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OH 

THE TREATMENT OF DYSENTERY. 

Delivered before the Royal Society of Medicine 
on Deo. 20th> 1915 1 

Bt Likut.-Colokel Sir RONALD ROSS, 
K.C.B., P.R.S., 

XSCKVTLT COW9ULTHT0 PHYSICIAN OH TROPICAL 
MBHITERBAHHAH XXPKMTIOHABY FOHC1 


Mr. President and Gentlemen, —My object in 
this lecture is not to detail my own experiences 
and opinions upon the very large subject of the 
treatment of dysentery, so much as to elicit the 
experiences and opinions of the many medical men 
who are at present treating cases in Britain, in 
order that we may be able to compare notes, and, 
if possible, to consolidate our methods in this 
important branch of practice. Fortunately, for 
some centuries past Britain has remained almost 
entirely free from this serious disease, and probably 
entirely free from the amoebic form of it, except in 
regard to patients who have been infected else¬ 
where. The result has been that medical men in 
England have not been able themselves to collect 
experiences, and now perhaps find themselves 
called upon to treat large numbers of cases suffer¬ 
ing from a malady with which they are not familiar. 
But we must remember that nothing in the whole 
range of clinical practice requires greater experi¬ 
ence, skill, and judgment than the treatment of 
dysentery in all its stages. In fact, this subject 
has been almost the principal preoccupation of 
physicians in Egypt, Greece, and Italy and other 
warm climates for thousands of years. 

Treatment of Dysentery in the Past. 

In classical times the treatment, of course 
empirical, consisted largely of the use of oils, 
essential oils, wine, and dieting, not to mention 
some of the curious remedies which our pre¬ 
decessors were apt to advocate. In what may be 
called the first work on tropical medicine—namely, 
that curious book u The Cures of the Diseases in 
Forraine Attempts of the English Nation,” 1598, 
and recently republished by the Clarendon Press, 
and attributed to one George W&teson, who 
apparently gave his manuscript to Richard Hakluyt, 
we find the following instructions :— 

To cure Las Cameras, or Cameras de Sasgre, which is the 
Bloodie Flax. With the more expedition, that medicine is 
ministred to the diseased of Cameras de S&Dgre, Laxativenes, 
or Bloodie Flax, there is the more possibilitie it should pre- 
▼xfle. And detracting it, the Pacients often die suddenly, 
without feeling much griefe. For speedie and assured 
remedie thereof, the Pacients bodie must bee clensed of the 
flfcnines, engendered in the passages of the nutriments ; 
before mile sustenance can remaine in his bodie. And for 
that purpose, give to purge him in the morning, half® a pint 
of white Wine coold, wherin £ ounce of Rubarb hath been 
sodden, being small cut; putting in some Suger Candie to 
sweeten it. And Immediately after he hath so purged, 
keepe at his navell Rosemarie sodden in strong Vinegar, 
applied, in the morning and evening verie hot, untlll it be 
stayed: giving him often Quinces brused and fowled in 
Nurmelet like Pils, which hee should swallowe whole, and 
none of the Fruit*, or meates before recited, nor any more 
white wine, but red wine of any sort. And if it be on Land, 
the livers of Goates (especial lie) Sheepe, or Bullocks ros ted : 
boI willingly permitting the Pacient to eate any other 
fteite. And if at Sea, Rice only sodden in water, rather 
than any thing else usual I there, untill the infirmitie is 
perfectly asswaged. 

No. 4818. 




Sydenham used to employ veresection followed 
by purgation and laudanum administered in a 
cordial, his treatment being based upon his patho- 
genical hypothesis that dysentery “ is a fever turned 
inwardly on the bowels.” Early last century 
calomel was much employed. Morehead in the 
middle of last century still supported the use of 
blood-letting and calomel, but added ipecacuanha, 
and, of course, used blisters and fomentations. 

Ipecacuanha. 

The most important event in the history of the 
treatment of dysentery was the employment of 
ipecacuanha which was first advocated in 1600 and 
then described by Piso and Marcgraf in 1648. Later 
in the same century the Dauphin, son of Louis XIV., 
was successfully treated by Helvetius with ipecacu¬ 
anha, which he had obtained from Brazil, and 
Helvetius obtained a great reputation by the use of 
the drug, which he kept a secret, though he was 
ultimately prevailed upon to disclose the secret fo* 
a sum of a thousand louis d’or. Since then the 
fortunes of ipecacuanha have varied from time to 
time, just as did the fortunes of cinchona bark. At 
times vaunted as specifics, and at times con¬ 
demned as useless, probably both drugs suffered 
much from being given in quite inadequate doeee 
and for periods which were too short to compass 
complete cure. The use of large dosage seems to 
have been revived by Balmain at the beginning 
of last century, just as the use of large dosage erf 
quinine was revived by Maillot some years later. 
Balmain prescribed up to two drachms of the 
powder, with 60 drops of laudanum, and claimed 
that one or two of these doses were often sufficient 
to establish complete cure. I am not sufficient of 
a medical historian to know whether the credit was 
due to him or to Docker, but it is often maintained 
that the latter was the first really to claim the rank 
and title of specific for ipecacuanha in dysentery— 
which was something to have done, and for which 
he received a special pension by the Government 
of India*. 

Experience of Dysentery in India. 

In the year 1881, when I entered the Indian 
Medical Service and went to Netley, ipecacuanha 
was certainly in high favour, and I remember the 
fine lectures on the subject given by Surgeon- 
General McLean. No one more strongly emphasised 
the wonderful powers of ipecacuanha, not only in 
dysentery, but as a preventive of hepatic abscess, 
even after the pus had begun to form. I believe 
that all of his hearers (young men at the time) 
followed out his teaching in India afterwards. He 
insisted upon massive dosage in spite of the 
frequent vomiting caused by it, and, so far as I 
remember, gave the drug the last thing at night 
on an absolutely empty stomach (if possible) and 
on a previous dose of opium. At any rate this may 
also be described as the usual Indian treatment up 
to the days of emetine. 1 suppose that there are 
few medical men in Indian practice who do not 
every day of their lives have under treatment at 
least half a dozen cases of acute or chronic 
dysentery; so that our experience was certainly 
large. 

Personally, I am a convinced believer in the 
specific value of ipecacuanha. When I was staff 
surgeon at Bangalore I saw many cases of severe 
dysentery in officers returning from Burma and the 
Mofussil, and never dreamed of treating such 
without this drug. I remember particularly one 
such officer who was, we all thought, dying when 
brought in. The first dose of ipecacuanha powder 
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was vomited, but the second was retained, and the 
patient’s recovery began next morning and was 
complete. We used to repeat the ipecacuanha at 
least once a day for about a week or more in spite 
of vomiting; but, of course, patients often became 
habituated even to large doses in three or four days. 
Later on I used to prefer giving opium every night, 
and the dose of ipecacuanha in bolus with a single 
mouthful of milk at about 4 o’clock in the morning, 
if a nurse to give it was available ; and the patient 
was not allowed anything either to eat or to drink 
until about 9 a.m. I thought that with this method 
one daily dose sufficed. Later in the case we used 
to combine 5 or 10 grains of tannic acid with 
the ipecacuanha, especially in cases of “ running 
dysentery ”; but I believe that practice was 
generally opposed to the use of astringents until 
the disease had first been mastered by ipecacuanha. 
Of course, in those days we did not know whether 
the dysentery was amcebic or bacillary, and gave 
ipecacuanha in both; and up to the present 1 am 
not by any means convinced that ipecacuanha is of 
no benefit in bacillary dysentery. The extraordinary 
specific effect which it has upon the mucous mem¬ 
brane of the stomach and colon especially suggests 
that it may at least be partially destructive to the 
vegetable parasites as well as to the animal ones. 

1 do not think that we used bismuth much in 
those days, nor calomel, nor the sulphates of sodium 
and magnesium. And many of us were certainly 
opposed to enemata, at least in very new cases, as 
we thought that they were likely to have an irritat¬ 
ing effect similar to that often produced by cathe¬ 
terisation. Here, I admit, opinion differed largely, 
and I remember many cases in which enemata 
certainly did not kill the patient, although in acute 
cases they undoubtedly cause much depression and 
considerable pain. I also remember a few cases in 
which I thought that ipecacuanha had stopped the 
progress of commencing hepatic abscess—and also 
some, 1 fear, in which it failed to do so. 

In cases of chronic dysentery—cases whom we 
often found extremely difficult to treat, and indeed 
who have often become chronic simply because 
they refuse the treatment advised by their medical 
attendants—ipecacuanha was often given daily for 
some weeks, was then remitted for another 
week or so, and commenced again, and so on. There 
were many retired officers in Bangalore suffering 
from this disease and from sprue, and the difficulty 
of the physicians almost always lay in dealing with 
the patient as much as in dealing with the disease, 
and everyone knows the state of irritability and 
impatience to which chronic dysentery and sprue 
reduce their victims. In chronic dysentery enemata 
were, of course, much more certainly used than in 
acute dysentery, and nitrate of silver was almost a 
classical drug for the purpose. We heard nothing 
in those days of appendicostomy, but dieting was a 
science in itself, requiring not only the greatest 
skill of the clinician but an obedience in the 
patient which was seldom met with. 

Intestinal Amceb^e. 

So far as I can ascertain it was chiefly the work 
of Kartulis in Alexandria which first definitely 
incriminated intestinal amoebae as pathogenic 
organisms, partly in consequence of his admirable 
and long-continued clinical studies, partly by his 
discovery of amoebae in the sterile pus of hepatic 
abscess, and partly by his experiments on kittens. 
This work was commenced about 1880 and was 
already progressing when Koch visited Alexandria 


in 1883. The previous studies of Lewis and 
Cunningham had led these workers to think that 
these organisms were merely pseudoparasites in 
men, though they (or rather the latter) thought 
they were true parasites in cattle; and Celli and 
Fiocca and other workers seemed inclined to 
support them. As the result of my own studies 
in Bangalore, both on amoebae and on the intestinal 
flagellates which abounded there, I felt almost 
convinced that ail these organisms are, or at least 
may be, injurious to the host—and still think so. 
It appears to me to be a very rash statement to 
make that any parasite is quite innocuous. One 
might as well say that a grain of dust in a watch 
is harmless, because it does not always stop the 
mechanism. Certainly amoebae may remain com¬ 
paratively innocuous for considerable periods, let 
us say in the pockets of small and few ulcers in 
the intestines, or even in its lumen, but we 
never know whether they cannot at any moment 
produce serious lesions or relapses of old lesions, 
or may aggravate the lesions caused by other 
organisms. And it still seems to me to be a safe 
teaching that we should consider all intestinal 
amoebae and flagellates to be potentially dangerous. 
However this may be, the r61e of certain amoebae 
I in dysentery has now been almost generally 
accepted. 

Captain (now Colonel) Patrick Hehir, C.B., I.M.S., 
and myself certainly recognised both amoebae and 
flagellates in India in cases of dysentery and 
diarrhoea as early as 1896—see,-for example, my 
paper in the Indian Medical Service Gazette for 
May, 1897; so that Sir Leonard Rogers is scarcely 
justified in claiming that he first discovered 
amoebic dysentery in India in 1901 (p. 17 of his 
book), but Sir Leonard Rogers can well afford 
to lose this small distinction in comparison with 
the immense distinction which he has deservedly 
obtained for his elaboration of the treatment of 
dysentery by emetine. 

Emetine. 

Emetine was first separated from ipecacuanha by 
Pelletier and Magendie in 1817 and was, I believe, 
first recommended for dysentery by Bardsley of 
Manchester in 1829, while Tull Walsh gave it by 
the mouth in 1891. But it was the elaborate 
studies of Rogers which first established the use of 
it (the hydrochloride) in 1912 and later, so that it 
has now been before the profession for more than 
three years. I believe that it is accepted every¬ 
where, not perhaps as being essentially superior to 
ipecacuanha powder, but because the hypodermic 
injection of it is much less troublesome to the 
patient. Personally, I think that the hypodermic 
use brings the drug more directly into conflict 
with the amoebae at the bottom of the ulcers, while 
ipecacuanha does more to attack amoebae on the 
surface of the mucous membrane and in the lumen 
of the intestines, so that I am inclined to favour 
the use of both at the proper stages in the treat¬ 
ment. But as an immediately applicable routine 
treatment the hypodermic injection of emetine 
hydrochloride has certainly become a great boon 
to humanity, for which we owe a debt to Sir 
Leonard Rogers which cannot ever be repaid. 

I must, however, again mention the use of the 
sulphates of magnesium and sodium, apparently 
originated for dysentery by the French physicians 
in the middle of last century and which use has 
now become almost universal in bacillary dysentery, 
so that many think that we have specifics against 
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both forms of the disease. According to many, 
ipecacuanha and emetine are powerless against 
bacillary dysentery, while the saline purgatives are 
powerless against amoebic dysentery. 

Dysentery in the Forces in the 
Mediterranean. 

I now come to the almost unique experience 
which we have recently had in connexion with 
cases of dysentery among soldiers. As was to be 
expected, both forms of dysentery have occurred 
largely among the troops near the Mediterranean 
and the Bed Sea. Apparently bacillary dysentery 
prevailed up to midsummer; but after that there 
was certainly an epidemic of amoebic dysentery 
in July and August. I was then on duty in 
Alexandria as consulting physician for tropical 
diseases, and had most unusual opportunities for 
studying the practice of the physicians in all the 
hospitals. On Oct. 17th we held a meeting at 
Alexandria, the Principal Director of the Medical 
Services being in the chair, to discuss the treatment 
of acute dysentery, and no less than 16 papers were 
read on that occasion. Subsequently we held 
another meeting on the pathology of dysentery, 
which the able pathologists of the hospitals had 
been carefully considering, and I think that 
altogether we could claim to know something about 
the subject, at least as regards the forms of 
dysentery and diarrhoea, pure and simple, or com¬ 
plicating the typhoids which had been occurring up 
till then. And I should now like to compare notes 
with officers who have all this time been practising 
in England on such of the cases as were invalided 
home. 

Certainly up to Jane amoebae had not been easily 
found in Egypt, but towards the end of July they 
began to be recovered without difficulty in a large 
number of cases, and this state of things continued 
till the end of September or later. After this, how¬ 
ever, whether due to the large use of emetine in 
early cases or to the natural decay of the epidemic, 
amoebae began to become more scarce, and I gathered 
from men who have worked long in Egypt that 
amoebic dysentery is likely to be supplanted by 
bacillary dysentery in the winter. This, of course, 
is the almost general rule; for amoebic dysentery is 
especially a disease of hot climates, and one which 
tends to be always prevalent more in the summer 
than in the cool season, and more in low latitudes 
than in high ones. Unfortunately, however, amoebic 
dysentery tends to be such a chronic complaint 
that the treatment of it continues to interest us 
long after the commencement of epidemics, and 
we have to guard not only against the chronic 
form of it but against the terrible hepatic abscesses 
which so frequently follow it. 

Treatment of Am<ebic Dysentery. 

As soon as we recognised the presence of 
amoebic dysentery among the troops emetine began 
to be employed by, I believe, every officer in charge 
of wards on the medical side; and, indeed, the 
Principal Director issued urgent orders to use it in 
every case of suspicious dysentery without waiting 
for a definite diagnosis as to the exact nature of 
the case. In my opinion this order was abso¬ 
lutely demanded and proved to be very beneficial. 

All those who have had experience of dysentery 
will, 1 think, agree with the first sentence which I 
have already quoted from that old writer, George 
Wateson, to the effect that the sooner that treat¬ 
ment is commenced in dysentery the more it is 
likely to prevail. Once the amoebae have begun 


their destructive trenching and mining under the 
mucosa there is apparently in many cases no 
natural limit to their activities, and they will 
soon end—as we unfortunately saw in necropsy 
after necropsy—by removing up to 90 per cent, or 
more of the surface. Every hour, therefore, counts 
at the beginning of the infection, and the delay of a 
few weeks often means almost irreparable ruin to 
the colon, even if the patient survives. It appears to 
me to be useless to wait for laborious laboratory exa¬ 
minations as to the exact nature of the infection. 
Emetine is so benign a drug when given sub¬ 
cutaneously that it may well be administered on 
the chance that the infection is amoebic, just as it 
is the universal practice in the tropics to give 
quinine in nearly all tropical fevers without wait¬ 
ing for a pathological diagnosis—at least, if this is 
likely to be delayed for more than a few hours. As 
in fever, so in dysentery we strike our preliminary 
blow on the chance that it will destroy an enemy 
whose presence we have reason only to suspect. 
The results were remarkable. Of course, owing to 
many difficulties the order referred to could not 
take full effect under several weeks, but after that I 
was informed by everyone that the newer cases 
were not of so grave a type as the earlier ones. 

I will now digress for a moment to emphasise a 
point which appears to me to be of great import¬ 
ance. The large bulk of the troops came from 
Britain, Australia, and New Zealand, and were 
therefore men who had never had amoebic dysentery 
before. Many of the cases were at first exceedingly 
grave—as grave, in fact, as I have ever seen among 
European troops freshly arrived in India. Many 
of them had died before reaching the base hos¬ 
pitals, and those that survived had frequently 
reached the condition of “ running dysentery,” 
which always suggests to me that a large propor¬ 
tion of the mucosa is already destroyed. But, on 
the other hand, it was remarkable that among the 
Indian troops, who are exposed to amoebic dysentery 
from childhood, there was not nearly the same 
frequency of severe cases. I was, in fact, informed 
at the Indian Hospital that they did not suffer 
much from the disease, and that the cases which 
occurred were comparatively slight. From this and 
other considerations I am therefore led to believe 
that in amoebic dysentery, as in malaria and many 
other diseases, there is likely to be a • certain 
amount of immunity acquired during childhood 
in localities where such dysentery is endemic, 
and that, conversely, there is no such acquired 
immunity among the inhabitants of non-endemic 
areas. I think, then, that among the European and 
Australian troops we had to deal with acute amoebic 
dysentery in its most unmodified and malignant 
form. This point must be remembered in con¬ 
nexion with the results of emetine treatment. 
The studies of Rogers and of many Indian physi¬ 
cians were carried out mostly upon Indian patients 
—which probably explains the very rapid action of 
the drug; and we could hardly expect that we 
should have equally rapid results among the 
European troops in the Mediterranean. 

Method of Treatment with Emetine. 

Nevertheless, we were all convinced of its great, 
and indeed remarkable, efficacy. As a general rule, 
doses of 1 grain of the hydrochloride a day were 
prescribed, either given in one subcutaneous injec¬ 
tion or given in two doses morning and evening. 
Practice differed considerably as to the number of 
doses administered. In one hospital the rule was 
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that of three days on and three days off, and in 
another hospital the rule was five days on and five 
days off; while many practitioners preferred to give 
it daily, even for some weeks, without intermission. 
Indeed, the practice in India has frequently been 
to administer it, not only for weeks, but for many 
months; and I have heard of cases who have 
altogether had a hundred doses or more. But 
opinion began soon to be divided upon this point 
in rather an abrupt manner. In one hospital three 
cases of dysentery died without our being able to 
find any very obvious cause of death, and some 
suspicion was aroused that the death may have 
been due to heart failure owing to cumulative 
action of the emetine. 

These cases were admirably reported by the 
medical officers in charge, but on considering them 
carefully I doubted much whether the fatal result 
could in any way be attributed to the drug. Two 
of the cases died, indeed, about a week after the 
last dose of emetine, and both these cases had 
mysterious rises of temperature for some days 
before death, these suggesting that death was 
really caused by some secondary infection which 
could not be traced clearly at the necropsy. The 
third case died four days after the last dose of 
emetine, though he was convalescent and had been 
allowed out of bed. Even in this instance the case 
against emetine was extremely weak, because the 
total amount of emetine which the patient had 
received from the beginning scarcely amounted to 
what Rogers calculated is a single lethal dose— 
namely, about 15 grains for a man. There was 
fatty degeneration of the heart in all these cases, 
but no more than is frequently found after any 
grave illness. 

On the other hand, numerous patients had 
received emetine for more than 30 days without 
exhibiting any bad effects which could at all be 
traced to the drug; and Indian officers especially 
were not inclined to admit that emetine is at all 
cumulative or mischievous in its results. Never¬ 
theless, practice gradually crystallised into the 
formula that, unless there was very stroDg reason 
for continuing emetine, it should be remitted, at 
least for a time alter about ten days, especially if 
it had ceased to do good. And, on the whole, I 
think that this is the best practice in acute 
dysentery. 1 

Complex Infections. 

As was to be expected, about 10 or 20 per cent, of 
the cases failed to be cured by emetine. I do not 
mean that all of these patients died, but that the 
dysentery gradually merged into the chronic form. 
Most, but not all. of these cases were patients who 
had not received emetine early in the infection, and 
in whom therefore the mucosa was probably 
destroyed over a large surface before the treat¬ 
ment was commenced. And this introduces a very 
important factor in treatment. 

Emetine can only destroy the parasites in the 
ulcers, it cannot heal the lesions themselves. Now 

1 Since this was written an important preliminary note has been 
published in the British Medical Journal of Dec. 18th by Dr H. H. 
Dale, F.B.S., stating that experiments on cats and rabbits showed that 
hypodermic Injections of emetine (? hydrochloride', continued from 
three to ten days in doses above those usually administered in cases of 
dysentery, caused diarrhoea, emaciation, and other aymptoms with 
fatal results. Dr. Dale thinks that these experiments suggest that 
•'emetine can produce cumulative poisoning of serious importance.” 
I presume that be means rather that the effect Is cumulative than that 
the drug itself is cumulative-another thing. If one d< se can cause 
intestinal bypenemia. I presume that too many and too large doses 
can exaggerate this effect without the drug itself being actually 
cumulative. We await further experiments, but the few already made 
fully justify the note of caution sounded by those to whom I have 
jut referred. 


it is almost or quite certain that in most cases the 
original trench-work of the amcebm is followed by 
an extensive bacillary invasion of some kind. At 
onr pathological meeting in Alexandria, difference 
of opinion was expressed as to whether these 
secondary organisms were always Bacillus dysen - 
terice of any strain, or others, including the normal 
flora of the intestine; and prolonged researches 
will be required before this point is settled. We 
must, of course, understand (though I have not 
stated it clearly up to now) that complex infections 
were exceedingly common. For obvious reasons it 
is quite impossible for me to give figures, bat I 
gathered from continual visits to the hospitals that 
this was the case. Thus, both the amoebic and the 
bacillary forms of dysentery occurred together in 
a certain proportion of cases, and in others both 
forms complicated the typhoids, or were compli¬ 
cated by obstinate diarrhoeas—many of the latter 
being probably due to the flagellates. 

Now in all such cases we could hardly expect 
emetine to do more than its own proper work; it 
destroyed the amoeb®, but the patient was then 
obliged to deal with the secondary or complicating 
maladies. The text-book picture of simple amoebic 
dysentery was therefore not the only one seen. 
It frequently happened that cases which were 
brought in for the typhoids showed dysentery in 
convalescence, and even died from it. We were at 
first inclined to attribute these cases to hospital 
infections, but later came to the conclusion that 
the dysentery infection had probably been present 
from the beginning. 

I became very convinced of this from the 
remarkable results of Lieutenant G. B. Bartlett, 
R.A.M.C. (T.), pathologist to one of the hospitals. 
He found dysenteric lesions in 33 necropsies, and 
has kindly given me a preliminary classification of 
these, pending further studies which he will, I 
hope, publish in detail. Out of the 33 cases IS 
died from exhaustion, 2 from typical tropical 
abscess of the liver, 2 from perforation of the 
dysenteric ulcers, 2 from haemorrhage, 2 from 
typhoid or paratyphoid, and no fewer than 10 from 
other causes such as wounds, empyema, septicaemia, 
cirrhosis of the liver, &c. Now it is remarkable 
that in many of these cases dysentery had not been 
diagnosed at all during life, although post mortem 
the dysenteric lesions were found sometimes to 
be extensive and severe. Out of these 33 cases, 
moreover, 16 were found to be purely amoebic, 3 
were amoebic with typhoid ulceration, and in 14 
there was evidence in the intestine (or rarely in 
lymph glands, spleen, liver, or kidneys), of a 
secondary infection on the top of the amoebic 
ulceration. 

We are thus forced to infer that the amoebic 
ulceration may not always declare itself during life 
in the form of a typical dysentery which can be 
diagnosed by the well-known signs. In fact, I 
personally think that much mischief may be caused 
by the amoebse without any signs whatever, and 
that in many cases the typical disease does not 
begin to show itself until some secondary intestinal 
invasion has taken place on the top of the trench- 
work of the amcebee. How long this larval form of 
amoebic dysentery can continue I cannot 6ay; but 
in many cases it had continued through the whole 
course of an intercurrent typhoid infection. Indeed, 
I was much inclined to recommend, on the strength 
of Dr. Bartlett’s figures and of other observations, 
that emetine should be given to all hospital patients 
as a preventive, just as we give quinine to almost 
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all hospital patients in a very malarious locality. 
But the recommendation was hardly necessary, 
since most officers in charge of wards early became 
very much alive to this danger, and were giving the 
emetine very generally in consequence. 

While I was in Alexandria pure bacillary dysentery 
was not very common, though we saw a fair number 
of cases. There were also, of course, a proportion 
of cases which did not certainly belong to either 
group; and we had the usual difficulties in the 
way of diagnosis. The pathologists scarcely had 
time at first to make very minute studies, and 
everyone knows that amoeb® may be easily over¬ 
looked unless plenty of time is given to the search. 
I will not say more under this head, as a central 
laboratory has now been established and will deed 
much more thoroughly with such questions in the 
future. 

Returning then to treatment, our cases practically 
divided themselves into two groups—those iu which 
about one week’s emetine treatment practically 
resolved the dysentery, and those in which it failed 
to do so. Of course, the latter cases were by far 
the more troublesome, and they generally resulted 
in what 1 have always known as running or even 
incontinent dysentery. I fear that some of our 
best clinicians admitted their failure, in dealing 
with these, which, however, form only a small 
percentage of the cases. Post mortem they always 
showed most extensive lesions, and, indeed, an 
almost entire destruction of the mucosa. Many 
of the cases died, hut, as 1 have already 
said, others resulted iu chronic dysentery and 
were invalided, and are now probably under 
treatment in this country. 

Purgative Action of Sulphates. 

Now, regarding the sulphates of sodium and 
magnesium, these have long been recognised as 
invaluable for the treatment of bacillary dysentery. 
Their purgative action is not due to peristalsis, but 
to the increase of the secretion of fluid and at the 
same time to the retardation of its absorption. 
According to the researches of Hay the dose pro¬ 
duces increased secretion of fluid as it passes 
downwards, and the salts do not purge when given 
intravenously. But the more recent experiments 
of Cook and Schlesinger suggest that the drugs are 
first absorbed from the stomach and then cause a 
rush of fluid from the mucosa of the large intes¬ 
tine ; and these results certainly accord more with 
the fact, often seen, that the salts purge within 
half an hour after administration. It was also 
shown that bismuth meals administered at the 
same time as the sulphates succeeded in travelling 
downwards a very little distance before the fluid 
began to collect in the large intestine, which proves 
the same thing. 

These points are of great importance in con¬ 
nexion with the treatment in dysentery. I infer 
that the salts act in this disease simply by flashing 
out the large iatestine and washing away the para¬ 
sites, amoebic or bacillary, by a strong current 
from iviihin —that is, from the blood itself. In 
fact, they probably produce the same, or better, 
effects than would be produced by energetic 
washing of the surface from without. That is to 
say, as long as these salts continue to be given the 
dysenteric-producing organism cannot easily get a 
footing within the mucosa. Of course, this reason¬ 
ing is hypothetical; but, taken in connexion with 
the proved efficacy of the drug, it encourages us 
to use them in both forms of dysentery. Indeed, 


the practice of administering the sulphates together 
with emetine in the earliest days of a dysentery 
is now becoming almost universal; the emetine 
kills any amoebae that may be present, and the 
salts wash them and injurious bacteria out of 
the follicles. In further advanced cases—say those 
of several weeks’ duration—the use of the salts 
becomes more problematical in the case of amoebic 
dysentery, and one must be on guard against 
exhausting patients who have been extremely 
purged by the disease itself, especially if this 
has already taken the form of running dysentery. 
On the other hand, I admit that many practi¬ 
tioners gave the salts in almost all cases of 
whatever duration. 

Medicinal Treatment. 

The treatment of running acute dysentery is the 
great problem in most cases, and, I regret to say, 
one which cannot always be solved, as admitted 
by some of the most experienced practitioners in 
all countries. Here the mischief has been already 
accomplished, and we are probably in the presence 
of an almost denuded colon. We tried anti- 
dysenteric sera in many such cases on the mere 
chance that they might destroy the specific bacteria 
if present, there being generally not sufficient time 
to make minute pathological studies. And the 
treatment "was said by many to be remarkably 
beneficial in a certain proportion of eases. But 
others were not so favourably inclined to it, and 
others again argued that an ordinary horse serum 
would probably have been just as useful. I have 
suggested that polyvalent sera might be put on 
the market against other intestinal flora than the 
specific ones, and hope that such will be tried 
before long. 

Failing sera, we had recourse to medicinal treat¬ 
ments. I always urged the bismuth treatment 
elaborated by Deeks in Panama and consisting of a 
heaped teaspoonful of the subnitrate three or four 
times a day. The utility of this medication is 
supposed to depend not only upon the astringent 
value of bismuth, but also upon a chemical 
change, and lastly upon the mechanical action 
of tbs powder, which is likely to injure amoebae 
by attrition. At all events, bismuth in these 
and smaller dose6 is very generally given in 
dysentery, was largely employed throughout the 
hospitals in Alexandria, and certainly, I think, 
proved distinctly useful. It was generally adminis¬ 
tered continuously, beginning a day or two 
after the initial treatment with emetine was 
commenced. 

1 have always liked tannic acid in conjunction, 
say up to 10 grains for each dose. In fact, tannic 
acid has been used for a long time, and was often 
administered together with ipecacuanha powder, 
because it tends to check the vomiting induced by 
the latter, as well as because of its astringent 
effect. But it is a good general rule not to use any 
astringents at all too early—that is, until the 
specific remedies have had time to take effect. 
After that happens, however, opium, bismuth, 
tannic acid, catechu, and other astringents do often 
succeed in terminating the attack very rapidly. I 
regret to say, however, that many cases became 
cases of established running dysentery in spite of 
all treatment. 

Collapse is another very difficult condition to 
deal with. Lieutenant-Colonel A. H. Lister, of one 
of the hospitals in Alexandria, often used the sub¬ 
cutaneous infusion of hypertonic salines together 
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with 10 minims of adrenalin solution, 1 in 1,000 
every four hours, iniected hypodermically, with 
very good results, and strongly recommends the 
adrenalin. 

Opium is, of course, an invaluable drug through¬ 
out the treatment, and, though some practitioners 
appear to be nervous about it, I think that the use 
of it is really general at all stages. 

Enemata.—Appendicostomy. 

We now come to a very vexed question—namely, 
the use of enemata in acute dysentery. There is 
no question of their use in chronic dysentery, 
especially of low-down ulceration ; but some of us 
felt that they are contra-indicated in very early 
cases. The disease is itself complicated with 
purging, and if the sulphates are being given at the 
same time, there is a continual washing out of 
the bowel from within. In such cases I really 
cannot understand the rationale of using massive 
lavations, which depress the patient and may 
even rupture the very thin walls of the ulcers; 
and we never know how old and thin the ulcers 
may be. Others object to them on the ground that 
they may engender secondary infections from with¬ 
out ; and I have a feeling that the use of enemata 
is somewhat too frequently followed by running 
dysentery. Others again adopt enemata as a 
standard treatment. 

Such a great authority as Professor Kartulis is 
confident that tannic acid is most beneficial from 
the first. Rogers often recommends quinine lava¬ 
tions. Colonel Lister was an advocate of three or 
four ounces of warm olive oil containing a drachm 
of ichthyol, preceded by a morphia suppository half 
an hour before the injection. Nitrate of silver has 
always been employed in chronic dysentery, and 1 
know many cases where it has certainly effected a 
cure; but nowadays we should use protargol or 
similar salts—and these were employed with fairly 
good results in many of our fresh cases. If 
lavations are employed at all, I like warm water 
without salts, as it swells up and destroys the 
amoebae; or warm and weak permanganate solution, 
or warm and weak solution of quinine. But I still 
do not favour this form of medication very much in 
acute dysentery. 

I was able to follow up only one case of acute 
dysentery in which appendicostomy was tried, and 
cannot say that the result was very brilliant. 
There does not appear to me to be much a priori 
argument in favour of it. The bowel can be washed 
out from within by means of the sulphates, and I 
am by no means convinced that external washing 
gives as much benefit in the case of the large 
intestine as it would do in the case of a superficial 
ulceration of the skin, while the operation itself 
and the wound made by it add a severe trial to 
patients who are already sorely tried by their 
malady. At our discussion on dysentery Colonel 
Tubby expressed himself as opposed to appendicos¬ 
tomy for acute dysentery and even for chronic 
amoebic dysentery, but was less opposed to it for 
bacillary dysentery. Irrigation with oil through the 
appendix appears to me to be more promising than 
that with other fluids, and it was tried, but with 
doubtful results, in the case which I watched. 

Subsidiary Items of Treatment. 

Regarding subsidiary items of treatment, I need 
scarcely insist upon the general use of cholera 
belts or warm applications to the abdomen. In 
India I frequently used very hot hip baths, which 
I am certain give great relief, often lasting for 


several hours; and these baths can be repeated 
several times a day if the patient is not in too 
weak a condition. We could not try such baths 
much in Alexandria, but I would suggest them 
for use in the cases in this country. Personally 
also I have always been much in favour of oils by 
the mouth. Olive oil is an old remedy for dysentery 
in Italy. A dessertspoonful of it with a pinch of 
salt may be given several times a day; but the 
patient soon sickens of it, and then I suggest the 
non-purgative medicinal paraffins—which, indeed, 
may be given from the first. I have often used 
these, and have observed that they appear in a 
saponified form in the stools—a form which is likely: 
to be very injurious to all kinds of organisms, and, 
in fact, to smother them. Indeed, this effect of oils 
is, I believe, well recognised. 

Innumerable drugs have been supposed to be 
curative of dysentery. Kartulis told me that he 
had had very good results from a drug called Uzarar 
(difficult to obtain in this country),and Dr. Fingland 
recommended in The Lancet of August 15th, 1903- 
(p. 456), the use of Aplopappua baylahuen (Parke, 
Davis, and Co.) on the results obtained from three 
cases only. The evidence on all such drugs is 
generally very weak, and they are scarcely to be 
tried unless* all other measures have failed. In 
this paper I have confined myself to the broader lines 
of treatment used by the majority of clinicians. 

Diet. 

Regarding diet in acute dysentery, I must say 
that after comparing the very various diets given 
by many medical men I am beginning to be almost- 
sceptical as to whether any particular form presents 
any real advantage. I have seen cases both im¬ 
prove and die with liquid diet, bland diets, and 
ordinary diets; and, in fact, cases which are not 
given the great advantages of perfected hospital 
dietaries are often those which suffer the least. 

We are too apt to think that the form in which 
food is presented to the stomach is also the form in 
which it appears in the colon. For example, bread 
is a solid diet for the stomach, but almost a liquid 
one for the colon; and the converse holds very 
often with milk. To be frank, I scarcely $are 
speak upon this subject owing to the strong but 
very opposite opinions held by medical men. On 
one thing, however, I am pretty convinced— 
namely, that large bulks of fluid diet are injurioua 
in very running dysenteries. It seems to me that- 
such bulks of fluid are rapidly absorbed from the 
stomach and increase the blood pressure, with the 
result that fluid rushes out again from the ulcerated 
surfaces of the intestine. Whatever the explanation 
may be, we can observe that such large bulks ot 
fluid are followed sometimes within ten minutes by 
copious evacuations which by no means benefit the 
patients. The case is much the same as that of 
large bulks of fluid in the treatment of catarrhs 
and personally I prefer a comparatively dry but 
varied dietary in running dysenteries. 

Perhaps many medical men would be almost 
appalled by this hypothesis, and would never dream 
of presenting the patient with anything but whey* 
milk, broth, and so on. Certainly in typhoid a 
premature return to solid diet notoriously sends- 
up the temperature; but the large intestine is- 
farther away from the stomach, and I have nob 
seen much evidence of a similar effect in dysentery. 
At the same time, one officer told me that when he 
wished to diagnose the presence of dysenteric 
ulceration in a convalescent case of enteric he gave 
a meal of oatmeal porridge. 
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Hepatic Abscess. 

I now come to the most important point of all— 
the prevention of hepatic abscess. And this espe¬ 
cially is the leading proposition before ns here in 
England. Some months ago we in Alexandria 
heard from several sources that you in England had 
discovered only bacillary dysentery; and still, by 
many accounts amcebee are not frequently found 
here. This divergence of experiences can be 
explained in several ways, either on the hypothesis 
that the amcsbse have become scarce during the 
lapse of time, or that they have been destroyed in 
the majority of the cases by emetine, or that the 
epidemic of amoebic dysentery lasted only for a very 
ehort time. Possibly also amoeb® were not found 
because they were not searched for frequently 
enough in each case. By no means always do 
we discover the amoebae in the first sample. 1 
remember an acute case in which I discovered them 
only on the fourth trial, though the previous trials 
had been very carefully conducted; and it stands 
to reason that we cannot give negative diagnoses 
on the strength of such extremely small samples as 
we usually examine. On the whole, I think that in 
view of Lieutenant Bartlett’s post-mortem figures 
there was a vast amount of amoebic dysentery in 
the Mediterranean, even among persons in whom 
the disease was never diagnosed, 

Now we must remember that hepatic abscess 
follows in a large proportion of amoebic infections, 
whether these infections have produced dysenteric 
symptoms or not. On taking the histories of cases 
of hepatic abscess, we find no history of previous 
dysentery in something like a quarter of the cases 
—the probable truth being that the amoebic infec¬ 
tion of the liver takes place from small intestinal 
pockets in which amoebae had remained without 
causing widespread dysenteric lesions. In fact, I 
have often thought that abscess follows the milder 
cases of dysentery more frequently than the severe 
ones. Again, from some figures quoted by Rogers 
in the Indian Medical Gazette for November, 1912, 
we learn that the British army in India during the 
decade 1901-10 had one case of liver abscess for 
every seven cases of dysentery, more than 14 per 
cent. If a similar proportion will be found to hold 
for Mediterranean dysentery, we can expect a very 
large number of cases of abscess. 

Prophylactic Treatment . 

We must remember that the abscesses do 
not appear only a few months after attacks of 
dysentery, but continue to appear for years after¬ 
wards. Now this seems to me a very grave danger, 
and I would strongly urge that the only way to 
avoid it is to give courses of emetine or ipecac¬ 
uanha in convalescent cases every month or so. I 
would suggest emetine in grain doses for three days 
every month until the patient is finally returned to 
duty, and think that this should be administered 
whether any symptoms of dysentery remain or not. 
As long as any amoebee still live in the intestine, so 
long will the danger of abscess be present, or at 
least that is the safest hypothesis to live with. 
And I do not care whether a positive diagnosis of 
amoebic dysentery has ever been made or not made. 
If I myself had been attacked with dysentery I 
would certainly submit myself to this discipline 
without fail. Acute dysentery is a grievous malady, 
but it is only the first act of the tragedy. Chronic 
dysentery is the second act, and is still worse ; but 
hepatic abscess is the third act, and is worst of all. 
We are too apt to look upon amoebic dysentery as 


being only a temporary affair easily cured by a few 
doses of the specific. 

Some clinicians (such as Colonel Robinson in 
Alexandria) think that ipecacuanha is still useful 
in the later stages of dysentery, and especially as a 
prophylactic, and I am inclined to agree with them. 
Emetine destroys the parasites in the mucosa, but I 
doubt whether it can really have the same effect upon 
those which are living and perhaps abounding in 
the lumen. For these perhaps the powder is still 
useful, and, I think, can be administered in much 
smaller doses after emetine has been given than 
would be useful without emetine. For example, 
5 grains each of ipecacuanha powder, Dover’s 
powder, tannic acid, and sulphate of quinine can 
be administered the last thing at night on an 
empty stomach, without prefatory opium, and if 
given properly will not cause vomiting, at least 
after the first dose or two. But this is a matter 
of personal opinion, and I think that as long as 
ipecacuanha is given in some form, the same 
result will be achieved. Of course, if abscess is 
beginning to manifest itself in any way, return to 
full doses of emetine should be enjoined, combined, 
of course, with suitable diet. Most people urge 
the entire absence of alcohol, but three of the 
worst cases of abscess ever seen by me in India 
occurred in teetotalers, and abscess is fairly frequent 
among Indians who never touch alcohol. 

Conclusion. 

I have now kept you long enough, although I 
have practically dealt only, and that cursorily, with 
the treatment of acute dysentery. Fortunately, I 
think, we are not yet in the presence of much of 
the chronic dysentery which will probably remain 
over from the epidemic. The treatment of chronic 
dysentery is itself a very large subject requiring 
special consideration, and we can hardly deal with 
it now. 

Two points must be mentioned before I close. 
The first is, that we thought of a method of 
diagnosing dysenteric ulceration by means of the 
X rays, and this method was ably worked out by 
Lieutenant Glasson, of one of the Alexandrian 
hospitals, whose paper will shortly appear in the 
Proceedings of this society. Secondly, I should like 
to call attention to the excellent “ Notes on the 
Treatment of Diarrhoea and Dysentery,” 2 recently 
written by Lieutenant-Colonel Andrew Balfour, 
C.M.G., which will be useful to all concerned. 

In conclusion, I hope that we may now hear 
their views on the treatment of dysentery from 
some of the many medical officers who are now 
treating cases in England. 

* John Bale, Sons, and Danlelaeon. 


Brighton and Tuberculous Patients.— Since 

the taking over of the Brighton Poor-law institution by the 
medical authorities certain Poor-law tuberculous patients 
have been under treatment at the borough sanatorium, 
the agreed charge for which was 21 s. per week. The Local 
Government Board meanwhile have intimated that they 
consider it desirable that the schemes for the institutional 
treatment of tuberculosis should make provision for all 
classes of the community, and if the corporation decided 
to treat tuberculous persons who are chargeable to the 
parish on the same terms as other non-insured persons, 
the corporation would receive a grant of one-half the cost 
and the rates would, to that extent, be relieved. The 
guardians agreed to this arrangement and the corporation 
health committee recommended that it be adopted, effecting 
as it would, as between the corporation and the guardians, 
a net saving of £500 per annum. The corporation at its 
meeting on Deo. 16th last ratified the scheme. 
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It has been suggested to us that it might be 
of interest to publish results obtained by laparo¬ 
tomy for penetrative wounds of the abdomen and 
to quote actual cases. We have, therefore, 
arranged in a tabular form certain facts about 
the first 50 cases operated upon. We also add 
the number of cases during this same period 
(three months) which have not been operated 
upon, either because they were mortally wounded 
and moribund, or because no perforation of the gut 
was suspected, or because they were expected to 
recover without operation. No analysis has been 
attempted in this paper, as it is hoped that with 
larger experience more accurate conclusions will 
be able to be drawn and published at a later date. 
We have merely stated our procedure in operation 
and have attempted to emphasise some facts which 
we have found to be important in dealing with 
these cases. 

Time between injury and operation. —The cases 
have come to us wonderfully quickly from the 
firing line. We have found that, generally speak¬ 
ing, the earlier a case is operated upon the better 
the chances of recovery. The best results have 
been obtained where patients have been treated 
within 12 hours of being wounded. 

Preliminary procedure to operation .—After ad¬ 
mission the men are first of all rapidly and gently 
undressed and warmed up. Rectal salines are not 
given where there is a risk of damage to the lower 
colon. Morphia 1/4 gr. and atropine 1/100 gr. 
are administered subcutaneously as a routine 
before the anesthetic, unless there be some 
contra-indication, such as previous administration. 
Laparotomy is generally performed about one hour 
after admission. 

Examination of the patient. —A careful history 
is taken, especially with a view to discovering the 
course of the missile through the abdominal cavity. 
It is generally possible to gain most valuable 
information as to the course of the missile by 
questioning the patient as to his own position 
when he was struck, his posture, his position in 
regard to the enemy, as to whether the missile 
came from above, from below, from the side, and 
so on. 

The man’s general aspect is a very useful guide 
to the seriousness of his injury, the characteristic 
ashen grey colour of the face being of great import¬ 
ance. Perhaps of all signs the condition of the 
pulse at tiie wrist is the most reliable index, both 
of the man’s condition and of the seriousness of the 
intra-abdominal condition. 1. Where it is absent 


altogether it is, generally speaking, almost hopeless 
to operate, not only because of the man’s general 
condition, but because the seriousness of the lesions 
will almost certainly require lengthy operation. 
2. Where it is thready, running, and uncountable 
the prognosis is perhaps very grave but not hopeless, 
as our results have shown, for extensive lesions 
requiring resection have in several instances been 
successfully treated. 3. Where the pulse is stronger 
the prognosis, generally speaking, seems to improve 
according to the quality of the pulse. 

The usual symptoms and signs of intraperitoneal 
lesion, such as pain, tenderness, rigidity, and vomit¬ 
ing, are genei ally markedly prominent. Even 
morphia does not, as a rule, completely disguise 
these, and in some cases no amount of morphia 
short of poiBoning the patient appeared capable of 
overcoming pain. Entire absence of rigidity where 
a perforation of the gut has certainly been present 
has been observed in moribund cases only. 

Where clinical signs and symptoms point to a 
perforation of the gut, even if, under anaesthesia, 
examination reveals no penetration of the peri¬ 
toneum, we think it advisable to do a laparotomy ; 
as we have lost at least one case where the peri¬ 
toneum was found to be intact and the track of the 
bullet was entirely extraperitoneal, and yet the 
bowel had been perforated. This case would 
probably have been saved had we known that 
a bullet could cause a perforation of the gut 
without penetrating the peritoneum. 

The Operation. 

1. Ancesthesia. —For purposes of anaesthesia, 
chloroform induction followed by open ether has 
been invariably employed. Subcutaneous saline 
under both breasts has been given as a routine, 
whenever the pulse has not been really good. From 
li to 2 pints are generally administered from a 
Lane’s indiarubber bag. 

2. Incision. —The incision is planned to give 
most ready access to the area in which the lesions 
are calculated to be in. We have most frequently 
adopted that through the rectus muscle, increasing 
the distance from the mid-line according to the 
situation of the lesion. The incision has rarely 
been more than 4 to 5 inches in length. 

3. Examination of peritoneal content and organs . 
—On opening the peritoneal cavity excessive blood 
and intestinal content are rapidly mopped away 
by gauze from a long roll. The organs are then 
systematically examined, beginning with that 
suspected of being most damaged. Any source 
of haemorrhage or urgent lesion is dealt with 
immediately, otherwise we have adopted the 
principle of finding all the lesions before pro¬ 
ceeding to their treatment. By so doing precious 
time is saved, which may have been wasted in 
dealing with numbers of minor lesions, when one 
large resection may have treated all the wounds 
rapidly, more surely, and with better prospects for 
recovery of the patient. When perforations of the 
gut are met with they are at once covered by 
fourfold gauze, and a light clamp is applied to 
prevent extravasation of content. The examination 
of the rest of the abdominal organs is then pro¬ 
ceeded with. 

4. Treatment of lesions .—Small perforations or 
rents of the intestine are invariably sutured in 
the usual way, preferably in the transverse axis 
of the gut, or one is sutured thus and one longi¬ 
tudinally where there axe two close together. 
Resection is done (a) when there are rents involving 
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more than one-third of the circumference of the 
gut; (b) when multiple rents or perforations lie 
very closely together, endangering the vitality 
o i the operation area; (c) when the mesenteric 
edge of the bowel and the mesentery are both 
damaged; (d) when the mesentery has been 

hadly torn; and ( e ) when the lesions are very 
numerous (to save time). It may here be said 
that it takes a shorter time to do a circular 
resection than to suture six or eight separate 
rents, and in our experience the shock and paresis 
following small resections are not greater than 
those accompanying multiple sutures. Where larger 
resections are done—i.e., over 10 to 12 inches— 
we have generally favoured lateral rather than 
circular anastomosis. For all suturing of the gut 
we have used fine linen thread. Bleeding wounds 
of the liver and spleen, where not too extensive, 
have generally been packed with gauze, removed 
on the third or fourth day. In one extensive 
laceration of the liver two pieces had to be resected 
and the rents in the liver sutured with iodised 
catgut. 

5. Treatment of peritoneal cavity. —After dealing 
with the various lesions, or best of all while the 
small gut is outside the abdomen, the peritoneal 
cavity is rapidly but carefully mopped as clean as 
possible; and where collapse is marked warm 
saline may be introduced into the peritoneal cavity 
with great benefit. Wherever the gut has been 
perforated it is our belief that drainage of the 
peritoneal cavity for 24 to 48 hours is of undoubted 
value, not merely because a certain amount of 
infected fluid drains away, but because where we 
have not drained the discomfort of the patient 
after operation has been much more marked than 
where we have drained. 

6. Treatment of the abdominal wall. —We have 
always first sutured the peritoneum and posterior 
sheath of the rectus with linen unless speed 
was urgently demanded, when silkworm gut 
through and through all layers was used. The rest 
of the strata have then been stitched one by one, 
removing the local tension by two or three silk¬ 
worm gut sutures through all layers except the 
peritoneum. We have found it advisable to strap 
our sterile dressings to the abdomen by means of 
plaster to avoid exposure of wounds subsequently. 

After-treatment. 

The usual post-abdominal regime has been prac¬ 
tised, such as warmth, Fowler position, &c. Rectal 
salines four-hourly are almost invariably given for 
24-48 hours. On the second or third day i c.c. of 
pituitrin is administered subcutaneously and 
2 ounces of glycerine per rectum, repeated the 
following day if necessary. In our experience the 
action of pituitrin is of inestimable value in 
promoting intestinal peristalsis. About the fifth 
day an enema is generally given, except where the 
pelvic colon has been sutured. Aperients are 
allowed on the eighth or ninth day, unless the 
bowels have moved freely of their own accord 
before, which has happened not infrequently. 
Fluids, such as water, tea and sugar, and beef tea 
are given for the first three days, water being allowed 
in sips when asked for immediately after operation. 
Milk is added on the third day, milk puddings after 
the fifth day as a rule, and chicken after the 
seventh day. 

Regurgitant vomiting is treated by stomach 
lavage, repeated as often as necessary. Persistent 
hiccough following larger resections has in our 


experience been relieved only by morphia or 
stomach lavage. 

Evacuation to the base. —Patients have not gene¬ 
rally been sent down to the base until out of danger 
—i.e., when temperature and pulse had settled and 
were good, when the bowels had moved, when the 
tongue was clean and moist, and the patients were 
hungry. 

Results . 

Out of this series of 50 cases 17 deaths have 
occurred and 33 cases have been evacuated to 
the base. We have heard from the majority of 
the cases since, as each man is requested to write 
to us in ten days’ time and again in a month. We 
have heard of no subsequent deaths. 

Causes of death. —From the sections we have 
been able to make certain that the cause of death 
in most cases of perforative abdominal lesions 
is primary hfiemorrhage, combined with an element 
of shock always present in these cases. Next in 
importance appears to be general peritonitis, which, 
however, takes from about 48 hours onwards to 
bring about a fatal issue. A few cases seem to die 
from pure shock due to tissue damage inflicted by 
irregular-shaped missiles without any degree of 
haemorrhage (e.g., kidney and liver in one case); a 
few others from secondary haemorrhage into the 
bowel. 

Cases not Operated upon . 

The following cases were not operated upon 
during this period, because patients were moribund, 
because no perforation was suspected, or because 
conservative treatment was considered advisable:— 
Total number, 41; died, 17 ; evacuated to base, 24. 

It is of interest that of the cases deliberately 
treated conservatively not a single case died, though 
the bullet had traversed the peritoneal cavity quite 
obviously in a number of these. The indications 
for conservative treatment were always the general 
appearance of the patient, absence of shock, the 
condition of the pulse, the state of the abdomen, 
and the course of the bullet. 

In conclusion we beg to express our indebted¬ 
ness to our commanding officers, Colonel Way and 
Lieutenant-Colonel J. W. Langstaff, for permission 
to publish these notes, as well as for the constant 
encouragement and help they have afforded us at 
all times in dealing with these cases. In particular 
we have to thank the consulting surgeon of our 
army, Surgeon-General Sir Anthony Bowlby, and 
during his absence Colonel Cuthbert Wallace, for 
their inestimable advice and their unfailing zeal 
in coming to our aid so frequently and so regularly. 

Note by Surgeon-General Sir Anthony Bowlby. 

The hospital in which the operations described 
above have been done is one of the Casualty 
Clearing Stations, and is in tents pitched beyond 
ordinary shell fire. The arrangements for sterilisa¬ 
tion are much the same as in a civilian hospital, 
and the theatre is lighted by acetylene gas. Many 
of the operations have been done in the middle of 
the night. 

We have all learned a good deal since the war 
began, but there is much yet to learn. In the 
earlier days we were still under the influence of 
the South African War, and most surgeons believed 
that bullet wounds of the abdomen did best if 
left alone. That was also the opinion of many 
surgeons who had been in the Balkan War. 
As time went on we had occasion to change our 
minds, for we heard from the surgeons at the base 




Penetrative Wounds of Abdomen : Tabular Statement of 50 Consecutive Operation Cases. 


10 The L ancet.] CAPT. MEYER fc LIEUT. TAYLOR: PBMBTRATIVB WOUNDS OF THE ABDOMEN, [Jan. 1, 1916 


I § -’g 






Hi ■ 

S?ss 

1 

8L 

35 * = 

1=-° . 

& 

i 

*5 fl w c 
s 5 s .. 



X4i 

-3 u £ u » 

T a o % 

IA% L 

Ji-ge i . 
2 M“*s 

~i:*j * 

mill! 


•0*1 I ~ 






[Jan. 1, 1916 11 


The Lancet,] CAPT. MEYER& LIEUT. TAYLOR: PENETRATIVE WOUNDS O F THE ABDOMEN . 


-=-®58«2o©2 °p5> 

t :t i| »5§s 3°** 


sb* 

C o 5F 

fl J3 .S 

3115 s 


~®£H ©* 
T-SC'S-S 

:=3..2 

J £ |? 

--elf 


■‘’-•Sl’-'S 

i'gsicl 

•=»- 2 s c e 

g -3 ^ 2 ^ 

£ s ? 2 $ » 


■Sl*fe-| x 

. = CM -2 Oo 


t s 3 

Jill 

?| s l 
> © 
E S3 
© 3 

3 ©ro 
* 3 8 . 

£ * u ® 

!i* I 

311 ! 


j&i ti 


I'S.- sillied 

J?j«. 5 © ©Q 3 ©-xs 

*si *Ss . |*31 c 

. Q.-0 • *3*0 * • 3.T; 


11*1 
Ids g . 
£§8*5 

5,ill 

5ft. V 

Mb 

.53 I E 


iiii i 

3 s s k 

© 3 J3 § ° 

ills« 

S2£ » 

* © * 2 . 
® ^ m Ms 

§!!•§ -=8 
3 ®S 2 g^ 

Sill 1 

s=r I s 

H « 5cm .cm 


j£ © E 

i^s 

gel 
® 22 
S ° 

. 2 -a- 

e „,1 

I " . 

gsSi 


r- > 


= a u 
£ 5 = 

S 3 c 

^ j§ .3 

sja 

ih 


©AM *C >» 

111 S| 

3S(g „ I © , 5 

:*u ill 
i pl = i 

= Jas© cEJi 
♦* = 3 .2 3-5 
£ -53 *j c 

3^= 

* 2 °^ 5 © 

»1„ Cl 
el|2 fj 

i:mJ= 3 3 


© *3 © ^*2 

= 3 2 = 5 

IJfli 

f*. o 
= 11 !-= 


<32 

rot 

3 

" 3 
. c 

"t? 

1 ! s - 

ft. © 3 2 

O 

© £ 

i|i 

®~ 3 

O •*- « 

3 0 

a? 

°5 e 

£e 5 
el i 

Incision 
10 in. 0 
nrt-to-enrl 
Periton 


2,SBS§ 

r 

E © ■" = ® 

3 > >- *25 

© 5 g E 

= — ©a) . 
*S5 = cm = 
all J 


*j ^ B ai 
x c- c 
® 3 - s 
3 o o « 
cEfe? 


ilifr 

■ 3« u S 

cm * a*-» 

s s !;-1 

|l!l| 

_ c( O *3 

^X >» I 

°8.|®s -I 

till Hi 

H 

111!;* 
!f;isl 

3*g-®S- 

HHH 

Ifthi 

|S«.= *a. 


© . 2 
:gs§ 

3 q.5 £ 
2- = .2 
£ 8 

a*ts 

?o©s 

S'U I 


fr.sSl 

u &ii 


3 "£*. 

2 2 ss © . 
X* -.5 5 
**-gs 

— NX 3 
© © 3 2 -3 
> C 2 ^ g 
C*o.» O 3 

" « li ^ 

*? 2 s'© C 

p1=§35 


i-Si 2 = 

g-c ® = S 



Tun Las -r ] CAPT. MBYBRfe LI BUT. TAYLOR: PKNETRATI 7K WOUND3 OP THE ABDOMEN. [Jan. 1, 1916 




£SJ8i 

SS*. 8 f 

.£•511 

3 & "E 

z g^&, « . 

* o *r S 


be 

c 

3 



3 

c ® 


3^ 

O « 

*5ll 

3 -1 

° o 

3 ‘■Se 

o •* a * 5 

3 00 
o •* 

o •* 


Si 

H 

5 ~ 

Eva 

bas< 

1®s| 

Q HbI 

83 « 

Eva 
base 
1 m 
gen 

clitic 

*s 0) 

“ on 

>! 

!• 







The Lancet.] CAPT. MEYER & LIEUT. TAYLOR: PENETRATIVE WOUNDS OF THE ABDOMEN. [Jan. 1. 1916 13 


mi 

^"•aSaf 

t ^ I 

£?-o 2 S = i 

nshi I 


a° 
o '£ 


o»H 
; e 1« , ~ 

O *» TJ 


® H 


S3S = 



loXS 


Mall 


m 

if.I 

5 2 11 


s 


** 

3 

3 


* 

© 

09 

«T3 

O ^ 

S3 

si 

a 

A. O 

Q, 0 

**W) 


!| 

28 

«g 

3 © 

S3 

■-I« 

f! i 

1* 


O n. 



£ 5 


91 

SO "5* 


« 2 





*3 •• © 
J3 •»» > 

S3S 

*•» * 


^ 3 iT 

a o 5 
--•Z 

©a* 

X 3 

156 

II g 

©* as a „■ 

w .fc 3 


iis§ 


i=t 


su 

s*£ 

ifa-g 

|i -| 

3 *;6 
2 N K 3 

j?®«® 

ag > 

w= -i 

•c B a 

^S3 

|*1S 



W c 
o § 

£ .O © 

■s' 8 ! 

35< 

CM - 


&*■§ 
a ©g 
W ^ 




i 

3 ! 

2 £ c ^ 2 

1=111 , 


23 


8 

5 


XJ.S 

^1 

to a 

3 

3*32*0 

■©5 W j3 

«a e g. * 

"O ■u c >> 

ii - . I- 

»ilc®2 

®tt I © 

•£“e£§! 

Iff Jig- 

.. C*“ 5^5 

. o . <r ii — 

U © 5 © * :*2 
•3 ©'T^ 3 !sfi 

S3 

~S~ 




Penetrative Wounds of Abdomen : Tabular Statement of 50 Consecutive Operation Cases—( Continued ). 


14 ThbLakobt,] OAPr.MKHBfcLIBUr. TAYLOR: PffiUTBATIVB WOUNDS OF THE A3D3MEN. [Jak. 1,11916 


Iff! 

2s|l 

I |t] 


Z2 

si 

a « 

= c 


Oj. 

01 s. 
is* 
jh 
-h 

g - S 

|l 

s* 

H 


s e 

|§ 
o a 

38 

1? 
s a 
3S 
3 "p 

Ofl4 

5* 


s 

8* 

03,0 

®o . 

ns ® 2 

Sjj 

bis 

c§! 

a> a 3 
o o 

aS 


•93y 


S/tti 

3 

3 - 
GO C—-® 

glh 

J;iii 


e j * 

fc * 3 
aJSa 

°S- 

• 

8.® *5 

iii-i 


IIP 
11=1 
>>®*o<~ . 

5--°S 

| ill! 


* S 1 


11 £ £ 
c.a- 


sir 

‘jr. 

5 fe £ | s 
|3*f£ 
Q~ 


•a 
if 


C u -C 




r; J* 0) 

8 3f 
“Sf 

Aba 

||1 


fll JS >Q Sc® 

J .§1 b» 8 



Hi? 

iii 

O 4 J 5 


- 2- 
s§* 

«?; 

if 

.Sj3 


Hip 

i.§l e l 

'Srs-S 

IfeJ"! 

!l-s“! 

a bP .*2 

og-S^sS 
sea s?| 

1 ci IP 

~ og®®g 
• *3 ■ 



.hC35t: 



& 

3 


o 

o 

%S 

P* 

. 

+3 

L 

J 

c 

Special sign 
symptoms. 

rk 


Vomiting presc 
radial pulse. 

No vomltin 
100, good. 

Hematuria. 
Ing present 
occasional! 
wise pulsel 

Vomiting pi 
radial puls 


« 3 


c * 

i= 


■ > c 
MO g 

"sl 



s?si3 

|SI8 


«ss 
« *2 v 
** 5 = 

© I 

.« - fr 
>» £0 
2 e-* « 
g g 

SI §8 

^S-IS 
C£ jpc 

C oUte 

w — > 


3 e o 

IP. 

Pi 

•5°® 

K +i 

b rt L. 

* "S® 

0 S -0 

1 2 S 


iSSwc 


•ON 


tljat many of our patients who seemed to be doing 
well ultimately died from peritonitis, and we also 
found by making post-mortem examinations that 
the lesions of the viscera were generally so severe 
and extensive that they could not possibly repair 
themselves. We further found that haemorrhage 
from vessels which could have been tied was a 
common cause of death, and we also noticed that 
in many cases of injury of the small intestine there 
was very little immediate escape of contents and 
soiling of the peritoneum, so that the conditions 
for operation were better than we had expected. 

It is easy enough now to realise these facts, 
but preconceived ideas die hard, and early in the 
war there was too great a rush of events to 
give time for investigation. During the retreat, 
and the battles of the Marne and the Aisne, the 
various medical units had more work than they 
could well do, and in the fierce fighting at Ypres we 
were always struggling with even larger numbers 
of wounded. In spite of these difficulties a certain 
number of abdominal operations were done, but the 
results obtained rather deterred than encouraged 
the operators. It was not till this period was 
passed that it became possible to equip the casualty 
clearing stations for their new r61e as emergency 
hospitals and to make post-mortem examinations. 
Early in the past year Captain Owen Richards 
had several successful cases of intestinal resection 
and suture, and during the ensuing spring and 
summer more and more cases were operated upon 
with gradually increasing success, so that ulti¬ 
mately for the past five or six months it has come 
to be the custom to look upon all abdominal 
wounds as probable cases for operation. 

The effect of this new outlook has been that 
instead of patients being kept in field ambulances 
they are despatched as speedily as possible to the 
casualty clearing stations, and I have seen patients 
on the operating table within two and a half hours 
of being hit in the trenches, and just in time to 
save life from haemorrhage. 

The essentials for success in operations upon 
gunshot wounds of the abdomen may be briefly 
stated as follows:—1. Rapid transport to hospital. 

2. Suitable antiseptic and aseptic conditions for 
operation. 3. Good nursing aud suitable feeding. 

4. Opportunity for retaining the patient for at 
least a week or 10 days before evacuation. 

I am altogether opposed to the idea of operating 
in “ dug-outs ” or ruined houses close to the 
trenches, or in field ambulances which may have to 
be suddenly emptied. In the former the conditions 
necessary for success in the operation itself cannot 
be provided, and in neither can the pati,ent be ^ 
kept as long as is essential if he is to be given the ^ 
best chance of recovery. It may be admitted that j 
it is not a good thing for a wounded man to have f 
to be driven several miles before an operation is \ 
done, but it must be also realised that it is a much 
worse thing to drive him the same distance directly 
after an operation, and, as he cannot be left . 
indefinitely in a dug-out or a field ambulance, the j 
sooner his journey is started and got over, and the | 
earlier he gets to a place where he can remain, the 
more chance will the surgeon have of doing his » 
best for his patient. 

Both post-mortem examinations and operations 
have convinced everyone that the majority of 
patients who die with perforating abdominal 
wounds die from haemorrhage, and we are all also 
agreed that if the intestine is opened by a bullet or 
shell fragment the patient will almost certainly 
die from peritonitis if he does not die from bleeding. 
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The reason for this opinion is not based merely on 
clinical observations, but on the very extensive and 
numerous lesions which are so often found, and which 
are well illustrated in the present paper. We have 
also learned by operations that both bullets and shell 
fragments may traverse the intestinal area without 
wounding the bowel, and that many wounds which 
appear to perforate do not really do so. Another 
striking fact of much practical importance is that 
no less than 24 wounds out of the total of 50 were 
due to missiles which entered the flanks or the 
gluteal region, while in other cases the wound of 
entry may be through the chest or even through 
the shoulder or neck. 

It will be noticed that out of a total of 91 patients 
admitted 41 were not operated upon, 17 of them 
because they were past help, and the remaining 24 
because it was not considered necessary. All of 
the latter recovered—a fact which demonstrates 
that selection is justifiable. My own advice has 
been that all wounds without exception which 
seem likely to involve the area of the small or 
large intestine should be subjected to an 
exploratory operation, and that a laparotomy 
should be done if the peritoneum is found to 
have been involved. Operation should also be 
done in all those wounds of the gluteal and lumbar 
regions where the symptoms point to a visceral 
lesion. I do not advise operation in the epigastric 
or hepatic regions, especially in antero-posterior 
wounds, if there are no definite symptoms, but if 
there is evidence of continuing bleeding then 
operation should be undertaken. The same holds 
good of the renal and splenic regions, but it is too 
early to regard these opinions as final. 

It will be seen that the intestines or the stomach 
were wounded in 34 cases out of the total of 50, 
and that of these patients no less than 21 recovered 
in spite of multiple perforations in many cases and 
of Berious injury to other viscera as well. Resection 
appears at first sight to be much more fatal than 
fixture, but it must be remembered that the injuries 
which necessitated resection were also much the 
more serious and that the patients were far more ill. 

It may fairly be claimed that in all the cases of 
wounds of the intestine and in most of the others 
who recovered the lives of the patients were saved 
by the operation. 

THE TREATMENT OF “CONCUSSION 
BLINDNESS.” 

By ARTHUR F. HERTZ, M.D. Oxon., F.R.C.P. Lond., 

MAJOR, R.A.M.C. ; 

AND 

ARTHUR W. ORMOND, F.R.C.S.Eng., L.R.C.P.Lond., 

CAPTAIN, R.A.M.C. (T.) 


One of the principal ocular features of the 
present war is the number of cases of functional 
blindness due to the violent explosions caused 
by high explosive shells, bombs, hand-grenades, 
&c. These cases may or may not have sustained 
definite organic injuries, but the clinical symptoms 
characterising their functional nature are very 
clearly marked. Usually the patient has been 
rendered unconscious by an explosion in his close 
vicinity, and on regaining consciousness he finds 
that he is unable to see. When examined he 
presents the following symptoms. The eyes are 
bept closed, the lids may be frequently “ fluttered,” 
? r as one man stated, “ he could not keep his eyes 
'rom twinkling.” On attempting to open the 


lids the patient resists forcibly by means of 
his orbicularis ; when this is overcome to a 
sufficient extent to see the globes, they are 
found to be rolled forcibly upwards, and the 
pupils are always kept covered by the lids; 
he has great difficulty in looking downwards, 
and complains of pain and photophobia, and 
shows marked fatigue a6 a result of the examina¬ 
tion. In some cases I (A. W. 0.) have noticed an 
acceleration of the pulse-rate and also perspiration. 
The photophobia is not, however, really influenced 
by light, as the condition does not diminish in very 
subdued illumination. These patients never move 
about as blind men would; they invariably avoid 
hurting themselves, but all the same they never 
relax, even if watched for weeks at a time, the 
groping action of people with extremely defective 
sight, and judged by every test they maintain this 
condition indefinitely and are undoubtedly psychi¬ 
cally blind. The pupils react normally and the 
fundus shows no definite change. There is no 
difficulty in differentiating them from malingerers, 
as they pass through long periods of real mental 
distress and serious discomfort. These cases vary 
enormously in severity ; some recover rapidly, 
others seem to go on indefinitely if not treated, or 
treated unsuccessfully. Any lack of recognition of 
the condition in the early stages enormously 
prejudices the prognosis. One patient having been 
told that he was blind remained so for several 
months, whereas probably if it had been recognised 
earlier that he was not blind and would recover he 
would have done so much more rapidly. 

Early in the war I treated these cases in several 
ways, all with disappointing results; some of the 
slighter cases certainly did recover, but they 
recovered in spite of treatment and not on account 
of it. The main principles on which I worked 
were rest, tonics, deprivation or punishments, 
such as abstention from tobacco, confinement to 
bed or in isolation rooms, persuasion, encourage¬ 
ment, counter-irritation, talking, &c., but all these 
means were comparatively ineffective until sug¬ 
gestion and hypnosis were tried. In August, 1915, 
I thought it would be advisable to try suggestion, 
although I had a strong personal prejudice against 
its use, but when later on these cases still remained 
on my hands I consulted with Dr. Hertz, and we 
decided to start the hypnotic treatment. The 
method employed was to have the men singly in a 
darkened room, qniet, and resting in the most com¬ 
fortable armchair the ward could provide. They 
were instructed as to what was to be attempted, 
and no demur was ever made by any of them, but, 
on the contrary, after the first experience they 
were always eager to continue the treatment. The 
patient had his eyes closed, of course, so that the 
assistance of light and fixation could not be 
obtained; but he was told to think of something 
pleasant and agreeable, not to take the slightest 
notice of the operator, to relax his mind by 
attempting to stop all incoming thoughts and to 
make his mind, as far as possible, a blank. We 
then used the usual methods of inducing hypnosis. 
In some cases—for example, Case 1—the hypnotic 
condition was obtained, but not in all, and I do not 
think it at all necessary to obtain complete uncon¬ 
sciousness ; the main thing to be arrived at is to 
obtain a relaxation of the patient’s mind and 
his muscles and to overcome his unconscious 
resistance. 

The treatment is carried on thus for a few 
minutes, and having obtained the sleepiness or 
light hypnosis necessary, the patient is subjected 

▲ 2 
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to a forcible suggestion from the operator, who 
reiterates the patient’s ability to see and to open 
his eyes, and to assert very vehemently that he is 
not blind as he imagines, but that his eyes are 
perfectly sound and that he can see. 

The results have varied considerably as to 
rapidity of recovery, but all have shown marked 
improvement, the most drastic being that of the 
patient in Case 1. the most resistant being the deaf 
and blind man (Case 5). Cases of this nature have 
been constantly arriving from France and Gallipoli, 
but I here insert the notes sent to me by Dr. 
Hertz immediately previous to his departure for 
Alexandria, as they were the earliest ones with 
which we dealt and are quite typical, and in all of 
them, except in the last case, Dr. Hertz collaborated 
with me in their treatment; they, however, only 
represent a small proportion of the total number of 
cases. 

Nates of Cases by Dr. Hertz. 

Case 1.—The patient, aged 22, was looking over a 
parapet on July 18th, 1915, when a shell struck the sandbags 
in front of him. He remembers the sand being thrown up 
into his eyes and his falling back so that he knocked his 
head. He remained unconscious for 24 hours. When he 
regained consciousness he found that he was completely 
blind, except that he could just distinguish light from dark¬ 
ness with his left eye. His eyes felt very sore and his eye¬ 
lids were constantly moving up and down ; he was partially 
deaf and had a severe headache. His hearing soon returned, 
and the headache rapidly improved, but the condition of his 
eyes had not altered when I first saw him with Mr. Ormond 
on Sept. 17th. He was quite blind and there was a constant 
dicker of his eyelids, which were kept almost closed. On 
forcibly opening his eyes they were found to be turned so far 
upwards that it was difficult to see even the iris. A few 
fragments of sand were still embedded in the conjunctiva 
but not in the cornea ; there was no inflammation present. 

The patient was easily hypnotised, and whilst asleep he 
was told that he would be able to see when he woke up. The 
moment he awoke the suggestion was repeated very forcibly, 
and his eyes were held open. He cried out that he could 
see, tears ran down his cheeks, and he fell on his knees in 
gratitude, as he thought that he was permanently blind, and 
believed that his sight had been restored by a miracle. When 
seen again on Sept. 20th the external appearance of his eyes 
was normal, and he said that he was able to see as well as 
he had ever done. Mr. Ormond, however, found that there 
was some opacity of the vitreous of the left eye, secondary 
to haemorrhage from a retinal vessel, which had ploughed 
its way forward ; this was doubtless a result of injury at the 
time of the explosion. There has been no return of sym¬ 
ptoms, and the patient was well in every way when I last 
saw him on Sept. 30th. His vision was 6/6 in the right eye 
and 6/36 in the left. 

Case 2.—The patient had an attack of blindness resulting 
from conjunctivitis caused by a sandstorm when in Egypt 
early in 1916. He recovered from this after ten weeks, and 
six weeks later weDt to the Dardanelles. On July 12th 
a shell struck a sandbag immediately in front of him and 
the sand flew into his eyes. He did not lose consciousness, 
but his sight gradually became more and more deficient 
until at the end of ten days he was only just able to 
distinguish light from darkness. Very slight improvement 
occurred spontaneously, but his condition when seen on 
Sept. 17th was identical with that of the patient in the 
preceding case, a few pieces of grit being still embedded 
in the conjunctiva, although there was no inflammation. 

The patient was easily hypnotised, but there was very 
little improvement at the moment. Considerable improve¬ 
ment, however, occurred during the next three days. He 
was hypnotised on three more occasions; he could see 
perfectly well on Sept. 30th, but still had some photophobia 
and wore dark glasses, as he could not avoid constantly 
blinking when they were removed. He was therefore 
hypnotised yet again, and it was suggested to him that 
the photophobia and blinking would now cease. The result 
was completely successful, as all symptoms had disappeared 
by Oct. 4th, although no attempt had been made to remove 
the grit from the coniunctiva. 


Case 3.—The patient, aged 20, was rendered unconscious , 

for a few minutes as a result of the explosion of a shell near | 

him on August 21st in the Dardanelles. Some of the powder , 

was blown into his eyes, which were very sore when he j 

regained consciousness, although he was still able to see ( 

quite well. During the next 24 hours his vision became more { 

and more impaired. The powder was removed from his eyes ( 

when he was taken on board the hospital ship, and his eyes ( 

were bandaged. After a few days he thought he would be 
able to see quite well if the bandages were removed, but the [ 

medical officer in charge told him that it would be danger- • 

ous to do so. During the voyage home he was not allowed { 

to remove the bandages, and he became more and more 
convinced that this must be because the medical officer ^ 

thought he was blind. The bandages had not been removed , 

when he was admitted into the hospital on Sept. 25th. When ,j 

they were removed he was found to be in exactly the same ’ 

condition as the preceding patients. He could distinguish c 

light from darkness, but was unable to see anything, and he • 

kept his eyes turned up and his eyelids closed and constantly g 

contracting. 

On Sept. 27th he was hypnotised by Mr. Ormond, after 
which he found that he could see quite well, but the light 3 
still worried him and the blinking continued, though to a ^ 
diminished extent. He completely recovered subsequently f 
and returned to his depdt. 

Case 4.—The patient, aged 29, was knocked over by a ^ 
high explosive shell in the Dardanelles and remained uncon¬ 
scious for a considerable time. On coming round he found 
he could only distinguish light from darkness ; there was no 
smarting of the eyes, but he constantly blinked. He had a 
slight headache, but was otherwise well. He began to 
improve about Sept. 10th, so that he could recognise shadows 
passing in front of his eyes, but no further improvement 
occurred until he was hypnotised on Sept. 18th. There was 
very slight improvement as the result of suggestion at the 
time, but when seen again on the 20th he said that he wa« 
beginning to recognise objects, and the blinking was les 
marked than before, but he still kept his eyeballs turned 
upwards and his eyes almost closed. He was hypnotised 
again on Sept. 20th and 25th, and when seen on the 30th 
his sight was quite normal and the blinking had completely , 
ceased. Subsequent retinoscopic examination revealed the | 
presence of a considerable degree of myopic astigmatism in 
the right eye and mixed astigmatism in the left. 

Case 5.—The patient was signalling from a gun limber on 
April 28th when he was blown up and remained unconscious 1 
for six days. There was no external wound, but on regaining 
consciousness he found that he was blind, except that he 
could just distinguish light from darkness ; he was also com¬ 
pletely deaf and was unable to speak. He regained his 
speech in June, after a fortnight's treatment by hypnotism at 
Plymouth, but his sight and hearing remained unaltered. 

When I saw the patient on Sept. 17th he could only be 
made to hear by shouting down an ear-trumpet; he kept his I 

eyelids almost closed and constantly twitching with his eye- I 

balls turned upwards. He was extremely depressed, as he 
had been told by an aurist that he would never regain his 
hearing, as it was said that nerve deafness of such long 
duration could not improve, although the drums were 
intact. He concluded that the blindness would also be 
permanent. It was not easy to hypnotise him as he was 
unable to see, and all suggestions had to be shouted down 
his trumpet, but Mr. Ormond succeeded in doing this at 
the first attempt. When seen on Sept. 20th he said that 
his sight was distinctly better, and he was able with 
difficulty to open his eyes. He was muoh more cheerful, 
particularly when we told him that his hearing would also 
return, as his auditory nerves were no more organically 
diseased than his optic nerves. On Sept. 30th there was 
some further improvement, as he could see everything in the 
outer part of his left field of vision fairly well. He was 
having a good deal of domestic worry, which no doubt 
prevented a more rapid improvement. 

Case 6. —The patient was unconscious for an hour after being 
blown up by a shell on August 7th. He was unable even to 
distinguish light from darkness when he recovered conscious¬ 
ness, but he very gradually improved. He was admitted 
into the hospital on August 22nd, after which improvement 
was much more rapid, and by the middle of September he 
had quite recovered without any special treatment. I 

Case 7.—The patient, aged 20, had never used his left eye j 
owing to an extreme degree of hypermetropia and amblyopia. 
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When the other eje was covered he could only see very 
indistinctly with it, but in spite of this he managed to pass 
the medical examination when he entered the army. He 
was hit on the left side of the head by the butt of a rifle in 
June and was unconscious for a few minutes. When he 
regained consciousness he at once noticed that he could not 
see at all with his left eye, although he had hitherto been 
in the habit of neglecting the blurred image he saw with 
this eye. On August 10th be received a slight wound to his 
left thigh, but continued on duty. The wound had not 
completely healed, and was still somewhat painful when, on 
August 23rd, he was blown up by a high explosive shell. 
When he regained consciousness he was being carried on a 
stretcher. The pain from his old wound drew his attention 
to his left leg, and he thought that he was unable to walk. 
When taken on the ship he found that this was the case, 
although there was no new injury of the leg. He also com¬ 
plained of severe pain above the left eye, which he kept 
covered by a shade, as he found that the least light greatly 
increased the headache; when the shade was removed he 
was unable to open the eye at all. For some time he was in 
an extremely excited condition, and he slept very badly owing 
to nightmares. His eye was kept covered by a shade during 
his journey home from the Dardanelles. On his arrival in 
England Mr. C. M. Ryley found that beyond the hyper- 
metropia his left eye was normal, although he was quite 
unable to see anything with it. 

The patient was hypnotised on four different occasions. 
After the first he already slept better, the nightmares 
ceasing and the headache being less severe. On the second 
occasion, whilst still asleep, the shade was removed from his 
eye and he did not discover until half an hour after he woke 
up that it was no longer present, although up to that time 
he said that the least light caused extreme discomfort and 
ipasm of the eyelid. After the third treatment he found that 
be could see almost as well with his left eye as before he was 
bit on the head. Meanwhile, he was still unable to walk 
. without crutches, although the wound in the leg had com¬ 
pletely healed, and there was no physical cause to account 
for this. When he was hypnotised for the fourth time it 
was therefore suggested to him that he would be able to 
Walk quite well, and he subsequently recovered entirely. 

These cases are typical of many others that have 
been treated similarly ; in fact, fresh cases of this 
lame condition are arriving every week and the 
“ suggestion ” treatment has not failed to give 
marked improvement in every instance. Up to 
the present we have had no failures, although the 
patient in Case 5 has proved the most resistant, 
but his deafness and domestic trouble, together 
with the very unfortunate handling of the case 
in the early stages, have no doubt been responsible 
for this. Mr. Francis Brook very kindly undertook 
the later stages of his treatment for me (A. W. O.), 
as owing to his greater experience in this work 
1 thought he might obtain better results than I 
had effected. In November the patient was given an 
anaesthetic, and suggestion was tried during the 
stage of semi-consciousness, with marked success, as 
on the following day he opened his eyes voluntarily 
and has kept them open ever since. His speech 
and his sight having now returned, we hope that 
his hearing will not be long delayed. 

Dr. Hertz and I trust that by publishing these 
cases greater attention may be drawn to these 
conditions, so that even if treatment cannot be 
applied at once the cases may not be prejudiced 
unfavourably by injudicious handling. 

It is probable that the presence of sand, grit, Ac., 
in the conjunctival sacs of some of these patients 
may have been the cause of the “ suggestion ” of 
blindness, but it was not present in all cases, and 
recovery took place without its being removed; 
as a matter of fact, they were, when present, all 
embedded in the conjunctiva and did not produce 
any irritative symptoms at the time the patients 
were under treatment* . 


A NOTE ON WIDAL’S REACTION WITH 
STANDARDISED AGGLUTINABLE 
CULTURES, 
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FELLOW ARD TUTOR OF UNIVERSITY COLLEGE, AND LECTURER IN 
PATHOLOGY IN THE UNIVERSITY OF OXFORD. 
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It will be generally agreed that at the present 
time, when large numbers of cases of febrile intes¬ 
tinal disorder are being admitted to military 
hospitals in this country and elsewhere, the routine 
use of reliable, accurate, and rapid methods of 
bacteriological diagnosis is a matter of more than 
usual importance. Particularly is this the case in 
relation to the application of agglutination tests 
in the diagnosis of typhoid and the paratyphoid 
fevers. 

The Microscopic Method . 

During the last ten years there has been a 
gradual consensus of opinion among those who 
have studied the subject in the greatest detail that 
macroscopic methods of carrying out the Widal 
reaction are both simpler and more reliable than 
the microscopic method. Nevertheless, the micro¬ 
scopic method still appears to possess somewhat 
numerous adherents in this country as a routine 
procedure. And the opinion has been again put 
forward quite lately by Tidy 1 that microscopic 
and macroscopic methods are equally reliable for 
diagnostic work. This is perhaps true in the 
sense, but only in the sense, that any method will 
enable the observer to report that agglutination 
did or did not occur in particular dilutions of the 
patient’s serum. Doubtless, also, if agglutination 
has been obtained by the microscopic method in a 
sufficiently high dilution of the serum in an un¬ 
inoculated individual, a positive diagnosis may be 
given with reasonable certainty. 

But that the percentage of correct results, posi¬ 
tive and negative, obtained by microscopic methods 
approaches anywhere near the degree of accuracy 
obtainable by the best macroscopic methods of 
performing the test cannot be substantiated by 
evidence. Indeed, so numerous are the irregu¬ 
larities and the pitfalls in the agglutination test as 
carried out under the microscope, and so greatly 
are its difficulties increased where inoculated 
individuals are concerned that the results are 
often practically valueless in diagnosis, and may 
even be entirely misleading. 

What are these difficulties and irregularities, and 
how do they arise ? The position may be indicated 
broadly in the following manner. Typhoid agglu¬ 
tinins, for example, may be present in the blood 
in appreciable amouuts for one of several reasons. 

1. The patient may have active typhoid fever. 

2. He may be convalescent from the active disease. 

3. He may have had typhoid fever in the past with 
persisting agglutinins. 4. He may be a typhoid 
carrier with an agglutinating serum. 5. He may 
be an inoculated individual. Now any one of these 
conditions may be associated with pyrexia and 
undiagnosed intestinal disorder requiring the 
application of agglutination tests. But in many 
cases the various conditions just enumerated are 
not distinguishable by Widal's reaction unless a 
method is used whioh allows one to determine 
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whether, and if so how much, the titre of the 
patient’s serum alters from day to day or at 
intervals of several days. This, however, for 
reasons which will be explained immediately, is 
impossible by the microscopic method unless the 
changes in the titre are very great. With appro¬ 
priate modifications similar statements hold with 
reference to paratyphoid agglutinins. 

On the other hand, in cases and at stages when 
the titre of agglutination is low agglutination may 
not be detected by the microscopic method and the 
case returned as negative because the culture 
employed on that occasion happens to be one of 
relatively low sensitiveness to agglutination or the 
emulsion too dense. When it is added that the 
precautions and controls against spontaneous 
agglutination may fail to be adequate in a pro¬ 
portion of cases abundant grounds are present to 
explain the conviction which at an earlier period 
in the war was being forced upon clinicians, and 
was expressed by Colonel Sir Bertrand Dawson a in 
quite definite terms to the effect that agglutination 
tests, as performed, often failed to afford reliable 
guidance in the diagnosis of typhoid and the para¬ 
typhoid fevers “ owing to the failure of the Widal 
test due to inoculation” and to the fact that it was 
“eccentric,” varied from positive to negative on 
successive days, and might be negative though 
typhoid bacilli were actually found in the blood. 
Yet when carried out by accurate quantitative 
macroscopic methods agglutination offers far the 
simplest and most delicate test which we possess 
for the recognition of these particular infections. 

The reasons why the microscopic method entirely 
fails to give comparable quantitative measures of 
the titre of a patient’s serum on successive 
occasions are the following. 

1. The bacterial emulsions or bouillon cultures 
employed are of an undetermined and inconstant 
bacterial content. They possess no fixed and 
definite density, and are not twice alike. Nor is it 
known to what extent they differ. Yet it was 
shown long ago by Sacquepee 8 and is now familiar 
that the agglutinating power of one and the same 
serum will vary by 100 per cent, and more with the 
density or thinness of the emulsion used. 

2. Cultures vary very greatly in their degree of 
sensitiveness to agglutination, so that different 
subcultures derived from the same stock may differ 
in sensitiveness to agglutination by 100 or 200 per 
cent . 

3. As Bossaert 4 and others showed the precise 
age of the culture used affects in an important 
degree the sensitiveness of the culture to agglutina¬ 
tion, particularly in the case of bouillon cultures. 

4. Slight differences in the culture medium con¬ 
cerning the quality of the meat extract used in its 
preparation, the precise chemical reaction of the 
finished product, the proportion of salts present 
and other factors may greatly affect the sensitive¬ 
ness of the culture to agglutination. 

It follows that the microscopic method with fresh 
living cultures (the method cannot satisfactorily be 
made use of with killed cultures) is liable to varia¬ 
tions of some hundreds per cent. It cannot there¬ 
fore indicate ivith certainty any changes in the 
agglutination titre of the patient’s serum at 
successive examinations unless the changes are so 
very large as to fall outside the limits of these 
errors. Within these limits such changes as appear 
to be indicated are as likely to be due to the 
inherent errors of the method as to any actual 
change in the titre of the serum, while on the other 


I hand the method may for the same reasons fail to 
reveal an alteration in agglutination titre even 
when a change of magnitude has taken place. 

Incidentally these facts explain how it is that, 
while it has been clearly shown by quantitative 
macroscopic methods that in typhoid fever, 5 in 
inoculated persons/' and in inoculated experi¬ 
mental animals 7 the course of agglutination 
followed from day to day pursues a regular curve, 
other observers using other methods find the trace 
composed only of a series of irregular jumps. Of 
the fact that gross irregularities of this character 
are inherent in the microscopic method anyone 
may readily convince himself who will take the 
trouble to test one and the same known agglutinat¬ 
ing serum by this procedure on a succession of 
different occasions. 

It is not intended for a moment to imply by what 
has here been said that the microscopic method 
will not in experienced hands give, earlier or later 
in the course of the disease, a correct answer, Yes 
or No, to the diagnostic question in a large propor¬ 
tion of straightforward cases; but will very often 
fail to afford the evidence required in the condi¬ 
tions of doubt laid down above. 

What is required in these cases is not a simple 
answer, Yes or No, but sufficient evidence on which 
to form a judgment whether the agglutination titre 
is rising, or falling, or maintains an approximately 
steady level during a period of observation. Further, 
the method used must be one which is not likely to 
fail whenever any special difficulty is encountered. 

The Macroscopic Method. 

The sedimentation method introduced by Almroth 
Wright 8 in 1897 constituted an important advance 
in the technique of the Widal reaction. But 
Madsen 9 in 1902 was the first to devise a really 
accurate method of measuring the agglutinating 
power of immune serum. It is not, however, always 
possible to make measurements by Madsen’s 
method, nor is the method one so easily applicable 
in diagnostic work. Madsen used bouillon cultures 
to which 1/5000 formol was added just before use. 
During the succeeding years a number of observers 
advocated the use of cultures killed by formol and 
in various other ways for the performance of 
agglutination tests. It is impossible in a short 
space to discuss in detail the various modifications 
of the macroscopic method. But beyond question 
the best and most generally useful of these methods 
for accuracy, precision, simplicity, and safety was 
that devised by Dreyer 10 published in 1906 after 
several years of careful trial and experimentation, 
and made more generally known to English workers 
by translation in the Journal of Pathology and 
Bacteriology in 1909. 

In experimental work a long series of tubes is 
used in which the quantity of serum in each tube 
is approximately 80 per cent, of that in the imme¬ 
diately preceding tube, all the measurements being 
made by means of accurately calibrated pipettes. 
For diagnostic work a short series of small tubes is 
used and the measurements are made with a 
dropping pipette. Each tube is made to contain 
exactly the same quantity of killed agglutinable 
culture and exactly the same total volume of fluid. 

The accuracy of the method in the diagnosis 
of enteric fever may be judged from the fact that 
during the first two complete years of its use in 
the laboratory of the Copenhagen Board of Health 
(1906, 1907), when the number of samples of blood 
examined reached a total of 556, a positive reaction 
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was obtained in 99*1 per cent, of the cases which 
proved to be typhoid fever and a negative result 
was arrived at in 98*77 per cent, of the cases which 
proved not to be typhoid fever. 10 

As originally applied, two series of five tubes were 
used and the serum tested both against B. typhosus 
and B. paratyphosus (B). But present conditions 
are met by the use of three series of tubes in each 
stand, and the serum is tested simultaneously 
against B. typhosus and both the paratyphoid 
bacilli, as described in detail in the early part of 
this year. 0 A very thin emulsion of standardised 
opacity is used, thus getting rid of all the irregu¬ 
larities above referred to which are produced by 
the use of too dense emulsions and emulsions of 
varying and undetermined density. The reaction 
always proceeds in the same total quantity of fluid 
and in the presence of a constant quantum of 
bacteria. The killed agglutinable cultures are pre¬ 
pared from strains of bacteria specially selected and 
manipulated to ensure a high degree of sensitive¬ 
ness to agglutination, as well as to avoid spon¬ 
taneous agglutination against which controls are 
put up with each agglutination test, though the 
phenomenon is practically never met with in 
the standardised cultures. Further, the degree or 
sensitiveness to agglutination—i.e., the agglutina- 
bility—of each batch of culture is accurately deter¬ 
mined in terms of the original standard culture, 
and is expressed by means of a standardising factor. 

The reading is taken by noting the highest 
dilution in which marked agglutination (without 
sedimentation) can be detected by the naked eye. 
This degree of agglutination is termed standard 
agglutination, and may very simply be expressed 
in standard agglutinin units by reference to the 
standardising factor of the particular standardised 
agglutinable culture employed. 

Dreyer’s method has now been tested for more 
than ten years, not only in experimental investiga¬ 
tions, but also in routine laboratory work and 
ordinary class teaching. It is not likely, therefore, 
that any important new difficulties will arise in 
its use in ordinary routine diagnostic work. 

Since the early summer of this year standardised 
agglutinable cultures of B. typhosus, B. paratyphosus 
(A), and B. paratyphosus (B), and standard agglutinat¬ 
ing serums for these micro-organisms have been 
made widely available by the Medical Research 
Committee on whose behalf they are issued * (with 
directions for use and diagnostic data). Not the 
least benefit which will acme from this action will 
be the collection from many parts of the world of 
an extensive material of exact and comparable data. 
For the individual worker the use of these pre¬ 
parations offers the following advantages:— 

1. They are absolutely sterile and require no 
expert knowledge in handling. 

2. They are always ready, there is no making of 
cultures in advance or preparing of emulsions. 

3. The method is extremely simple, so that if 
need be an intelligent attendant can easily be 
taught to set up the tests. 

4. The readings are quite clear and definite and 
are quickly made. 

5. The standardised agglutinable cultures are 
highly sensitive to agglutination and they can be 
kept unchanged for a year or longer. 

The employment of an accurate quantitative 
foethod of carrying out agglutination tests possesses 
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special value in the diagnosis of the presence or 
absence of active typhoid or paratyphoid infection 
in (typhoid) inoculated persons. If, and wherever, 
a mixed inoculation is brought into use it 
will become essential to use some such method 
in order to distinguish the persisting inocula¬ 
tion- titre of the serum from the titre of active 
infection, since in inoculated individuals the agglu¬ 
tination curve of active infection is superposed 
on the agglutination curve of past inoculation. 
By the time infection takes place the latter will 
probably have reached a stage of decline in which 
it has become to all intents and purposes a level 
line in observations made at a few days’ interval, 
so that in reality the agglutination curve of active 
infection starts in these cases from a raised base 
line. Recently, however, statements are reported 
to have been given currency by Tidy 1 to the effect 
that “febrile conditions apparently removed the 
agglutinins to bacillus typhosus from the blood ”; 
that “ a positive Widal reaction was equally valu¬ 
able in the case of the inoculated and the un¬ 
inoculated ”; and that “ after having disappeared 
the agglutinins perhaps return, but this is not 
usual.” All this would naturally lead to the con¬ 
clusion that if typhoid agglutinins be found in 
the blood during or subsequently to some still 
undiagnosed febrile affection their presence is to 
be attributed to active typhoid infection. This is 
not at all the case. But it is to be feared that if 
the view in question were to gain general accepta¬ 
tion a very large number of the typhoid-inoculated 
individuals who developed a febrile disturbance 
would if examined be returned as cases of typhoid 
fever. Such a statement, therefore, justifies a 
definite contradiction. The effect of paratyphoid 
infection, for example, on the typhoid agglutinins of 
inoculated individuals, examined at such time as 
they are admitted to hospital, is either to leave the 
typhoid titre unchanged , or to produce a rise of 
greater or less degree. 6 And this agrees with what 
has been familiar in animals for a number of years. 7 
Thus if an animal which has been immunised some 
weeks or a month or two before with a particular 
micro-organism be inoculated with a non-lethal 
dose of a vaccine prepared from some other micro¬ 
organism its agglutination titre for the first micro¬ 
organism exhibits a new rapid rise of greater or 
less extent and pursues a curve similar to the 
ordinary inoculation curve. 

Immediately upon the second inoculation there 
may occur in a proportion of cases a moderate and 
purely temporary fall in titre, probably somewhat 
similar in character to the negative phase of the 
opsonic index, and passing off within a day or two 
to be followed by the rapid rise just mentioned. 
But if a longer period has elapsed (e.g., five months 
or more) before the heterologous inoculation is 
given there may be no change of any kind in the 
agglutination titre, though whenever any change at 
all does actually occur its main feature is a rise 
in titre. 
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AN OUTBREAK OF ANTHRAX CONVEYED 
BY INFECTED SHAVING BRUSHES. 

By REGINALD R. ELWORTHY, M.D.Lond., 
M.R.C.P. Lond., D.P.H. Cams., 

PATHOLOGIST TO THE WEST LONDON HOSPITAL. 


The following examples of anthrax in man are 
worthy of publication inasmuch as they seem to be 
the first recorded instances of such a means of 
contracting the disease. Of the three cases that 
were definitely proved to be caused by the use of 
infected brushes, two—referred to later as the 

D-and B- cases respectively—survived the 

disease, whereas the other (the W- P-case) 

proved fatal. As the fatal case was the one that 
suggested this mode of contracting anthrax, and 
also provided other features of interest during life, 
its details are here described at some length. This 
paper, then, deals with (1) three cases of anthrax 
proved indubitably to have arisen after the use of 
a fully manufactured but still infected article; and 
(2) the bacteriology of (a) certain unused brushes 
manufactured at the same period, and (b) the 
materials used in their composition. I do not 
deal with the means adopted to control the dis¬ 
tribution of such brushes as could be traced to the 
infected consignments except to say that, on the 
facts becoming known, prompt action was taken to 
secure, so far as possible, their withdrawal. 

Clinical Notes of the W - P - Case. 

The patient was 32 years of age. Jane 29th: In the 
evening he noticed what he considered to be a boil coming 
on the front of his neck. 30th : He woke np to find .con¬ 
siderable swelling of his neck. His medical attendant noted 
a high temperature and much oedema of the neck, but no 
“ pustule” formatiftn. July 1st: He was admitted to the 
West London Hospital. 

Condition on admission. —There was a small yellow patch 
of subcuticular necrosis over the most prominent part of his 
thyroid cartilage in the middle line, with about half a dozen 
vesicles lying on its margin and extensive oedema limited 
above by the lower jaw, spreading over the clavicle below, 
and fading gradually towards the middle line behind. The 
mass was tender on manipulation and non-crepitant. 
Temperature, 99° F.; pulse-rate, 120. 

After a general anaesthetic at 7 p.m. the patient became 
conscious but remained profoundly collapsed throughout the 
night, sweating profusely and becoming gradually more 
cyanosed. The temperature was subnormal, and the pulse- 
rate 150 and over. Death occurred at 7.30 A. M. on July 2nd, 
the total duration of illness being 60 hours. No bacterio¬ 
logical examination was made during life. 

At the post-mortem examination held six and a half hours 
later it was seen that the oedema had made considerable 
headway, extending from the lower face above to the 
xiphisternal notch below. Laterally the outline of the 
neck was so deformed that the natural break between 
head and shoulders was almost obliterated, giving from 
in front a frog-like appearance. Over the pomum there 
was a surgical wound half an inch long and one-eighth of 
an inch broad. Dissection at this spot showed very little 
if any destruction of tissue apart from the surgical incision. 
Preliminary punctures withdrew yellow, slightly turbid 
odourless fluid from the front of the neck and a similar 
but sanious exudate from the parts affected by hypostasis. 
Hangdrop and smear preparations made from this fluid 
showed few leucocytes, but numerous large non-sporing, 
non-motile, encapsulated bacilli. The same bacillus was 
subsequently seen to occur in great numbers in smears 
from the blood, spleen, kidneys, lungs, and exudates. 
The other appearances noted were an cedematous infiltration 
of the anterior, middle, and posterior mediastina, with a 
large serous collection in the left pleural sac; hypostatic 
congestion of the lungs; staining of the endocardium and 
the intimal lining of the vessels ; dark and mainly fluid 


blood ; heart muscle atonic ; peculiar dry, ground glass 
appearance of the peritoneum, with collapse of the gut; 
injection of the stomach and intestine, with scattered 
small haemorrhagic erosions and a little altered blood in 
the former ; a small but dark-coloured spleen (6 oz.) ; 
and no obvious enlargement of the glands. The 
brain was not examined. Positive cultures possessing the 
cultural and biological characteristics of B. anthracis were 
obtained from the spleen, lungs, liver, stomach, and upper 
intestine, and oedema fluid from the neck, mediastinum, and 
pleura, but not from the bronchial mucus. There was no 
urine to examine. Control anaerobic cultures from the neck, 
blood, and spleen showed no bacterial growth. It was 
concluded that the bacillus had entered the blood stream 
through the skin of the neck, as no appearance of a primary 
lesion in the intestines or the lungs could be discovered. 

Clinically this was an example of so-called 
“ erysipelatoid ” anthrax, which is characterised by 
the insignificance or deferred appearance of 
' pustule ” formation, rapidly spreading oedema, and 
a high mortality. It is usually seen in the neck or 
eyelids where the tissue is loose and cellular. In 
such tissue there is probably little power of resist¬ 
ance to invasion and no barrier formed to prevent 
early bacterisemia. However, the cedematous infil¬ 
tration may be marked without death ensuing* 
There is an example recorded in the Annual Report 
of the Chief Inspector of Factories for 1906, in 
which a flesher, who had extensive oedema of the 
face, upper extremities, trunk, and right thigh, 
recovered after the use of 90 c.c. of Sclavo’s serum 
in 20 c.c. doses. 1 

An early diagnosis was rendered difficult, partly 
on account of the type assumed by a disease which 
is rarely seen in most London hospitals, but chiefly 
because the man’s occupation was one of the last 
to suggest anthrax. The odds were as much 
against his having a cellulitis of the neck due to- 
B. anthracis as they would have been in favour of 
this had he been a brushmaker or hide salter. 

Having proved the identity of the bacillus by 
culture and inoculation, the point of immediate 
interest to decide was in what manner infection 
came about. With this object in view, and bearing 
in mind the protean nature of anthrax purveyance, 
some of the patient's relatives were rigorously 
questioned, but with so little success at first that 
it seemed that this case would have to be relegated 
to the unsatisfactory group of unproven etiology 
were it not for an observation made at the post¬ 
mortem examination. At that examination it was 
noted that the small local lesion came well within 
this individual’s shaving area, which covered a 
larger ground than usual. This suggested the idea 
that a new shaving brush might have laid a charge 
which the subsequent passage of a razor exploded* 
This was thought of not so much because the 
lesion was on the neck—a site very commonly 
infected in workers in all the scheduled industries— 
but because it occurred in the shaving area, and, 
moreover, in a part supported by the hard thyroid 
cartilage, where the attrition of the brush might 
deposit most spores and the razor edge could easily 
wound. The relatives of the patient were there¬ 
fore asked to follow up this clue with the result 
that another member of the family, the actual 
purchaser and donor of the shaving brush, stated 
that her son had certainly used the brush she had 
bought during the fortnight it had been in his 
possession, but only a few times, as he had not 
altogether discarded his old one. 

At the subsequent inquest a verdict was brought 
in thn-t death was due to anthracaBmia, possibly 

i In the W-P- mm spedAc treatment was not attempted. 
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contracted from shaving with an infected brush. 
At this inquiry expert veterinary opinion was 
•opposed to this provisional suggestion. It was held 
that vegetable fibre rather than animal was usually 
employed in the making of these cheaper brushes, 
•and that infection from them was therefore im¬ 
probable. But the three facts—viz., the site of the 
lesion, the use of a new shaving brush, and the 
absence of any other discoverable source of in¬ 
fection, together with the one possibility, viz., that 
•the fibre used in that new brush might be of 
animal origin and infected—were sufficient to 
euggest a working hypothesis which later investiga¬ 
tion proved conclusively. The idea was considered 
chimerical in certain quarters, probably because it 
was without actual precedent. In others it seems 
to have caused annoyance, and it must be confessed 
that the supposition was put forward with a reserve 
that would not have been present if the brush had 
been examined before the inquest. 

About a week later the brush was available for 
examination. Fortunately it had not been washed 
after the last time of shaving, an important 
accident, as will be seen later. It was of poor 
quality (wholesale price 6<2.). The fibre used was 
animal with a small leaven of vegetable. The 
former moiety appeared to be made up of hair of 
various kinds, some being artificially dyed to 
resemble badger. After comparison with known 
samples, it was concluded that pig bristles, horse 
hair, and possibly cow tail were present, but owing 
to lack of experience in this intricate differentia¬ 
tion an exact classification could not be formulated. 
The main point, however, was that animal hair was 
present in abundance, which showed that the 
assertion made at the inquest that cheap brushes 
were mostly composed of vegetable fibre did not 
apply to this sample. The other constituents were 
the bone handle and the cementing substance, the 
latter of which might or might not have been of 
animal origin. In the bacteriological examination 
the bone, the cement substance, and the hair were 
treated separately. Several fragments of cement 
material obtained as far away as possible from the 
hair and scrapings from the surface of the bone 
handle were proved to be free from B. anthracis by 
cultural methods, and for the moment no more time 
was spent over their examination. 

As regards the examination of the hair a rather 
ambitious and perhaps over-cautious programme 
was arranged. It was thought that if a wash made 
from all of them was inoculated into an animal 
death might ensue from some infection that would 
mask anthrax. It was also thought that the infec¬ 
tion might be limited to one variety of hair in 
particular. Therefore about a third of the fibre 
was removed from the handle. This freed portion, 
after a prolonged scrutiny, was divided up accord¬ 
ing to the varieties of hair it was thought were 
present—i.e., those elements considered to have 
been derived from pig, horse, or cow were separated 
into groups and the unrecognised remainder treated 
as a separate batch. These hairs, as arranged, 
were then examined (a) singly by heating in broth 
at 90° C. for 30 seconds and laying in parallel rows 
•on surface agar, and ( b ) in groups by washing in 
broth and plating the centrifuged deposit after 
heating. Inoculation direct from the washings was 
not performed in these preliminary experiments, 
which were fruitless, only one organism being 
found on the plates which appeared to merit a trial 
by injection. Bather a long time was wasted over 
these endeavours to allocate the spores to par¬ 
ticular hairs, and in the light of present knowledge 


the attempts were not worth the labour involved, 
as the original classification of the hairs was 
probably inaccurate. Moreover, the fact that the 
brush had already been wetted during shaving with 
the likelihood of a universal distribution of the 
spores was at that time overlooked. But mention 
is made of the work, as the time spent on it caused 
delay in the successful attainment of the object 
aimed at. 

Later the rest of the brush was “ lathered ” in a 
stone mortar in imitation of the ordinary process 
occurring in shaving with 20 to 25 c.c. of sterile 
broth rendered definitely alkaline to phenol- 
phthalein with 5 per cent, sodium hydrate. The 
collected washings, after heating at 80° C. for 15 
minutes, were divided into three portions. One of 
these was stored for further work if necessary. 
The second was centrifuged and the deposit 
collected in 1 c.c. of the supernatant broth. This 
was thoroughly shaken and distributed in decreasing 
amounts through three agar plates. Among the 
many colonies which occurred on these plates 
three proved to be B. anthracis on subculture and 
inoculation. The deposit from the remaining 
third was injected into a young rabbit weighing 
1000 grammes. This animal died three days later 
from typical anthrax, but in order to be correct 
academically the organism grown from the animal’s 
blood was subcultured and inoculated into a guinea- 
pig with similar results. 

It could now be definitely stated that the shaving 
brush was infected with anthrax. This infection 
was probably due to disease in the animals from 
which the hair used in their manufacture was 
originally obtained. It might, however, be urged 
tliat it was brought about by contact with an 
abraded anthrax lesion. This point could only be 
settled by an * examination of unused brushes. 
These brushes, five in number, together with the 
one bought and used by the patient in the 

W-P-case, comprised a lot of six from the 

same manufacturer exposed for sale in a druggist’s 
shop. They were dealt with in the same way as 
the original brush—i.e., by “ lathering” in alkaline 
broth and treating the washes in the manner 
already described. These washings were invariably 
very dirty. Great care was exercised in rinsing 
and sterilising each mortar before treating another 
brush, as it was thought that otherwise infection 
might easily be carried through a series of brushes. 
In the plates importance was only attached to the 
deep colonies, as described by Professor Eurich 
in the Journal of Pathology and Bacteriology , 
vol. xvi., 1912. 


Results Obtained from the Examination of Brushes. 


Brushes. 

| Result of inoculation into 
guinea-pig. 

Growth on agar plates. 

No. 1» 

B. anthracis. 

S A few colonies of 
> B. anthracis. 

„ 2t 

Negative. 

— 

3 

B. anthracis ; also B. per- 
j fringens. 

Many colonies. 

.. 4 

! B. anthracis; also B. malig¬ 
nant oedema. 

Many colonies. 

„ 5 

B. anthracis. 

Not done. 

6 

B. anthracis. 

A few colonies. 

u 

B. anthracis; also B. per- 
fringens. 

Many oolonies. 

„ 2a 

B. anthracis. 

Not done. 

„ 3a 

B. anthracis; also B. per- 1 
fringens. 

Many oolonies. 


* Original brush. 

t After the first inoculation a further attempt to find the spores of 
B. anthracis in the wash from this brush was not made. 
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The foregoing list of results obtained from the 
examination of two batches of brushes—the first 
six being those obtained from the druggist's shop— 
shows the widespread distribution of the spores 
and how gross the infection was on certain of the 
brushes. Plates were not made from all the deposits 
on account of pressure of work. 

The animals inoculated survived periods varying 
from 30 hours to 5 days. Those that died soon— 
viz., those inoculated from Brushes 3 and 4 and 1 a 
and 3 A —did not show the characteristic post-mortem 
appearances of anthrax, but there was no difficulty 
in obtaining the bacillus by culture from the blood 
and spleen. It was also noted that one of the dust 
organisms occurring on the plates occasionally 
contaminated B. anthracis in cultures from the 
blood and spleen, but this organism did not seem to 
be pathogenic when inoculated by itself. 

After the above series was completed, a brush 
from the same manufacturer, which had been used 

in the D-case by a man who had contracted 

facial anthrax, was tested. It was found on arrival 
to have been well cleansed, judging by the complete 
absence of residual soapsuds and particles of beard, 
much of which still adhered to the brush from the 
original case. The bacillus was not obtained from 
the free portions of hair even after repeated trial. 
This failure may have been due to the fact that all 
spores had been removed during shaving and when 
the brush was washed after shaving. To strengthen 
the supposition that thorough washing would free 
these brushes from infection, the following tests 
were applied:— 

1. Brushes 3 and 4 and 1 A and 3 A from the above 
batch were well rinsed in warm water from a 
running tap. They were then dried and treated in 
the same way as in their first examination. The 
centrifuged deposits obtained from the second 
washes were combined and inoculated into one 
guinea-pig with negative results. Plates were also 
made and they showed a very great diminution in 
the total number of organisms. 

2. Some of the “ goat hair," mentioned hereafter, 
was well washed in hot soap and water, and then 
rinsed in hot running water. After this procedure 
the deposits obtained from a further washing in a 
small quantity of alkaline broth failed to infect 
after inoculation. It might be added that though 
the washing of hair fixed to a handle did no damage 
to that hair but apparently freed it from a potential 
danger, the same process applied to untethered 
hair resulted in such inextricable confusion that it 
became useless for brush-making. Moreover, the 
spores were not destroyed but only displaced by 
this method. 

The brush from the D- case was at last 

proved to be infected when the ends of the hair 
imprisoned in the handle were examined. After 
freeing them from the cement substance, as much 
care as possible being used, it was noted that they 
were markedly damaged by heat. However, the 
animal inoculated with the greater part (three- 
quarters) of the deposit from their washings, 
after heating at 80° C. for ten minutes, died eight 
days later from anthrax. On the other hand, a 
plate made from the remaining quarter of the 
deposit did not show a single organism of any kind. 

The next material to be examined were samples 
of Chinese “goat hair” and hog bristles, which 
were said to have been mixed and used in the 
composition of these brushes. A sample of dust 
from the wooden bin in which the bundles of “ goat 
hair " were stored was also collected at the same 


time. Of these, the hog bristles were well bleached 
and clean in appearance. Anthrax spores were 
neither found in them nor in the dust—almost 
negligible in amount—that had been scraped from 
the bin. The “ goat hair " was dirty, and washings 
from it gave a muddy deposit. 

A variety of animals seem to have contributed a 
share in the constitution of these bundles of “ goat 
hair." Occasionallv vegetable fibres were found. 

Plates made from the washings and grown 
aerobically teemed with colonies, about half of 
which were those of B. anthracis. The animal 
inoculated died in 30 hours from emphysematous 
gangrene caused by a very mixed infection, but 
cultures from the spleen and blood gave a few 
anthrax colonies. Before these were secured a 
piece of the agar plate containing two colonies of 
anthrax was broken up and injected into a second 
pig, which succumbed in three days and showed 
anthrax only. It is remarkable that no cases of 
anthrax occurred amongst the hands employed in 
the factory. 

With a view to an explanation of the occurrence 
of so large a number of spores in the materials 
worked with, tests were now done to detect the 
presence of blood and protein on these hairs and in 
the washings obtained from them. But neither 
was found in amounts sufficient to assume soiling 
with animal tissues or discharges. The benzidin 
test gave an indefinite reaction, which was not con¬ 
firmed by the other “ occult blood ” tests. Protein 
bodies could also be considered absent from a 
practical point of view. 

The following observation, though very insuffi¬ 
ciently worked out, may be mentioned as throwing 
perhaps a little light on hair infection. 

About 30 pediculi found in a guinea-pig dead 
from anthrax were planted out on to the surface 
of agar plates, without any preliminary heating to 
destroy other organisms. Two gave rise to colonies 
of anthrax, which appeared first about the anal 
regions of the pediculi. (Of these two colonies, one 
was confirmed by inoculation and the other 
identified by culture only.) But one or two 
attempts to prove that hairs cut off from parts of 
the same guinea-pig well away from the external 
orifices were infected were made without success. 

The finding of the two anthrax carriers might 
have been due to good fortune, and many more 
parasites might have been examined without dis¬ 
covering further infection. If allowance is made 
for the greater size of the parasites preying on 
larger animals, the greater is the possibility of the 
hairs of these animals becoming infected by the 
excretions of such parasites. 

These and other experiments with the flies living 
in the animal room were not pursued further 
owing to exigency of time and the change of 
season. It is probable that animal inoculation 
would be a better means of detecting infection in 
such insects than a plating-out method, which was 
alone used in the few experiments carried out. 

The last two brushes to be investigated were 

associated with a case that occurred in B-. The 

patient was a young adult, aged 20, who developed 
a malignant pustule on the back of the neck. These 
two brushes were even of a commoner kind than 
the ones previously spoken of. The wholesale 
price was 3 d. This youth had bought his brush 
about six weeks before his illness, but his age 
suggests that he did not have to use it often during 
that time. The second brush was obtained to serve 
as a control from the. stores at which the first had 
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been bought. It was of the same pattern. The 
results of the examination were as follows :— 


Brush. 

— 

Guinea-pig. 

Plates. 

No. 1. 

Used. 

( B. anthracis. Guinea-pig died on ( 
t sixth day. S 

Not made. 

No. 2. 

Unused. 

Died from emphysematous gangrene. 

Not made. 


These results were not in accordance with antici¬ 
pation. It was thought that as the lesion was on 
the back of the neck the shaving brush would prob¬ 
ably be found blameless. So it must be concluded 
that infection was caused by the fingers or a 
face-cloth, either of which might readily become 
infected. 

Interest attaches to the result obtained by another 
bacteriologist, which showed the presence of anthrax 
infection in a sample of the material said to have 
been used in the manufacture of the brush in 
question. 

West London Hospital. 


THE DIAGNOSIS OF SO-CALLED PRIMARY 
TUBERCULOUS MENINGITIS. 

RETENTION OP URINE IN THE ADULT MALE, WITHOUT 
ANY APPARENT CAUSE, AS A NEW PATHOGNOMONIC 
SIGN. 1 

By D. W. KEILLER MOODY, M.D.Aberd., 

SURGEON (TEMPORARY), ROYAL NAVY. 


Tuberculous meningitis in a child is a disease 
which can generally be easily diagnosed, but in the 
adult, unless there is distinct evidence of tuber¬ 
culous disease elsewhere, it is very difficult, and in 
many cases impossible, to do so. Comparatively 
recently I have come across four cases of this 
disease in the adult (male) in which there was 
retention of urine without any apparent cause, and 
I have in consequence come to look upon it as a 
pathognomonic sign. The act of urination is a 
voluntary one, a sensory stimulus is sent from the 
bladder to the brain, which is possibly a sensation 
of distension of the bladder. The response to this 
is a voluntary act—contraction of the abdominal 
muscles. This presses a few drops of urine into 
the sensory neck of the bladder which gives rise to 
the spinal reflex which produces contraction of the 
bladder walls with inhibition of the sphincter at 
the neck of the bladder, and so urination. In the 
cases I have written on there was no paralysis of 
the abdominal muscles and no pain or desire to 
micturate. Evidently sensation was absent, but 
why I cannot explain. 

Case 1.—Male, aged 20 years, shop assistant. Had not 
been feeling fit for some time ; fairly well nourished ; com¬ 
plained of headache. No sickness. Temperature 101° F. 
pulse rapid; tongue dry ; no cough. No cyanosis; flushed 
appearance. Respirations normal. Bowels constipated. 
Heart, both sounds present; no adventitious sounds. 
Lungs normal. No enlargement of spleen or liver. Urine, 
specific gravity 1020, straw-coloured, acid ; no albumin or 
sugar. Bowels moved by enema; yellowish, no blood. 
During next five days temperature was irregular, being 
normal in the morning and varying in the evening from 
101° to 102*6°. On the morning of the sixth day he told 
me he had not passed urine since the day before. The 
bladder was distended. I used a rubber Jacques catheter; 
it entered quite easily. Urine tested again; normal. No 
paralysis of abdominal muscles. I could not come to a 
diagnosis, so called in a second opinion ; still no diagnosis. 
He gradually became worse. Pulse became irregular and 
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slow. Respirations more frequent. Pupils dilated and 
irregular. Gradually sank into a semi-conscious condition. 
Coma developed later and he died on the tenth day. 
Towards the end the temperature became normal. I had 
to draw off urine every day until he died. 

Necropsy. —A post-mortem examination was performed (at 
which a pathologist was present). Brain : Matting together 
of the membranes ; effusion of lymph, which was opaque, 
round base of the brain, especially round the optic chiasma 
and in Sylvian fissures ; several whitish nodules on various 
parts of the brain, very few and very difficult to find. There 
were no tubercles mixed with lymph. Miliary tubercles 
were found in various organs, liver, kidneys, &c. Otherwise 
all the organs normal. The prostate was not enlarged. 
Death was due to tuberculous meningitis, secondary to acute 
miliary tuberculosis. 

What struck me most about this case was that 
the patient was unable to pass urine. He had 
no pain although the bladder was distended and he 
had no desire to pass urine. There was no stricture 
or enlarged prostate. He simply mentioned the 
fact that he had not urinated, as it struck him 
as being “ rather funny.” Evidently sensation 
was quite absent and there was no paralysis of 
abdominal muscles. 

Case 2.—A male, labourer, aged 35 years, who had been, 
to all accounts, in good health previously, was suddenly 
taken ill one evening. I saw him the next morning; he 
was then in a comatose condition. Very cyanosed ; tem¬ 
perature normal ; tongue dry. Pupils widely dilated and 
irregular. Pulse slow, feeble, and irregular. Heart, both 
sounds present; no adventitious sounds. Lungs normal. 
Liver and spleen not enlarged. Bladder, dull note nearly 
up to umbilicus ; passed Jacques rubber catheter quite 
easily. The.urine was of specific gravity 1015, cloudy, 
acid, no albumin or sugar. Typical Oheyne-Stokes breath¬ 
ing. Incontinence of faeces. He died the same evening. 
The temperature was still normal. 

Necropsy. —At the post-mortem examination there was 
matting together of membranes of the brain and a large 
quantity of turbid lymph mixed with tubercle at the ba&e 
surrounding the nerves and extending into the Sylvian 
fissure.. There was a large patch on the anterior portion of 
the convex surface of the cerebrum. The ventricles were 
full of fluid ; other organs in the body were normal. The 
prostate was not enlarged. Death was due to tuberculous 
meningitis. I could not find any primary cause, although 
there was probably a caseous, gland somewhere. When I 
discovered that the bladder was full I at once thought of 
Case 1, and that this also might be another case of so-called 
primary tuberculous meningitis, and so it proyed. 

Case 3.—The patient, a male aged 31 years, whom I 
saw in the evening, had been “seedy ” for some time, and 
was now in a drowsy condition. He understood what I said 
to him, but before I could get a reply to my question he 
would relapse into the same drowsy state. The temperature 
was normal and the pulse slow, feeble, and irregular. The 
patient's mouth was full of blood, evidently from biting his 
tongue ; nothing in the throat; very cyanosed ; dyspnoea. 
Both heart sounds were pretent; no murmurs. The lungs 
were normal ; there was slight cough, but no sputum. 
Liver and spleen, dullness normal. The bladder was dis¬ 
tended ; a Jacques rubber catheter passed easily. Urine: 
Specific gravity 1010, cloudy, alkaline, no albumin or sugar. 
There was a large quantity of earthy phosphates which 
probably accounted for the alkalinity. No paralysis of the 
abdominal muscles. The patient being constipated, on 
enema was given ; the stools were quite black, probably due 
to blood swallowed. Kernig’s sign was present, also tache 
c6rebrale. He rapidly became worse ; the respirations 
increased and the pupils were widely dilated and irregular. 
He sank into a deep coma and died the following evening. 

Necropsy. —At the post-mortem examination the brain 
showed all signs of tuberculous meningitis. Both kidneys 
were cystic and weighed 2£ and 2J oz. respectively. The 
prostate was not enlarged ; other organs normal. I could not 
find any primary cause, but I did not search very minutely. 
After the experience of the first two cases, the moment I 
found the bladder full I felt perfectly certain in my own 
mind as to the diagnosis and what I should find post mortem, 
and the result proved my expectation to be correct. 
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The following case tends to confirm the observa¬ 
tions recorded in the first three cases:— 

Case 4. —The patient was a male aged 47 years. When 
I first saw him he was in a very weak condition suffering 
from advanced tuberculous disease of both lungs. The 
pulse was irregular and slow. He was very cyanosed and 
was constipated. On the third morning the nurse informed 
me that he had not passed urine. The bladder was distended ; 
I passed a Jacques rubber catheter quite easily. The urine 
was high coloured, of specific gravity 1025, acid, with no 
albumin or sugar. There was no paralysis of the abdominal 
muscles and no enlarged prostate. Kernig’s sign was 
present, also tache c6r6brale. That evening he had a more 
or less typical Jacksonian fit. These fits continued with 
intervals until he died the following evening. Respirations 
increased; temperature normal every morning. The first 
day I saw him his evening temperature was 99° F. On 
the following evening it was 99 2°, on the next evening 
100°, and on the night on which he died 103*6°. His death 
was due to tuberculous meningitis, secondary to tuberculous 
disease of the lungs. 

Necropsy .—I only examined the brain aad found the 
usual tuberculous signs which one would expect. 

Case 4 is especially interesting, as there was 
ample evidence of tuberculous disease elsewhere, 
and therefore no doubt about the diagnosis. The 
retention of urine was present without any cause, 
and the patient himself did not mention the fact 
that he had not urinated and seemed to have no 
pain or discomfort in consequence. The diagnosis 
can nearly always be clinched by lumbar puncture, 
but this is a procedure which is often inadvisable 
or inexpedient. 

The laity always want to know what is wrong 
with the patient, but they do not always appreciate 
the difficulties that beset the physician’s path. I 
hope, therefore, that this sign of retention of urine, 
which, I think, one is justified in calling “ pathogno¬ 
monic,” will help in forming a diagnosis in those 
difficult cases of so-called primary tuberculous 
meningitis. I have searched the literature on the 
subject, but I have not read of this sign being 
quoted before. It would be interesting to hear 
what the leading physicians have to say. 


A FATAL CASE OF “DOPE POISONING.” 

By W. E. LEE, M.D. Lond., F.R.C.S.Eng. 

Cases of “ dope poisoning ” are so recent in 
origin and so few in number that it is desirable 
to make the record of each one as complete as 
possible. The one here recorded is the fifth fatal 
case, and occurred at a large aeroplane works at 
Kingston. 

The patient, a male aged 60, a “ tapist,” went to Mr. Isaac 
Ooalbank, of Teddington, on Nov. 19th, 1915, complaining 
of diarrhoea, vomiting, and weakness, which was so great 
that he could hardly walk a distance of less than half a mile 
to the surgery. He was sent to bed, and stayed there until 
his death on Dec. 2nd. The diarrhoea continued, the 
vomiting altered in character, becoming less frequent, and 
a very much larger amount coming up at each time. 
Jaundice came on three days later—i.e., on Nov. 22nd—it 
became more intense and continued throughout the illness. 
Petechial haemorrhages appeared and increased in number 
until the body was covered almost as with a measles rash. 
He became somnolent, and this deepened into coma, in 
which he died. 

Necropsy. —A* post-mortem examination was made on 
Dec. 3rd by Mr. R. A. Clarke, of Teddington, at which Dr. 
T. M. Legge, of the Home Office, Mr. Ooalbank, Mr. H. 
Davidson, Dr. E. G. Gibbs-Smith, medical officer of health 
of the district, and myself were present. Externally the 
body was well nourished, with ample subcutaneous fat. 


There was general jaundice of moderate intensity, slightly 
paler on the legs than elsewhere. On opening the abdomen 
the liver was not seen until the overlying stomach and 
intestine had been lifted up. There was a large 
amount of free bile-stained fluid. The gall-bladder was 
large, had many adhesions round it, but contained 
no gall-stones, and none were found in the ducts. The 
liver weighed 39 oz. ; its surface was wrinkled and it 
lost its shape when laid on the table. The capsule was 
obviously too large for the contents. The right lobe was 
almost normal in size and the left very small. The right 
lobe was stained a bluish-green colour, quite unlike that 
seen in post-mortem decomposition. The left lobe waa 
bright yellow. On section very little blood escaped ; it waa 
hard to cut, firm to the touch, and the lobules very 
prominent. The kidneys were laige, the capsule stripped 
readily, the cortex was very narrow, and the pyramids were- 
swollen. The spleen was shrunken, congested, and friable. 
The heart weighed 15 oz. ; the whole endocardium waa 
smooth, deeply stained a dark-red tint in uneven patches. 
The heart muscle was similarly stained for a quarter of an 
inch below the endocardium and friable. The stomach and 
intestines were normal. The lungs showed some emphysema. 
The aorta was stained in a similar way to the heart. 

Past history .—The patient had been in the Royal Navy 
for many years, taking part in the West African and 
other expeditions. He had then been a painter until 
Oct. 23rd, 1915, when he started work in an aeroplane 
factory. 

The following points are of interest. The taping 
room where the man worked is not regarded as 
being so dangerous as the painting room, where 
the whole fabric is painted with " dope ” in six 
coats, 24 hours being allowed to elapse between 
each coating. Taping is putting on strips of fabrie 
2 inches wide over the fabric seams after dipping 
them in "dope.” There is a good deal of vapour in 
the taping room, but not so much as in the painting 
room. 

The composition of the “ dope ” is important; 
it consists of acetate of cellulose or celluloid dis¬ 
solved in tetrachlorethane, with amyl alcohol and 
benzene. 

The treatment of the case was tartrates, citrates, 
and alkalies, with saline injections, plenty of water 
to drink, and stomach lavage. 

"Dope poisoning” is a new disease. The first 
case occurred in November, 1914, and there have 
been three other fatal cases besides the one reported 
here. A very full account of the first outbreak was 
published in The Lancet of March 13th, 1915, by 
Dr. W. H. Willcox, with an account of the micro¬ 
scopical appearance of the tissues. The small size 
of the left lobe of the liver has been noted in 
other cases and seems to be characteristic of the* 
disease. An outbreak occurred in February, when 
several girls were the subjects; fortunately they 
all recovered. The first fatal case was in a male, 
the next three in women, and the one now 
recorded in a male. The average age of the 
fatal cases is much greater than the average 
age of the cases which have recovered. The 
disease is now a notifiable industrial disease 
under the Disease Section of the Workmen’* 
Compensation Act. 

An action was brought by the widow of the first 
victim claiming that her husband had died as the 
result of an accident. This was decided against 
her, and the Aircraft Company paid her a sum of 
£150 on condition that she did not appeal against 
the decision. 

In conclusion, I have to express my hearty thanks 
to Mr. Coalbank for his kindness in supplying me 
with the clinical history of the case and allowing 
me to publish it. 

Finsbury Pavement, B.C. 
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AN INTERRUPTED HAMMOCK-BED IN THE 
TREATMENT OF COMPOUND FRACTURES 
OF THE HIP AND THIGH. 

By C. W. G. BRYAN, F.R.C.S. Eng., 

SURGICAL REGISTRAR, ST. MARY’S HOSPITAL, LONDON; TEMPORARY 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


In the treatment of septic gunshot wounds, 
especially where bones and joints are involved, it is 
recognised that two principles are of the greatest 
importance—namely, frequent change of dressings 
and immobilisation. Immobilisation is necessary, 
not only to avoid pain and consequent exhaustion, 
but also to prevent auto-inoculation from disturb¬ 
ance of the septic area. Unfortunately, the more 
often a wound is dressed the more it is apt to be 
disturbed. 


Fig. 1. 



j ___ " i 

Tour-fold flannel bands, with rings at the corners and hooks 
and eyes at the sides. 

For the treatment of compound fractures of the 
upper extremity much ingenuity in devising splints 
has been displayed successfully, and forms of 
apparatus are available to enable nearly every type 
of wound to be dressed without disturbance. In 
the lower limb, however, dressing without altering 
the position of the patient or his fracture may be a 
matter of very great difficulty, and especially is 
this the case when the hip-joint or the upper end 
of one or both femurs is injured. In these cases 
also there is usually a wound situated posteriorly, 
whether due to the projectile or to an operation 
for counter-drainage. 


Fig. 2. 



Flannel bands attached by chains to the wooden frame. 


Again, the care of the patient’s back, a particularly 
serious matter in these cases owing to wasting and 
the profuse discharge from the wound, and the 
other necessary manipulations of nursing lead to 
frequent disturbance of the patient. In many 
cases he can lift his own body off the bed by 
pulling with his arms, but this leads to an 
objectionable waste of strength when he is weak 
and toxaDmic. 

Recently having to treat two patients with 
severely septic compound fractures of the femur 
involving the hip-joint, one of the wounds in each 


case being very large and placed posteriorly, I was 
led to devise a simple interrupted hammock-bed in 
which the patient can lie practically undisturbed 
while all the processes of dressing and nursing are 
carried on. 

The bed is made with two ordinary Balkan splints 
which are united by three transverse cross-pieces 
of wood so that their inner borders are 36 inches 
apart. One cross-piece is screwed to the head-end 
vertical bars of the splints 40 inches from the 
ground; the second one is bolted to the foot-end 
vertical bars of the splints, also 40 inches from the 
ground; and the third cross-piece is bolted to 
the two overhead bars of the splints 12 inches 
from their foot-ends. The second and third trans¬ 
verse bars are prolonged beyond the Balkan splint 
on one side for 18 inches, so that full abduction by 
weight extension, which is usually necessary for 
fractures in the neighbourhood of the hip, can be 
obtained. The fact that these bars are attached by 
bolts enables them to be reversed when necessary. 
To the under aspect of the upper bars of the 
Balkan splints strong hooks are screwed at intervals 
of 4 inches. To each of these hooks a piece of 
chain 10 inches long is attached. 

Fig. 3. 



Ena view of bed in use by a patient with septic compound 
fracture of neck of right femur, suppurative arthritis of 
right hip, and septic compound fracture of shaft of left 
femur. 

The bed on which the patient lies consists of 
transverse bands of flannel. Each band is made of 
four thicknesses of flannel, 36 inches long and 
8 inches wide, and has sewn in each corner a small 
curtain-ring, while to each edge, 9 inches from the 
end, large hooks and eyes are sewn. (Fig. 1.) 

Each corner of the flannel bands is hooked to 
the end of one of the chains mentioned above, and 
each band is attached to its neighbours by the 
hooks and eyes. When the patient is in the bed 
the bands are adjusted so as to distribute his weight 
evenly by hooking the chains to the Balkan splints 
at a convenient link. In some cases it is desirable 
to make the bands which are in contact with the 
dressings of rubber sheeting instead of flannel. 
(Fig. 2.) 

To immobilise the fractured limb I use two 
stirrups of strapping, one attached to the thigh, 
the other to the leg. From the upper stirrup a cord 
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Fig. 4. 


Side view showing abduction extension cord and pulleys attached to projecting limbs of cross-bars. 

is carried first through a pulley hooked on the ] at the corners, at the middle of each end, and at 

upper abduction bar, then through a second pulley intervals of 12 inches at the sides. This blanket 

fixed to the lower stirrup, and finally through a is attached by its ends to three hooks screwed 
pulley hooked to the lower abduction bar, ending into the transverse bars at the head and foot of 
in a weight which is usually 2 or 4 pounds. As a the bed, and its sides are hooked to the side chains 
convenient and easily obtainable weight I make to keep it in contact with the patient’s body. As 
use of one or more ordinary bricks, which weigh many more blankets as are necessary are folded 
about 2 pounds each; every brick is enclosed in and placed on the top of the first one, six layers 

a bag, which is hooked by a metal S to a loop at sufficing as a rule. 

the end of the cord. (Figs. 3 and 4). When the wound is dressed the sides of the 

To keep the back of the patient warm a blanket blanket are unhooked and its lower end is detached 
is doubled lengthwise and has strong hooks sewn and hooked to 9-inch lengths of chain passing 

Fig. 5. 
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Wounds exposed for dressing without disturbance of patient. 
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from it to the hooks on the lower cross-bar, thus 
increasing its length (Fig. 5); it now lies suspended 
several inches below the patient and is used to 
support a sterile towel, kidney-dish, &c. Which¬ 
ever transverse band lies behind the wound is then 
unhooked from the frame and from its neighbours, 
so as to expose the dressing. In this way the 
dressing is carried out easily with an extremely 
slight amount of disturbance of the patient. Similar 
manoeuvres are necessary for nursing purposes, the 
lowered blanket being used to support nursing 
utensils. 

Where a continuous irrigation is being used it 
can easily be adjusted by slitting one transverse 
band longitudinally for half its length, so as to 
expose the posterior wound or wounds. 

An advantage of the hammock-bed consists in 
the fact that the whole frame can be moved 
without any disturbance of the patient; moving 
the bed of a patient whose limb is slung from a 
Balkan splint in the ordinary way is a laborious 
and painful process. Any tendency for the patient 
to slip towards the foot of the bed is overcome by 
lowering his shoulders and raising his pelvis, the 
length of the chains being adjusted at suitable 
places. 

The hammock-bed which I have described is 
cheap, taking the place of an ordinary bedstead 
and rendering mattress, water-bed, and air-pillow 
unnecessary. It also economises time and labour, 
as nursing and dressing can be carried out more 
speedily and with less help than is usual with the 
forms of bed and splint ordinarily employed. 

I wish to express my thanks to Lieutenant C. H. 
Hopwood, R.A.M.C., for the photographs with which 
this description is illustrated, and to the nursing 
sisters who have given me much valuable help. 

British Expeditionary Force, France. 


Satieties. 
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Treatment of Dysentery. 

A meeting of this society was held on Dec. 20th, 1915, 
Dr. Frederick Taylor, the President, being in the chair. 

The President, in introducing Sir Ronald Ross, said that 
dysentery was a disease which had done almost as much 
damage as anything in this war. Happily, as he understood, 
there had not been very many cases of it in France and the 
northern area of fighting generally, but at the Dardanelles 
and in other parts of Europe, as well as in parts of Asia, there 
been a great deal of the disease. Sir Ronald Ross, who 
had been in Alexandria and had seen a great deal of the 
disease, did not undertake to lay down the law on the 
subject, but hoped to hear criticisms and views from those 
who had been engaged in treating cases of the disease which 
had been brought home to this country. 

Sir Ronald Ross then delivered a lecture on the Treat¬ 
ment of Dysentery, which appears at length on another page. 

Dr. C. M. Wenyon said that for the past two months he 
had been engaged in examining patients returned from the 
Gallipoli region by reason of having suffered from dysentery, 
and he had made 1500 examinations ih 500 cases. Many of 
the cases had already been treated with emetine in Gallipoli. 
He found that from 60 to 70 per cent, of the returned 
men had some kind of protozoal infection, and it was very 
important to decide what form they were suffering from, as 
this was a necessary prelude to successful treatment. He 
referred to his recent contributions to The Lancet 1 on the 
subject. The commonest protozoal infection found in these 
men was that of the entamoeba ooli, which he believed to 

i The Lancet, rol. II., 1915, pp. 1173,1296,1404. 


be a perfectly harmless parasite. The cause of amoBbic 
dysentery was the entamoeba histolytica. 50 per cent, of 
the cases he saw were those of entamoeba coli, while 10 per 
cent, of the cases were harbouring the histolytica, and hence 
must be regarded as dysentery carriers; they were dangerous 
to themselves and those with whom they came into contact. 
The actual amoeba could not always be found in the stools, 
but careful search revealed the encysted forms. The import¬ 
ance of the latter was not recognised by all ; it was believed 
that in order to establish the diagnosis the free live 
organisms must be demonstrated. The finding of the 
encysted entamoeba was as clear a proof of dysentery as 
the finding of ankylostoma eggs was evidence of the existence 
of ankylostomiasis. After a four years’ study of protozoa 
which inhabit the human intestine he was able to say that 
entamoeba coli always ran a true course—there was no trans¬ 
mutation ; and a person might carry for years without mani¬ 
festing dysenteric symptoms the amoeba of dysentery. He 
had injected it from such people into cats and produced 
in the latter the typical disease. He had also, by trans¬ 
ferring it from animal to animal, caused dysenteric abscess 
of the liver. Cases had already occurred in people who 
had never been out of this country. He had seen a man 
recently who was working at the London docks. The patient 
developed liver abscesses and died from the disease, and the 
necropsy showed the typical cysts of entamoeba histolytica. 
The ulcers in the large intestine were not very evident, as 
they were not more than one-third of an inch in diameter. 
It was doubtless through these ulcers that the organisms 
found their way to the liver. Dr. Wenyon advocated the 
careful isolation of carriers and their continuous treatment 
with emetine, even in the absence of symptoms, because 
of the danger of their being the means of infecting the 
community. 

Dr. W. J. Penfold spoke of his experience in examining 
the stools of convalescing dysentery patients in King 
George’s Hospital. 103 cases were examined, and 47’5 per 
cent, of these gave evidence of previous bacillary dysentery. 
A proper classification of the cases spoken of had not yet 
been completed. All the cases were from the Mediterranean, 
and the bulk of them became infected in August and 
September. 

Dr. J. W. Cropper said that for some years he had been 
examining free living amoebae of the non-pathogenic type. 
The jelly method of Dr. H. C. Ross had been employed, and 
an effort bad been made to ascertain why amoebae encysted, 
and why, subsequently, they came out of their cysts. The 
conclusion arrived at by his co-worker, Mr. A. H. Drew, and 
himself was that the behaviour of the amoebae was greatly 
influenced by the bacteria with which they were associated. 
He thought the different substances used in treatment acted 
as intestinal antiseptics, causing the amoebae to encyst, and 
so leaving less ef them free to produce symptoms. 

Dr. A. Newsholmb, C.B., spoke of the great value which 
Sir Ronald Ross’s lecture would be to the practitioners 
throughout the country, especially those medical men who 
were seeing patients returned from the Eastern theatre. 
He was specially interested in the preventive side, and 
had been much impressed by the estimate that about 
one-seventh of the cases of dysentery might develop liver 
abscess. That led him to emphasise the value of Sir 
Ronald Ross's advice to push emetine for all the worth it 
possessed. The happy immunity of England from dysentery 
before the war, except in asylums, seemed unlikely to be 
continued, and he would therefore like to hear whether 
there were any effective means of preventing the serious 
possibilities from becoming realities. He concluded by 
proposing a hearty vote of thanks to Sir Ronald Ross for 
his paper. 

Dr. F. J. Wethbred seconded the resolution of thanks, 
and stated that he had seen a large nnmber of Australian 
officers who had come from the Dardanelles after having 
suffered from dysentery. Some were from the Medical 
Corps, and he questioned them as to the results of the 
administration of emetine. The answers varied, but the 
majority seemed to greatly favour it. He asked whether the 
means of spread of dysentery was a composite one ; was it 
chiefly fly-borne, or was it due to diet 1 

Dr Bradshaw expressed his disappointment that neither 
the paper nor the discussion, so far, had dealt with chronic 
| dysentery, because that was the stage of most of the 
I cases in the base hospitals in this country They came 
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with the history of having suffered from dysentery, but 
otherwise they simply seemed to be subjects of chronic 
diarrhoea of an intractable kind. The anxiety concerning 
these cases had been increased since the receipt of the War 
Office instructions that no cases of dysentery were to be 
discharged from hospital or transferred to another hospital 
until three negative bacteriological reports had been received 
concerning them, spread over a period of a month. In the 
South African War he had cases of dysentery which got well 
on massive doses of ipecacuanha, and no liver abscesses 
supervened later. He was anxious to know what was the 
best treatment for chronic cases which hung fire, the 
patients not being particularly ill. His own favourite 
method of treatment was by means of castor oil; and he 
narrated the origin of the use of the oil in dysentery, 
by missionaries in Barbados, and the references to 
castor oil at that time did not mention its purgative 
properties, but simply that it was the best treatment 
for dysentery. He had had very good results from that 
treatment. 

Dr. J. P. S. Dunn urged that dysentery patients should 
not be frequently changed from one doctor to another. In 
<some hospitals a doctor who had had experience of dysentery 
had no cases of that disease under him ; they were being 
-dealt with by those who had had no previous experience of 
'it. It was also most important that at least one doctor 
-on each hospital ship should have had that experience, 
though he knew, from his work in the South African 
War, how difficult it was to treat men as well on 
board ship as on shore. And he thought improvement 
was possible in the direction of giving the patients 
more complete rest. When men were convalescing from 
dysentery they should not be allowed to get up and 
go to the lavatory; he believed that custom was respon¬ 
sible for many relapses With regard to diet, he 
starved his patients for the first few hours, giving only 
water, with perhaps a little brandy. If rapid improve¬ 
ment set in he gave very small meals—egg and a little rusk ; 
this called the masticatory muscles into action, and only the 
powdered food passed into the stomach. Liquid paraffin 
given carefully and hot applications to the abdomen were 
important in acute cases, and absolute rest should be 
ensured He would like to know that an official warning 
had been issued to the profession in the Empire as to the 
likelihood of many cases of liver abscess occurring, and 
advising medical men to be on the look-out for them, at 
the same time pointing out the importance of giving doses 
of emetine. 

Professor W. J. R. Simpson mentioned that Mr. Eccles, 
in the Bombay Presidency, treated 22 cases of dysentery 
with emetine and morphia in 1869 with very satisfactory 
results. But he thought it should be used with care. 
Enteritis had been produced in dogs by large doses 
of emetine ; it seemed also to cause an affection of the 
nervous system and collapse. Small continuous doses of 
it caused enteritis. 

Dr. Murray Leslie asked whether liver abscess was more 
likely to supervene in cases of dysentery which showed 
jaundice He also spoke highly of the value of liquid 
paraffin in the disease. 

The President pointed out, as a matter of historical 
interest, that Sir William Gull’s treatment of dysentery 
consisted of 5 grains of ipecacuanha three times a day, rest 
and warmth. There was a time when emetine was extracted 
from ipecacuanha because it was the active principle 
responsible for the vomiting, and it was not surprising that 
the de-emetinised drug was a failure. In the cases of 
dysentery seen at the Greenwich Seamen’s Hospital no 
organisms were found; they were treated with astringent 
methods and got well. 

The resolution of thanks to Sir Ronald Ross was put and 
carried with acclamation. 

Sir Ronald Koss, in reply, said he regarded cases 
such as those mentioned by Dr. Bradshaw as old cases; 
the chronic cases would be seen in from five to ten years. 
Some of the questions raised would, he hoped, be settled by 
the workers at Dr. A. R. Ferguson’s central laboratory, 
Alexandria. He was unable to say how the spread of 
dysentery could be prevented The bacteria were found 
plentifully in the sand and among the cataoombs— indeed, 
it was known in Egypt as *• s«nd dysentery.” There was a 
real danger of acquiring the disease at the latrines, and it 


was possible to convey it by means of the enema syringe. 
Some of the points raised, especially by Dr. Dunn, would 
receive attention in the proper quarters. 


SECTION OF DERMATOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on Dec. 16th, 1915, 
Dr. J. H. Stowers, the President, being in the chair. 

The following cases were shown and discussed :— 

Dr. Graham Little: 1. Granuloma Annulare of one year’s 
standing in a man, aged about 30, who also presented an 
exaggerated follicular eruption on the lower extremities. The 
questions raised were whether the follicular eruption had 
any connexion with the granuloma annulare, and whether 
both pointed to tuberculous disease, although no evidence of 
the latter had been discovered.—The President and other 
members were of the impression that the follicles were 

not more prominent than they often are naturally.- 

2. ! Lichen Planus. The patient had scattered lesions about 
the body, with a well-marked serpiginous lesion on one foot. 
As Dr. Little remarked, the histological examination did not 
support the tentative diagnosis held. The Wassermann 
reaction was negative.—The President, Dr. J. J. Pringle, 
Dr. H. G. Adamson, and Dr. A. Eddowbs considered the 
cas® to be of tuberculous origin. 

Dr Knowsley Sibley : A case for diagnosis. The 
patient, a man, had had for some years polymorphic skin 
lesions, which commenced on the knuckles, presumably as 
angio-keratomata. Elsewhere on the body were verrucose 
and ulcerative lesions, which on healing left very marked 
scars. The Wassermann reaction was negative and the 
von Pirquet test uncertain.—Dr. R. M. Thayers-Smith con¬ 
sidered it to be a case of angio-neurosis.—Dr. J. H. Sbqukira 
was of the opinion that it was a tuberculous manifestation, 
due to the presence of circulating tuberculous toxins.—Dr. 
Adamson was in favour of dermatitis artefacta.—Dr. A. M. H. 
Gray thought that it was a case of persistent dermatitis of 
unknown cause.—Most of the other members regarded it as a 
tuberculous affection. 

Dr. Sbqueira : Myxoedema with Sclerodermia. The 
patient, a woman aged 56, first came under observation 15 
years ago, suffering from myxcedema. Under continuous treat¬ 
ment with thyroid extract (gr. i. ter omn. d.)the myxoedema 
disappeared, but two years ago sclerodermia appeared and 
affected the lower third of both legs. The chief interest of 
the case was that the latter condition had appeared in spite 
of the thyroid treatment, thyroid being a drug which is 
largely advocated for sclerodermia. 

Dr. Gray (for Mr. Wilfred Trotter): A case of 
Recurring Herpes on the right side of the face, since one 
year of age, in a girl aged 11. The attacks recurred every 
two or three months, and were always preceded by fever 
and malaise.—Opinions were divided as to whether there was 
also present a true facial hemiatrophy or merely contraction 
of the diffused scar tissue, and also as to whether the condi¬ 
tion was of central or peripheral origin—in other words, 
whether it was a case of recurring herpes zoster or herpes 
febrilis—Dr. Sequeira had a somewhat similar case in 
which removal of the tonsils and adenoids had cured the 
condition, and other members cited instances in W^hioh 
removal of bad teeth, wax from the ears, and correction of 
astigmatism had caused the attacks to cease. , 

Dr. G. Pernet : Acute Involvement of the Soles in a cl^se 
of Morphcea and Sclerodermia. 

Dr. Knowsley Sibley : A case of Actinomycosis. V 

Dr. Eddowbs : A microscopic section, which member^ 
generally considered to be of a naevoid character—probably 
a mole. 


ULSTER MEDICAL SOCIETY. 


Some Experiences of War Surgery. 

A meeting of this society was held on Dec. 21st, 1915, 
Dr. A. G. Robb, the President, being in the chair. 

Colonel Andrew Fullerton, A M.S , one of the con¬ 
sulting surgeons to the British Expeditionary Force, delivered 
an address on the work of the medical officers of the army 
from his experiences at one of our large bases. He explained 
that the administrative work in the hospitals and clearing 
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stations was largely done by the officers of the Royal 
Army Medical Corps, the surgical consultants and specialists 
being temporary officers selected from the staffs of the 
civilian hospitals. It would be readily understood, he 
said, that every day there were cases in which a second 
opinion was necessary, and the system of consultants 
in his area had worked with the utmost smoothness. The 
more competent the surgeon the more desirous he 
was of talking over his difficult and dangerous cases 
with the consultant, and the public could be satisfied 
that everything was being done for the wounded soldier. 
Cases were constantly arising in which it was desirable that 
the consultant should himself operate, when every facility 
was placed at his disposal. The consultant was, in fact, 
responsible for all the surgical work done in his district, and 
in his experience he was usually fortunate in the officers over 
whom he had supervision. He paid a high tribute to the 
organisation of the Royal Army Medical Corps, saying 
that nothing could exceed the smooth working and effi¬ 
ciency of the machinery which transferred the wounded 
soldier from the trenches to the base or the hospital 
ship, as the wounded soldiers constantly testified. He 
then detailed some general lessons of the surgery of the 
war. Sepsis in brain surgery—as, indeed, in all branches of 
war surgery—was, he said, the bugbear of the surgeon, and 
required even more attention than operation. Deep searching 
for foreign bodies in the brain was to be discouraged, and 
a bullet that was causing no symptoms should be left alone if 
not easily accessible. Persistent hernia cerebri was best 
treated by lumbar puncture or decompression operations. If 
the patella were shattered it ought to be removed. If the 
lower end of the femur or the upper end of the tibia were 
badly comminuted it was probably better to amputate at 
once above the knee. The question of the removal of 
foreign bodies from the knee-joint was a difficult one. 
Rough particles like shell- and bullet-casing have probably 
carried in bits of soiled clothing with micro-organisms and 
are better removed, but each case must be considered on its 
merits, and the judgment and experience of the surgeon 
will often be taxed as to the proper procedure. Swollen 
septic knee-joints, with no fracture and no retained foreign 
bcdy, offer problems requiring abundant experience, and 
he made it a point to see every available case and 
watch its progress. He had come to the conclusion 
that indiscriminate draining of knee-joints with tubes was 
a mistake. Fixation, excision of the wound, aspiration, 
aod washing out with saline ; aspiration and injection of 
Bnch substances as ether, formalin, or glycerine ; simple 
incision without a tube, packing of the joint with gauze, 
laying open the joint by turning back the patella, with 
perhaps full flexion of the joint, were all measures useful in 
given casei Failing benefit from any of these, amputation 
was the only resource. In the shoulder and elbow excision 
had been followed by good results. In the hip it was 
occasionally necessary to remove the head of the bone in 
order to drain the joint, and he described several cases in 
which life had apparently been saved thereby. Colonel 
Fullerton concluded by dealing with the means used in 
France to immobilise fractures, and exhibited the splints in 
general use, as well as Major Sinclair's apparatus for 
suspending limbs in splints and Captain Bryan’s segmented 
suspended bed. 1 


1 See oar present issue, p. 26. 


Medical Magistrates.—M r. Arthur Henry 
Jtedley Heckle, M.R.C.S., L.R.O.P. Lond., and Mr. Ocil 
Christopherson, M.R.C.S., L.R.C.P. Lond., have been placed 
J® the commission of the peace for the borough of 
Hastings. 

The late Db. Robert Kingdom Ellis.—D r. R. K. 

*Uis, who was fatally injured at a railway crossing at Isipingo, 
near Durban, on Nov. 20th last, at the age of 54 years, was 
a popular member of the medical profession in Durban and 
^strict. He wag at one time Government medical officer in 
Basutoland, and later resident surgeon at Durban Hospital. 
At the time of his death he was in practice at Isipingo 
Hr. Elite was one of the most kind-hearted of men, and 
Aw sudden death is felt as a great loss to the community to 
whom he ministered. He leaves a widow and daughter. 


JWriefos aitb Jtatim of $ooks. 


A System of Medicine, 

By Eminent Authorities in Great Britain, the United 
States, and the Continent. Edited by Sir William Osler, 
Bart., M.D., F.R.S., Regius Professor of Medicine in 
Oxford University; assisted by Thomas McCrae. M.D., 
F.R.C.P., Professor of Medicine in the Jefferson Medical 
College, Philadelphia. Second edition, thoroughly 
revised. Illustrated. London : Henry Frowde and 
Hodder and Stoughton. 1915. In five volumes. Pp. 5500. 
Single volume, 35*. ; the five volumes, £7 15*. 

The appearance of a second edition of this great 
System is not only a source of sincere gratification 
to the editors and to the publishers, as Sir William 
Osier and Dr. McCrae state in their brief preface, but 
is also a great boon to the medical public. 

The international character of the System may 
be gathered from the following analysis of the 
% “ eminent authorities.” The United States have 
contributed 74 of these, 11 each from the Uni¬ 
versities of Pennsylvania and Harvard, 7 from 
Johns Hopkins, and 5 from Yale. Great Britain 
follows with 14 contributors, 10 of them from 
London, 2 (including the editor) from Oxford, 
and 1 each from Liverpool and Edinburgh. 
Canada follows with. 6, five of them from McGill 
University. Germany and Japan contribute one 
each—namely, Dr. W. P. Dunbar, of Hamburg 
(Asiatic cholera), and Dr. K. Shiga, of Tokio 
(bacillary dysentery). Six years only have elapsed 
since the completion of the first edition, and the 
opportunity of revision has occurred before most 
of the articles in the System have become seriously 
out of date. The editors say that the revision has 
been thorough and that certain important changes 
have been made. The new, or practically new, 
sections will be found on pellagra, beri-beri, trypano¬ 
somiasis, Malta (undulant) fever, and electrical 
diagnosis in cardiac disease. 

A praiseworthy attempt at condensation has 
been made in spite of steadily increasing subject 
matter, and this has been carried out by abridging 
the etiological and pathological sections rather 
than those on diagnosis and treatment. On the 
contrary, special stress has been laid on these 
two latter throughout the five volumes. The 
condensation has resulted in five volumes instead 
of Beven, and a total number of about 5500 
instead of the 6200 pages of the first edition. 
Each volume is approximately the same size 
as before; type and paper have been altered, 
the former is larger, the latter more shiny. We 
are old-fashioned enough to prefer them as they 
were. Ease of reference is provided by an index 
at the end of each volume and a general index 
at the end of the last. As the volumes have 
apparently been published simultaneously no in¬ 
convenience has attached to this arrangement of 
indexes. We question, however, whether with a 
System of this size it is not preferable to have 
a single detailed general index printed either 
separately or repeated at the end of each volume. 
Minor criticisms might include the absence of any 
list of illustrations and of any complete index of 
authors, although the names of these are given at 
the opening of each volume. More serious is the 
capricious distribution of the illustrations. To 
take an example: for the 235 pages devoted to 
tuberculosis there are but two, one a small graph 
of mortality returns in phthisis, the other a 
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full-page plate of a form of apparatus for artificial 
pneumothorax. The articles on small-pox and 
vaccination contain, on the other hand, 11 full- 
page plates. 

We hope that the editors may consider the issue 
of a supplement of illustrations to the System. 
They will thus complete the obligation under which 
they have placed the profession of medicine in 
issuing a book which is a library in itself and the 
use of which can often take the place of laborious 
search through masses of contemporary literature. 


A Manual of Pharmacology. 

By Walter E. Dixon, F.R.S., M.D. Lond., Professor of 
Materia Medica and Pharmacology at King’s College, 
London; University Lecturer in Pharmacology, Cambridge. 
Fourth edition, completely revised. London: Edward 
Arnold. 1915. Pp. 467. Price 15*. net. 

Three years have elapsed since the third edition 
of this work was reviewed in these columns. 1 
What we had to say then in commendation of the 
work is equally true of this “ completely revised ” 
edition—indeed, a perusal of it and a comparison 
with the previous editions show it to be almost 
a new volume, so largely have some parts of the 
text been rewritten. This change is due to two 
causes: first, the great increase in our knowledge 
of the action of drugs, largely the result of 
experimentation on animals and investigations 
on surviving excised organs of animals. The 
second cause is that the. production of the new 
Pharmacopoeia has necessitated the revision of 
the materia medica, though it has not entailed the 
introduction of any new drug which was not 
described in the earlier editions. With the new 
Pharmacopoeia came the introduction of the dual 
system of dosage. It will take some time before 
the decimal system supersedes the old and more 
familiar dosage system. The number of tracings, 
already large, has been increased; a few new figures 
have been added, which raises the total number 
of excellent well-printed illustrations to 91. 

So far as the arrangement of the text is con¬ 
cerned, the number of chapters, their titles, and 
the list of their contents are practically the 
•same as in the first edition, but an intimate study 
of the contents of each chapter shows large 
advances in our knowledge. To take, for example, 
the group of cardiac tonics, including digitalis, 
etrophanthus, and squill, we find the few pages 
•dedicated to an explanation of cardiac physiology as 
a basis for the study of cardiac drugs to be most 
illuminating. The exposition on digitalis has been 
recast, and in the study of its physiological rela¬ 
tions the decerebrate animal has been utilised. 
Amongst the vegetable hypnotics the subject of 
morphine has been similarly recast and rewritten, 
and the same may be said of strychnine. In the 
chapter dealing with drugs acting on nerve- 
endings—e.g., atropine—some of the pages are 
practically identical with those in the first edition, 
but in others very considerable modifications and 
additions have been made. Not the least interesting 
part of this chapter is the author’s attempt to 
•explain in a simple manner the mechanism by 
which such drugs exert their action on 4 nerve- 
endings.” The printing of some of the tracings in 
this chapter does not appear to come out so clearly 
as in the corresponding figures in the first edition. 

The reader who would profit to the full by a 
study of this work must have a good general 

1 THfe Lancet, Nov. 9th, 1912, p. 1304. 


knowledge of physiological methods, as well as be 
conversant with the results of modern physiological 
teaching. Even many physiologists will find much 
to learn in these pages. No one at the present day 
can write a good and discriminative text-book on 
pharmacology who has but an imperfect knowledge 
of modern physiology. This work is based on 
sound physiological knowledge on the part of the 
author. 

The fourth edition of this work will add to the 
high repute which the author has attained in the 
domain of pharmacology—a repute well reflected 
in the tersely written and systematic treatment of 
a subject which in some respects has hardly gained 
that attention in the medical curriculum which its 
high practical value demands. 


Diversions of a Naturalist. 

By Sir Ray Lankester, K.C.B., F.R.S. London : 

Methuen and Co. 1915. Pp. 424. Price 6*. 

The authorship of these essays relieves the 
reviewer of one tiresome duty—the search for 
error, apt at times to be so prevalent in the 
popular exposition of science. Here we have the 
leisurely work of our first zoologist, to whom the 
actual facts with which he deals are known from 
many years’ experience in the field, as well as in 
the laboratory. We can, therefore, sit down and 
read without the obtrusion of any anxious doubt 
as to the statements. 

Sir Ray Lankester wanders about in his 41 chapters 
from place to place, and from subject to subject. 
We start, for instance, fairly early in the morning 
in Sussex, but immediately depart for Norway 
to dredge for rhabdopleura in a deep fjord. 
Rhabdopleura duly dredged up and pickled for 
future reference, we hasten back to Sussex to 
consider the fragmentary skull of primaeval man. 
This discovery leads us to a dissertation on the ape 
brain and the ape mind, and, by a not unnatural 
transition, to divining rods and other examples of 
the unintelligent or dishonest divagations of the 
human brain. Upon ail of these latter topics the 
author is crystal clear, permitting no haze of any kind. 
He sees only sheer swindling or ignorance. More¬ 
over, a detailed account of the processes adopted in 
a particular case by an alleged expert in the use of 
the divining rod is given as a proof of the necessity 
for this uncompromising attitude. Many of the 
articles are quite purely zoological, and the eminent 
writer does a useful work in bringing clearly before 
the lay reader the salient facts in the history of the 
barnacles, the classification of crustaceans, the 
mode of life and organs of the living body among 
worms, and such-like topics. The less instructed 
reader will delight in such chapters as that on 
amber. To many of us, probably to most of us, the 
idea of blue amber is a novelty; yet the author 
comments upon the fact that this fossil resin is not 
always yellow or golden, but occasionally deep red 
and even blue. Sir Ray Lankester reminds us that 
amber is mentioned in Homer; it is mentioned, as 
a matter of fact, twice in the Odyssey, as forming 
part of a gold necklace. Its rarity, thus suggested, 
was doubtless due to the fact that the Baltic was 
then, as now, the chief source of supply. But the 
sources of possible “amber” are increased when 
we learn from Sir E. Ray Lankester that the 
African copal and the New Zealand dammar can at 
times be fossilised or semi-fossilised and lead to 
what may be regarded, perhaps, as a fraudulent 
substitute. 
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There are other matters on the outskirts of zoology 
with which the author concerns himself in the same 
interesting way. The legend of the origin of the 
Bemicle goose from the barnacle receives some 
highly readable comment. Sir Ray Lankester scoffs 
at and rejects Max Muller's explanation of this myth, 
and terms it “ an excellent case of the misuse of 
hypothesis.” The Brent goose, thought Max Muller, 
was called Berniculus by the clergy as a diminutive 
of Hibernicus—a “little Irishman,” in fact. This 
appears, however, to be a sheer invention, and was 
made to explain the legend instead of the legend 
explaining any fact. The author himself is not so 
bold as Max Muller in any attempted explanation; 
but he quotes from students of Mycenaean pottery 
who have at any rate shown that in the ornamenta¬ 
tion of this pottery a leaf of a tree is gradually con¬ 
verted into the similitude of a goose and also of a 
barnacle—thus is the Irish legend of monkish 
origin largely antedated. We are inclined to believe 
that the story of Dick Whittington’s, cat, quoted 
by Sir Ray Lankester as a just instance of the 
origin of a legend from the change of meaning of a 
word, has not the significance which he thinks. 
He holds that the Norman French “achat,” very 
likely pronounced “acat,” which means commerce, 
was, indeed, the origin of Dick Whittington’s 
fortune. This view can be traversed. The domestic 
cat of this country, which is not the offspring of 
the European wild cat, was introduced, and was a 
rarity at one time. The derivation of the word puss, 
which has been held to be from Persia, or from 
Pasht, orBubastis, is indicative of the non-English, 
character of the cat. Association with a cat was a 
sign of wealth, as witness the evergreen story of 
Puss-in-boots. 

Sir E. Ray Lankester’s diversions make thoroughly 
amusing reading. 


Life : A Poem . 

By Basil Gordon Morison, M.D. With a Preface and 
Biography of the Author. London: Baillidre, Tindall, 
and Cox. 1916. Price 3*. 6 d. net. 

To those who knew Basil Morison this little 
volume, which contains also a biographical memoir 
of the author, will be of value for his sake ; and to 
others who did not know him it may show the 
manner of man that he was. From the preface we 
gather that the poem was written, probably in the 
last year of the author's life, to give concrete 
expression to ideas on which he had pondered long 
and deeply. The day before his death—which he 
knew was imminent, and which he regarded with 
unruffled composure—he told his wife that he had 
written a few verses “ which might be considered 
worth publishing.” The poem takes the form of 
a dialogue between man and the spirit of life. In 
its opening verses it describes the course of normal 
and happy human existence in a measure which 
recalls the cadence of Gray’s “ Elegy,” while many 
of the verses are reminiscent of Omar Khayy&m, 
although the philosophy expounded differs wholly 
from that of the writer of the “Rubaiyat.” If his life 
had been prolonged Basil Morison might have been 
inclined to extend and amplify his theme, and to 
finish the poem on a yet more exultant note of 
assurance. Such stanzas as the following show that 
although Morison turned late to metrical form, 
he had much facility in that medium: 

A Prayer. 

Lord, of Thy goodness and Thy power, 

Provide me that I be 

Furnished with strength to meet the hour 
Of my necessity. 


Resolved, and calm, not slow, nor fain 
In weakening doubts to stay, 

Alert, yet so that I retain 
Thy guidance, and obey: 

Deny me pride that seeks a fall, 

Forbid servility; 

Give that most gracious grace of all, 

Give me humility. 

A friend of Morison writes to us as follows of 
the book: “ To one who has lived more than half 
his life in Stoke Newington, and who was honoured 
by his unbroken friendship for more than 30 years, 
the Memoir is especially interesting. The ‘ Smallest 
Borough in London ’ has always been proud of its 
literary associations, to which another is now added; 
while, to very many of its present inhabitants the 
sunny smile, the ever-cheerful greeting, and the 
overflowing vitality of the author of 4 Life,’ will be 
a happy and abiding memory.” 


JOURNALS. 

Journal of Anatemy and Physiology. Conducted by Sir 
William Turner, K.O.B., Professor Alex. Macalister, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur Robinson. Vol. L. Third Series, 
Vol. XL, Part I. October, 1915. London : Charles Griffin 
and Co. Annual subscription, 2 Is. post free. — The 
longest and most important paper in this issue is one by 
Professor J. E. Frazer and Dr. R. H. Robbins on the Factors 
Concerned in Causing Rotation of the Intestine in Man. 
The subject is a very wide one and the title itself suggests an 
initial comment, for it is obvious that no explanation can be 
concerned with this rotation in man alone ; the underlying 
factor which operates in man must be capable of application 
to the mammalia generally. It appears to be a merit of this 
paper that the greater part of it is capable of standing 
the strain of this wider extension. Two distinct 
problems are involved in this study: first, the primary 
fixation of definitive portions of the alimentary canal; and 
secondly, the causation of rotation in the loop dependent 
between the primary fixed points. The first question has 
been given a wider significance even in the short while that 
has elapsed since the reading of this paper, and it is one 
destined to be carried yet further. The second question we 
imagine the authors have largely solved, in some if not in 
all of its distinctive stages.—Professor Arthur Thomson 
contributes a long and exceedingly well-illustrated paper 
upon the Presence of Genial Tubercles in the Mandible of 
Man and their suggested Association with the Faculty of 
Speech. The article deals with far more than the mere 
presence of these tubercles, for it is a study of many 
features of the lower jaw; and it might be added 
that research of this magnitude is hardly needed. to 
demonstrate that the human faculty of speech has nothing 
whatever to do with any trivial moulding of the mandible. 
The whole structure and variations of the region of the 
symphysis receive ample treatment, and the paper is a 
valuable record of the conditions present in a very large 
series of cranial types. But it is, perhaps, a pity that the 
author should create an impression that such an elaborate 
research, valuable for its own sake, was necessary to deter¬ 
mine if a cerebral evolution like the power of speech 
depended on the mechanical presence of these inconsiderable 
features.—A paper upon the Homologies of theChelonian and 
Mammalian Types of Genitalia, by Professor F. Wood-Jones, 
continues and sums up the previous articles in the journal 
contributed by the same author. The writer contends that 
from the Chelonian condition mammalian evolution, in 
respect to the genitalia, has taken place along two lines 
which result in distinct types of adult external genitalia. The 
paper is illustrated by drawings of actual embryos.—Mr. 
F. J. F. Barrington contributes an article on the Mucinous 
Changes of the Vaginal Epithelium of Certain Mammals in 
Pregnancy. The changes, as shown by the excellent coloured 
illustrations, are distinct enough and are obviously of 
some very real functional importance. But, as the 
author shows, there is a bewildering inconstancy from 
species to species and even among individuals of the 
same species that tells plainly that more work is required 
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in this field before we may draw definite conclusions.— 
Mr. W. E. Collinge records and illustrates an interesting 
and valuable series of abnormal developments in the 
vascular system of the frog, and most of these 
anomalies obtain a ready explanation from the known 
stages of development of the vascular system.—A paper 
upon the Developmental Changes in the Pericardium, 
the Mesocardia, and the Pleural Sacs of the Human 
Embryo, by Professor David Waterston, deals with some 
difficult problems in embryology. The paper is illustrated 
by drawings of reconstruction models; and since these 
models have been placed upon the market they are open 
to further study and comparison with earlier and later 
stages of the human embryo. 


Reports anb Jnalgtical JEerorbs 

FROM 

THE LANCET LABORATORY. 


THE EDINBURGH ANTISEPTIC EUSOL. 
(Messrs. Duncan Flockhart and Co., 104, 106,108, South 
Canongate, Edinburgh.) 

This enterprising firm has hit upon a convenient 
way of extemporaneously preparing a solution of 
hypochlorous acid for antiseptic purposes. They 
issue a case containing packets of boric acid 
and of chlorinated lime respectively. Of course, 
chlorinated lime is very susceptible to deteriora¬ 
tion under the combined influence of moisture 
and the carbonic acid of the air. This deteriora¬ 
tion is successfully prevented by packing the 
bleaching powder in heavily waxed paper. The 
claim that the activity of the chlorinated lime 
is thus preserved is substantiated by our exa¬ 
mination. Thus we found that the available 
chlorine present amounted to 29*82 per cent. This 
approximates to the French standard of 100° of 
chlorine gas. Since hypochlorous acid is the 
active agent concerned, we are led to believe that 
bicarbonate of soda might well be substituted for 
the boric acid, with the additional advantage that 
it would have acid-neutralising properties. When 
bicarbonate of soda is mixed with chlorinated lime 
the solution contains hypochlorous acid in spite of 
the presence of the bicarbonate. The fact is that 
hypochlorous acid is easily expelled by carbonic 
acid from the hypochlorite. If it were not so, 
bleaching powder would be of little use employed 
in the ordinary way, since it is not until the 
carbonic acid in the air acts upon jit that its dis¬ 
infectant and antiseptic properties become potential. 

IODARGOL UTERO-TOPIQUE. 

(Messrs. M. Bresillon and Co., Gamage Buildings, 
Holborn, London, E.C.) 

The value of iodargol in obstetrics has been often 
asserted and good results in certain uterine affec¬ 
tions might be anticipated in view of the fact that 



iodargol presents iodine in colloidal form. An 
apparatus for the treatment of metritis and known 
as the utero-topique has recently been introduced 
by M. Bresillon and Co. Its action will be understood 


from an inspection of the accompanying illustra¬ 
tion. It consists of an injection tube, or cannula* 
attached to a collapsible metal container in which 
is the supply of iodargol in a jelly-like medium. 
This is expelled in a quantity under complete con¬ 
trol by a key the rolling over of which gradually 
discharges the contents. The illustration shows tho 
cannula in position in the cervix. The cannula is 
grooved in order to allow of the escape of air as 
the cannula enters. Iodargol has been used for 
general antiseptic treatment of both the male andi 
female genital passages. 

(1) “TABLOID” SODIUM ACID SULPHATE; (2) COM¬ 
POUND MENTHOL 8NUFF. 

(Messrs. Burroughs, Wellcome and Co., Snow Hill 
Buildings, London, E.C.) 

1. The bactericidal action of sodium acid sulphate 
deserves more attention than it has hitherto- 
appeared to have received. It is very rapid in 
destroying the typhoid organism, and this should 
render it of great service to the soldier in the field. 
He has only to add a tabloid of sodium acid sulphate 
to a pint of water and leave it for half an hour when 
he can be confident that the water is safe to drink. 
The slight acid taste which the addition of bisul¬ 
phate gives is not objectionable, and in the tabloid 
a small amount of sweetening agent is present 
which renders the water palatable. 2. Compound 
menthol snuff is well known as affording relief in 
the treatment of common colds, nasal catarrh, and 
so forth, but its application has been materially 
improved for export purposes by packing it not in 
metal boxes, but in a watch-shaped glass bottle. 
This preserves the menthol intact, and is parti¬ 
cularly suitable for use in tropical countries. 

VITAMOGEN. 

(Messrs. Williams and Co., 24-26, Holborn, 

London, E.C.) 

The name of this preparation implies the presence 
of the so-caUed vitamines. It is difficult to confirm 
chemically any claim on this ground since the 
chemistry of vitamines has not yet been definitely 
settled, and the particular substance extracted from 
yeast and the outer layers of rice gives, so far as we 
are aware, no definite chemical reactions. Follow¬ 
ing, however, the method enjoined for the extraction 
of vitamines from substances containing them, we 
obtained an alcoholic extract from vitamogen, after 
fat had been removed, which gave distinct evidence 
of the presence of a basic body. Vitamogen contains 
all classes of food as shown by our examination— 
proteins, carbohydrates, fats, and mineral salts rich 
in phosphates. According to recent work vitamine 
is a base and not a phosphatide. We do not know 
how vitamogen is prepared, but presume that 
it contains vitamine extracted from a vitamine - 
containing food product, which might be yeast or a 
cereal. We found starch cells present. The par¬ 
ticular claims of the preparation can only be 
proved by practical trial, and it seems worthy of 
such a test. 


The late Dr. G. A. Heron_ At a meeting of 

the Council of the London and Counties Medical Protection 
Society, Limited, held on Dec. 16th, 1916, at the offices of 
the society, under the presidency of Colonel E. C. Bensley, it 
was unanimously resolved : “ That the members of the- 
Council desire to put upon record their very deep sense of 
the great loss sustained by the society by the death of its 
President and Chairman of Council, Dr. George Allan Heron. 
During the 23 years that Dr. Heron was chairman, he had 
devoted his valuable time and best energies to the interests 
of the sodety, for which the Council and members cannot 
fail to be sincerely grateful.' 1 
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Thrift. 

One great message of the new year is the need 
for thrift. The press has been considerably occupied 
of late with the subject, and especially of thrift 
in connexion with the sphere of women as the 
stewards of home life, bnt there is "not so far 
much evidence to show that any of us, males 
or females, have taken to heart the widespread 
injunctions to economise. And yet it is increasingly 
evident that victory may be largely decided by 
thrift. As the war has gone on the organisation 
for spending in all departments has become more 
elaborate; no similar organisation for saving has 
been attempted. And we confess that organised 
national thrift is difficult to contemplate, so far as it 
takes the form of domestic economy, for that is a 
thing which in this country is quite individual. 
But it is a serious question whether it should 
remain so, or whether an attempt should not be 
made to instruct the public in some authoritative 
manner upon how to get the best values for a 
modest expenditure. There may be no sort of need 
in this country for “fatless days” or “meatless 
days,” but we are spending weekly the revenue of a 
respectable province, and with the many adjurations 
to economy emanating from the bench, the pulpit, 
and the inkstand there has seldom been combined 
any accurate scientific advice. It is only necessary 
to pay a visit to the manufacturing towns of the 
West Hiding of Yorkshire to see how reckless is 
the expenditure in consequence of the great trade 
boom which is still going on there. The standard 
of living has increased in the last 12 months, and 
we have been told that the sale of pianos and 
motor cars testifies to the great profusion which 
exists. This may be picturesque reporting, but we 
hear, too, that in many parts of the East of London 
investment has taken place of late in furniture and 
even in jewellery rather them in war stock. In 
willingness to economise and to place individual 
resources unhesitatingly at the service of the 
State we fear that we are very greatly behind 
Germany. 

In Germany before the outbreak of war the 
necessary measures for household economy were 
widely known, and these were put into practice 
immediately on the commencement of hostilities. 
In a few months there appeared a comprehensive 
and scientific study of the problems presented 


by the feeding of a nation, written not exactly for 
popular reading, but so that any scientific person 
could explain to the public the principles of 
economic food-supply. A summary of the book 
appeared in our columns, 1 the book itself being 
subsequently done into English with a preface by 
Professor A. D. Waller. The public press quoted 
freely from our summary at the time, but rather 
with the idea of calling attention to the success of 
the British naval blockade than of pointing to the 
value which such domestic organisation might 
prove to possess. We would suggeet a restudy of 
the document now to draw from it what instruc¬ 
tion we may. Our need for thrift is not as urgent 
as that of our enemies, but economy means money 
and a quicker end to the war. The medical profession 
might lead the way in a thrfft crusade, and perhaps 
the medical women are especially indicated to under¬ 
take this great task, but we do not know that the 
public is looking to us for initiative in thrift, 
or would find a united profession on the subject. 
Here, indeed, there is room for drastic improve¬ 
ment. The value of foodstuffs is now established 
on a scientific basis, and food can be measured in 
heat values without any risk of gainsaying. The 
story of a district council, acting on medical advice 
in refusing to sanction the use of margarine 
instead of butter in their tuberculosis pavilion, 
is unfortunate at the present time, and Dr. A. 
Newsholme was stating a well-established fact 
and not merely his own opinion when he 
wrote:—“There is no reason to suppose that 
margarine is less nutritious than an equal 
quantity of butter, and it certainly has no harmful 
or deleterious effect.” When he added: “ I am 
using margarine in my own household,” we 
imagine that he was merely saying what would 
be the practice of every household in the land that 
had given any intelligent consideration to food 
economy. Hindhedb has recently fed two workmen 
over a period of many months on potatoes and 
margarine only, and has kept them in good health 
on this sufficient but unattractive diet. Fortunately 
in this country with its free imports there is no 
practical risk of being condemned to a diet of such 
monotony as this, but none the less the need for 
avoidance of all useless extravagance is the same. 
Much is heard of the hardship of the employment 
of war bread by the Central Powers, but no one 
who has ever grasped the value of a more complete 
utilisation of the germ than in our invariable white 
bread will ever consent to continue to waste so 
much of the valuable part of the grain. Before the 
war the reason for the growing prevalence of white 
bread in Northern Germany was one of economy, 
based on Liebig’s teaching that the outer layers of 
the wheat grain were better utilised by the pig and 
the cow, and thus indirectly as pork and milk, than 
directly by man himself. Now that wheat cannot 
be in Germany legally given to cattle and pigs in 
any form, this theorem has been disproved, and 

1 The Food-Supply of the German People, Th« LAnort Feb. 26th, 
1915. 
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there is no difference of opinion as to the value of 
the 75 per cent, ground wheat. If we continue our 
preference for white bread we should at least make 
sure that the rest of the grain is really used for 
fodder. 

Thrift does not consist solely in eating 
margarine and wholemeal bread, although this 
would mean a great deal if the saving were invested 
in War Loan. The whole diet-sheet should be 
intelligently supervised and, if need be, amended. 
And in so doing we should like to call attention 
amongst other guides to an admirable pamphlet 9 
by the professors of agriculture and of bio-chemistry 
at Cambridge. There we read that: “ Comparing 
the expenditure of the poor with that of the well- 
to-do, we find that the former get nearly twice as 
much for their money.” Here is the opportunity 
for the woman of the well-to-do household to give 
her family the same amount of nutritive material 
whilst at the same time crediting much of the 
usual expenditure to her savings-bank account. We 
believe that the medical profession, and especially 
the medical women of the country, could organise 
a thrift crusade on healthy lines, and are sure that 
in so doing they could command the finest and 
most willing scientific advice; but such a move¬ 
ment would need the full support and cooperation 
of all local authorities so as to remove the slightest 
suspicion of medical dictatorship. Further, we 
believe that the time has come, and indeed has 
been upon us for some months, when a national 
movement should be made in this direction. 


Wounds of the Abdomen. 

The treatment of wounds of the abdomen remains 
one of the most difficult problems presented to the 
surgeon during the war. On the one hand, he cannot 
rely on the experience of the past, and, on the other, 
the lesions which may be produced vary enormously; 
they may result from the swiftly moving rifie 
bullet, the less rapid fragment of a shell or the 
shrapnel bullet, or may be the result of the almost 
spent projectile or the thrust of the bayonet. The 
experience of the past will not aid the surgeon 
greatly, for not only is the violence of the wounds 
inflicted greater than that met with in previous 
campaigns, but the conditions are considerably 
different, because of the number of the injured 
brought to the surgeon at one time. In this war 
of huge armies the crowds of wounded arriving 
after an engagement may be so great as to tax to 
the utmost the resources of any hospital, and 
abdominal wounds in particular require for their 
treatment some time for reflection and some elbow 
room. In The Lancet last week we published 
the Bradshaw lecture by Sir Anthony Bowlby 
upon this subject and in the previous week an 
important paper by Colonel Cuthbbbt Wallace. 

* Food Economy in War Time. By T. B. Wood, M.A., Drapers' Pro¬ 
fessor of Agriculture; and F. O. Hopkins, M.A, F.B.S., Professor of 
Bio-chemistry. Cambridge University Press. 1916. Price 6d. 


This week we publish a further paper by 
Captain W. C. B. Meyer and Lieutenant D. C. 1 
Taylor, a note to this last paper having been 
written by Sir Anthony Bowlby. All this 
material gives us ground on which to reflect with 
a view to arriving at solid deductions. It is, of 
course, only penetrating wounds of the abdomen 
which we are considering, for a wound of the 
abdominal wall which does not penetrate beyond 
the superficial structures is usually of little im¬ 
portance. Now it may be difficult, and sometimes 
it is even impossible, to determine with absolute 
certainty whether an abdominal wound does 
or does not penetrate, and therefore statistics 
as to the number or proportion of wounds j 
of the abdomen, as compared with injuries of 
other parts of the body, cannot be absolutely 
exact, and a comparison of the effect of 
expectant and operative treatment must always 
be to a small extent vitiated by this fallacy. 
Nevertheless, we can gain a fair idea as to 
the relative frequency of these injuries, and we 
find that in “ field ambulances ” we meet with a 
little under 2 per cent, of abdominal injuries, while 
in “ casualty clearing stations ” the percentage has 
fallen to about a third of this number. Colonel 
Wallace accounts for this reduction in the per¬ 
centage by the very heavy mortality amongst 
abdominal cases at field ambulances, so that a 
large proportion of the injured never come to the 
care of the surgeons at the clearing stations. At 
all events, it is clear that the percentage of cases 
of abdominal injuries which will come under the 
care of the surgeon for operation is not great, 
though he may be hampered in their treatment 
by the vast aggregate of the wounded. 

At the beginning of this war the treatment 
adopted was under the influence of the practice 
employed in the South African War. Very few 
cases were submitted to operation, and the results 
then obtained were not calculated to increase the 
number of cases in which such submission would 
appear advisable. After a time the results of post¬ 
mortem examinations showed that a number of cases 
had died in which a timely operation might certainly 
have saved life, and gradually operations have come 
to be performed in a higher percentage of cases. 
The communications to our columns already cited 
give a striking account of the results which have 
been obtained up to the present, and suggest 
perhaps more optimistic views than have hitherto 
been held. Both post-mortem examinations and 
operations have shown that by far the most 
frequent cause of death is haemorrhage, and it is 
also clear that if the patient does not die from 
haemorrhage, he will almost certainly die from 
peritonitis if the intestine has been opened by a 
bullet or a fragment of a shell. But we also learn 
that it is possible for a bullet or a fragment of 
a shell to traverse the abdomen without wound¬ 
ing the bowel, and that even many wounds, 
in which perforation appears to have occurred, 
are not penetrating wounds at all. The elaborate 
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ables which are attached to the paper by Captain 
Jeter and Lieutenant Taylor show that opera- 
ions were performed in only about half of all the 
ibdominal cases admitted in the district; in some 
?ases this was because the patients were moribund 
ind past help, but in other cases because an opera¬ 
tion was not considered necessary; and this opinion 
i?as certainly justified by the fact that not one of 
:he patients died for whom no operation was thought 
aecessary. Operation appears to be least necessary 
Kith wounds in the epigastric or hepatic regions, 
especially in antero-posterior wounds, if no definite 
symptoms are present; but if there are any 
signs of continuing bleeding, an operation must 
be undertaken. A wound of the stomach is less 
likely to be followed by peritonitis than a wound 
of the small bowel, for the mucous membrane of 
the small intestine pouts into the wound and 
increases the risk of peritoneal infection, while 
the gastric mucous membrane does not protrude. 
Therefore, a wound of the stomach is in itself 
less serious than wounds of the small intestine. 
Sir Anthony Bowlby points out that all wounds 
without exception which seem likely to involve 
the area of the small or large intestine should 
have an exploratory operation and this should 
be followed by a laparotomy if the peritoneum is 
found to be wounded. That is one great lesson 
we have now learned. An operation should also 
be done in all cases of wounds of the gluteal and 
lumbar regions where the symptoms point to a 
visceral lesion. The statistics show that out of 
a total of 50 abdominal cases the stomach or 
intestines were wounded in 34, and of these 
paSients no less than 21 recovered. It is 
almost certain jihat not one of these patients 
would have survived if no operation had been 
performed. 

To sum up the present situation. When the 
hospital facilities are obtainable, and when the 
patients can be * seen within a reasonable time of 
the infliction of the injury, a patient who has a 
penetrating wound of the abdomen should have a 
laparafcomy performed, and then he will have the 
best chance of recovery, whether he is suffering 
from haemorrhage or from perforation of a hollow 
viscua. Undoubtedly, many cases will die in spite 
of the operation, but a large proportion will be 
saved who otherwise would have succumbed either 
to the loss of blood or to peritonitis. Where the 
conditions will not allow an abdominal section to 
be made because either time or facilities are 
wanting, then the best that can be done will be 
to keep the patient without food for several days. 
Then some of these cases will recover, but it will in 
almost all cases be impossible to be sure that any 
wound of abdominal vessels or viscera has occurred. 
It is yet early to expect statistics of a large 
number of cases, but before long we shall be able 
to learn with more certainty the effect of early and 
skilled treatment of perforating wounds of the 
abdomen. Our impression is that we shall receive 
gratifying information. 


The Supply of Medical Men for 
the Army. 

The position of medical men with regard to the 
needs of the army remains the most momentous 
professional question of the hour. With our 
fighting forces shaping towards the vast total 
of 4,000,000 it needs no imagination to see 
that the resources of medicine, of surgery, and 
of scientific sanitation in all its branches are 
going to be heavily drawn upon. The public was 
reminded by a letter which appeared on Dec. 16th 
last in the columns of the Daily Telegraph , 
signed “ M.D., F.R.C.S.,” that the question of how 
sufficient medical men are to be found for the army 
is one which concerns the whole population of the 
country rather than the army or the medical pro¬ 
fession only; and though we do not think that 
the letter itself was a particularly useful or well- 
informed one, we welcome its underlying message. 
The reminder was not required as far as 
The Lancet was concerned. We have throughout 
been insistent on due thought being taken for the 
needs of the civil population, and have given at 
different times reasons for our views which we 
do not repeat, for they were so obvious that 
most will guess them. Truly, it may be assumed 
that all medical men, all military authorities, 
and all leaders of political or social thought 
desire exactly the same things—success to our 
armies, and the safeguarding, at the same time, 
of our civilian population from the worst of the 
ills attendant upon the war. Those who are not 
in agreement so far can be left out of all count, 
while the only difference of opinion existing 
between the rest of us turns upon the question 
to what extent the civilian population shall be 
sacrificed so that the naval and military forces 
may make good their endeavours to set right the 
monstrous evils that have been thrust by German 
ambition upon Europe. 

The War Office has said, and the War Office con¬ 
tinues to say with increasing emphasis, that more 
medical men are required for the army. It is per¬ 
fectly easy to reply that the War Office is in error, 
but it is not so easy to see how those who make 
this reply come to be possessed of the complete 
information necessary to support their position, or 
to understand why the War Office should delibe¬ 
rately embarrass the medical profession by making 
untrue statements. Some weeks ago the Central 
Medical War Committee, when that body was 
recognised by the War Office as the official recruit¬ 
ing medium for the medical profession, was warned 
that 2500 medical men would be wanted for the 
army early in 1916. Since then the Prime Minister 
has foreshadowed an addition to our army of a 
million men. If some 2500 medical men were 
required with the army before this pronounce¬ 
ment, we may be certain that at least 3500 or 
4000 are now required, unless complete re¬ 
organisation of the Army Medical Service can be 
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contemplated at the present juncture. At the same 
time there are signs that the civilian popula¬ 
tion is feeling the shortage of medical men, though 
to what extent it is difficult to say. From some 
localities one story comes, from other localities 
another. It is certain, however, that for a long 
time institutions of all sorts have been unable to 
obtain resident officers, and that public authorities 
have been obliged to put up with depleted staffs 
and to restrict their energies accordingly. Now 
everyone can see that there is here a point 
at which danger to the country, as real almost 
as danger from the presence of an armed 
foe, might come from the absence of proper 
medical and sanitary precautions at home. 
It is imperative that the public health of the 
country should be kept in a good state, if only 
that munition workers and those directly con¬ 
cerned in supporting the effectiveness of our army 
and navy should enjoy good health, and that 
recruits should be drawn from wholesome sources. 
Let us place this demand on medical service, if 
only for the sake of argument, as in no respect 
second to the direct demand of the War Office, and 
the position is at once clear—there is only a 
limited supply of doctors, urgent claims are made 
upon them in two directions, and economical use 
of them is the only way out of the difficulty. 
But no one can say, If you take precisely 
this number of doctors away from the civilian 
population you approach or pass the danger- 
point. And, similarly, no one can state that the 
army requires an exact number of medical men 
by an exact date—the War Office attempts no such 
excursion into prophecy when demanding increased 
medical assistance. All that can be done is to 
husband resources, and to apply to the situation 
the rule that must be observed in every other set 
of circumstances while we are under the tyranny 
of this war: namely, that during the adjustment of 
supplies the civilian population must go short— 
quite short, if need be, so that the army may be 
well supplied—quite well supplied. For in civilian 
situations there is time to cope with emergencies, 
while military needs are invariably urgent and 
have to be met in excess of probable requirements 
as the only way to guard against surprise. The 
phrase “too late” has occurred rather frequently 
in explanatory speeches dealing with our military 
undertakings, and it should be the ambition of 
every medical man to see that in no circumstances 
can these words be applied to medical recruiting. 

We may fairly urge upon the War Office the 
need for making every reform that is possible, 
so as to use with the nearest approach to par¬ 
simony that is safe the quota of medical men 
who can be spared from civilian needs. But we 
must not assume that, because somebody knows 
of some place or other where the medical officers 
are for the moment but lightly tasked, the 
demands of the War Office are disingenuous, and 
could be met by a little reshuffling of the supplies 
in their hands. The army must be made safe; it 


should be sheltered from the dangers that can be I 
estimated, and should possess reserves with which I 
to meet the unexpected. Therefore the civilian I 
population must be prepared to endure sacrifices. I 
This is a side of the matter which is not suf¬ 
ficiently recognised, and the sooner it is understood | 
by the public the better. That same public which \ 
can no longer walk with ease and safety about : 
the streets because the supply of lights is 
curtailed, which can no longer call for its pipe, 
its bowl, and its fiddlers without much closer 
restrictions than in times of peace, will have 
to learn that medical attention can be given 
in a perfectly adequate manner by a smaller 
number of medical men than is usually available, if 
the people will help in every way to spare the 
depleted ranks of medicine unnecessary trouble. 

It is inconvenient to have to wait a long time for a 
doctor, it is disappointing not to obtain the services . 
of the preferred man, it may be a tragedy for an I 
operation to be postponed. These things may have : 
to be endured. The work of public authorities | 
cannot be so comprehensive when the staffs are j 
inadequate, but some of the medical energies of j 
these authorities are spent in correcting the errors ' 
of the public, who must take greater heed on their 
own initiative to the rules of sanitary life. We 
know that the National Health Commissioners are 
under a contract with regard to panel patients: it 
may be that the panel patients will not obtain all 1 
that they consider they have been promised, but w 
are certain that the medical profession is doing 
will do all that is possible in the existing situati<' 

,= 

Annotations. * 


“Ne quid nimis.” 


THE INFLUENCE OF ALTITUDE ON THE 
NERVOUS SYSTEM. 

It appears from an interesting communication in 
the Aeroplane , under date Dec. 15th, that certain 
officers of our flying service have suffered from 
some intangible disease which for lack of more 
definite diagnosis is put down as “neurasthenia” ; 
the functioning of the patient’s nerves is so affected 
as to make him incapable of flying safely or 
usefully; he crashes his machine every time lie 
lands, or his eye is spoiled for observing or 
shooting. Such symptoms are usually summed . 
up by saying that the man is “off his form,” but 
the writer specifies other symptoms of a more j 
precise nature. These have been referred to also i 
in a recent number of the Deutsche Medizinische j 
Presse under the name “flying sickness,” and they ' 
are said to be caused mostly by “ rapid changes of | 
altitude whereby the differences in air pressure and I 
temperature make themselves seriously felt, caus¬ 
ing headaches, ear-drumming, and difficult breath- i 
ing. An aviator overcome by such symptoms ■ 
lands in a state of complete mental and physical 
collapse. His head is ‘splitting’ with almost , 
intolerable pains, but relief usually ensues on 1 
account of the deep sleep into which the victim I 
automatically falls.” The English writer also 
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mentions the occurrence of severe pains in the 
eyes, and declares that the sleep above referred 
to is like a drugged sleep, so profound is it. 
It appears, further, that when service dying usually 
took place at heights of 3000 to 4000 feet these 
cases did not present themselves, whereas since 
“improvement in antiaircraft guns and gunnery 
has made 10,000 feet an ordinary reconnaissance 
height, and 12,000 to 15,000 a common height in 
crossing enemy lines ” the question of variations in 
pressure and its possible relation to this curious 
pathological state obviously become matters worthy 
of serious attention. The writer in the Aeroplane 
makes the interesting suggestion that possibly the 
disease is an exact inversion of caisson disease, not 
occasioned, however, by excessive or insufficient 
pressure, but by sudden differences of pressure. An 
aviator will come down with a speed frequently 
exceeding a hundred miles an hour, at an angle of 
“one in one,” so that “ it is possible that the 
change from the low pressure at 10,000 or 12,000 
feet to ground level in a few minutes may produce 
precisely similar effects to that produced by excessive 
pressure when diving.” 

After years of controversy and conflict of theory 
it has been established by exact experiment that 
the cause of caisson disease is that nitrogen dis¬ 
solved in the body under pressure forms bubbles 
on sudden decompression and obstructs the circula¬ 
tion. From the most trifling disturbance to sudden 
death all symptoms alike are thus produced. It 
mast be noted that it is the partial pressure of 
nitrogen in the atmosphere and not the general 
atmospheric pressure that is the important factor. 
j^P. Bert, for instance, exposed an animal to high 
. treasure in an atmosphere poor in nitrogen and 
n8 ,ch in oxygen without any untoward result, 
a Plough decompression was rapid. Dr. Leonard Hill 
infcas shown that other factors are of great signifi¬ 
cance. Thus, it is not compression but decom- 
preBsion that gives rise to symptoms. Compression 
up to 4£ atmospheres is not in itself to be feared; 
the return to the normal pressure is alone to be 
dreaded. “ The risk is proportional to the period 
and degree of compression and to the rapidity of 
decompression” (Hill). Where the activity of the 
circulation is great enough the nitrogen surplus 
will be carried away and escape by the lungs, 
whereas where it is slower and where the tissues 
are fatty—since fat absorbs five times as much 
nitrogen as water—the risk of bubble formation is 
very great. It is for this reason that the familiar 
bends ” occur in relation to joints and fasciae, and 
that the white matter of the spinal cord is 
commonly involved. From the rapidity of the 
circulation through it brain symptoms are scarcely 
ever met with in caisson disease. Hill has also 
demonstrated conclusively that the pulse-rate, the 
blood pressure, and respiration are but little altered 
by air compression per se. 

Flying sickness” in its more essential par¬ 
ticulars is rather removed from caisson disease, 
?ud is deserving of careful clinical and scientific 
uwestigation. It raises matters of interest in con- 
55** 011 with so-called mountain sickness. Edward 
whymper stated from his own experience of this 
condition that the abiding symptoms are profound 
lassitude, intense headache, feverishness, accele- 
^ted respiration and occasional spasmodic gulping 
01 **5’ * i U8 t like fishes when taken out of water,” 
Palpitation, and tinnitus. The latter two symptoms, 
?.° a°nbt, occur also with great frequency at rela- 
lVel y low levels. It is clear, we think, that flying 


sickness is not comparable in the strict sense with 
mountain sickness, in spite of the fact that some of 
the symptoms are more or less identical. Hitherto 
we have had little direct evidence of what occurs as 
the result of rapid transference from high to low 
altitudes, for the laborious ascent of the moun¬ 
taineer into rarefied air is very different from a 
speedy return to normal pressures, while the 
climb of a flying machine is hardly so rapid as to 
cause any ill-effect. The pilot who is lifted from 
his machine, after a fast vol-plane, in a semi¬ 
conscious condition, falling thereafter into a deep 
sleep, shows a phenomenon not met with either 
in mountain sickness or in caisson disease. Never¬ 
theless we believe that some light may be thrown 
on this by another consideration. In his “ Scrambles 
among the Alps ” Whymper states that on one 
occasion he slipped and fell some 200 feet in seven 
or eight bounds. Curious as it may appear, though 
conscious at first, he u was like a patient under 
chloroform and experienced no pain,” albeit badly 
cut about the head. The bounding through space did 
not feel disagreeable. He says that in his opinion 
in no very great distance more consciousness as 
well as sensation would have been lo6t, and on this 
he bases his view that “ death by a fall from a great 
height is as painless an end as can be experienced.” 
In a recent number of a weekly contemporary an 
interesting note was given on the facts connected 
with parachute descents of other days, and it was 
stated that on one occasion, after reaching an 
altitude of over 12,000 feet in a balloon, the 
parachutist launched out, but fell at once many 
hundreds of feet before his parachute opened. It 
appears that as a result of his rush downwards 
through space he practically lost consciousness, 
holding on automatically and regaining his senses 
an appreciable time after the parachute had attained 
its normal rate of descent. Evidently there are 
effects on the functions of the nervous system 
which are attributable to very rapid descent 
through space, from low to higher air pressures, 
no doubt, but in which the alteration of pressure 
is probably only one factor, and that, perhaps, not 
the most important. These phenomena are likely 
to be less rare now than formerly, and they open 
up a fascinating subject for study, one in which, as 
in caisson disease, we may hope that exact methods 
of scientific investigation and control will eventu¬ 
ally lead to work becoming safe that was once 
dangerous, and to the extension of the limits 
hitherto set to its scope. 


THE HEALTH OF THE JAPANESE NAVY. 

The total strength of the personnel of the 
Imperial Japanese Navy (officers excepted) in 
1913, the latest year for which statistics have been 
issued, was 46,890, being a decrease of 635, as com¬ 
pared with the strength in 1912. The ratio of cases 
of sickness, that is, of admissions to hospital, was 
682*2 per 1000; this being an improvement on the 
figure for 1912, which was 716*6; and a still greater 
improvement on the average of 16 years, which was 
804*2 per 1000. In our own navy the ratio of 
admissions averaged 656*6 for the five-year period, 
1908-1912. The average number of men daily in 
hospital has been 22*34 per 1000, compared with 
the similar figure of 26*97 for the quinquennium in 
the British Navy. The mortality ratio of the 
Japanese sailor has been 3*33 per 1000, and the 
invaliding ratio 18*64 per 1000; the former figure 
is a most satisfactory reduction on the ratio 
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ior 1912, which was 4*92, and on the 16-year 
•average, which was 5*16 per 1000 ; but the 
invaliding shows an increase on the average for 
1912, which was 15* 15; this in its turn being an 
increase over the 16-year average, which was 
14*88 per 1000. Possibly the examination is more 
strict now than in former years. In addition to 
the in-patients in hospital, 29*1 per 1000 of the 
strength have been under treatment out of hos¬ 
pital, practically the same as in the year preced¬ 
ing (29*98), but a considerable reduction on the 
16-year average of 35*2. Among infectious diseases 
by far the greatest number of admissions were from 
venereal complaints; of these, there were 3541 
cases. Paratyphoid fever comes next with 562 
admissions for the A variety, and 160 for para¬ 
typhoid B; of true typhoid there were 102 cases. 
Except for malaria (248 admissions) and dysentery 
(140) there was no prevalence of any communicable 
disease; beri-beri caused only 88 admissions. In 
addition to 4423 conscripts, there were 23,399 
volunteers for the Imperial Navy; of these, 9769 
passed the medical examination, but 12,717 failed ; 
933 were prevented from attending by unavoidable 
circumstances. The large excess of failures over 
passes points either to defective physique in the 
^slass from which recruits are drawn, or to a very 
stringent requirement on the part of the examining 
•authority. Our own naval statistics do not give 
the proportion of rejections among recruits, but for 
the army this proportion has averaged only 321 per 
1000. We may, however, be quite sure that the 
Imperial Japanese Government know what they 
are about in maintaining a high standard of 
physical development for the recruit; and if 
-circumstances arise to call for their intervention 
in the present conflict, we have the greatest con- 
fldence in the skill and courage of the personnel, 
•and in the completeness of the organisation and 
.preparedness for action of the Japanese forces, both 
naval and military. _ 

THE SUPERVISION OF THE PRACTICE OF 
MIDWIVES. 

In a letter on certain grievances of midwives, 
printed in another column, a correspondent calls 
-attention to two matters of direct interest to mid- 
wives and affecting less immediately a section of the 
general public. The facts stated by “Fair Play” speak 
for themselves. With regard to the first question to 
which he refers, the notifying to medical officers of 
health or to maternity centres the names of patients 
who engage mid wives for coming confinements, we 
-are disposed to look upon the matter from the point 
of view of the medical profession, and to ask our¬ 
selves what would be the attitude of medical men to 
-a proposal to inflict such an obligation upon them. 
We conceive that it would be entirely hostile, and 
that the argument that it would “cut at professional 
confidence” would be strenuously urged in opposition 
to it. The practice of midwives is rightly subjected 
to supervision not imposed where medical men are 
concerned, but it is desirable that when regulations 
and provisions for official inspection are intro¬ 
duced they should commend themselves as neces¬ 
sary and should have as little as possible the 
appearance of being directed against a particular 
class. Birth registration, the notification of births, 
and the notification of infectious disease are pro¬ 
vided for upon public grounds and without regard to 
the social or financial position of those in respect 
of whom notice is given. Notification of a prospec¬ 
tive birth if enforced by law upon midwives would 


be an obligation affecting exclusively women of the 
class that engages mid wives, and its advantages 
might well be outweighed by the resentment or 
apprehension that it would evoke as “ class legisla¬ 
tion." On the other hand, we conceive that there 
is little to prevent an antenatal notification 
once declared desirable in the case of midwives 
being made to apply where medical men are 
engaged, if merely for the sake of uniformity and 
to prevent any outcry against “class legislation.” 
Such an innovation would surely need considerable 
evidence of its desirability before it commended 
itself to the medical profession. The second matter 
touched upon by “ Fair Play " only concerns the 
choice of the authority to exercise control over 
lying-in houses, and we are in accord with his 
opinion, which we understand to be that in the metro¬ 
polis uniform administration by the London Connty 
Council is preferable to the independent efforts of 
borough councils working in contiguous areas, 
and inspired by varying degrees of zeal and 
intelligence. Those best acquainted with the 
work done by the London County Council and 
the metropolitan borough councils would prob¬ 
ably agree that the former is the best suited to 
exercise with firmness and discretion, and at the 
same time with uniformity, the duties referred to in 
“Fair Play’s” letter. Probably also the London 
County Council is the best qualified as a central 
authority to perform the task with economy, 
without sacrificing efficiency. Rigid economy where 
the expenditure of money is concerned will be 
absolutely necessary for public bodies, as well as 
for individuals, for many years to come. 


ACUTE PHARYNGITIS ASSOCIATED WITH 
ERYSIPELAS. 

A case of the very rare conjunction of acute 
pharyngitis with erysipelas, which is of both 
clinical and pathological interest, is recorded by 
Dr. H. S. Muckleston in the Canadian Medical Asso¬ 
ciation Journal for November, 1915. On March 21st, 
1914, Dr. Muckleston saw in consultation a man 
who had been taken ill on the 17 th with what was 
regarded as an attack of influenza. Pain in the 
throat and dysphagia began on the 20th. He com¬ 
plained of pain in swallowing, extreme dryness of 
the throat, and a feeling of something that blocked 
the passage. Speech was so difficult that he 
preferred to reply to questions in writing. The 
tongue was dry and blackened, the soft palate and 
anterior pillars of the fauces were swollen and 
deeply congested. The palate was dry and ridged 
with strings of mucus adhering to it. The uvula 
was swollen to the size of the little finger with 
scattered petechiaB and a large bulla near the tip. 
The tonsils were congested. The posterior pillars 
of the fauces were swollen and deeply reddened, 
the swelling extending down the sides of the 
pharynx to the level of the epiglottis. Except for 
moderate congestion and slight rounding of the 
epiglottis the larynx was free. Some scarifica¬ 
tion of the uvula and the use of a 10 per 
cent, solution of cocaine gave marked relief, 
and swallowing became easier. In the evening 
the patient suddenly became deaf and there was a 
discharge from the right ear. These symptoms 
were found to be due to haemorrhagic bull® 
on the meatal wall. One had burst and the other 
was punctured, and when the meatus was cleared 
out the membrane was seen to be of pormal 
lustre but slightly injected. There was somQ 
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swelling of the auricle. On the next day there 
'were pronounced redness and swelling of the 
Auricle and cheek, but the pharyngitis continued 
to improve. The inflammation of the skin spread 
£0 the scalp, across the head, and down the right 
side of the neck to the shoulder and arm. There 
were hyperpyrexia and for some days delirum, 
tmt ultimately recovery took place. Reiche and 
Schomerus have reported a series of 31 cases of 
pneumococcic infection of the throat, in two of 
which erysipelas developed. In one case a woman, 
in the last month of pregnancy, developed pneumo- 
coocic pharyngitis with dyspnoea. Labour began on 
the second day and was completed on the third, 
when erysipelas began. The child died when 3 days 
old and the mother died two days later. Pneumo¬ 
cocci were found in cultures from bullae of the skin, 
in the larynx, the tonsils (here in company with 
streptococci), and the blood of the child. Delavan 
has reported three cases of erysipelas of the pharynx 
or larynx with facial involvement, the redness 
beginning at the lips or nose. Dr. Muckleston 
suggests that in his case the path of infection 
of the skin was through the retropharyngeal and 
deep cervical glands. Though the streptococcus is 
accepted as the usual microbe of erysipelas, the 
power of the pneumococcus to set up what is 
clinically the same condition has been shown. In 
the cases in which the period of onset of the 
erysipelas is reported this was either the third or 
the fifth day of the pharyngitis. However, Comil 
published 50 years ago 18 cases, in half of which 
the erysipelas was primary and in the remainder 
secondary. Of the 9 cases of extension from 
without inwards, 7 were fatal, while in the cases 
of the reverse 2 were fatal. Delavan quotes 
Hippocrates, who says: “ When erysipelas extends 
from within outwards it is a favourable symptom, 
but when it removes from without to the internal 
surfaces it is a deadly one.” In 1895 Sir Felix Semon 
read a paper at the Royal Medical and Chirurgical 
Society on “ The Probable Identity of the Various 
Forms of Acute Septic Inflammations of the Throat 
and Neck hitherto described as Acute (Edema of 
the Larynx, (Edematous Laryngitis, Erysipelas of 
the Pharynx and Larynx, Phlegmon of the Pharynx 
and Larynx, and Angina Ludovici.” However, in 
none of 14 cases reported by him do there appear 
to have been signs of erysipelas. 


OZ/ENA AND THE ACCESSORY SINUSES OF 
THE NOSE. 

The connexion between ozsena and inflammatory 
processes in the accessory sinuses of the nose has 
been much debated since 1873, when Mickel very 
definitely restated the view that ozsena was 
secondary to chronic suppuration in these cavities. 
This view has been more recently supported by 
numerous writers, particularly Griinwald, and is 
to the effect that both diagnosis and treatment 
should recognise the primary character of the septic 
processes in one or other of the accessory sinuses 
of the nose. The opposite view, however, is not 
without its supporters, and Dr. S. Wetterstad now 
brings forward 1 his own extensive experience of 
the disease to prove that the involvement of these 
sinuses in ozsena is secondary when it does occur, 
and is often absent. In the recent literature of 
ozsena he has found 16 cases in which careful 
post-mortem examinations were made; in 8 

1 Tidttkrlft f. d. Norike Laegeforenlng, Christiania, 1915, xxxv., 977. 


of these the accessory sinuses of the noBe were 
normal, in 8 inflamed. Examining over 1100 
records of obduction in cases of all sorts, 
he finds that one or more of these sinuses 
showed signs of inflammation in no less than 
31 per cent, of the patients. Hence, he argues, it 
is likely that the connexion between ozsena and 
infection of the nasal sinuses is commonly acci¬ 
dental, and the infection itself often a terminal 
event in cases where it does occur. He also points 
out the difficulty of understanding how it is that 
an atrophic process like ozsena can be set up by 
infection from an inflamed nasal accessory sinus in 
view of the fact that such infections are common 
and habitually do give rise to hypertrophic inflam¬ 
mations of the nasal mucosa. Again, he considers 
that the hereditary and familial character of ozsena 
is in favour of its primary nature, and he 
emphasises the importance of careful examina¬ 
tion of every member of an ozsena family with the 
construction of the family tree, giving two such 
trees of his own investigation. The second of these, 
embracing four generations and 40 individuals, 
comprises 9 cases of ozsena and 12 of atrophic 
rhinitis, with a negative Wassermann reaction in 
the three generations in which it was examined. 
Finally, Dr. Wetterstad states that he has long been 
on the look out for a case of inflammation of a 
nasal sinus leading to ozsena, but has never yet 
met with one. On the other hand, in 8 out of 88 
patients observed by himself he has seen ozsena 
lead to a secondary infection of one or more of the 
accessory sinuses. He also considers it possible 
that both are due to a single process, sinusitis 
ozsenosa, producing a fluid secretion in the acces¬ 
sory cavities of the nose infected, but a dry, 
crusted, and offensive secretion from the nasal 
mucous membrane. 


EFFECTIVE AND INEFFECTIVE IN3ECTICIDE8. 

Some interesting experiments have been under¬ 
taken by Professor Aldo Castellani, on service in 
the military hospitals at Uskub, Serbia, and Dr. 
Thomas W. Jackson, acting director of the 
American*Red Cross Sanitary Commission in the 
same city, as to the efficacy or worthlessness 
of substances used as insecticides. Their con¬ 
clusions will prove of practical value to all con¬ 
cerned with hospital management and the care of 
crowded wards or institutions. In regard to 
solid and liquid insecticides the substances which 
they have found to be deleterious to body lice 
are in the order of their efficiency kerosene, 
vaseline, guaiacol, anise preparations, iodoform, 
lysol, cyllin and allied preparations, carbolic 
acid solutions, naphthalene, and camphor. Pyreth- 
rum, according to these investigators, has a very 
feeble action on lice, while boric acid, sulphur, 
corrosive sublimate, and zinc sulphate, when 
used in powder form, have apparently no action 
whatever. As regards bed-bugs kerosene, they 
think, is the best insecticide. Next to it comes 
guaiacol, one of the most active substances they 
have tried. Substances which are powerful licecides 
may have, according to their experience, very little 
or no action upon bed-bugs and vice versa. Iodo¬ 
form, for example, kills lice within 10 to 15 
minutes, but it has practically no deleterious action 
on bed-bugs, which may live for more than 24 hours 
when exposed to it. Iodoform has also very little 
effect on fleas. On the other hand, pyrethrum has 
a much more powerful action on bed-bugs than on 
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lice. In the opinion of the investigators the 
best insecticide powder for use against lice on 
a large scale, as among troops and prisoners, 
is naphthalene. This substance, they state, has a 
lower licecide action than kerosene, guaiacol, iodo¬ 
form, and anise preparations, but it has a less 
displeasing odour than the first three-named and 
is cheap. In stored blankets and clothing it is also 
of considerable use, as frequently lice are found 
upon the blankets laid by throughout the summer. 
Naphthalene is further useful for its well-known 
deterrent action upon moths. The investigators 
finally suggest that for the better class of patients 
a menthol powder is to be preferred to naphthalene 
in practice, as its odour is not displeasing, while it 
is repellant to mosquitoes, as well as to lice and 
fleas. It is further pointed out that such a powder 
is especially useful in summer and in hot countries, 
as it has a cooling effect on the skin and often 
prevents prickly heat. 1 


ANTHRAX IN THE SHAVING BRUSH. 

A somewhat disturbing account of some cases of 
anthrax in man traceable to infected shaving 
brushes appears in our columns this week. Sus¬ 
picion fell upon a shaving brush in the first 
instance because at the post-mortem examination 
it was noted that the small local lesion came well 
within the individual’s shaving area, which covered 
a larger ground than usual. The clue was followed 
up and the brush was bacteriologically examined, 
with the result that it could be definitely stated 
that it was infected with anthrax. Further inquiry 
showed that other shaving brushes were grossly 
infected. Subsequent experiments showed that 
the infection could be removed to a large extent 
by thorough washing, but this process would not 
appear to give absolute security. It is reassuring 
to learn that on the facts becoming known prompt 
action was taken to secure, so far as possible, 
the withdrawal of the brushes from the market. 
But the circumstances call for a very thorough 
inspection of the factories where these brushes 
were made, and careful inquiry, no doubt, will 
follow as to the source of the infected hairs used 
for the purpose. _ 

THE BORDET-GENGOU REACTION IN ECHINO- 
COCCAL DISEASE. 

Dr. L. C. Zapelloni has given in II Policlinico 
for 1915 (Surgical Section) (Nos. 7, 8, 9, 10, and 
11) the results of his investigations over a period of 
five years on the fixation of the complement in all 
the cases of echinococcal infection admitted into 
the Umberto 1. Hospital and of many of those 
occurring in the other hospitals at Rome. He also 
gives an extensive analysis of researches in the 
same field of study and reported in the literature of 
the subject during the years 1906 to 1914, and the 
results of the control experiments made by himself. 
The number of cases examined for diagnostic pur¬ 
poses and prior to any operative interference was 60, 
of those examined subsequently 54, and of those free 
from echinococcal disease 167. In addition, there 
were in the cases reported by others about 550 in 
the first group, about 200 in the second, and more 
than 1600 in the third. These large numbers afford 
ample material for estimating the fundamental 

1 The results of this practical investigation were published in the 
Journal of Tropical Medicine and Hygiene, Nov. 15th, 1915, and 
the report has since been printed in .pamphlet form by Messrs. John 
Bale, Sons, and Danielsson, Limited, of Oxford House, 83-91, Great 
Titchfield-street, Oxford-street, W. 


points of practical and theoretical value of the 
reaction. The details of the test are described 
minutely by the author, and the reactions showed 
that there exist in the blood of patients suffering 
from this disease specific antibodies of the ambo¬ 
ceptor type, and they constitute one of the most 
satisfactory clinical applications of the Bordet- 
Gengou principle. The reaction was, in fact, 
positive in 93 per cent, of the cases examined as a 
means of diagnosis, whether the echinococcus was 
of the hydatidosus or multilocularis variety, 
whether the parasites were living or dead, in what¬ 
ever organs they were situated, and whether the 
serum was taken during life or after death. The 
test also proved of value in showing the amount 
of antibodies present in the serum examined, and 
in this respect it is interesting to notice that this 
amount varied, not in relation to the size of the 
hydatid cyst, but rather with the conditions which 
facilitated or hindered the passage from the cyst 
into the circulation of substances with antigenic 
properties. In fact, such conditions as calcification 
of the pericyst and prolonged suppuration existed 
in those cases which gave a negative reaction 
(7 per cent.). As regards specificity, the reaction 
was always negative when hydatid infection was 
absent; even cases affected with closely allied teniee 
responded negatively. Moreover, in 0*25 per cent, 
of reported cases where the reaction was falsely 
positive the result may be referred to some possible 
error of technique or to a real infection which was 
clinically inappreciable. Immediately after opera¬ 
tion the reaction was more intensely positive, but 
the hydatid antibodies disappeared after one to two 
weeks or more. After six months the reaction was 
usually negative. The practical valne of the test 
is the more evident when compared with the results 
of others, such as eosinophilia and precipito- 
reaction, the former being present in only 60 per 
cent, of the cases. _ 


At the next meeting of the Surgical Section of 
the Royal Society of Medicine on Feb. 2nd, at 
5.30 p.m., Dr. F. Hernaman-Johnson will read a 
paper on the Use of Condensers, and the Diagnosis, 
Prognosis, and Treatment of Nerv e Lesions, and 
give a demonstration. _ 

The next meeting of the Medical Society of 
London will be held on Monday, Jan. 17th, when a 
discussion on “ Gunshot Wounds of the Chest ” will 
be introduced by Colonel Sir John Rose Bradford, 
F.R.S., R.A.M.C., and Captain H. Morriston Davies, 
R.A.M.C. Lieutenant-Colonel Hale White, R.A.M.C., 
and others will take part in the discussion. Fellows 
and others desirous of taking part in the discussion 
are requested to communicate with the honorary 
secretaries or the registrar, 11, Chandos-street, W. 


The late Lord Armitstead as a Hospital 

Benefactor. —At the quarterly meeting of the governors 
of the Dundee Royal Infirmary held on Dec. 12th the chair¬ 
man referred to the loss sustained by the death of Lord 
Armitstead, since 1869 one of the vice-presidents who had long 
been a true friend of the infirmary. In 1866 Lord Armitstead 
gave £1000 towards the treatment of fever cases, and in 
1883, when the children’s ward was opened, he generously 
contributed a further £500 towards the additional expendi¬ 
ture. In 1899 he presented the directors of the institution 
with a sum of £2000 as a mark of confidence, and again 
later in the same year he gave £500 towards the year’s 
deficit. The infirmary, along with the sanatorium and con¬ 
valescent home, will benefit largely through the provisions 
of his will. 
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SANITATION IN BILLETS AND CAMPS. 

By Adam White, M.B., Ch.B., D.T.M. & H. Edin., 
D.P.H. Camb., 

LIEUTF.NABT, R.A.M.C. (T.) ; OFFICER COMMANDING SANITARY SECTION, 
2Ast NORTH MIDLAND DIVISION. 


Billets. 

As the billeting of troops is a matter which 
brings the civil and military authorities into 
specially close relationship, and as considerable 
bodies of soldiers are liable to be quartered in 
billets from time to time, the subject of the 
sanitary supervision of such abodes requires the 
earnest consideration of those charged with the 
conservation of the public health in general. 

The practice of billeting troops in private 
houses is a very ancient one, and references to 
it are found in petitions to the Crown in the 
Tudor and Stuart periods, in the Petition of Bight 
(1628), and in the Bill of Rights (1689). To come 
to more modem times, the Army Act of 1909 
provided that, in the event of the Territorial 
Force being called up, the Crown should have 
power, by the promulgation of an Order in 
Council, to declare that a state of emergency had 
arisen necessitating extensive billeting opera¬ 
tions. The relative Order in Council was made 
on August 4th, 1914. 

In pursuance of this Order any general or held 
officer in any part of the United Kingdom may 
issue a billeting demand upon the civil authority 
of the district in which he desires to have troops 
billeted. In practice these operations are gener¬ 
ally initiated through the agency of the police. 
Occupiers of licensed premises, of public build¬ 
ings and private dwelling-houses, of warehouses, 
barns, and stables, as well as owners of un¬ 
occupied premises, are liable to provide billets. 
But it is expressely enacted that the convenience 
of the various persons liable must be considered, 
and any person who believes himself aggrieved 
may have recourse to a court of summary juris¬ 
diction. 

Varieties of Billets : Accommodation in Various 
Areas . 

Speaking generally, we may say that there are 
three varieties of billet, viz.:— 

1. The soldier is provided with lodging, attend¬ 
ance, light (the specified illuminant being candles), 
fires, suitable utensils for cooking his rations, and 
also with sundries such as salt, &c. Rations in kind 
are provided by the military authorities, or a money 
allowance in lieu of rations is issued to the soldier, 
who then buys his own food. The price paid for 
this form of billet is 9 d. for one soldier and 6 d. for 
each additional soldier. It is found in practice 
that all cooking is done for the soldier by the 
housewife, although it is not incumbent upon her 
to undertake this duty. Perhaps her well-recognised 
readiness to play the r61e of cook may be explained 
in part by the chances of material gain which will 
accrue, and in part by a quite understandable desire 
to save herself the trouble of cleaning up her 
kitchen after its use by those who have little 
experience in the culinary art. 

2. The soldier is provided with lodging, &c., and 
also with meals. The price for lodging and attend¬ 
ance is the same as that specified above, the meals 
being paid for according to a tariff. 

3. In this form of billet the men are put up in 
unoccupied houses and other buildings, and it is 
only the actual house-room which is provided. For 


this bare accommodation the sum of Id. per night 
per man is paid. 

The number of troops which a given area can 
accommodate or absorb is generally calculated as 
being so many per unit of population, but naturally 
the actual figure varies much with the character of 
the houses in the area and according to the economic 
status of the inhabitants and the industries which 
they carry on. In addition, the presence or absence 
of absolute or relative overcrowding has an 
important bearing upon the subject. It is generally 
held that billets with subsistence can be provided 
for a period of one week in the proportion of two 
soldiers to one of population, but in areas which 
have been war-swept subsistence will be specially 
difficult to obtain. Billets without subsistence can. 
as a rule, be obtained in the case of rich agricultural 
districts on a basis of 10 men per inhabitant, and in 
the case of good-class industrial towns on a basis of 
five to six men per unit of population. As the 
density of population increases, the absorbing 
capacity naturally diminishes, and the figures 
quoted will be found to be impossible in areas in 
which the population is closely aggregated and in 
which a poor class of house is the rule. 

Sanitation in Billets . 

So far as sanitation is concerned, the two 
varieties of billet first named may be considered 
together. When placed in these billets the soldier 
is living under somewhat similar general conditions 
to those obtaining in the case of the ordinary lodger 
or boarder, and he will be subjected to the same 
risks and vicissitudes. There is a general tendency 
to overcrowd billets. This is due partly to a desire 
on the part of the men to be with their friends and 
partly to the wish of the commanding officer to 
keep his personnel together as much as possible. 
It is essential that this tendency should be counter¬ 
acted, and it may be stated that 40 square feet of 
floor space should be regarded as a minimum in the 
sleeping-room. Taking the effective height of the 
room as being 8 feet, the above allowance of floor 
space will give a cubic allowance of 300 odd feet. 
On account of the modesty of this requirement of 
air space it is essential that the rooms occupied 
should be well ventilated, and for this reason no 
rooms in which the windows do not open at least at 
the top and to a sufficient extent should be nsed for 
billeting purposes. 

As it is in the best interest of all concerned to 
conserve the health of the troops, every possible 
discretion should be exercised by those responsible 
for the selection of billets. Information regarding 
houses which for any reason are unsuitable for the 
reception of soldiers should be obtained from the 
civil authorities or from the responsible officers of 
divisions which have previously occupied the area, 
and such houses should be sedulously avoided. 
Houses which already have their, full complement 
of inhabitants, houses in which cases of infectious 
disease exist, houses the inhabitants of which are 
notoriously uncleanly or otherwise undesirable, and 
houses in which the general sanitation is below par 
come within this category. 

In the case of the third-named variety of billet 
the conditions met with are altogether unusual in 
that the men are placed in domiciles which are 
totally unfurnished and which were intended to 
house a number of inmates much less than the 
number of soldiers placed in them for billeting 
purposes. For example, we may have a house which 
under ordinary circumstances would be called upon 
to contain 10 or 12 persons used for the purpose of 
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billeting 30 or 40 soldiers. In such a case as this a 
severe strain is placed upon the kitchen, lavatory, 
and water-closet accommodation. 

Although the commander of every unit is respon¬ 
sible to superior authority for the sanitary con¬ 
dition of any area which his unit may occupy, and 
although officers are enjoined to visit the billets of 
their men at irregular intervals at least once by day 
and once by night, it is highly desirable that all 
houses used as billets should be systematically 
inspected and supervised by the officer commanding 
the Divisional Sanitary Section. As soldiers when 
living in billets are in more intimate domestic 
relationship with the civil population than is the 
case in other methods of quartering, it is of great 
importance that the local medical officer of health 
should have opportunities afforded to him for 
exercising his general public health functions. In 
connexion with the inspection and supervision of 
billets we may now briefly consider some of the 
more important points which demand attention. 

Inspection and Supervision of Billets . 

General cleanliness of billets is absolutely essen¬ 
tial for the prevention of disease and for the main¬ 
tenance of military discipline. Great care should 
be taken to ensure that the premises are kept 
thoroughly clean and tidy. All bedding should be 
taken out and exposed to the fresh air at least 
every other day, and precautions should be taken to 
ensure the earliest possible detection of verminous 
infestation. The rooms occupied, if uncarpeted, 
should be scrubbed twice per week, and oftener 
when the weather is wet. The men themselves 
should undertake this work. 

When making inspections attention should be 
paid to the state of the cooking utensils, as their 
condition is a useful index of the general condition 
of the household in the matter of domestic cleanli¬ 
ness. In addition, the available cooking facilities 
and the accommodation provided for the storage of 
food demand attention. Generally speaking, the 
cooking arrangements are quite satisfactory in the 
majority of houses, but it is unfortunately the case 
that the same reassuring statement cannot be made 
with reference to the food stores of the average 
house. 

When men are receiving their rations in kind 
(which is the most common method of rationing 
adopted) it is seldom that more than one day’s 
rations are issued at once, so that there is no great 
amount of food on the premises at any one time. 
But even admitting that this is true, it is un¬ 
doubtedly the case that when three or four men 
are billeted in the average four-roomed occupied 
house, or when 30 or 40 men are quartered in an 
empty house, the larder accommodation is severely 
taxed. In both cases great care should be taken to 
see that the available food-storage space is used 
to the greatest possible advantage, and that mis¬ 
cellaneous domestic articles are not allowed to 
encroach upon a part of«the house which is not 
intended for their reception. In the case of the 
empty house billet, something may be done to ensure 
proper housing of the meat by the provision of 
improvised meat safes. These can be readily con¬ 
structed from wooden bars and fly-proof wire-gauze. 

Disposal of Garbage. 

The provisions for garbage removal should be 
carefully inspected. In many small towns suitable 
receptacles are not provided, and the refuse is not 
removed at sufficiently frequent intervals. These 
defects should be remedied as far as possible. 


The latter condition (that of insufficiently frequent 
removal) can generally be overcome by methods- 
adopted in consultation with the medical officer of 
health. Nuisance is specially apt to arise from 
this cause in the case of empty houses which are 
being used for billeting purposes, as the domestic 
refuse resulting from the feeding and housing of 
40 or 50 men is considerable. The difficulty may 
be rendered somewhat less pressing by teaching the 
cooks to bum as much of the refuse as the kitchen 
fire will deal with. 

While it is not always possible to have the ideal 
type of refuse receptacle installed, and while it 
may in many cases be necessary to put up with 
makeshifts and to improvise from materials which 
lie to one’s hand, an endeavour should be made to 
have the receptacles of suitable size and shape, 
watertight, and covered. 

The refuse should be removed at least once every 
other day, and in the case of the empty house 
variety of billet the collection should be made 
every day. In small townships with primitive 
methods of scavenging such regular and frequent 
collection is sometimes difficult to obtain, but 
regular and frequent removal should be aimed at* 
and in all possible cases daily removal should be 
realised. Failing efficient scavenging arrangements, 
all garbage should be burnt in some form of 
incinerator erected in the garden or yard of the 
house. This, of course, cannot be done in densely 
populated areas, but in such areas it is generally 
not required. 

Disposal of Excreta. 

The congregating together in one house of a 
comparatively large number of men raises diffi¬ 
culties with regard to the disposal of faeces and 
urine. One, or at :most two water-closets form the 
complement of the average house, and this pro¬ 
vision is often not sufficient when the house ie 
being occupied as a billet. Additional accommoda¬ 
tion must be provided, and the exact form which 
this added accommodation will take must vary in 
different cases. 

Additional water-closets cannot, as a rule, be 
provided, and even if it were possible to provide 
such it is doubtful if this form of closet is the best 
for the purpose in view, for we must remember that 
the occupation is in all probability to be purely 
temporary, and, moreover, a water-closet provider 
temptations for its use as a means of getting rid of 
materials which it is not, in the ordinary course of 
events, intended to deal with. As a rule, it may be 
said that anything in the nature of the conventional 
earth-closet is not a success when this form of 
convenience is to be used by soldiers. 

Undoubtedly, the best form which this additional 
accommodation can take is that of a bucket latrine. 
The exact method of working bucket latrines will 
be discussed later in the remarks relating to camp 
sanitation. Suffice it for the present to say that 
they should be provided on a scale of 10 per cent, 
of strength. The best results are obtained when 
the buckets are placed in some form of small shed 
constructed in the garden of the house. Most large 
empty houses which are used for billeting purposes 
have comparatively large gardens, so that little 
difficulty is experienced in this matter, but it may 
be laid down as a general rule that a house which 
is deficient in water-closet provision, and which 
does not possess sufficient curtilage to accommodate 
a proper latrine shed, should not be used for billeting 
troops. 

(To be concluded.) 
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Inquests and the Time Question. 

Ajrinquest was held recently at Hurstpierpoint upon the 
toody ;of an elderly lady, who, having broken one of her 
thigh* bones by falling in her room on Oct. 11th, died on 
Dec. 15th. It was stated that the deceased made favour¬ 
able progress until the middle of November when senile 
•changes began to show themselves, followed by death, 
4ts mentioned above. At the inquest, no doubt quite properly 
hteld, the coroner was asked within what period after an 
accident or injury to which a death might be traced it 
was necessary to hold an inquest. His reply was to the 
•effect that there was no limit, and that the fact that 
■no one could be charged with murder or manslaughter more 
than a year and a day after the occurrence causing the 
-death had nothing to do with the situation, adding that 
he did not think he would hold an inquest if death occurred 
20 years after an accident. In this last observation we 
concur, for it would be waste of time and money to hold 
an inquiry which could have no result in any case so 
far as the perpetrator of any wrongful act was concerned 
and which would be unlikely to lead to any definite 
result of any kind. In most cases the year-and-a-day 
limit will be sufficient, and the coroner upon such 
occasions might in his discretion, and unless there were 
any cogent reasons for holding an inquest, decide that 
the evidence pointing to an 4 'unnatural” death was 
not sufficient to necessitate an inquiry. He would, of 
course, be governed by circumstances, by the medical 
evidence at his disposal, and by the consideration of possible 
facts rendering an inquest desirable upon public grounds. 
Inquests are generally repugnant to the feelings of surviving 
relatives, and although we have no definite statistics in 
support of our opinion, we believe that coroners do at times 
•exercise a discretion such as we have suggested. We cannot, 
for example, believe that a coroner in Cumberland would hold 
an inquest and bring up witnesses from Cornwall because 
he was told that the death of a person whose body lay 
within his jurisdiction was probably accelerated by an 
accident which the deceased met with in the latter county 
several years before death actually took place. The law may 
be as stated by the coroner at Hurstpierpoint, and may 
enable an inquest to be held after any lapse of time, but we 
•question the necessity for such a course in the public 
interest except on very rare occasions when the year- 
And-a-day limit has been exceeded. We might also 
suggest that if such inquests are seldom or never held 
it is because although the medical evidence might reasonably 
attribute death to an accident after a considerable time, 
-such a death would not be in the ordinary acceptation of the 
term an 44 unnatural” one. It certainly would not be a 
44 violent” death however it was caused. It is the safest 
<x>ur&e for a medical practitioner to report a case which has 
been under his care, when the responsibility rests upon the 
shoulders of the coroner. We refer to occasions where the 
medical man is satisfied that but for an accident, or some 
«uch cause, his patient would have been alive, and medical 
•evidence to that effect can be given. 

Poor-law Guardians and Vaccination. 

In Ireland the duty of enforcing the vaccination laws 
devolves on the boards of guardians, and for the past few 
years, as the result of an anti vaccination campaign, some of 
the boards have been deliberately avoiding their obligation 
in the matter. As a result the proportion of primary vacci¬ 
nations to births has fallen in the past ten years from nearly 
*90 per cent, to 65 per cent. The Local Government Board 
at first contented itself with issuing occasional circulars. 
More recently, recognising the dangerous conditions that were 
arising through neglect of vaccination, the Board has shown 
some disposition to compel boards of guardians to carry out 
the law, and a few days ago application was made to the King’s 
Bench to make absolute a conditional order of mandamus 
against the Letterkenny guardians. The Lord Chief Justice, 
in the course of his judgment, said that the subject of com¬ 
pulsory vaccinating first came formally before the guardians 
at their meeting on June 23rd, 1913, when a resolution was 
adopted that the matter of vaccination be left an open one 
and that no prosecution be instituted in case of non-vaccina¬ 
tion. The affidavit of their clerk said that the guardians 


were informed that they were the final and ultimate tribunal 
to decide as to the enforcement of the provisions of the 
Vaccination Acts within their union. Whether they were 
so or not it was for the court now to decide. Section 10 of 
the Act of 1879 provided 4 4 that the guardians of any union 
in Ireland may direct proceedings to be instituted for the 
purpose of enforcing obedience to the provisions of the 
Vaccination (Ireland) Acts.” The first question for the 
court was whether Section 10 was or was not mandatory in 
its operation. It provided, it was true, that the guardians 
44 may ” direct proceedings to.be instituted, and the guardians 
contehded that this language gave them a discretion in the 
matter. But it was settled law that provisions in a statute, 
though of a permissive character, might impose a duty. 
His lordship cited some cases in support of this canon 
of construction with the view of showing it was well 
established and could not now be questioned. His 
lordship was clearly of opinion that the tenth section of 
the Act of 1879 was mandatory in its character, and that 
it was the duty of the guardians—a duty which could be 
enforced by mandamus—to take steps to enforce the com¬ 
pulsory provisions of the Vaccination Acts within their 
district. His lordship came further to the conclusion that 
the Local Government Board had a locus standi to interfere 
where the guardians were not carrying out their duties 
under the Vaccination Acts, and that it was a proper relator 
in this proceeding. The conditional order for a writ of 
mandamus should, therefore, be made absolute. His lord¬ 
ship added, with regard to the question of costs, that as this 
was the first occasion upon which it had been decided in 
Ireland that the duty of enforcing the Vaccination Acts was 
mandatory upon the boards of guardians, and as the 
Letterkenny guardians appeared to have adopted the 
course they did in the bond fide belief that they legally had a 
discretion in the matter, he did not think that they ought to 
be required to pay the costs personally. “But,” added his 
lordship, 44 1 should like it to be understood that for the 
future, if the order of the court in the present case stands, 
guardians who persistently refuse to enforce the Vaccination 
Acts within their districts will do so at the peril of being 
obliged personally to pay the costs of proceedings to compel 
them to discharge their duty in this respect.” Mr. Justice 
Madden and Mr. Justice Boyd concurred. 

The Second Conviction of an Impostor. 

Charged under the name of H. J. Herring, a person 
without medical qualifications was sentenced to four 
years’ penal servitude at a recent sessions of the Central 
Criminal Court for feloniously giving death certificates in 
four cases. He was also indicted for bigamy. The prisoner 
had personated Mr. E. Ken Herring, a medical man 
practising in New South Wales, and having represented 
himself to be Mr. E. K. Herring to a medical agency in 
London obtained the post of locum tenons during the 
absence of Mr. W. J. Deighan upon war service. Among 
the patients whom he attended four died and the prisoner 
signed the certificates of the cause of death. He 
afterwards was for a time locum tenens to a medical 
practitioner at Cambridge and was arrested while acting 
in a similar capacity in Lancashire, where he had been 
in two posts as locum tenens. He had given death 
certificates in at least 12 instances besides those mentioned 
above. Inquiry by the police had shown that several years 
ago he had been sentenced to penal servitude for five years 
for manslaughter, having on that occasion represented him¬ 
self to be Mr. J. B. Hoffmeister, a medical man who, in fact, 
was practising in the Isle of Wight. He had acted as an 
assistant to druggists, and having been married in 1906 and 
become the father of four children, had gone through the 
ceremony of marriage with a second woman in 1910, 
perfectly well knowing that his wife, with whom he was in 
communication, was alive. The war affords an exceptional 
opportunity to dangerous imposters of this class, but the fate 
of this particular scoundrel should be a warning to others. 
Discovery and punishment usually supervene, and nine years 
of penal servitude must weigh heavily against brief periods of 
success, the comparative ease of which must be marred by 
dread of detection and arrest. 


The Royal Dental Hospital, Leicester-square, 
W.C., has received a donation of £2000 from the trustees of 
the late Miss Harker-Smith. 
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Royal Navy Medical Service. 

The undermentioned have been granted commissions as 
Surgeons for temporary service in His Majesty’s Fleet:— 
John Duffin (dated Dec. 14th). Harry Forrest Stephen (dated 
Dec. 17th). Hubert Musgrave Oddy (dated Dec. 18th). 
Arthur Campbell Brown and Francis Temple Grev (dated 
Dec. 21st). James Bertie Simpson and George William 
Marshall Findlay (dated Dec. 22nd). Denys Mavesvn 
Percival Whitcombe (dated Dec. 23rd). 

Army Medical Service. 

Major (temporary Lieutenant-Colonel) John G. Bell relin¬ 
quishes his temporary rank on vacating the appointment of 
Assistant Director of Medical Services (dated Nov. 18th). 

Temporary Colonel George L. Gulland relinquishes his 
commission "(dated Dec. 11th). 

Royal army Medical Corps. 

Temporary Lieutenant-Colonel Sir Ronald Ross, K.C.B., 
relinquishes his commission (dated Nov. 29th). 

Lieutenant-Colonel D. Macauley, South African Medical 
Corps, to be temporary Lieutenant-Colonel (dated 
August 11th). 

Major Sir Edward S. Worthington, C.M.G., M.V.O., to be 
temporary Lieutenant-Colonel whilst Commandant, Officers’ 
Convalescent Home, Cimiez (dated Nov. 1st). 

John Charles Grant Ledingham to be temporary Lieu¬ 
tenant-Colonel (dated Dec. 8th). 

Major H. Hemsted, South African Medical Corps, to be 
temporary Major (dated August 13th). 

The undermentioned to be temporary 7 Captains:— 

Dated Dec. 1st: Frederick William Twort, Hugh Dickie, 
Thomas Gillman Moorhead, and temporary Captain 
George Beley, from the York and Lancaster Regiment. 

The undermentioned temporary Lieutenants to be 
temporary Captains:— 

Dated August 15th : William L. G. Davies. 

Dated Sept. 10th : William W. Deans. 

Dated Sept. 26th : Ernest R. G. Greville. 

Dated Oct. 1st: David Thomson. 

Dated Oct. 2nd: John R. P. Allin. 

Dated Oct. 3rd : Geoffrey Hadfleld. 

Dated Oct. 5th: James H. Aikman and William C. 
Jardine. 

Dated Oct. 7th: William H. Laslett and Malcolm A. 
MacDonald. 

Dated Oct. 10th : Thomas Fehily, Mark Bates, James A. 
Glover, Norbert Reader, Wilfred V. Macaskie, George 
Jackson, Edgar A. Pearson, William J.Nisbet, and Michael 
J. Murray. 

Dated Oct. 11th : Frederick W. McMillan. 

Dated Oct. 12th : Trevor O. Williams. 

Dated Oct. 19th : John E. Cox. 

Dated Oct. 21st: Charles J. Kelly, David W. Reid, Charles 
H. Thompson, and Richard Williams. 

Dated Oct. 22nd : Trevor R. Snelling. 

Dated Oct. 24th : Roland R. Wettenhall. 

Dated Oct. 28th: Martin W. Littlewood. 

Dated Nov. 11th : John I. Russell. 

Dated Nov. 17th : John B. Fisher. 

Dated Nov. 23rd : Basil C. Ashton. 

Dated Nov. 24th : Crawford Lundie and Walter Amsden. 
Dated Nov. 25th : Frederick Buick McCarter. 

Dated Nov. 27th : Charles A. Kenny. 

Dated Dec. 3rd : Norman F. Hallows. 

Dated Dec. 21st: Alexander Gibson, Cyril Wace, and 
Eric Bellingham Smith. 

Dated Dec. 22nd : R. W. Gemmell. 

The undermentioned to be temporary Lieutenants:— 

Dated Oct. 14th : James Roberts Boyd. 

Dated Nov. 18th : John Anderson. 

Dated Nov. 27th: Edward Sutcliffe, John Unsworth, 
Owen David Baker Mawson, William Bannerman, Harold 
Pace Gibb, Gerald Francis Bird, and Cyril Henry Edwards. 
Dated Nov. 28th : Cuthbert Edmund Arnold Ruddart. 
Dated Nov. 29th“: Robert Blackie Austin, William Ernest 
Hills, Joseph Scott Taggart, Thomas Ewing, David 
McMurray Dickson, and Robert Anderson. 

Dated Nov. 30th : Robert Henry Shepard, Ian Finlayson 
MacKenzie, and William Parker." 

Dated Dec. 1st: William Bligh, James Robert Craig, 
Thomas Christopher Harke, Robert James Betbune, 
Neville Henry Austin, John Farquhar MacLeod, Thomas 
Herbert Oliver, Basil Edward Spurgin, William Stirling, 
Michael Gladstone Pettigrew, James Garden Gray, Richard 
Harding Bremridge, Reginald Henry Urwick, Arthur 
Edwin Fiddian, William Maxwell Penny, John Bowen- 
Jones, William Edward Barker, Harold Rosser, Styleman 
Walford, Rupert John Vernon, Algernon James Beadel, 
James Arthur Lowry, Archibald Campbell, John Cayley 


Padwick, John Alban Kendall Griffiths, Samuel Robert 
Dudley, Arthur William Senior, Charles Homan Givan 
Ross, William Wrigley Stacey, Leslie Muir Smith, George 
Bent Buckley, Gruner Stowell, Thomas Henry Clarke, 
Philip Yerdon, Percy Lyndon Moore, John 'William 
Jackson, Thomas Munn Body, Charles Claud Twort, 
Alexander Gordon Peter, Hugh Lowrie Askham, Arthur 
William Wilcox, George Donaldson Edie Tullis, Charles 
Henry Ferguson, Walter Crabtree, James Williamson 
Tocher, John Rawlings Rees, Geoffrey Dowson Gripper, 
Thomas William Earl Moreton, Cyril Hamilton Phillips, 
James Aspinall Marsden, Hubert Cyril Willoughley Allott, 
Alexander William Allan, John Welsh, John Pender, Hugh 
Miller, Thomas Smyth, William James Edgar, Frederick 
James Strachan, Herbert Hargreaves, Archibald Davidson, 
Harold Edward Dvson, Francis Percy Young, David 
Kennedy, Edward Hesterlow, Arthur Lonsdale McCreery, 
William Darlington, Harold Oscar Gough, James Douglas 
Cooke, and Robert Graham Brown. 

Dated Dec. 2nd: William Bow Tannahill, Kenneth 
Pretty, John Ross, and Oswald Vincent Burrows. 

The undermentioned relinquish their temporary honorary 
commissions on ceasing to be employed with No 7 British 
Red Cross (Allied Forces Base) Hospital:—Dated Dec. 7th : 
Lieutenant-Colonel W. E. Miles and Major H. D. Gillies, 
and Captains R. G. Murray, A. E. Forester, J. S. Burn, and 
J. E. Adler. 

Temporary Honorary Lieutenant B. G. Klein, having 
ceased to be employed with the Welsh Hospital, Netley, 
relinquishes his commission. 

The undermentioned relinquish their commissions :— 

Dated Nov. 8th : Temporary Captain Guy A. C. Mitchell. 

Dated Nov. 24th: Temporary’ Lieutenant James 
Matheson. 

Dated Dec. 2nd : Temporary Captain William P. Morgan. 
The undermentioned temporary Lieutenants relinquish 
their commissions:— 

Dated Oct. 24th : David H. Collingham. 

Dated Nov. 17th : Bernard Francis. 

Dated Dec. 7th : Andrew B. Douglas. 

Dated Dec. 13th : Ninian E. M. Home-Hay (on account 
of ill-health). 

Dated Dec. 22nd : John Hegarty. 

Temporary 7 Lieu tenant Joseph Brewer is placed temporarily 
on retired pay on account of ill-health (dated Nov. 14th). 

The undermentioned to be temporary Honorary Lieu¬ 
tenants:— 

Dated Nov. 29th : Philip Hewer Wells and Eric Gordon 
Dingley. 

Dated Dec. 1st: John Nissen Deacon. 

Dated Dec. 6th : George Charles Berg and Charles Hugh 
Colclough Byrne. 

Dated Dec. 8th: Lancelot George Jacob and Samuel 
Reginald Prall. 

Dated Dec. 9th : William Thomas. 

Henry Adrian Fitzroy Wilson to be temporary Honorary 
Lieutenant whilst serving with the British Red Cross Hos¬ 
pital, Netley (dated Dec. 25th). 

Temporary Honorary Lieutenant James P. S. Dunn, 
having ceased to serve with the British Red Cross Hospital, 
Netley, relinquishes his commission (dated Dec. 6th). 

Oversea Contingents {Canadian Army Medical Corps). —N. H. 
Ferguson to be temporary Captain (dated Dec. 19tn). 

The undermentioned Lieutenants of the Canadian Army 
Medical Corps to be temporary Lieutenants :— 

Dated Nov. 23rd: Ralph Thomson MacLaren, Edward 
Hiram Freeman, Ernest Samuel Moorhead, Alex Boyd 
Roberts, James Bryce Brown, Charles Stuart Wynne, 
Harry Whittaker Paddell, Ernest Rommel, James Douglas 
Shields, Archibald Forbes Laird, and William Laurence 
Evans. 

Territorial Force. 

Royal Army Medical Corps. 

South Midland Mounted Brigade Field Ambulance: 
Lieutenant Frank Smith to be Captain. 

Highland Field Ambulance: To be Captains: Lieutenant 
Benjamin J. Alcock and Lieutenant John G. Anderson. 

Home Counties Field Ambulance: To be Captains: 
Captain Joseph E. Ryan, from London Field Ambulance, 
and Lieutenant Mil ward C. Hayward. 

Lowland Field Ambulance: Lieutenant William B. 
Stewart to be Captain. 

South Midland Field Ambulance: Frederick Alexander 
James Mayes to be Lieutenant. 

Northern General Hospital: Lieutenant-Colonel Joseph 
Faulkner Dobson is placed on temporary retired list on 
account of ill-health. To be Captains: Lieutenant Thomas 
S. P. Parkinson, Lieutenant William A. Slater, and Lieu¬ 
tenant Harold D. Pickles. 

East Anglian Casualty Clearing Station: Lieutenant 
William J. Deighan to be Captain. 

East Lancashire Casualty Clearing Station : Lieutenant 
Edward A. Williams to be Captain. 
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South-Western Mounted Brigade Field Ambulance: Lieu¬ 
tenant John H. Cumming to be Captain. James Woodman 
Astley Cooper to be Lieutenant. 

Southern General Hospital: Lieutenant Aubrey Radford 
to be Captain. To be Lieutenants: Thomas Sidney Stafford 
(late temporary Lieutenant, R.A.M.C.) and Allan Nathaniel 
Worsley. Major R. L. Rutherford resigns his commission 
on account of ill-health. 

West Lancashire Field Ambulance: The undermentioned 
Lieutenants to be Captains: James P. Thierens and William 
F. Young. To be Lieutenants: Albert Victor Glendenning 
and Alan Hargrave Pinder. 

West Lancashire Casualty Clearing Station: Duncan 
Francis Hunter to be Lieutenant. 

South Midland Casualty Clearing Station: Guy Hannah 
Kirby to be Lieutenant. 

Western General Hospital: Lieutenant Frank Chadwick 
to be Captain. 

London Sanitary Company: Douglas Porter to be Lieu¬ 
tenant. 

East Anglian Field Ambulance: Lieutenant Saville J. 
Fielding to be Captain. 

East Lancashire Field Ambulance: To be Lieutenants: 
Charles Wainwright Fort and Arthur William Berry. 

Eastern General Hospital; Lieutenant Ernest F. Ballard 
to be Captain. 

Highland Casualty Clearing Station : To be Captains: 
Lieutenant John Alexander Innes and Lieutenant John Dow. 

Supernumerary for Service with the Officers Training 
Corps : Lieutenant John P. Kinloch to be temporary Captain 
whilst serving with the Aberdeen University Contingent, 
Senior Division, Officers Training Corps. 

Attached to Units other than Medical Units .—To be 
Captains: Lieutenant George J. E. Trotter and Lieu¬ 
tenant Gerald Stephen Hughes. To be Lieutenants: James 
Burnet Smith ana James Morrison Orr. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 6960 births 
and 5462 deaths were registered during the week ended 
Saturday, Dec. 18th, 1915. The annual rate of mortality in 
these towns, which had been 16*7,18*5, and 17T per 1000 in 
the three preceding weeks, fell in the week under notice 
to 15*7 per 1000 of their aggregate population, estimated 
at 18,136,180 persons at the middle of 1914. During the 
first 11 weeks of last quarter the mean annual death-rate 
in these towns averaged 15*4, against a corresponding rate 
of 16*1 per 1000 in London. The annual death-rate for 
the week under review ranged from 5*1 in Edmonton, 
6*6 in Coventry, 6*9 in Swindon, and 8*1 in Willesden 
and in Swansea, to 20*0 in Liverpool, 20*1 in Dudley and 
Blackpool, 20*6 in Bootle, 21*5 in Sunderland, and 2(1*7 in 
y ceater. 

The 5462 deaths from all causes were 492 fewer than the 
number in the previous week, and included 298 which were 
referred to the principal epidemic diseases, against numbers 
declining from 373 to 338 in the three preceding weeks. 
Of these 298 deaths, 75 resulted from measles, 58 from 
infantile diarrheeal diseases, 65 from diphtheria, 60 from 
whooping-cough, 19 from scarlet fever, and 11 from enterio 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases did not exceed 0 9, or 0*1 
per 1000 less than in the previous week. The deaths 
attributed to measles, which had been 70, 93, and 81 in the 
three preceding weeks, fell to 75, and caused the highest 
annual death-rates of 1*1 in Bristol, 1*3 in Grimsby and in 
Swansea, 1*8 in Bury, 1*9 in Burnley, 2*0 in Swindon, 3*8 in 
Leicester, and 4*1 in Gloucester. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had been 
125, 98, and 103 in the three preceding weeks, fell to 68, 
and included 14 in London, 6 in Manchester, and 5 each in 
Birmingham and Leicester. The fatal cases of diphtheria, 
which had been 72, 62, and 74 in the three preceding weeks, 
fell to 65, of which 25 were registered in London and 3 each 
in Stoke-on Trent and Bolton. The deaths attributed 
to whooping-cough, which had been 57, 63, and 47 
in the three preceding weeks, rose to 60; 15 deaths 
were recorded in London, 6 each in Liverpool and 
West Ham, and 3 each in Birmingham, Manchester, 
and Gateshead. The deaths referred to scarlet fever, 
which had been 34, 20, and 22 in the three preceding 
weeks, fell to 19, and included 5 in London and 3 in Stoke-on- 
Trent. The fatal cases of enterio fever, which had been 15, 
12, and 11 in the three preceding weeks, were again 11, of 
which 3 occurred in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 3110 to 2738 in the 


seven preceding weeks, further fell to 2582 on Deo. 18th; 
245 new cases were admitted during the week, against 
318, 278, and 282 in the three preceding weeks. These 
hospitals also contained on the date mentioned 1550 oases 
of diphtheria, 53 of enterio fever, 25 of measles, and 
10 of whooping-cough, but not one of small-pox. The 
1416 deaths from all causes in London were 132 fewer 
than the number in the previous week, and corre¬ 
sponded to an annual death-rate of 16*3 per 1000. The 
deaths referred to diseases of the respiratory system, whioh 
had been 398, 516, and 438 in the three preceding weeks, 
further declined to 357 in the week under notice, but were 
44 in excess of the number registered in the corresponding 
week of the previous year. 

Of the 5462 deaths from all causes in the 96 towns, 243 
resulted from different forms of violence and 461 were the 
subject of ooroners’ inquests, while 1521 occurred in publio 
institutions. The causes of 36, or 0*7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Hull, and in 71 other smaller towns. 
Of the 36 uncertified causes, 9 were registered in Birminghazh, 
6 in Liverpool, and 2 eaoh in Bootle, St. Helens, Preston, 
and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle 
of 1915, 990 births and 888 deaths were registered 
during the week ended Saturday, Dec. 18th. The annual 
rate of mortality in these towns, which had been 22*7, 22*4, 
and 18*7 per 1000 in the three preceding weeks, rose to 19*7 
per 1000 in the week under notioe. During the first 
eleven weeks of last quarter the mean annual death-rate 
in these towns averaged 18 0, against 15*4 per 1000 in the 
large English towns. Among the several towns the death-rate 
during .the week ranged from 12*7 in Kilmarnock, 12*9 in 
Clydebank, and 13*8 in Motherwell, to 26*6 in Perth, 28*0 in 
Greenock, and 28*9 in Falkirk. 

The 888 deaths from all causes were 47 in excess of the 
number in the previous week, and included 64 which were 
referred to the principal epidemic diseases, against 87 and 
77 in the two preceding weeks. Of these 64 deaths, 24 
resulted from measles, 14 from diphtheria, 11 from scarlet 
fever, 8 from infantile diarrheeal diseases, and 7 from 
whooping-cough, but not one from enteric fever or from 
small-pox. The mean annual death-rate from these 
diseases was equal to 1*4, against 0*9 per 1000 in the 
large English towns. The deaths attributed to measles, 
which had been 29, 31, and 24 in the three preceding 
weeks, were again 24 in the week under review, ana 
included 6 each in Edinburgh and Greenock, and 5 
each in Glasgow and Hamilton. The deaths referred 
to diphtheria, which had been 15, 21, and 19 in the three 
preceding weeks, fell to 14, of which 4 occurred in Edin¬ 
burgh, 3 in Aberdeen, and 2 each in Greenock and Kirkcaldy. 
The fatal cases of scarlet fever, which had been 15,11, and 
20 in the three preceding weeks, fell to 11, and included 6 
in Glasgow and 3 in Aberdeen. The deaths of intents 
(under 2 years) from diarrhoea and enteritis, whioh had 
been 15, 17, and 12 in the three preceding weeks, further 
declined to 8, of which 3 were registered in Glasgow. The 
7 deaths referred to whooping-cough were 4 in excess of the 
average in the earlier weeks of the quarter, and included 3 in 
Glasgow and 2 in Dundee. 

The deaths referred to diseases of the respiratory system, 
whioh had been 322, 291, and 211 in the three preceding 
weeks, fell to 208 in the week under notice, but were 
39 above the number registered in the corresponding week 
of the previous year. The deaths from violence numbered 38, 
against 34 and 17 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle 
of 1915, 508 births and 516 deaths were registered 

during the week ended Saturday, Deo. 18th. The annual 
rate of mortality in these towns, which had been 20*1, 21*8, 
and 20*0 per 1000 in the three preceding weeks, rose to 
22*2 per 1000 in the week under notice. During the 
first eleven weeks of last quarter the mean annual 
death-rate in these towns averaged 18*3, against corre¬ 
sponding rates of 15*4 and 18*0 per 1000 in the English 
and 8cotoh towns respectively. The annual death-rate for the 
week mentioned was equal to 24*9 in Dublin (against 16*3 in 
London and 19*1 in Glasgow), 23*0in Belfast, 23*8 in Cork, 21*5 
in Londonderry, 9*5 in Limerick, and 22*8J in Waterford, 
while in the 21 smaller towns the mean 'death-rate was 
17*3 per 1000. 

The 516 deaths from all causes were 52 in excess of the 
number in the previous week, and inoluded 46 whioh were 
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referred to the principal epidemic diseases, against 50 and 
St in the two preceding weeks. Of these 46 deaths, 
18 resalted from measles, 10 from infantile diarrhoea! 
diseases, 8 from whooping-cough, 7 from scarlet fever, 
2 from enterio fever, and 1 from diphtheria, but not 
one from smallpox. The mean annual death-rate 
from these diseases was equal to 2 0, against corre¬ 
sponding rates of 0*9 and 1*4 per 1000 in the English 
and Scotch towns respectively. The deaths attributed 
to measles, whioh had been 10, 15, and 14 in the three 
preceding weeks, rose to 18, of which 11 were registered 
m Dublin and 7 in Belfast. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
been 17, 12, and 9 in the three preceding weeks, were 10 
in the week under review, and included 8 in Dublin. The 
fatal cases of whooping-oough, which had been 9, 11, and 
5 in the three preceding weeks, rose to 8, and comprised 
4 in Belfast, 3 in Dublin, and 1 in Drogheda. The deaths 
attributed to scarlet fever, whioh had been 10, 7, and 4 in 
the three preceding weeks, rose to 7, of which 4 occurred 
in Belfast and 3 in Dublin. The fatal cases of enteric fever 
were registered in Dublin and Londonderry and that of 
diphtheria in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 117, 144, and 122 in the three preceding 
weeks, were 121 in the week under notice. Ox the 516 
deaths from all oanses, 142, or 28 per oent., occurred in 
public institutions, and 11 resulted from violence. The 
causes of 19, or 3*7 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the large English towns the 
proportion of uncertified oanses did not exceed 0 7 per oent. 


Corns pintimut. 


‘‘Audi altenun partem." 


THE PLACE OF PROSTHETICS IN THE 
DENTAL CURRICULUM. 

To the Editor of The Lancet. 

Sir, —The General Medical Council's inquiry into 
the causes of an alleged shortage of dental surgeons 
has perforce opened up questions as to whether 
the present curricnlum and examination require¬ 
ments need modification. In your annotation in 
The Lancet of Dec. 4th, 1915, and some cognate 
remarks in earlier issues, you pointedly recognise 
the fact that an overhauling and tuning np of the 
educational machine is desirable on other grounds 
than merely those of an alleged shortage of skilled 
working hands or the scaring and other damage 
done by piratical craft. You state that the 
work required of the future dentist “ will be 
more of the character of dental surgery than 
dental mechanics,” and that the curriculum should 
be amended in accordance. The difficulty of 
properly fitting into a scheme of dental education 
the plebeian subject of dental “mechanics” or 
prosthetics is hardened by the fact that in all other 
specialties in medicine instruction or direct interest 
in the making of appliances has long ago been 
abandoned and handed over to separate and 
distinct classes of operatives. The construction of 
dentures is retained in the curriculum as one of 
the required subjects of study, and some plain facts 
justify this attitude of the authorities, er»n if one 
excludes what has been done and requires doing in 
conditions arising out of the present war. 

My present object is to suggest that there are 
two directions in which one might look for a 
better harmonising of the time given to dental 
prosthetics with the total time period of the 
curriculum. 

1. If the results of reducing the former three- 
year period of exclusive training in prosthetics to 
two years should seem to justify a further reduction 
to one year, a maintaining of the standard of 


proficiency reached can be made sure of only; by a 
distinct improvement in the method or scheme of 
instruction. The efficient construction and appli¬ 
cation of dentures is essentially based upon a 
knowledge of the forms and normal interactions of 
the natural teeth, as well as of the cheeks, lips, and 
tongue, and the pressure reactions of the oral 
tissues generally. How was that knowledge acquired 
under the apprenticeship system ? In the great 
majority of cases it was not adequately acquired 
at all, and in perhaps no case was the degree 
of knowledge gained anything like commensurate 
with the time spent—two years, and in many 
instances a minimum of three whole years. The 
pupil was left to pick up his ideas of natural teeth 
from various assortments of porcelain teeth that the 
manufacturer certainly did not offer for pedagogical 
purposes. And if a fortunate pupil here and there 
was encouraged to look into the natural mouth 
there was no pretence made of giving a course of 
instruction, systematic or other. Judged by all 
reasonable tests, the dental schools have had better 
results from the same two-year period of training. 
But even in the schools further progress is damped 
down by the all-pervading traditions of the older 
and still recognised system of private apprentice¬ 
ship, under which the study of dental anatomy is 
not even begun until— after at least two years— 
the pupil is passed on to the hospital school 
as one fairly competent to construct and apply 
substitutes for lost natural teeth. From a 12 years' 
school experience as an instructor in the technical 
side of prosthetics, I have solid ground for believing 
that a systematised study of the relevant facts in 
morphology and dynamics should be entered upon 
from the beginning and go on concurrently with 
the technical exercises. This alone should accelerate 
the student’s real progress to an extent equivalent 
to a gain or saving of at least three to six months 
on the two years’ course. A sound knowledge of 
surface anatomy should be insisted upon in any 
rational scheme of instruction in prosthetics, and 
the collateral value in all practical work of such an 
introduction to dental anatomy is quite obvious. 
As the average student learns only those subjects 
that are scheduled and obligatory, maintenance of 
the present haphazard system amounts in effect to an 
actual withholding of knowledge and instruction. 

2. The practice of delegating the technical or 
extra-oral part of prosthetics to mechanics who are 
outside the immediate control of dental surgeons is 
increasing. This kind of delegation is justifiable 
only on the assumption that the dental surgeon is 
competent to design efficient dentures and to form 
accurate judgments upon any prosthetic work 
constructed for him. If, then, the mechanical 
training period is shortened on the plea that the 
dentist need not be an expert technician, certain 
safeguards are called for in order to ensure good 
prosthetic service for the community. To that end 
the student in prosthetics should have a much larger 
amount of clinical instruction and experience, 
in which his competence and judgment upon all 
matters relating to the design and application of 
dentures would constantly be exercised and tested 
to the satisfaction of expert supervisors. This 
clinical teaching could be carried as far into the 
full four-years’ course as might be deemed advis¬ 
able. If, on the other hand, one supposes that 
such instruction is to be given by prat tuition era to 
their pupils in private practice, it is but right from 
all points of view that the pupil’s preparedness to 
enter a dental school should be reasonably tested 
by an examination. There should be a bold move 




The Lancet,] 


THE WAR. 


[Jan. 1, 1916 47 


forward and a gathering in of loose ends in order 
that, in the strenuous days ahead, the dentists of 
this country may continue to hold their position as 
second to none. 

I am, Sir, yours faithfully, 

D. M. Shaw, 

Instructor, and Curator of the Mechanical Laboratories, 
Royal Dental Hospital of London. 

Lelcestsr-square, W.C., Doc. 28th, 1915. 


GERMAN MEASLES. 

To the Editor of The Lancet. 

Sir, —Although the substitution of the title 
epidemic roseola or roserash for this disease, as 
suggested by Dr. Clement Dukes in your issue for 
Dec. 25th, might be desirable, I would suggest 
that until writers of text-books initiate the practice 
it is premature to expect the medical profession in 
general to adopt such a course. 

I am, Sir, yours faithfully, 

Brighton, Dec. 27th, 1915. C. W. HUTT, M.D., D.P.H. 


A COMBINED PHYSICAL TREATMENT FOR 
DISABLED SOLDIERS. 

To the Editor of The Lancet. 

Sir ,—Ex Africa semper aliquid novi. In your 
issue of Dec. 25th a humorous letter is published 
from the East of Scotland. Dr. T. D. Luke, of 
Peebles, very modestly describes himself as “a 
humble balneologist,” yet I venture to suggest that 
even the most humble balneologist usually knows 
that in neurasthenic conditions there is all the differ¬ 
ence between the application of the ordinary douche 
and the under water douche or the running-water 
bath. I would suggest to Dr. Luke that if he made 
inquiries of the medical authorities at the Grand 
Palais Hospital in Paris he will find that there is a 
similar difference between the ordinary hot douche 
and the hyperthermal eau courante treatment, 
against which he gibes so pleasantly. 

I am, Sir, yours faithfully, 

J. Campbell McClure. 

Harley-street, W., Dec. 28th, 1915. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as foUows :— 

£ s. d. £ S. d. 

Bournemouth Division. Balance of Fund raised 

B.M.A. (per Dr. by medical men of 

Eleanor C. Bond. Mansfield and neigh - 

Hon. Sec.)— honrhood to give hos- 

Dr. C. J. Girling, Cran- pltality to a Belgian 

borne. 0 10 6 family who have now 

Dr. Margaret McNeill ... 10 0 returned to Belgium 

Dr. Mantle (per Dr. (per Dr. G. Temple 

Barrs) . 5 5 0 Tate) . 8 12 

Dr. G. D. H. Carpenter Dr. Albert May . 0 10 6 

(eighth donation. 

total £8). 10 0 

Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ and 
Pharmacists’ Relief Fund, crossed Lloyds Bank, 
Limited. 


Cjn IMiit. 


The Casualty List. 

The following names of medical men appear 
among the casualties announced since our last 
issue:— 

Died of Wounds . 

Colonel E. O. Wight, R.A.M.C., Assistant Director 
of Medical Services, with the 49th division. 
Lieutenant O. G. Maginness, attached to the Royal 
Field Artillery, was educated at St. Bartholo¬ 
mew’s Hospital and received his qualification 
in 1913. Prior to the war he had an appoint¬ 
ment in H.M. Dockyard, Pembroke Docks. 

Wounded. 

Lieutenant J. Campbell, R.A.M.C. 

Lieutenant A. C. Edwards, R.A.M.C., attached to the 
4th Yorks Light Infantry (T.F.). 

Lieutenant F. G. Foster, R.A.M.C. 

Captain C. A. Bernard, R.A.M.C., attached to the 
4th York and Lancaster Regiment (T.F.). 
Captain J. S. Hall, R.A.M.C., attached to the 
5th York and Lancaster Regiment (T.F.). 
Captain A. L. Shearwood, R.A.M.C. 


The Central Medical War Committee: 

Medical Enrolment. 

Compulsory military service need not affect the 
position of members of the medical profession, as 
the arrangements made by the Local Medical 
War Committees should suffice to meet all the 
demands of the medical service of the army. Full 
details of the plan of the Scottish Medical Service 
Emergency Committee are given below, and the 
details of the method of procedure in England and 
Wales, which it is hoped to announce next week, 
will probably be on the same lines. Medical men 
in England and Wales who have not yet enrolled 
should at once do so through the Local Medical War 
Committees, which are in direct communication with 
the Central Medical War Committee for England 
and Wales. This Committee will give to each 
applicant a certificate of enrolment. It has arranged 
the grouping of members, and with regard to the 
order in which individuals should be called on for 
service it will consider, in cooperation with the 
Local Medical War Committees, the special difficulties 
of any individual practitioner. On any point of 
personal difficulty medical men in England and 
Wales are invited to communicate direct with the 
secretaries, 429, Strand, London, W.C. 

The Central Medical War Committee has been 
actively engaged working at certain of the problems 
which have been lately discussed in Parliament and 
the daily press in connexion with the demands 
made by the War Office upon the members of the 
civilian medical profession. As might have been 
expected, the principal difficulties arise in con¬ 
nexion with the position of the panel practi¬ 
tioners who are under contract to discharge 
certain duties, and upon whose services the 
National Health Insurance Commissioners natu¬ 
rally desire to exercise their lien. Much detailed 
information is in the hands both of the Com¬ 
missioners and the executive subcommittee of the 
Central Medical War Committee as to the number 
of general practitioners compared with population 
in the different administrative areas, and the 
result of cooperation will certainly smooth away 
some of the difficulties which are only too 
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apparent. These depend mainly upon the fact 
that the number of medical practitioners in 
industrial areas under the ordinary conditions of 
peace is no more than is reasonably necessary 
to carry on the average work of these areas. Yet 
many of these practitioners have gone to the 
and more are urged to do so. 


Scottish Medical Service Emergency 
Committee. 

This Committee has now set out a medical 
recruiting scheme for 1916. Some months ago, 
by desire of the various professional execu¬ 
tives in Scotland, the Committee undertook the 
duty of bringing under the notice of practitioners 
the need of the army for more medical men. 
At the request of the War Office the Com¬ 
mittee agreed further to deal with applications 
by practitioners for commissions in the Royal 
Army Medical Corps. The outlines of its policy, 
and the procedure which it was proposed to follow, 
were set out in a Memorandum of June 28th last, 
a copy of which was sent to all Scottish practi¬ 
tioners. The plans so laid down, which were indi¬ 
cated in The Lancet, 1 were carried out, and a 
satisfactory response was made by the profession 
to the calls upon them. Since the period in ques¬ 
tion, however, there has come into being the general 
recruiting scheme promoted by Lord Derby, which 
has impressed all men of military age with an 
increasing sense of their obligations towards the 
country, and the Committee has been in con¬ 
sequence requested by the Director-General of 
Army Medical Services, with the concurrence of 
Lord Derby, to continue and expand its work in 
such a manner as to form a link with the general 
arrangements of the recruiting scheme. The state¬ 
ment of the Committee in view of the new circum¬ 
stances runs as follows :— 

It is intended that the dnty of dealing with members of 
the medical profession in Scotland, so far as the medical 
service of the army is concerned, shall, subject to the 
instructions of the Director-General, continue to be dis¬ 
charged by us, and we are authorised to state that medical 
men who have been approached by agents of local recruiting 
organisations on the ground that they are of military age, 
under Lord Derby’s scheme for the lay population, should 
apply to us for guidance. 

In drawing up a new scheme to meet these new condi¬ 
tions, we require in the first place to ascertain what service 
or services each practitioner resident in Scotland will be 
prepared to render if called upon. The War Office has 
decided (1) that no man under 45 years of age will be 
employed as a commissioned officer in the Army Medical 
Service unless he undertakes general service obligations for 
a year, and is found to be physically fit for duty at home 
and abroad ; and (2) that no man over 55 years of age will 
be accepted for home service. In accordance with this 
decision practitioners are divided into three groups, and the 
services appropriate to each group are noted in the following 
schedule 

Group. Age. Service. 

A. Under 45. Lieut., R.A.M.C. {general service). 

B. 45 to 55. Lieut., R.A.M.C. {home service). 

Part-time home military work. 

Locum tenens away from home (for 
practitioner absent on service). 

Part-time home civil work (in 
carrying on practice or part of 
practice of neighbouring practi¬ 
tioner absent on service). 

C. 56 and upwards. Part-time home military work. 

Locum tenens away from home (for 
practitioner absent on service). 

Part-time home civil work (in 
carrying on practice or part of 
practice of neighbouring practi¬ 
tioner absent on service). 


As regards these services, attention is drawn to the 
enclosed registration form, which should be filled in by all 
practitioners resident in Scotland who do not hold a com¬ 
mission in a branch of the Royal Army Medical Corps or in 
the Medical Department of the Navy. As it is our duty not 
only to obtain applications for commissions, but also to 
safeguard the interests of the general public by preventing 
undue depletion of any district, offers by practitioners to 
serve with the army or to act as whole-time locum tenentes 
will be held as subject to the condition that arrangements 
can be made to have their present civil work carried on 
during their absence. 

In organising medical effort throughout Scotland generally, 
we propose to act as heretofore in cooperation with the Local 
War Committees which we have recognised for each division 
of the British Medical Association. When the results of 
our registration inquiry have been ascertained and collated 
we shall confer with these Local Committees and determine 
the number of practitioners who should be expected to go on 
service from each area. The Local Committees, acting on 
our instruction, will, after timeous notice, as occasion 
demands, call upon selected practitioners to give the service 
appropriate to their age group. 

In making a call for whole-time military service, the 
Local War Committee will issue to practitioners the 
Army Form of Application for a Commission in the Royal 
Army Medical Corps, and these forms, when filled in, 
should be returned to the secretary of the Local War 
Committee, and the subsequent arrangements should be 
made through him. In making calls for other services, the 
secretary of the Local War Committee will provide practi¬ 
tioners with all necessary information. These calls, which 
will be successive, will begin to be made in the month of 
January, 1916. Precise dates for calls succeeding the first 
cannot now be stated. We shall, in instructing Local 
Committees, be guided by our knowledge of the needs of 
the army as intimated to us from time to time by the 
Director-General. 

This statement of the Committee concludes with 
an intimation that on any question of duty which 
may arise in consequence of such calls or other¬ 
wise, practitioners are at liberty to refer to 
the Committee as a body duly appointed and 
empowered to issue letters of excuse. Notice 
to this effect can be given on a form which may 
be obtained from the secretary. Questions of 
physical fitness or unfitness are expressly excluded 
from the province of the Committee. These can 
be decided only by a Regular Officer of the Royal 
Army Medical Corps following an application for 
a commission as lieutenant. Those found physi¬ 
cally unfit should offer for one or more of the 
remaining services in the schedule. 

The statement is signed by A. H. F. Barbour, 
President of the Royal College of Physicians, Edin¬ 
burgh; James Hodsdon, President of the Royal College 
of Surgeons,Edinburgh; Ebenezer Duncan,President 
of the Royal Faculty of Physicians and Surgeons of 
Glasgow ; J. A. Kynoch, Dean of the Faculty of 
Medicine, University of St. Andrews ; T. H. Bryce, 
Dean of the Faculty of Medicine, University of 
Glasgow; Theodore Shennan, Dean of the Faculty 
of Medicine, University of Aberdeen; Harvey 
Littlejohn, Dean of the Faculty of Medicine, 
Edinburgh University; John C. M‘Vail, Deputy 
Chairman, National Health Insurance Commission, 
Scotland; Robert Muir, Professor of Pathology, 
University of Glasgow; T. K. Monro, Regius 
Professor of the Practice of Medicine, University 
of Glasgow ; J. R. Hamilton, Chairman, Scottish 
Committee, British Medical Association; John 
Adams, Vice-chairman, Scottish Committee, British 
Medical Association; John Playfair, President of 
the Edinburgh Medical Guild; John Gordon, 
President, Aberdeen Branch, British Medical Asso¬ 
ciation ; John Stevens, Secretary, Edinburgh 
Branch, British Medical Association; J. R. Currie, 
Medical Officer, National Health Insurance Com- 


i Thx Lancet, June 26th, 1915, p. 1374. 
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mission, Scotland; Norman Walker, Direct Repre¬ 
sentative for Scotland on the General Medical 
Council (convener). 

The statement is accompanied by two forms. 
One is to be filled in by practitioners not now 
holding a commission. The other is directed to 
practitioners already holding a commission when 
the intimation form should be filled in, either by 
himself or by some person on his behalf. Either a 
registration or an intimation form—but not both— 
should be filled in in respect of each practitioner. 
The appropriate forms, duly filled in, are being 
received by the secretary, Scottish Medical Service 
Emergency Committee, Royal College of Physicians, 
Edinburgh. _ 

Work of the Red Cross. 

The report of the joint finance committee of the 
British Red Cross Society and the Order of St. John 
of Jerusalem has just been issued. It is a document 
of which the country should be proud, especially as 
the work it records has been accomplished mainly 
by voluntary helpers. The report deals with the 
year which ended on Oct. 20th, 1915, and shows 
how more than a million and a half of money has 
been used economically and beneficently on behalf 
of our sick and wounded. Although for all practical 
purposes the work of the two societies began on 
the first day of the war it was not till Oct. 20th, 
1914, that the societies agreed to work hand in hand 
under a joint war committee, which during the 
12 months under notice has spent £1,864,036. 
The expenses of management, excluding appeals, 
have amounted to only 1} per cent., or 2}d. 
in the £, on the whole income. If the cost 
of appeals be added it makes the expenses of 
management Zhd, in the £. It is interesting to 
note that on Oct. 20th last year the societies had 
897 motor ambulances at work, while the total 
number of vehicles in use was 1301. The following 
is a summary of the figures relating to the 
year’s work:—Hospital stores and comforts handled, 
£463,455 (cost of handling, 2*96 per cent.); spent in 
France and Flanders (not including motor ambu¬ 
lances), £293,509; spent in Malta and Near East 
(mainly for Gallipoli), £194,812; spent in Serbia 
and Montenegro, £43,846; spent on “ transport of 
wounded” (mainly motor ambulances), £615,963; 
number of motor ambulances, cars, kitchens, &c., 
at work, 1301; spent on hospital trains, £48,097; 
spent on maintenance of British Red Cross Hos¬ 
pital, Netley, £69,758; spent on St. John Brigade 
Hospital, Etaples, £42,818; spent on King George 
Hospital, Stamford-street, London, £49,153; spent 
on Calais Enteric Hospital, £17,643; spent on hos¬ 
pitals and convalescent homes in Egypt, £25,604; 
spent on Australian Forces in Egypt, £21,054. 


We regret to record the death in Flanders, on 
Dec. 19fch last, of Colonel Ernest Octavius Wight, 
M.R.C.S., D.P.H.. Assistant Director of Medical 
Services, who was killed by a shell while he 
was helping to extricate some of his motor ambu¬ 
lances from a dangerous position. 


German Casualties.—M r. Tennant stated 

recently, in reply to a question in the House of Commons, 
that the total casualties as published in the official casualty 
lists for Prussia, Saxony, Bavaria, and Wiirtemberg up to 
Nov. 30th, 1915, amounted to 2,524,460. Of these, 484,218 
were killed or had died of wounds, 384,198 were severely 
wounded, 27,674 had died of disease, and 381,149 were 
missing. These figures did not include the naval casualties. 


War Service Badges. —An Army Council 

Order was issued on Dec. 20th last stating the decision to 
issue armlets (1) to men who presented themselves for 
service in the army since the beginning of war and up 
to midnight on Dec. 12th, but who were rejected on medical 
grounds ; (2) to men who after midnight on Dec. 12th 
presented themselves for immediate service with the colours 
and who were rejected on medical grounds. Each class 
will be divided into two categories: ( a ) Men who on 
examination have been certified as medically unfit on 
account of organic disease; and (b) men who have been 
rejected on account of eyesight or some slight physical 
defects. The men in category (a) of each class will be 
registered, but those in category (6) of each class will be 
attested and passed to the Army Reserve. In no case will 
an armlet be issued to men who are obviously unfit for 
service in the army, such as those who are totally blind, 
crippled, or paralytic. 

Dundee University and the War.— The 

annual report of University College, Dundee, states that the 
war has caused a serious diminution of men students, and it 
seems that under the pressure which is now being exercised 
in recruiting none of the men undergraduates, save only 
those physically unfit or under military age, will be left. 
The war has also seriously affected the finances, and the 
accounts closed with a deficit of £280. It was estimated 
that during the current year the fees would show a further 
reduction. 

Economy in Brains.— The medical profession 

is not the only one which views with anxiety the waste of 
brains in the firing line. At the conference of headmasters 
held at the Board of Education on Dec. 22nd and 23rd a 
resolution was unanimously carried affirming that— 

In the opinion of this conference very crave loss to the country U 
caused by the employment of young students of exceptional mathe¬ 
matical and scientific" ability as subalterns in line battalions. 

Mr. A. L. Francis, M.A., headmaster of Blundell’s School, 
Tiverton, who moved the resolution, emphasised the fact 
that, the present war being eminently a war of science, the 
place for the young man who had a special gift for science, 
mathematics, or mechanics was in the laboratory. 

The Craigleith Hospital Chronicle—I n 

the Christmas number Lieutenant-Colonel Sir Joseph Fayrer 
gives some interesting figures of the number of men treated 
in Craigleith and the other military hospitals in Edinburgh 
up to and including Nov. 23rd last. The total number is 
12,466, of which 10,564 were at Craigleith, 754 at the Royal 
Infirmary, 344 at the Deaconess Hospital, 109 at the Leith 
Hospital, and 694 at Dalmeny. The numbers include men 
of the Expeditionary, Mediterranean, Home Service, 
Canadian, Australian, Belgian, and South African Forces. 
The Home Service furnished the largest number—8327. 
There were 67 Belgians, 57 Canadians, and 5 Australians. 

Serbian Relief Fund.— Reports from Salonika 

continue to confirm the fact that such hospital staffs as w£re 
able to escape from Serbia are stranded there with no 
immediate opening for useful work. The French are arranging 
free transport to Ajaccio, Corsica, where a refugee camp has 
been established for 2000 Serbians, and 4000 other refugees 
are expected in France. This work for the expatriated Serbs 
takes the place for the present of definite hospital work. The 
address of the Serbian Relief Fund is 5. Cromwell-road, S.W. 

R.A.M.C. Men in Training at Eastbourne.— 

The correspondent of the Star at Eastbourne gives an 
interesting account of the 3000 men who are at present 
training there. They form about 6 per cent, of the 
population of the town, a proportion large enough to 
make itself felt, and it is recoided of them that “ their 
exemplary behaviour renders their presence in the town 
a source of real pleasure.” The companies are drawn 
from all parts of England, and there are a few recruits 
from Scotland, Wales, and Ireland. The day’s work 
begins at 6.55 A.M. with the roll-call. Parades are held 
at 9 a.m. and 2 p.m., and there is a tattoo at 9.30 p.m. 
The instruction takes the form of squad drill, Swedish 
drill, stretcher drill, lectures, and route marches. On the 
downs there are many opportunities of hill-climbing, and 
after a full morning’s drill the men have been known to 
cover 15 or 16 miles in the afternoon. The lectures given 
deal with such subjects as hygiene and physiology. The 
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men are tanghfc to stop haemorrhage and how to deal with 
fractured limbs. Small groups are engaged in bandaging 
and applying splints. So great is the eagerness to learn 
that the available stock of R A.M.C. manuals has been 
exhausted. Sports clubs have been formed in connexion 
with the various companies, the games chiefly in favour 
being football and running. There have been football 
matches with other corps and with school teams. When 
theR.A.M.C. have arranged a fixture the severest weather 
will not prevent them from an appearance on the field. 

The Prince George Motor Ambulance.— A 

motor ambulance has been presented to the Belgian Field 
Hospital by readers and friends of the “ Children’s Story of 
the War.” More than 11,000 children have subscribed to 
the cost of this ambulance, which the Queen has permitted 
to be named after Prince George. 

Intercession Day.— The British Red Cross 

Society and the Order of St. John have arranged that in 
every church and chapel to-morrow (Jan. 2nd) prayers will be 
offered for the victory of our soldiers, and a collection made 
for the relief and comfort of our sick and wounded at the 
front. 

Professor G. L. Gulland has returned to Edin¬ 
burgh at the conclusion of his term of servioe as consulting 
physician to the troops and hospitals in Malta, and has 
resumed teaching at the University. 




University op Oxford.—T he following 

candidates have been successful in the undermentioned 
examinations: — 

Ortanic Chemistry.— G. Aldred-Brown, P. Boobbver, W. Boone, 
T. Brown, B. Emmons, B. LMdelL, W. Allan-How, T. Ryves.* 
N. Smith, H. Toms, ami B Watkins. 

Anatomy and Physiology.—E. Crook, W. Cover, C. Krige, Ii. Roberts, 
G. Stone, and E. Wools. 

Pathology.— J. Blarney. B. Creed, L. Davies, W. Dawson. G. Perkins. 

C. Sells, and N. Sprott. 

Forensic Medicine and Public Health.—A. Traill, A. Watts, and 

D. Whitcombe. 

Materia Medico.— L. Davies and J. Walker. 

Medicine , Surgery, and Midwifery.—Q m Bowee, L. Davies. A. East. 
L. Gameson, G. Gimlette, H. Jeffries, M. Lawrenoe H. Oddy, 
C. Sells. A. Traill, and D. Whitcombe. 

Diploma in Public Health.—Part I.: E. P. Butler, J. T. MacManus, 
and R. H. Vorcoe. Part II.: £. B. Argles, T. R. Bowen, and B. G. 
Brander. 

University of London.—A t examinations for 

medical degrees held recently the following candidates were 
successful:— 

M.D. Examination. 

Branch I., Medicine.- Abraham Solomon Erutk&r, B.6., Gay’s 
Hospital. 

Branch IV., Midwifery and Diseases of Women. -Lilias Margaret 
Blackett, B.S. (University medal). London (Royal Free Hospital) 
School of Medicine for Women; and Dorothy Cochrane Logan, B.S., 
University College, Cardiff, and London (Royal Free Hospital) 
School of Medicine for Women. 

Skoond Examination for Medical Degrees. 

Part I.— “Marjorie Back, London (Royal Free Hospltat) School of 
Medicine for Women ; Jacob Brodetsky, B.Sc., London Hospital; 
"Kathleen Mary Cogan and Doris Marjorie Howard, London (Royal 
Free Hospital) School of Medicine for Women ; Arthur St. George 
Joseph McCarthy Huggett. St. Thomas’s Hospital ; Muriel Mercer 
Kenworthy, Jessie Craig Ritchie, and Joan Margaret Roes, London 
(Royal Free Hospital) School of Medicine for Women ; and Ethel 
Nancy Thomas, D.Sc., University College. 

* Awarded a mark of distinction. 

Society of Apothecaries of London.— At 

•examinations held recently the following candidates were 
successful in the subjects indicated :— 

•Surgery.—A. Z. Abushady (Sections I. and II.), St. George’s Hos¬ 
pital ; R. N. Craig (Sections I. and II.). Durham and Guy’s Hos¬ 
pital; C. B. de Forest (Sections I. and II.), Michigan; W. Fox 
<Section II.). Charing Cross H ispital; L. K&han (Section I.), 
London Hospital and Lausanne; I. H. Lloyd (Section I.), West¬ 
minster Hospital ; J. S Matthews (Sections I. and II.). London 
and University College Hospitals; A. W. North (Sections I. and II.), 
Birmingham; I. H. Pearse (Sections I. and II.), Royal Free Hos¬ 
pital; B. E. Samaraweera (Sections I. and II.), King’s College 
Hospital; and J. G. T. Thomas (Sections I. and II.), dt. Marv’s 
Hospital. 

Medicine.— W. F. R. Castle (Sections I. and II.). Cambridge and 
London Hospital; R. N. Craig (Section II.). Durham (and Guy’s 
Hospital; W. J. May (Section I.). London Hospital; G. 8. Mitchell 


(Sections I. and II.). Westminster Hospital; A. W. North 
(Sections I. and II.), Birmingham; I. H. Pearse (Sections I. and 
II.), Royal Free Hospital; T. C. Russell (Sections I. and II.), 
St. Mary’s Hospital; and R. H. Yollani (Sections I. and II.), 
Cambridge and King’s College Hospital. 

Forensic Medicine.— W. F. K Castle. Cambridge and London 
Hospital; R. X. Craig, Durham and .Guy's Hospital; G. 8. 
Mitchell, Westminster Hospital; I. H. Pearse, Royal Free 
Hospital; C. G. G. Winter, St. Mary’s Hospital; and R. H. Yolland, 
Cambridge and King’s College Hospital. 

Midwifery. — R. N. Craig, Durham and Guy’s Hospital; I. H. Lloyd, 
WestminsW Hospital; and I. H. Pearse. Royal Free Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise meiicine, surgery, and midwifery: A. Z. 
Abushady, R. N. Craig, W. Fox, I. H. Pearse, and B. B. Samaraweera. 

London School of Tropical Medicine.— At 

the examination at the end of the forty-ninth session of this 
school the following candidates were successful :— 

V. A. Goonetilleke (Geylon Medical Service), M. de Costa, T. Ryan 
(West African Medical Service), E. J. Rowbotham, and R. J. Tata. 

University of Edinburgh.—A t the gradua¬ 
tion ceremonial on Dec. 17th, 1915, the following candidates 
were recommended to receive degrees :— 

Doctor of Medicine.— Edwin Chs-les Girling. George Duncan 
Logan (commended fo* thesis), Stewart M'Xaughton (highly 
commended for thesis). Adelaide Anna Re ns haw, William 
Russell (highly commended for thesis), Charles Parker Stewart, 
Vattaparampil Sankara Valiatban, and Griffith Jones Williams. 
Bachelor of Me 'icine and Bachelor of Surgeiy.— William Brownlie 
(first-class honours), Thomas Frederick Corktll, Henry Pothering- 
ham Ferguson, George William Marshall Findlay (first-class 
honours), Pratul Kumar Ghosh, Robert Lancelot Impey. 
Henry Bruce Kirk, Andrew John M'lvor. Premrai Tratnbakrai 
Majmundar, Kumud Sankar Ray. Arthur John Desmond Rowan. 
Clement Inga Stockley. Guv Melohoir Torrance, Reginald Arthur 
Warters. James Augustus WiMUms, Wyndham Williams. Tin Po 
Woo (Xg), Margaret Kirk Jolly Wright, and Peter Hutchison 
Young. 

University of Dublin: Trinity College, 
School of Physic.—A t the Michaelmas examinations the 
following candidates were successful in the subjects 
indicated:— 

Preliminary Scientific Examination. 

Chemistry —Derrick Hawghton Gardiner Fishbourne, Henry Allman 
Lavelie. John Charles Joseph CaUanan. William Joseph Bogan, 
Erie Wallace Harris, George Robert Leslie Jordan, John Gerard 
Holmes and Mayo Francis Meide (equal). Edward Henry 
Montgomery, Jacobus Frederick Van 8taden, and Samuel John 
Laverty. 

Physics.— Charles William Parr, Thomas Falkland Litton Cary, and 
George Robert Leslie Jordan. 

Botany and Zoology.— John Farne worth Sheppard. Victor George 
Walker. Richard Uomini jk Murphy, John Gerard Holmes. Derrick 
Haughton Gardiner Fishbourne. Eileen Hilda Dowse, Patrick 
Joseph Healy, Albert Victor Foster, Harry Cristol Dundon. 
Edward Henry Montgomery, and Patrick Joseph Duggan. 

Intermediate Medical Examination. 

Part /., Anatomy and Physiology.- Eric James Lyndon. William 
Frederick McConnell, John Benson McGranaban. Cecil Keller and 
William Leech Young (equal). Perciral Atkin Dormer. Kenneth 
Greer, James Michael Hill, Thomas Tabuteau, Joseph Posner, 
Daniel McElwce. Frederick John Dymoke and Frederick William 
God bey (equal). James Arthur William Cullen, and Jason Grant 
Bird. 

Part IT., Applied Anatomy and Applied Physiology— Charles Going 
Ambrose, Percy Crowe Parr, Margaret Wolfe, Patrick Casey, and 
William Joseph Hamilton, John Edmund Hill, Meta Grace Jackson, 
and Frederick John Dymoke (equal). 

Final Medical Examination. 

Part Medical Jurisprudence and Hygiene , Materia Medina and 
Therapeutics, and Pathol tgy . -Andrew Hops Davidson, William 
Frederick Wlcht, Philip Augustus Hall, William Garde-Browne, 
Joseph Godfrey Bird, Robert William Prichard, John Philip 
Macnamara, James Benjamin Taylor, Hastings Harley Molloy 
(Pathology, Medical Jurisprudence anl Hygiene), flflllieent 
Hamilton-Johnstone (Pathology), and Mlchtel Chrlstoffel Dippenaar 
(Materia Medica, Medical Jurisprudence and Hygiene). 

Part IT., Tt.A.O ., Midwifery and Gynjrcology.— Joseph Wallace 
Bigger, Thomas Paul Chapman. Robert Clement Burke Ramsay. 
Clotilda Bayne Be vis. Rupert Montgomery Butler Gordon, Frauds 
William O’Connor. William Garde-Browne. Philip Augustus H&U 
and Charles Lowers McDon&gh (equal), and William Lionel Bates. 

Special Final Examination. 

Part IT.. B.Ch. Surgery.— Geraldine Murphy, Herbert Mitchell, 
Cedi McLaren West. William Fothergill Wilson, Cecil Guedalla 
Sherowitz, William Benjamin Walker and Godfrey Bateman and 
Thomas William Sweetmsn (equal), Robert Lancelot Vance. Roland 
Harris Graham and Joseph Henry Cranstin Walker (eq lai), David 
Henry Hall, Grosvenor Leyburne Murphy, William Hunt, and 
Arthur George Fisher. 

rart II.. M.B ., Medicine.— Thomas William 8weetman, Herbert 
Mitchell. Clara Beatrice Marguerite Adderley, Cecil Gnedaila 
Sherowitz. Edward Mann in, Thomas Edward Beatty. Roland Harris 
Graham, William Hunt, Arthur Goorge Fisher, and Maurice B&yliss 
King. 

Part IT., B.A.O. Mid offer y ami (rymeeology.— John Arthur C rosier 
Kidd, John Milo Ryan, Marie Annette Hadden, Alan Francis 
Grirahly, Louis Blumberg, Eileen Gertrude Gwyon, Thomas 
Galvin Roche, Edwin Boyers, and William Hunt. 
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Fofii Examination. 

Part II., BX%., Surgery.— Thomas William Gerald Johnson, George 
William Doran, Thomas Edward Beatty, and Francis William 
O'Connor. 

Part II., M.B., MaLicine, —Alan Francis Grimbly, Edward Lipmao, 
Frederick John Murphy, Robert Lancelot Vance, Esther Violet 
▲dderley. Marie Annette Hadden and David deary Hill (cqaal), 
Violet Mabel Deale, Grosvenor Leybame Murphy, and Francis 
William O'Connor. 

M.D. Examination. 

Brian Dodwell Crichton and Rev. Brneat Edward Levy. 

M.Oh. Examination. 

Arthur Chance (high marks). 

Dkntal Examinations. 

P re limi nary Scientific: Chemistry and Physics.— Irene Olive Dorman. 

Demid Anatomy. —Francis Spencer Jndd. 

Diploma in Public Health. 

Parts I. and II.— Batan Rduljl Dastur. 

The Leeuwenhoek Medal.— Professor H. A. 

Lorenz, president of the Datoh Academy, writing to con¬ 
gratulate Surgeon-General Sir David Bruce, A. M S , adds 
that Leeuwenhoek was a foreign member of the Royal 
Society, and the greater part of his discoveries were tirst 
published in the Philosophical Transactions. The award 
is made every ten years, and this is the first made to a 
British scientist, the previous laureates being Ehrenberg 
(1875), Ferdinand Cohn (1885), Louis Pasteur (1895), and 
Beyerinck (1905). 

Lebanon Hospital fob Mental Diseases.— 

This hospital is situated at Asfuriyeh, near Beyrout, Syria, 
and was founded in 1900 by the late Mr. Theophilus 
Waldmeier. Owing to the war the seventh annual report 
is somewhat belated in its appearance, but it shows a 
record of excellent work. For the year ending March 31st, 
1915, 55 men and 31 women were admitted to the hospital. 
If to this number is added 109 patients who remained in 
the hospital on Maroh 31st, 1914, the total number of 
patients cared for in the hospital during the year is 195. 
The financial report shows a slight increase of receipts 
from subscriptions, though the payments from friends of 
patients show a fall of £353. The general health of the 
hospital throughout the year has been good. At the present 
moment, owing to the war, provisions of all kinds are excep¬ 
tionally high in price, while patients are unable to contribute 
to their maintenance ; but the work of the hospital is still 
being carried on under the able direction of Dr. H. Watson 
Smith and an Euglish matron. As it is impossible to send 
money direct from London to Beyrout, the financial affairs 
of the hospital are managed for the present by the American 
Presbyterian Board. 

Medical Sickness and Accident Society.— 
A meeting of this society was held on Deo. 17th, 1915, at 
300, High Holbom, Dr. F. J. Allen being in the chair. The 
reports submitted showed that during the month of November 
the claims for sickness had risen slightly above expectation, 
but that for the whole year so far the total experience was 
below the total expectation. In spite of the congestion of 
business generally owing to the war it was reported that new 
proposals received were greater in number than those for the 
same period in the preceding year. The number of addi¬ 
tional proposals received had been fairly well maintained. 
One satisfactory feature noted was the increase in the com¬ 
bined sickness and accident and life assurance contracts 
issued, and the tendency among existing members to avail 
themselves of the opportunity of increasing their insurances 
in the society by the addition of endowment life assurances, 
payable at the age of 65 or previous death. The number of 
claims from members on active service had. fortunately, 
been few, in comparison with the total number who were 
serving in the Royal Army Medical Corps and similar forces. 
The complete figures of this item will probably be included 
in the chairman's speech at the next annual general meeting. 
The soundness of the financial administration of the society 
during its 33 years of existence was of decided import to 
members under the present disturbed conditions. The 
practice of writing down Stock Exchange securities, when 
necessary', had shown itself to be a wise one, in view of the 
heavy fall in stock values. It was anticipated that a further 
sum would have to be written off Investments at the close 
of 1915, but, as practically all the society’s holdings were 
stocks repayable at par at fixed dates, there was no real loss. 
Members of the medical profession would be well advised to 


avail themselves of the society's insurance against sickness 
and accident, and any desirous of so doing can obtain all 
information and a prospectus on application to the Secretary, 
Medical Sickness aud Accident Society, 300, High Holbern. 

Presentation to Mr. H. G. Barling.— At a 

gathering on Dec. 22nd, presided over by the Lord Mayor of 
Birmingham, a presentation was made to Mr. H. Gilbert 
BarliDg, F.R.C.S., Vice-chancellor of the University of 
Birmingham, on the occasion of severing his active con¬ 
nexion with the Birmingham General Hospital after 36 
years' service. The presentation took the form of an 
illuminated address and his portrait in oil colour to be hung 
in the board room. 

The League of Mercy.— The annual meeting 

of the League of Mercy was held at St. James’s Palace on 
Dec. 21st-, 1915, when Lord Farquhar, who presided, read a 
letter from the King's private secretary in which their 
Majesties rejoiced that during the 17 years of the League’* 
existence it had distributed no less than a quarter of a 
million sterling to the hospitals in and around London. Sir 
Frederick Green, the treasurer, said the total income for the 
year was £19,582, an increase of £602 over the previous year. 
A sum of £14,000 had been given to King Edward’s Hos¬ 
pital Fund. The list of district totals was headed by West¬ 
minster with £1832 more than last year; South Kensington 
followed with an increase of £1150. Sir William Collins, 
referring to the rise in the cost of hospital necessities owing 
to the war, said that quinine had gone up from 8d. per ounce 
to 5*. 8d. % while aspirin had advanced from 2s. to 48*., and 
atropine had gone up by enormous leaps. During the meeting 
Prince Alexander of Teck bestowed the Order of Mercy upon 
a number of ladies and gentlemen. 

Death of a Veteran Physician. — John 

Rimington Fothergill, M.D. St. And., died at his home in 
Darlington on Dec. 13th in his ninety-first year. He was 
the senior magistrate of the borough and was for many years 
honorary physician to the local hospital. He was a great- 
great-nephew of John Fothergill, of London, physician and 
Quaker philanthropist, who died in 1780 ; and his father was 
John Fothergill, M.R.C.S., who left his native Wensley- 
dale to practise in Darlington about 100 years ago. John 
Rimington Fothergill was born just'when the world’s first 
passenger train began to run between Darlington and 
Stockton in 1825. After studying in Edinburgh he joined 
his father in 1848, and in that year they used chloroform in 
a case of puerperal eclampsia—probably the first applica¬ 
tion of anaesthesia to this condition. Thirty y ears later he 
retired from active practice, but continued to act as a con¬ 
sulting physician for another 20 years. Dr. Fothergill took 
an active part in the civic, philanthropic, and political life 
of his town, remaining a strong Liberal to the end. A keen 
fox-hunter in his earlier days, he continued to catch salmon 
in the river Tees until arthritis lamed him when he was 
about 75. 


IJnrlinmeitttfrjj Intelligence. 


NOTES ON CURRENT TOPICS. 

British Casualties. 

Mr. Asquith has furnished the following statement 
regarding British casualties in all fields of operation up to 
Dec. 9tb, 1915:- 

Fla riders and Franee. 


Officers . 

Other ranks... 

Killed. 
4,829 
. 77,473 

Wounded. 

. 9,943 . 

. 241,369 . 

M It sing. 

. 1,699 ... 
52,685 .... 

Total. 

... 16,471 
.. 371,517 

Officers. 

Other ranks.. 

1,667 
. 24,535 

Dardanelles. 

. 3,028 . 

. 72,781 . 

360 .... 
. 12,194 .... 

387,988 

... 5,045 

.. 109,510 

Officers . 

Other ranks.. 

other Theatres. 

871 . 694. 

. 10,548 . 10,953 . 

100 .... 
.. 2,518 .... 

114,565 

.. 1,865 

... 24,019 

Totals. 

. 119,923 

338,758 

69,646 

25,684 


Grand total all theatres, 528,227. 
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The Establishment of the Army. 

The House of Commons has authorised an addition of 
1,000,000 men to the land forces of the Crown, bringing the 
establishment up to 4,000,000. 

Midwives ( Scotland ) Act. 

The Midwives (Scotland) Act received the Royal assent on 
Thursday, Dec. 23rd. 

The Christmas Recess. 

Parliament has risen for a short Christmas recess. The 
House of Commons will resume on Tuesday, Jan. 4th. 
During the debate on the adjournment for the holidays, 
various points relating to the recruitment of the Royal Army 
Medical Corps and to the details of its administration were 
raised. Mr. Tennant, the Under Secretary for War, replied 
to the discussion on these matters. 


HOUSE OP COMMONS. 

Monday, Dec. 20th. 

German and Austrian Medical Men. 

Commander Bellaibs asked the Under Secretary for 
Foreign Affairs how many German and Austrian doctors 
and so-called German and Austrian Red Cross employees 
had been allowed to go through our naval blockade under 
safe conducts to Europe and how many under instructions 
from the Foreign Office without safe conduct; and what 
equivalent was obtained from Germany in the number of 
British subjects released.—Lord Robert Cecil replied: The 
number of such persons given safe conducts is 86 and the 
number of those who were to be allowed to pass without safe 
conducts is 69. 1 am not aware of the precise number in 
each category who may have been arrested on the way owing 
to suspicion of fraud, but the number is not large. With 
regard to the last part of the question, His Majesty’s Govern¬ 
ment have not so far felt obliged to refuse requests made to 
them on the ground of the Geneva Convention for the free 
passage of enemy doctors and Red Cross employees returning 
to their own country from overseas. In most cases doctors 
and Red Cross officials captured or detained by the Germans 
have been also released. But as in some cases they have not 
done so, His Majesty’s Government is considering the 
advisability of detaining similar German individuals who 
would otherwise be returned. 

Hospital Units in the Balkans. 

Mr. Alden asked the Under Secretary for Foreign Affairs 
whether he was able to make any statement regarding the 
present position of the various hospital units from England 
and Scotland that had been compelled to leave Serbia.—Lord 
Robert Cecil answered : Sir Ralph Paget, who is acting for 
His Majesty’s Government in this matter, has succeeded 
in collecting the members of the British units who had 
escaped from Serbia at San Giovanni di Medua, from where 
it is hoped to transport them to Italy. Till transport is pro¬ 
vided, which I hope will be very shortly, Sir Ralph Paget 
may be trusted to do all that is possible for the safety and 
comfort of the unitB under his charge. 

Recruits aad Minor Physical Defects. 

Mr. Boyton asked the Financial Secretary to the War 
Office whether he was aware that a number of proposed 
recruits were rejected for minor physical defects, many of 
which could be successfully dealt with in general hospitals; 
and whether His Majesty’s Government would consider the 
desirability of paving those who offered to undergo opera¬ 
tions or treatment at army rates with dependent allowances 
whilst they were detained in hospital, provided that they 
had previously attested.—Mr. Forster replied: The number 
of men rejected for physical defects of a kind which could be 
cured by surgical operations is inconsiderable, and the risk 
and disadvantages of the course suggested are so serious 
that I fear I cannot adopt it. 

Dentists with the Expeditionary Force. 

Answering Sir A. Markham, Mr. Tennant (Under 
Secretary for War) said: There are 43 dentists employed 
with the Expeditionary Forces in France, exclusive of those 
employed with the Canadian contingent. 

Uninoculated Officers. 

In reply to Mr. Anderson, Mr. Tennant said: A com¬ 
manding officer of any unit would be within his rights and 
powers m preventing any uninoculated officer from pro¬ 
ceeding on active service overseas, because such an officer 
may, if he contracts enteric fever, be a grave source of 
danger to his brother officers and the men under his 
command. 

Panel Practitioners in England. 

Sir E.. Cornwall asked the representative of the National 
Insurance Commissioners what was the number of doctors 
now on the panel in London and in the provinces, respec¬ 
tively, as compared with the totals on July 1st, 1914.—Mr. 
C. Roberts answered; The figures on July 1st, 1914, are 


not obtainable without a special return from Insurance 
Committees, but the figures for January, 1914, which would 
not differ materially from those of the following July were: 
London, 1400; other English areas 14,600 (including doctors 
on more than one panel). The corresponding figures of 
doctors who will be on the panel for 1916 are approximately: 
In London 1440, in other English areas 14,400. These 
figures include a number of medical, men on military 
service, whose names remain on the panel whilst some 
other doctor or doctors are undertaking to carry out their 
duties. 

Tuesday, Dec. 21st. 

The Drug Tariff. 

Mr. Booth asked the representative of the National 
Insurance Commissioners whether the Commissioners had 
asked the London Insurance Committee to administer the 
new drug tariff for 1916; whether the Committee on Thurs¬ 
day declined to receive a report that they should do so; 
whether a special committee had been appointed to examine 
further the Commissioners’ proposal; whether he could see 
his way to modify the scheme so as to avoid an increase of 
staff; and was he aware that it was estimated that at least 
£4000 additional yearly cost would fall upon London to 
carry out the larger part of the Commissioners’ pro¬ 
posals.—Mr. C. Roberts said, in reply: The duty 
of pricing prescriptions has been transferred to In¬ 
surance Committees by regulations recently framed in 
accordance with the recommendations of the Departmental 
Committee on the Drug Tariff, and it is the statutory duty of 
Committees to make administrative provision for the 
purpose of calculating the payments due to chemists under 
the agreements already entered into for 1916. The Com¬ 
missioners have been in communication with the Committee 
as to the arrangements necessitated by this duty which they 
understand are in course of preparation by the Committee. 
Committees have already been informed that special pro¬ 
vision will be made for meeting any additional expenditure 
properly incurred by them on this work out of sums released 
in consequence of the new tariff arrangements. Any such 
estimate as is suggested of the additional cost involved 
would appear, however, to be in excess of all reasonable 
anticipation. 

Wednesday, Dec. 22nd. 

First Eastern General Hospital. 

Sir F. Banbury asked the Under Secretary of State for 
War whether the kitchen arrangements in the First Eastern 
General Hospital were planned for 520 patients and whether 
they now had to provide for 1500 patients; whether the 
commandant of this hospital was in charge of two other 
institutions; and what salary did he receive.— Mr. 
Tennant replied: The facts are substantially as stated 
in the first part of the question. The hospital has 
expanded and outgrown the original kitchen accommoda¬ 
tion. The question of improving the kitchen arrange¬ 
ments has been taken in hand, and I hope the defects 
will soon be remedied. In the expansion two other section 
hospitals have been formed which are in the general charge 
of the commandant of the hospital and administered under 
him by officers commanding sections. The commandant is 
a colonel in the Territorial Force, Army Medical Service, and 
draws the pay of his rank. 

Medical Missions to Serbia. 

Mr. Mills asked the Secretary of State for Foreign Affairs 
whether any list of the doctors and nurses who had left 
Serbia had been received by His Majesty’s Government; 
and, if so, whether such list would be published.—Sir 
Edward Grey wrote in reply: No list has been received. 
Our latest information is that Sir Ralph Paget arrived at 
Brindisi on Dec. 18th with 120 members of the medical 
missions to Serbia. 

Vaccination Acts in Dublin. 

Mr. Nugent asked the Chief Secretary to the Lord Lieu¬ 
tenant in Ireland whether he was aware that Dublin 
soldiers who were fighting in the trenches had recently been 
prosecuted and convicted in their absence as defaulters under 
the Vaccination (Ireland) Act; was he aware that if those 
soldiers had resided in Great Britain they would have been 
able to avoid the risk of such proceedings by making a 
declaration of conscientious objection to the vaccination of 
their children; and whether he will give instructions to 
boards of guardians in Ireland for the suspension of the 
issuing of summonses for non-vaccination until such 
opportune time as the law on this subject should in Ireland 
be made similar to that which obtained in Great Britain, and 
thus conform to the recommendations of the Royal Com¬ 
mission on Vaccination.—Mr. Birrell (in a written answer) 
replied: Legal proceedings have recently been instituted in 
Dublin against defaulters under the Vaccination Acts. The 
papers did not show whether the persons in default were 
civilians or whether any of them belonged to the army. 
There are no exemptions from vaccination and it would be 
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most unfair if children were not protected from small*pox 
while their fathers were at the war. As regards the latter 
part of the question, I would refer the honourable Member 
to a previous reply on the subject. 

Thursday, Dec. 23rd. 

Epsom Asylum. 

Replying to Mr. Tyson Wilson, 8ir John Simon (the 
Home Secretary) said that owing to the paramount need 
for economy the Treasury had felt it their duty to object 
to a further loan for carrying out the contract for the 
erection of an asylum at Epsom. Negotiations with the 
contractor were still pending. He was informed that 
none of the blocks could be completed under 12 months 
apart from lighting, heating, and drainage. The question 
of using them as hospitals for wounded soldiers had been 
considered by the Army Council, but the Council did not 
think it necessary to complete the blocks for this purpose. 

Tuberculosis Treatment. 

8ir Edwin Cornwall asked the representative of the 
National Insurance Commissioners to state the amount con¬ 
tributed under the Act in respect of the treatment of tuber¬ 
culosis cases in this country in the four years ending March, 
1915.—Mr. C. Roberts wrote in reply: Subject to some 
slight adjustment the amount available under Section 162 of 
the National Insurance Act, 1911, in respect of the period 
July 15th, 1912, to Dec. 31st, 1914, for defraying the expenses 
of sanatorium benefit in the United Kingdom is £2,150,000. 
Further, a sanatorium benefit grant of £100,000 was voted in 
the supplementary estimates for 1914-15, £50,000 being paid 
into the special account for credit to the four National 
Health Insurance Funds, and the balance being revoted in 
the estimates for 1915-16. I may add that these flgures'do 
not include sums of £125,000, £180,000, £480,000, and £385,000 
voted in the estimates (original and supplementary) for 
1913-14 and in the estimates for 1914-15 ana 1915-16 respec¬ 
tively as provision for statutory grants under Section 17 
of the National Insurance Act, 1911, and for special grants 
towards the cost of schemes undertaken by local authorities 
or combinations of local authorities with the approval of the 
departments administering the grants for the treatment of 
tuberculosis generally. 

A Leprous German Prisoner. 

Mr. Butler Lloyd asked the Under Secretary for War 
whether he was aware that a German prisoner of war, in an 
advanced condition of leprosy, had been kept for many 
months, in spite of repeated remonstrances from the officer 
of the guard of the King's Shropshire Light Infantry, within 
a few paces of the sentry and guard-room at Handsforth, 
near Manchester; and whether he would take immediate 
steps to have him removed to a more suitable locality.— 
Mr. Tennant answered: Special accommodation has been 
prepared for this prisoner of war at a hospital at Dartford 
and he is now being removed there. 

Mr. E. Harvey: Would it not be possible to make 
arrangements to send this prisoner back in the next party 
of exchanged prisoners?— Mr. Tennant : I do not think that 
would be a good thing to do. 

Medical Men and Service in the Army. 

Mr. Pringle asked the Prime Minister whether civilian 
doctors up to 45 years of age were being asked to join the 
Royal Army Medical Corps; whether he was aware that 
doctors already in the service were in many cases perform¬ 
ing routine and other duties which could be equally well 
performed by men who had not a medical qualification; 
and, if so, whether arrangements would be made to relieve 
doctors in the service of such duties before further depleting 
the number of doctors available for the civilian population.— 
Mr. Asquith answered: There is urgent need for qualified 
medical men due to wastage and the necessity for equipping 
new units. My information does not support the allegation 
contained in the last part of the question. 

The Needs of the Civil Population. 

On the motion for the adjournment for the Christmas 
recess, 

Mr. Pringle called attention to the employment of 
medical men in the service of the army and the farther 
drafts upon the civilian doctors which were being made at 
the present time. The depletion of the supply of civilian 
doctors was becoming a serious matter for the whole 
civil population and the country, and obviously a large 
number of further doctors would be required with the 
million of men, for the raising of whom the House 
had inst granted authority. He wanted to know whether 
the War Office was going to recruit medical men for 
the new forces on the same scale as they bad been 
recruited for the armies that had been raised, and whether 
their services were to be used as wastefully and as 
uneconomically as those of the doctors who were at 
present serving. He would only deal with certain branches 
of the subject. At the present time there were many field 


ambulances in this country all with a full complement of 
medical officers, and the great majority of those officer* 
were doing practically no medical work. At least their 
medical work was negligible in quantity. The great 
majority of them had nothing to do but to attend to the 
feet of recruits. That was a wasteful use of the services of 
skilled medioil men. These ambulances could be dealt 
with by a much smaller number of skilled medical men, and 
if the skilled medical men who were thus being uselessly 
employed were set free their services would be at the dis¬ 
posal of the civil population, or at least some of them could 
be withdrawn from their present units and employed for the 
purposes of the further million men who were to be raised. 
Appeals were now being made in various parts of the country 
to civilian doctors. He knew of one district in London 
where only ten days ago a meeting of all the medical men 
was called on behalf of the British Medical Association, and 
it was there intimated that it was the desire of the War 
Office that all medical men under 45 years of age should 
put their services at the disposal of the army. If 
that was done there would be a famine of doctors 
for the civil population. That was a situation which 
ought not to oe allowed to come to pass. It was not 
only in regard to the field ambulances in this country that 
he had to direct the attention of the Under Secretary for 
War. There was a similar situation in regard to field ambu¬ 
lances abroad. It was true that these field ambulances 
were extremely busy when attacks took place or when our 
forces had a push against the enemy, but at other tii#es the 
medical officers attached to these ambulances were largely 
idle. They had no employment. With regard to base hos¬ 
pitals the situation was the same. There were, in normal 
times, far too many medical officers for the work which they 
had to do, and when a period of hard pressure came the 
services of the medical men were needlessly taken up with 
clerical work and with surgical dressings, which could quite 
well be done by those who had no medical qualifications. The 
sole work of medical men enlisted in the army should be to 
devote their energies and attention to the care of the sick 
and the wounded. There were many other detail upon 
which the medical organisation was open to criticism. He 
was told on authority which he considered good that there 
were large numbers of specialists who were now being 
employed for ordinary medical work. All these things con¬ 
stituted a case for inquiry and for reorganisation. The large 
number of civilian doctors who had gc na into the army did 
not take kindly to red-tape methods. The honourable 
Member also called attention to the fact that since the 
beginning of the war there had not been a single meeting of 
the Medical Advisory Committee. 

Mr. Tennant : By design. 

Mr. Pringle : That is all the worse. He did not believe 
that good results could be attained by oonsulting men 
singly. 

Clerical Work in the Royal Army Medical Corps. 


Mr. Douglas Hall said that he must endorse what the 
honourable Member bad said about the uneconomic use of 
medical men at the front. A great many surgeons out there 
never did anything but administrative work. There were 
many medical men there, highly qualified men, who never 
went near a patient and never went into the operating- 
room at all. They were simply there as clerks to fill up 
endless forms and to administer the discipline of the 
orderlies. He had been five months at the front and 
had had to do with a great many hospitals. In every 
hospital there were one or two* medical officers who 
spent nearly all their time in office work. The War 
Office might consider whether it would not be possible to 
allocate some of these duties to some officer who had not 
got the high medical skill which officers of the Royal 
Army Medical Corps possessed. He thought that anyone 
who went out to one of our large bases would be surprised 
at the number of doctors who at one time were doing no 
work at all, while other places were suffering for want of 
doctors. He did not know whether that could be avoided, 
but it seemed to him that there might be some better 
system for distributing the medical men where they were 
wanted. 

The Government Reply. 

Mr. Tennant (Under Secretary for War) replied : In all 
the actions that have been taken by the medical authorities 
in the War Office in the administration of the medioat 
services in the army there have been constant and con¬ 
tinuous association and conference with the civil medical 
services of this country. The closest touch has been kept 
with the civil medical profession, and when my honourable 
friend complains that the Medical Advisory Committee has 
not met I really must say once again that it Beams a little 
absurd to criticise the War Office for not having had formal 
meetings of the Committee when the members of that Com¬ 
mittee are meeting the authorities and those responsible for 
the administration of the medioal services of the army day 
by day and almost hour by hour. That does seem to me 
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a charge which it does not lie in the mouth of any honour¬ 
able Member to make. 

Mr. Pringle : What is the use of having the Committee *? 
Mr. Tennant : I do not follow the observation. My 
honourable friend says that there ought to be fewer medical 
men in the held sin balances. I hope my honourable friend 
will recognise that it is not only desirable but eeeential that 
there should be a sufficiently strong professional medical 
element with each held ambulance. That must be admitted 
as a necessity. If Held ambulances should be happily out 
of work and at rest, not tending the wounded, then naturally 
enough the doctors and the professional element are also, 
as it were, at rest. It is a little like the soldiers at the front 
who have so many days in the trenches and so many days in 
reserve. It is not a very unnatural circumstance or au 
improper fact that doctors*now and again do get that amount 
of rest. I have been in communication with the Army Medical 
Department recently and have discussed these matters with 
them. I suggested, and the suggestion was received very 
well bv my medical advisers, that during periods of lesser 
operations the actual professional element might be reduced 
somewhat further than it is at the present time, so as to 
allow some of the officers to be more fully occupied with 
medical oases and so relieve the strain of which my honour¬ 
able friend complains. He complained also, and the honour¬ 
able Member for the Isle of Wight (Mr. Douglas Hall) joined 
in this complaint, that there was a good deal of unskilled 
work, clerical work, ani other duties undertaken by highly 
skilled and trained medical men which might be done by 
clerks. That has often been suggested and I have made it 
my business to inquire whether really clerks could do the 
work suggested. I am assured that the filling in of forms, 
which my honourable friend has called unskilled work, could 
not really be undertaken, shall I say, by stockbrokers' clerks 
or bank clerks, because it requires real professional know¬ 
ledge to deal with them. 

Mr. Douglas Hall : I did not refer to ordinary clerks. I 
thought it might be done by men drawn from other branches 
<rf the sen-ice. 

Mr. Tennant : I am assured by the authorities that is 
really not so, inasmuch as the forms contain complicated 
medical details, and to deal with them requires knowledge 
acquired by training in hospitals and clinical work. But I 
will return to the charge ana see whether to some degree the 
elimination of the doctor from the form-filing work cannot 
be achieved. I want to say this about the alleged deficiency 
of medical men for the civilian population in this country 
owing to the army having taken so many doctors. My 
figures are rough, and I do not wish to be bound 
by them. But, roughly speaking, there are 56,000 doctors 
on the Register in this country, and of these only 
about 30,000 are iu actual practice. Of the 30,000 we 
have taken 10,000, or one-third. That leaves 20,000 for the 
civil population. I would not say that the whole of these 
20,000 are doing no sort of work for the army, because many 
do part-time work for it in their respective localities. But 
they really are not servants of the State. I am informed in 
France—this is unofficial information—that instead of taking 
one-third of the doctors in the country for the army, as we 
have done, the French Government have taken two-thirds, 
or just double, and as soon as they take a man they send him 
straight away from the place in which he practises and put 
him into a unit some distance away in order that they may 
claim the whole of his time. 

Mr. Pringle : Is it not the case that the French War 
Office has reorganised its medical service recently? 

Mr. Tennant : I am afraid that I cannot answer that. I 
daresay they have tried to, but I do not think that that 
necessarily involves my statement being inaccurate. 1 do 
not know whether my honourable friend suggests that 
it does. 

Mr. Pringle : I think that it might modify it. 

Mr. Tennant : I want my honourable friend to realise 
that we have a Medical War Committee which sits con¬ 
stantly in particular areas to see whether there is oris not 
any real shortage of doctors for the civil population of a par¬ 
ticular area. These areas we call for our purposes prescribed 
areas. In these areas no doctor is taken for the army. That 
Committee sits quite constantly. I do not know whether 
there is any other point of detail which my honourable friend 
mised and with which I have not dealt. But, generally 
speaking, I should like to say this, that I could not help 
being a little surprised at my honourable friend’s tone in 
dealing with this subject, because I thought it was not only 
a matter of common Knowledge, but of universal acceptance 
that the medical services during this war have been a really 
remarkable achievement. I think that the administration 
of Sir Alfred Keogh, so far from being the object of attack 
by my honourable friend or any other honourable gentleman 
in this House, ought really to form the subject of great con¬ 
gratulation to tbe War Office. I feel that myself. 1 feel that 
the administration of Sir Alfred Keogh is deserving of the 
highest praise, and I believe that my honourable friend the 
Member tor the Isle of Wight will bear that out. 


Mr. Douglas Hall: I beg to repudiate any suggestion 
that I ever attacked Sir Alfred Keogh. 

Mr. Tennant : I meant the administration.* I never for a 
moment suggested that my honourable friend had attacked 
Sir Alfred Keogh. 

Mr. Douglas Hall : I never attacked him. I only 
suggested improvements in the clerical work. 

Mr. Tennant : I only said that I thought the honourable 
Member in his great knowledge and administrative experi¬ 
ence at the front would agree with me that the administra¬ 
tion of Sir Alfred Keogh was worthy of admiration. I ask 
the honourable Member to say “ Yes ” or “ No.” 

Mr. Douglas Hall : I understood that Sir Arthur Sloggett 
was in control in France. 

Mr. Pringle : That is not the impression out there. 

Mr. Tennant: I do not mind that. I do not wish to 
detract at all from Sir Arthur Sloggett. I think the com¬ 
bined administration of these two men is a matter for 
admiration rather than for attack. 


^ppoiictmnits. 


Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Dumf, J. B.. L.R.C.P. Kdin., M.K.C.8.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acte for the Preston 
(West* District of the county of Lancaster. 

Huey, J. M.. M B., Ch.B. Glaag., has been appointed Certifying Sur¬ 
geon under tbe Factory and Workshop Acts for the Mi Horn District 
of the county of Cumberland. 

MacKeith, John, M.B. Glasg., has been appointed Medical Officer 
to the Tuberculosis Department at the Central London Throat, 
Nose, and Ear Hospital. 

Webber, W. W„ L.R.C.P. Edln., M.K.C.S., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Acts for the 
Crewkeroe District of the county of Somerset. 


fatantits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Aberdeenshire Insurance Committer.—M edical Practitioner for 
tbe District of Craithie and Braenmr, Upper Deeside. 

Bibkknhkad Borough Hospital.— Junior House Surgeon. Salary 
£180 per annum, with board and laundry. 

Bolingbroke Hospital, Wandsworth Common, S.W.—House Sur¬ 
geon. Salary £200 per annum, wir.h board and residence. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Burton-upon-Trent County Borough.— Temporary Assistant Medical 
Officer. Salary £300 per annum. 

Bury Infirmary.— Seulor House Surgeon. Salary £250 per annum, 
with board, residence, and washing. Also Junior House Surgeon. 
Salary £150 per annum, with board, residence, and washing. 

Croydon General Hospital, London-road, Croydon.—House Sur¬ 
geon. Salary as arranged, with residence, board, Ac. 

Derbyshire Hospital for Sick Children.— Female Resident Medleal 
Officer for six months. Salary £200 per annum. 

Hereford County and City Asylum.— Assistant Medical Officer. 
Salary £250 per annum, with board, lodging, and washing. 

King’s Lynn, 2,2nd South Midland Mounted Brigade Field 
Ambulance. —Medical Officers. 

Leeds Public Dispensary.— Female Resident Medical Oflear. Salary 
£130 per annum, with board, residence, and laundrv. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with apartments and board. 

Norwich Poor-Law Infirmary.— Female Resident Medical Officer. 
Salary 5 guineas weekly, with furnished flat, servant, and usual 
residential allowances. 

Oxford Eye Hospital.— House Surgeon. Salary £100 per annum, 
with board and laundry. 

Plymouth, South Devon and Bast Cornwall Hospital.—H ouse 
Physician. Salary £240 per annum, with board, residence, and 
washing. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
House 8urgeon for six months. Salary £100 per annum* with 
board, residence, and washing. 

Royal Bye Hospital, Southwark, 8.B.—House Surgeon. Salary at 
rate of £150 per annum. 

Royal London Ophthalmic Hospital, City-road. B.C.—Third 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Sheffield Royal Infirmary.— Resident Medical Officer. Salary 
£100 par annum, with board and residence. Also Resident Surgical 
Officer. Salary £140 per annum, with board, residenoe, Ac. 

Shrewsbury Dispensary.— Medical Practitioner to look after Patients 
of Medical Officer serving with tbe Army. 

Whitchurch, near Cardiff, Welsh Metropolitan Wae Hospital. 
—Resident Physician. 
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WMiJ, Royal Albert Bdwahd ItmiQBT A1» Dihprctakt.— 
Fomtle House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ _ . . . . 

Worcester County and City Asylum, Powlck.—Junior Assistant 
Medical Officer. Salary £250 per annum. 

The Chief Inspector of Factories, Home Office, London, B.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Lytbam, In the county of Lancaster; at 
Bdinburgh (North); and at Edinburgh (South). 


$irtfcs, glarriagts, mto gtaifos. 

BIRTHS. 

Allah.— On Deo. 20tb, 1915, at Bast Mount, Barrow-tn-Fumess, the 
wife of B. Allan. F.R-C.8. Edin.. of a son. 

Abel*. -On Dec. 21st, 1915. at “ Bent ham, M Wast Derby, Liverpool, 
to A. S. Arkle, M.R.C.S., and Mrs. Arkle, aeon. 

KvAES.— On Dec. 21st, 1915. at Goldington-road. Bedford, to the wife 
of George jewel Evsns, M.R.C.8. L.K.C.P. Lond., of C.M.S. 
Hospital, Hangchow, China, a daughter. .. . T - 

Gunn.- On Dec. 26ib. 1915, st Melrose House, Perth, the wife of J. T. 
Gunn, F.R.C.8. Bdin., lieutenant, R.A.M.C., attached 18th Brigade, 
R.F.A., B.E.F., of a son. 

Harrison.— On Dec. 20th, 1915, at De Mont fort-street, Leicester, the 
wife of Captain Bverard Harrison. R.A.M.O. (T.), of a daughter. 

Lockhart-Mummrry — On Dec. 21st, 1915, at Hyde Park-place, 
London, W., to Cynthia, wife of Percy Lockhart-Mummery, 
F.R.C.S. Emr., a son. . t .. 

Loioridor.— On Dec. 27tb, 1915, at Oxford Parade, Cheltenham, the 
wife of C. J. Nepean Longridge, M.D. Viet., of a son. 

MacBak.— On Dec. 24t.b, 1915, at St, Peter’s Vioarage, Devises, the wife 
of Major MacRae, R.A.M.C.. of ason. „ t L „ 

Handy.- On Dec. 16tb. 1915, at Quarry House, Hythe, Kent, the wife 
of P. 8. Mandy, M.R.C.S., of a daughter. 

Ollkbennhaw.— On Dec. 22nd, 1915, at Palatine-road, Manchester, the 
wife of Robert Ollerenshaw, F.R.C.8. Eng., Captain, R.A.M.O. (T.), 
of a son. _ 

MARRIAGES. 

Bailey—Tennant.— On Dec. 22nd. 1915, at Holy Trinity Church, 
Lambeth, Bernard Francis Bailey, Lieutenant, B.A.M.C., to 
Margot, eldest daughter of Mr. and Mrs. David Tennant, of 
Glenconner. Kenilworth. Cape Colony. .., „ 

Brown—Menzies.— On Dec. 20tb, 1915, at St, Mary Abbots, Kensing¬ 
ton, Lieutenant L. Graham Brown, R.A.M.C.. to Margaret, only 
daughter of Mr. Alexander Menziea, of Lankat Estate, Sumatra, 
and of Mrs. Stephens, of Murray field-road, Edinburgh. 

Fleming—McBlroy.— On Dec. 23rd, 1915, at St. Charles’s, Bagle- 
■treet, W., Alexander Fleming. F.R.C.S. Eng., to Sara Marion, 
daughter of Bernard McBlroy, of Lelghemtain, Killala, co. Mayo. 

Messenger—Wood.— On Dec. 22nd, 191b, at the Church of St-. Mary 
the Virgin. Yatton, Henry Leslie Messenger, L.R.C.P. Lond., 
M.R.C.S., L.D.S., to Lily, younger daughter of Mr. and Mrs. 
J. G. Wood, of Westfield, Yatton, Somerset. 


DEATHS. 

Fox.—On Dec. 25th. 1915, at Heriot-row, Bdinburgh, Charles Henry 
Fox, M.D. St. And., formerly of Brlslingtoh, Somerset, aged 78 

Pollock.— On Dec. 19th, 1915, at Corbeath, Dumfries, Colonel C. F. 
Pollock, B.A.M.C., aged 71 years. 

N.B.—A fee of 59. is charged for the Insertion oj Notices of Births , 
Man iagts, and Deaths. 


BOOKS, ETC., RECEIVED. 


BAiLutRX, Tindall, and Cox. London. 

Manual of Anatomy, Systematic and Practical, Including Embryo¬ 
logy. By A. M. Buchanan, M.A., M.D., F.R.F.P.S. Glasg. Third 
edition. Price 21a. net. 

Blackwood, William, and Sons, Bdinburgh and London 
Diary of a Nursing Sister on the Western Front. 1914-1915. Price 
5i. net. 

Churchill, J. and A., London. „ _ _ 

Catalysis and its Industrial Applications. By B. Jobllng, A.B.O.Sc 
B.8c.. F.C.S. Price 2a. 6d. net. 

Collingridoe, W. H. and L., London. _ a t - 

Roses and Their Cultivation. By T. W. 8aunders, F.L.S. Price 

The Order*of the Hospital of St. John of Jerusalem and its Grand 
Priory of England. By H. W. Fincham. With a Chapter on the 
Present Day Work of the Order. By W. R. Edwards. Price 6a. net. 
Hru. Publishing Co., Pearl-street, New York, and Bouverie-street, 
London. _ „ „ , n 

Experimental Organic Chemistry. By James F. Norris, Ph.D. 

Price 5a. 3d net. „ , 

Food Analysis. By A. G. Woodman. Price 12a. 6d. net. 

American Sewage Practice. Vol. I.: Design of Sewers. Vol. II.: 
Construction of 8ewers. By L. Metcalf and H. P. Eddy. 

King, P. S., and Sons, Limited, London. 

The Rise of Ball Power in War and Conquest, M33-1914. By E. A. 
Pratt. Price Ts. 6d. net. 


Jtctcs, Sjjart Comments, anti Jnsfoers 
to Correspondents. 

HEALTH AND SANITATION IN CYPRUS. 

Unusual interest attaches to the Cyprus Blue-book report 
lor 1914-15, recently presented to Parliament, in view of 
what has happened since the outbreak of war. It will be 
remembered that the island came into the oocu^tion of 
the British in 1878 by virtue of a treaty made between 
this country and the Porte, under which Cyprus remained 
nominally part of the Ottoman Empire. In November, 
1914 however, on a state of war being declared between 
Great Britain and Turkey, the former took steps by 
proclamation to annex the island, which thus became- 
a British possession. In October last the English 
Government made an offer to oede the island to Greece, 
conditional on the participation of the latter in the cause 
of the Entente Allies, but the proposal came to nothing 
for the time being, though it may not improbably be 
revived The Blue-book report has been prepared by 
Captain C. W. Orr, Chief Secretary, and a section of it 
deals with medical and sanitary matters, of which we give 
the following summary. 

The sanitary condition and the general health of the 
island during the year ending March 31st, 1915, were satis¬ 
factory. One case of small-pox occurred in Nicosia in 
Anril i.914, but immediate measures of isolation, quaran¬ 
tine, and vaccination were adopted with the result that the 
disease did not spread and was limited to this one case. 

In May, however, the disease again occurred in a mountain 
village, Alona, having developed in a woman who had 
returned from a pilgrimage to Jerusalem, but owing to 
vigorous measures of isolation there were only fom: contact 
oases. 7187 vaccinations were performed during the year. 
341 cases of enteric fever occurred, 8 of which proved 
fatal The disease continues mild as a rule, but there was. 
a severe and sudden outbreak in the month of July in the 
town of Larnaca, resulting in about 100 cases. wore 

13 oases of cerebro-spinal meningitis with 8 deaths, aa 
against 25 cases during the previous year. There is J 
reduction in diphtheria, 8 cases with 3 deaths being 
reported, as against 21 cases in the previous year. Scurlet 
fever occurred for the first time for many ye&rB, there 

being 6 cases in Larnaca, mild in type. 

The antimalarial campaign, begun in 1913 after the 
visit of Sir Ronald Ross, resulted in a reduction of malarial 
cases. So far as the campaign was concerned, however, 
the sear was unfavourable, the winter being a mild one 
favourable for the breeding of mosquitoes, which were 
found living in wells, Ac., during the co dest months of 
the year. Exceptionally heavy rains also fell during 
November and December, 1913, and there were heavy and 
late spring rains in 1914. Notwithstanding these unfavour¬ 
able conditions, all districts, with the exception of Larnaca, 
which bad an increase of 44 cases, showed a reduction 
of the returns of the previous year, the total decrease 
amounting to 720 cases. Generally speaking, the disease 
takes the benign form, pernicious and malignant cases 
bring rarer. The mortality is very low ; details for those . 
attending out-patient dispensaries are wanting, but the 
returns for diseases and deaths show that there were only 
7 deaths out of a total of 365 oases admitted to the hospitals 
as in-patients—equal to 1*6 per cent. , ' - 

A more extensive spleen census has ^ een ,, ma ^ e » 
much care and interest has been taken by the medial 
officers in the examination of children. A.total of 26,94L 
were examined during the months of October, November, 
and December, 1914, at the end of the malarial season; o£ 
these 22,799 were found without enlargement, 3125 were 
returned with slight enlargement, whilst 792 and 225 had 
medium and great enlargement of the organ respectively. 
These figures give a spleen-rate of 15*3, showing a gradual 
and steady reduction on the rates of previous years. 

Under the supervision of the sanitary engineer extensive- 
drainage and other antimalarial measures were carried 
out in g tbe Larnaca and Famagusta districts. Larvicide 
substances were extensively used throughout the >ear,and 
experiments in these substances were continued. It 
has been found that the addition of a small quantity 
of the substance hitherto used—a compound of erode 
carbolic, caustic soda, and resin—to crude oil causes rapid 
spreading and very much increases its efflciency. Twa 
cl the chief difficulties encountered in the work of 
mosquito reduction are due to wells and cesspits,^both of 
which are prolific breeding-places. Cyprus has, g* 0 *** 1 *? 
speaking, a deficient rainfall, and wells have to be J? 
supplement the supply for domestic purposes. Tbediffi- 
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use form an obstacle to introducing a system of reser¬ 
voirs and filter-beds with pipe distribution, which might 
otherwise mitigate the evils arising from the use of wells ' 
and cesspits. 

The Nicosia General Hospital has accommodation for 
53 beds. 1175 patients were admitted during the year, and 
there were 41 deaths. The number of out-patients was 
5832. Twenty cases of consumption were admitted, with 
8 deaths; these patients were accommodated in a detached 
building well removed from the general wards, and it has 
proved of great service in dealing with cases amongst the 
poor and destitute of the town of Nicosia. The maternity 
wards treated 27 cases during the year. The training of 
native midwives, who are taken from all parts of the 
island, has been a marked and very beneficial feature of 
these wards. A large amount of surgical work was carried 
out in the hospital during the year, the operations performed 
numbering 409, a large proportion being for abdominal 
cases. The hospital is being equipped with electric light 
and an X ray apparatus is being set up. The district 
hospitals of Larnaca, Limassol, Paphos, Famagusta, and 
Kyrenia carried out excellent work during the year. A 
new building is being erected at Famagusta, rendered 
necessary by the extensive development of the town and 
port. The hospital at Larnaca has been greatly improved ; 
the wards are now tiled throughout and thus rendered 
much more sanitary than with the old wood flooring, which 
was difficult to keep clean. 

The number of inmates at the Leper Farm is now T 97. 
There were 12 admissions during the year and 10 deaths. 
All classes and stages of the disease are met with in the 
farm; anaesthetic, tubercular, and mixed varieties exist. 
At the lunatic asylum the inmates number 92. During 
the year 25 cases of insanity were admitted, 9 died, ana 
8 were discharged cured or relieved. Criminal lunatics 
have now been transferred from the prisons of the island 
to the asylum. All kinds of mental diseases are met with, 
hut dementia and epilepsy are commonest. 

The number of samples analysed at the Government 
Laboratory was 1759, a a increase of 584 over the previous 
year. There was an increase of 528 in the total of 
-samples of food analysed, and the percentage of 
Adulterated samples showed an advance of from 13- 8 
to 15-7, due mainly to the adulteration of pepper and 
-curdled milk. The percentage of adulterated samples 
of flour has decreased and the quality of flour improved, 
although several samples were found unfit for food. Of 65 
-samples of curdled milk examined 42 were found to be 
adulterated with alum. Alum retards digestion, is an 
astringent, a purgative in large doses, and an emetic in 
repeated doses; taken internally in doses of more than 
15 grains it is injurious to health. It is only added to 
curdled milk to make the latter set quickly, and its addition 
is unnecessary; since these analyses were instituted the 
makers of curdled milk have practically ceased to add 
alum. Besides the work of analysing samples and making 
preparations and giving expert evidence in criminsd 
cases, the Government analyst gave during the year a 
course of 104 lectures and demonstrations in elementary 
theoretical and practical chemistry and the allied sciences. 
Five of the pupils passed the examination and were 
awarded the Government certificate. 

The absolute mean of the thermometer for the year was 
85*21° F., as compared with 65*24° in the previous year; this 
is little less than the mean of the last 15 years. The 
winter was an exceptionally warm one, as the thermo¬ 
meter in the screen in Nicosia never fell below the freezing 
point, and no snow was observed on the Kyrenia hills. 
The lowest temperature at Nicosia was 35°, and the highest 
103°. The average rainfall for the whole island was 
21*91 inches, as against 24*66 during the previous year; 
this shows an improvement, the average for the past ten 
years having been only 19*79. There can be little doubt 
that the gradual re afforestation carried on by the Forest 
Department, and otherwise since the occupation, is having 
a beneficial effect on the rainfall and atmospheric con¬ 
ditions of the island. 

MIDWIVES’ GRIEVANCES. 

To the Editor of The Lancet. 

Sir,— There are two matters affecting midwives about 
which a good deal of clamour has arisen, and although no 
mention has been yet made of them in your columns, real 
grievances appear* to exist. Pressure is being exerted on 
midwives to notify to the medical officer of health or to 
maternity centres the names of patients who book with 
them. This cuts at professional confidence and may. 
have the result of militating against the early booking 
which is so essential for antenatal care. It looks as though 
an attempt is even being made to bluff midwives into thinking 
that this notification is obligatory. The second grievance 
concerns the inspection of lying-in homes, which duty the 
London County Council has recently proposed to delegate 
to the borough councils, and has actually deputed for the 


present to their Pablic Control instead of their Health 
Department. The status of the registered midwife is 
scarcely likely to be raised by coming, along with nuisances 
and eating-houses, under the jurisdiction of the sanitary 
inspector. It is good that the Central Midwives Board has 
reiterated its request to the London County Council to keep 
the inspection in its own hands. 

I am, Sir, yours faithfully, 

Dec. 27th, 1915. Fair Play. 


MR. BYFIELD’S CALCULUS. 

To the Editor of The Lancet. 

Sir,— Dr. Thomas Fuller records the following of his 
friend, Mr. Nicholas Byfield, which I think should find a 
place in medical literature. Mr. Byfield was rector ol 
Isleworth, in Middlesex, where he preached five times every 
week and was actively employed in parish work till five 
weeks before his death, “notwithstanding there was a stone 
in his bladder, which, being taken out, weighed, and 
measured after his death, was found of these prodigious pro¬ 
portions : 1. In weight, thirty-three ounces and more. 2. In 
measure about the edge, fifteen inches and a half. 3. In 
measure about the length, thirteen inches and above. 
4. In measure about the breadth, almost thirteen inches. 
It was of a solid substance to look upon, like a flint.” 
The dimensions, weight, and the description of the stone 
originally appeared in Dr. Gouge’s preface to the 
posthumous writings of Mr. By field, which were probablv 
published near the end of the fifth decade of the seventeenth 
century. I am, Sir, yours faithfully, 

Dublin, Dec. 18th, 1915. George Foy. 


VOLTAIC VERTIGO. 

To the Editor of The Lancet. 

8ir,— Your Paris correspondent alludes in connexion with 
shell-shock to “voltaic vertigo” as though the meaning of 
this term is a matter of common knowledge. A reference 
to a recent medical dictionary gives “an inclination of the 
head toward the shoulder on the side of the positive pole 
when a galvanic current is applied to the vestibular fibres of 
the eighth nerve.” This definition does not quite fit the 
context. B&r&nv has used the term galvanic vertigo, but 
without further defining his meaning. Perhaps one of your 
readers could help. I am, Sir, yours faithfully, 

Dec. 27th, 1915. _ Acusticus. 


T. Z)., M.R.C.P.E.—k number of severe cases of pulmonary 
and even laryngeal tuberculosis show a tendency to rapid 
improvement when removed from the source of infection 
ana placed under tolerably healthy conditions. One such 
case, when in harmony with his previous experience, 
may rightly help to convince the administrator of the 
value of a particular remedy, but this personal kind of 
conviction cannot be transmitted. 

J. H ., M.D .—We agree that the causation of high pulse 
tension is often obscure, but not that high tension is 
insufficiently recognised as a cause of sudden death. Our 
correspondent’s view of apoplexy or cardiac failure as a 
digestive reflex would require more support than his 
bare assertion. 

F- W. P., L.R.C.P.—This is hardly a time at which any form 
of strike can be recommended. 

Erratum.— In an annotation entitled “The Treatment of 
Cerebro-spinal Syphilis by Mercurialised Serum,” which 
appeared in The Lancet of Dec. 18th, 1915, p. 1361, the 
quantity of albuminate of mercury which can be held in 
solution by 18 c.c. cf human serum is given as 1 grm. and 
the dose recommended for injection as 1/50 or 1/25 grm. 
Grm. is, of course, in each case an error for grain. 
Dr. C. M. Byrne recommended that the dose should be 
contained in 30 c.c. of serum and normal saline solution. 

Communications not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READING 8. 
(Taken daily at 8 JO a.m. by 8tetsard’s Instruments.) 
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Communications, Letters, &c.„ have been 
received from— 


A.— Messrs. Allen and Hanburys, 
'Loud.; Lieutenant J. W. Adam¬ 
son, B.A.M.C.; Dr. Robert Arm¬ 
strong Jones, Woodford Bridge; 
Anglo-American Pharmaceutical 
0o., Lond.; Dr. Blair Aitken, 
Rfpon ; Dr. M. Ap I wan, Janin. 
P.- Colonel H. Barrow, Lond.; 1 
Dr. J. F. Briscoe, Boscombe; 
Mr. F. J. F. Barrington, Bland- 
ford; Captain J. H. Bible, 

B.A.M.C., France; Lieutenant 
A. G. Bryce, R.A.M.C., France; 
British Drug Houses, Lond., 
Secretary of; Board of Agri¬ 
culture and Fisheries, Lond.; 
Messrs. Barker and Sons, Load.; 
Messrs. Butterworth and Co., 
Load.; Mr. S. T. Beckett, Leeds; 
Burlingtofi Magazine, Lond., 
Manager of; Bayer Co., Lond.; 
ttn. Barton, Cromer; Surgeon- 
General Sir David Bruce, A.M.S., 
Lond.; Captain H. L. Barker. 

I.M.S., France; Bolingbroke 
Hospital, Lond., Secretary of; 
Messrs. Burroughs Wellcome 
and Co., Lond. 

0.—Mr. H. A. Coffins, Croydon; 
Major W. J. Colllnson, I.M.S., 
Alexandra; Lieutenant Arthur 
Compton, R.A.M.C.; Messrs. 
Clarke, Son, and Platt, Lond.; 
Croydon General Hospital. Secre¬ 
tary of; Child-Study Society, 
Lond., Secretary of; Dr. F. G. 
Cawston ; Dr. R. Crawfurd, Lond. 
D.—Dr. Courtney Dunn, Torquay; 
Mr. R. Davy, Bow; Messrs. 
W Dawson and Sons, Lond.; 
Mrs. Daser, Lond.; Dr. S. 
Donald, Lond. 

B.—Dr. H. Elliot-Blake, Beer; 

Mr. Robert C. Evans, Lond.; B. T. 
F.-Ford Motor Co., Manchester; 
Dr. W. B. Fothergill, Manches¬ 
ter; Factories, Chief Inspector 
of, Lond.; Dr. J. G. Forbes, 
Pevensey Bay; Dr. R. Felix, 
Mauritius. 

0.— Dr. A. Gregor, Falmouth; 
Gateshead Education Committee, 
Secretary of; Miss J. Gauld, 
Lond.; Dr. J. Guy, Edinburgh; 
Mrs. Gibb, Lond. 

H.— Messrs. W. Heffer and Sons, 
Lond.: Mr. S. Holland, Oxford; 
Captain A. F. Hamilton, 

Dr. G. Angus Hunt, Lond.; 
Mr. H. J. Hoby, Chatham; 
Mr. J. T. Henderson. Pieter¬ 
maritzburg, Dr. G. H. Hume, 
Broadstone; Mr. F. A. Hocking, 
Lond.; Dr. George Henderson, 
Offord; Mr. J. Hunt, Lond.; 
Mr. P. B. Hoy land, Rotherham ; 
Hereford County and City Asy¬ 
lum, Clerk to the; Lieutenant- 
Colonel F. W. H. Davie Harris, 
Addlestone ; Mr. C. H. Harding. 
Whittleaea; Dr. W. M. Harman, 
Winchester; Professor W. D. 
Halliburton, Farnham. 

L—Lieutenant A. C. Inman, 
R.A.M.0.(T.). 

J,—Mr. Kennedy Jones, Lond.; 
Mr. R. T. Jarrett, Relgate; 
J. T„ Lond. 

E.—Messrs. H. S. King and Co., 
Lond.; K., Norbiton; K. B. M., 
Haverhill; Kumbakonam Munici 
pal Council, India, Chairman of ; 
Its. King, Washington, U.S.A.; 
Mr. R. Keeble, Bagshot. 

L.—Mr. F. J. Lynch, Armagh; 
Messrs. H. K. Lewis and Co., 
Load.; Messrs. Lee and Martiu, 
Birmingham; Lambeth Borough, 
Lond., Clerk to the; Leeds 


Public Dispensary, 8ecret«y of; 
Dr. F. Lishman, Rott Ingdean; 
Lebanon Hospital for Mental 
Diseases, Lond., General Secre¬ 
tary of; City of London, 
Medical Officer of Health of; 
Dr. G. H. Lang, Jansenville. 

M. —The Maruzen Co., Tokyo; 
Mr. W. Vincent Morgan, Nar 
berth; Captain B. B. Marsh, 

R A.M.C., France; Messrs. 
Macmillan and Co.. Lond.; 
Mr. J. Y. W. MacAlister, Lond.; 
Mr. J. E. R. McDonagh, Lond.; 
Manchester Royal Infirmary, 
General Superintendent and 
Secretary of; Medical Research 
Committee, Lond.; Mr. H. Mil¬ 
ford, Lond.; Mrs. Muir, Lond.; 
Manchester Northern Hospital 
for Women and Children, Secre¬ 
tary of; Messrs. Merry weather 
and Sons. Lond.; Medical Review. 
Bergen; Mr. M. Mohammed, 
Cairo; Mr. W. H. Mayne, Belfast; 
Mrs. J. S. Mairhead, Wigton; 
Mr. G. B. Mould, Rotherham. 

N. —National Union of Women’s 
8nffrage Societies. Lond., Secre¬ 
tary of ; National Health Society, 
Lond.: National Health Insur¬ 
ance Commission. 

O. —Dr. P. O’Connell, Stillorgan; 
Oxford Bye Hospital, Secretary 
of; Mr. Joseph Offord, Lond.; 
Mrs. M. B. Oliver, Kingston; 
Mrs. Orchard, Darlington. 

P. -—Dr. J. M. Pletts, Rugeley; 
Professor H. G. Plimmer, F.R.3., 
Lond.; Dr. Piggott, Teignmouth ; 
Dr. T. M. Pearce, Gillingham ; 
Messrs. G. Pulmaa and Sons, 
Lond.; Mr. P. Phillips, Mum¬ 
bles; Putney Hospital, Lond., 
Hon. Secretary of; Messrs. 
Parke Davis, and Co., Lond.; 
Mr. F. W. Pilkington, Kencott. 

R.— Dr. T. Rhodes, Melbourne; 
Captain F. Russell Ritchie, 
Lond.; Royal Dental Hospital of 
London, Secretary of; Royal 
Asylum, Aberdeen, Medical 
Superintendent of; Dr. W. H. R. 
Rivers, 8t. Ives; Dr. Rees, 
Port Elizabeth; Messrs. Richard¬ 
son and Co., Lond.; Messrs. 
Reynell and Son, Lond. 
g.—Mr. A. Stenhouse, Glasgow; 
Mr. T. Waddelow Smith, Bxeter; 
Mr. B. S. Stew rd, Harrogate; 
Dr. A. Wood Smith, Birmingham ; 
Professor William Stirling, Man¬ 
chester ; Scottish Medical Service 
Emergency Committee, Bdin 
burgh; Mr. B. I. Smith, Llan¬ 
dovery ; Messrs Spiers and Pond, 
Lond.; South Devon and Bast 
Cornwall Hospital, Plymouth, 
Secretary of; Messrs. W. ft. Smith 
and Son, Lond.; Society of 
Apothecaries of London; Serbian 
Relief Fund, Lond.. Sec. of; Dr. 
B. P. Sormani, Amsterdam. 

T.~Tunbridge Wells Corporation, 
Medical Officer of Health to the ; 
Mr. J. Thin, Edinburgh ; T. J. R.; 
The Teachers' World, Lond.; 
Mr. J. J. Thomas, Veregin, Sask., 
Canada; Dr. B. S, Torres, Gljon; 
Dr. B. N. Tebbs, Southampton. 

V. —Messrs. Vincent and Vincent, 
Lond. 

W. —Mr. J. G. Westlake, Load.; 
Worcester County and City Asy¬ 
lum, Powlck, Medical Superin¬ 
tendent of; Messrs. A. J. Wilson 
and Co., Lond.; Mr. E. Warters, 
Lond.; West London Post- 
Graduate College, Dean of. 


Letters* each with enclosure* are also 
acknowledged from— 


A.— Messrs. Appleton and Co., 
Lond.; Mr. H. Arnold, Lend.; 
Ajwyle and Bute Asylum, Loch- i 
goilhead. Clerk to the: A. K.; 
Dr. J. A. Armitage, Hastings; I 
A. G. R. H.: A. R. T.: Ahmed- 
abed Medical Society, Sec. of ; Dr. I 
D. B. Ankfesarla, Ahmedabad. 
E—Mr. G. S. Bigg, Lond.; Dr. 
H. H. Barker, Httngerford; Brad- 
fond Corporation, Treasurer to 
lb#; Boot* Pure Drug Os., 


Nottingham ; Mr. M. M. Bain- 
bridge. Makers ton ; Dr. A. B. 
Bonnie, Armadale, Melbourne; 
Mr. H. E. Blackwood, Liverpool; 
Mr. P. H. Brewer, Newpot; Mr. 
W. D. Betenson, Kew Gardens; 
Miss J. L. Fleming Burrow, 
Leeds; Dr. G. Breeze, Tangier; 
Bradford Guardians, Clerk to the; 
Dr. R. H. Bell wood, Ipswich; 
Mr. D. W. Bishop, Zeerust, S.A.; 
Banco Bspsrioi AM Rio 4* la 


Plata, Lond.; Dr. J. B. Bullcck, 
St. Leonards-on-Sea; Dr. R. A. 
Brew is, Dursley; Dr J. H. B. 
Brock, Lond. 

C.—Mr. A. H. Coughtrey, Lond.; 
Messrs. Coutts and Co., Lond.; 
Cun&rd Steamship Co., Liver¬ 
pool ; Dr. T. Comber, Lond.; 
Dr. H. J. Capon. Lond.; Messrs. 

J. and A. tarter, Lond.; Miss 
Cummins, Lond.; Mr. B. G. 
Carter, Leeds; Drs. Collins and 
Weber, Peoria; Pr. B. Cohen, 
Plymouth; Dr. B. M. Clarke, 
Truro; Dr. J. G. Christie, Neath ; 
Messrs. Cox and Co., Lond.; 
Dr. J. A. M. Clark. Walsall. 

O. —Mr. R. De Martini. Romford ; 
Devonshire Hospital, Buxton, 
Seeretaiy of ; Mr. E. D. Davis, 
Load.; ur. G. Duffus, Woking; 
Mr. A. Dott, Gatehouse; Mr. T. 
Donaldson, Selukwe; Mr. W. 
St. L. Dowbc. Retford; Mr. L. 
Dehorter. Calais; Dr. Clement 
Dukes, Rugby; Mr. W. J. H. 
Dawson, Porthcawl; Messrs. 
Douglas and Foul is, Edinburgh; 
Mr. B. J. A. Dodd, Leeds. 

g.—Dr. A. Eastwood, Lond.: Dr. 
N. Brian, Port Said ; Mr. W. H. 
Bvans, Lond.; Dr. H. A. Becles, 
Lond.; F. A. Bnsigta Advertising 
Agency, Pittsburgh; A. R. 
Blllott Advertising, New York; 
Dr. E. H. Bmbley, Melbourne; 
B. S. P.; B. W. 8. 

P. —Mr. W. Foreman, Liverpool; 
Dr. P. G. Foulkes, Aveley; 
Major H. S. Fre • lin, R.A.M.O., 
Lond.; Messrs. Field hall. Loud.; 
Dr. A. Foster, Leicester; Dr. 
John Fawcett, Lond.; Mr. J. B. 
Footner. Tunbridge Wells: Mr. 
H. Fkrbstein, Bull; Mr. J. 
Fredericks, Hayes; Mr. G. 
Fisher, Barnstaple. 

Q. —Dr. P. Goold, Macroom; Dr. 

H. A. Griinther, Hampton Wick; 
Messrs. R. W. Green and Co., 
Load.; Dr. J. F Graham. Perth ; 
Dr. H. L. Gordon, Oporto; 

Glasgow Royal Infirmary, Secre¬ 
tary of; Grant Medical Society, 
Bombay, Secretary of; Major 
J. H. P. Graham, R.A.M.C., 
France; Dr. S. Gill, Formby. 

H.—Mr. J. Hey wood, Manchester; 
Mr. R. Hitchens. Lond.; H.G. S.; 
Mr. J. Haye9, Leigh. Lancashire; 
Dr. F. A. Hepworth, Sheffield; 
Dr. A. G. Heron, Dromara; 

Dr. E. R. Hunt, Brighton; 

Messrs. C. J. Hewlett and Son, 
Lond.; Dr. J. Haddon, Hawick; 
Dr. A. J. Hall, Sheffield; Pro¬ 
fessor R. Howden, Newcastle on- 
Tyue; Dr. T. J. Horder, Lond.; 
Sir W. P. Herringham, France; 
H. R. G ; Dr. H. W. Bake, 
Lond.; High Commissioner for 
Canada, Lond.; Dr. A. J. Hester- 
low, Negapatam. 

[.—Messrs. Ingram and Bell, 
Toronto; Dr. J. Irving, Scar¬ 
borough. 

J. —Mr. B. James, Lond.; J. D. R.; 
Dr. R. P. Jones, Prudhoe-on-Tyne. 

K. —Colonel W. G. King, I.M.S., 
Hatch End; Professor E. Klein, 
Chteleburst. 

L. —Mr. T. S. Logan, Stone ; Fleet- 
Surgeon G. Icy, R.N., Lond.; 
Messrs. W. Le Lacheur and Son, 
Lond.; Dr. D. Lynch, Lincoln ; 
London Bible women and Nurses 
Mission, Secretary of; Mr. T. 
Lissaman, Bolton; Dr. M. C. S. 
Lawrence, Bat lestown; Miss 

A. M. Lang, Froyle. 

M. —Dr. G. S. Middkton, Glasgow; 
Messrs. C. Mitchell and Co., 
Lond.; M. G. D.; Professor C. R. 
Marshall, Newport, Fife; Dr. 

B. McSwiney, Cork; M.R.O.S., 
Liverpool; Mr. D. L. McCullough, 
Clayforrl; Military Medical Officer 
Society, Devon port. Secretary of; 
Sir Wm. Milligan, Manchester; 
Dr. S. E. Malherbe, Paarl; Mr. 
T. C. Maxwell, Freetown, Sierra 
Leone; Dr. J. L. Moir, Congle- 
ton; Dr. F. C. Madden, Cairo; 
Dr. R. Munro, Dorchester; 
Mr. R. N. Macdonald, Aros; 
Mr. C. A. Morton, Lond.; Lieu¬ 
tenant W. Mac Adam, Netley; 
Colonel Magill, Lond.; Messrs. 
J. T. Maofarlan and Co., Lond^ 
Dr. R. J. Munoa, Salto, Uruguay; 


Mrs. Middlemiss, Settle; Dr. 
R. H. Morrison, Melbourne; 
Medical Sickness, Ac.. Society. 
Secretary of; Dr. J. Matthew see. 
Keswick; Dr. F. Mason, Tor¬ 
quay ; Dr. J. E. Milne, Aberdeen ; 
Dr. J. McGregor, Bridgend; 
Mr. H. J. Marriage. Lond.; Dr. 
J. A. Menzies, Newcaatle-on-TVne. 

N. - Newcastle-on-Tyne Guard tans. 
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LECTURE I. 

(Delivered on Xov. A th, 1015.) 

Mr. President and Gentlemen, —Medicine, magic, 
and religion are abstract terms, each of which con¬ 
notes a large group of social processes, processes 
by means of which mankind has come to regulate 
his behaviour towards the world around him. 
Among ourselves these three groups of process 
are more or less sharply marked off from one 
another. One has gone altogether into the back¬ 
ground of our social life, while the other two form 
distinct social categories widely different from one 
another and having few elements in common. If 
we survey mankind widely this distinction and 
separation do not exist. There are many peoples 
among whom the three sets of social process are 
so closely inter-related that the disentanglement of 
each from the rest is difficult or impossible, while 
there are yet other peoples among whom the social 
processes to which we give the name of Medicine 
can hardly be said to exist, so closely is man’s 
attitude towards disease identical with that 
which he adopts towards other classes of natural 
phenomena. 

Methods op Inquiry. 

In any attempt to study a social institution there 
are three chief lines of approach and methods of 
inquiry. We may examine the institution historic¬ 
ally, seeking to learn how it has been built up, how 
this advance has taken place here and that there ; 
we may study the social conditions under which 
it has progressed in one place, been stationary in 
another, and degenerated in a third; and we may 
attempt to go back to its origin and ascertain the 
steps by which it has become differentiated from 
other institutions and has acquired an independent 
existence. 

A second method is the psychological. We may 
attempt to study the states of mind, individual and 
collective, which underlie the acts, again individual 
and collective, the sum of which make up the 
institution in question. 

The third method, which may be called the socio¬ 
logical method, is the inquiry into the relations of 
the social processes which we are attempting to 
study to other social processes in order to deter¬ 
mine the interactions between the two. 

Since the object of the FitzPatrick lectures is the 
study of the history of medicine, it might seem 
that the first of these three lines of inquiry should 
form their subject. This would certainly be so if 
medicine were everywhere the independent and 
self-contained institution which it is among our¬ 
selves, but if my opening statement is correct this 
is very far from being the case. A necessary pre¬ 
liminary to any knowledge of its history must be 
the study of its relations to those other social pro¬ 
cesses with which it is associated. This preliminary 
*«8k w ill occupy us in these lectures, which will 
deal with certain prolegomena to the early history 
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of medicine rather than with the history of medicine 
itself. 

It would be quite impossible in the time assigned 
to these lectures to deal with the subject ex¬ 
haustively. My object will be rather to consider 
lines of inquiry by which the subject may be 
studied, and for this purpose I shall limit myself 
as far as possible to one part of the world, viz., 
Melanesia and New Guinea, which have been espe¬ 
cially the field of my own researches, with occa¬ 
sional references to the allied culture of Australia. 
The time has gone by in sociology when we tried 
to understand human institutions by comparing 
examples taken at random from every part of the 
world. The present trend in the science which 
deals with these matters is to limit inquiries 
to a series of related peoples. If we reach con¬ 
clusions by means of such inquiries we can then 
proceed to see if they will apply in other parts of 
the world. 

Definition of the Social Processes. 

I must begin by defining the three kinds of social 
process winch are to be the subject of our study. 
The distinction between magic and religion is one 
which has long tried the ingenuity of students of 
human society. Among many peoples, including 
those with whom these lectures will especially 
deal, it is far from easy to draw any definite 
line between the two, and we need a term which 
will include both. A word which is sometimes used 
in this sense in English is magico-religious, and, in 
default of a better, I shall use it occasionally in 
these lectures. The use of this word will imply a 
certain attitude towards the world. If the matter 
be looked at from our own point of view this 
attitude would be one in which phenomena are 
dealt with by supernatural means. I say if 
regarded from our point of view because, of course, 
the use of the word supernatural implies the 
existence of the concept of the natural, and it is 
just this concept, as we have it, which is lacking 
among the people with whom I shall deal in these 
lectures. The essence of medicine as we now 
understand it is that it regards disease as a pheno¬ 
menon subject to natural laws, to be treated as we 
treat any Other department of nature. The dis¬ 
tinction between the attitude of the modern 
practitioner of medicine and the magico-religious 
attitude depends on the difference in the concept 
of disease in the two cases. One chief object of 
these lectures will be to discover what is the 
nature of the concept of disease among those 
who fail to distinguish medicine from magic and 
religion. 

While the main topic of these lectures will thus 
be the nature of the concept of disease among 
certain peoples of rude culture, and the relation 
of this concept to those underlying magic and 
religion, it will be interesting to pay attention to 
the distinction between these two groups of social 
process. A full study of this distinction would take 
us too far from our main subject, and I must be 
content to use a provisional distinction which will 
be useful for descriptive purposes. When I speak 
of magic, I shall mean a group of processes in 
which man uses rites which depend for their 
efficacy on his own power or on powers believed 
to be inherent in, or the attributes of, certain 
objects and processes which are used in these 
rites. Religion, on the other hand, will comprise 
a group of processes the efficacy of which depends 
on the will of some higher power, some power 
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whose intervention is sought by rites of suppli¬ 
cation and propitiation. Religion differs from 
magic in that it involves the belief in some 
power in the universe greater than that of man 
himself. 

Magic and religion are thus differentiated from 
one another by their attitudes towards the means 
by which man seeks to influence the universe 
around him. Medicine, on the other hand, is a 
term for a set of soeial practices by which man 
seeks to direct and control a specific group of 
natural phenomena—viz., those especially affecting 
man himself, which so influence his behaviour as 
to unfit him for the normal accomplishment of 
his physical and social functions, phenomena 
which lower his vitality and tend towards death. 
By a process of generalisation society has come to 
classify these phenomena together and has dis¬ 
tinguished them from other groups of natural 
phenomena under the name of disease. As I have 
already said, one of the chief tasks of these lectures 
will be to ascertain how far this notion of disease, 
this category of the morbid, exists among the 
peoples included in our field of study, and we shall 
do this mainly by means of an inquiry into the 
processes by which man reacts to those phenomena 
we call morbid. 

Concept of Disease by Various Peoples. 

One way of approaching the problem will be 
to inquire how far different groups of mankind 
have set apart certain members of the community 
to deal with the morbid. When we have evidence 
of such division and specialisation of social func¬ 
tions, we shall have at the same time definite 
evidence that those who have reached this speciali¬ 
sation of function have also reached a stage of 
thought in which they separate morbid from other 
natural phenomena. One point of nomenclature 
may be considered here. In dealing with the 
subject of medicine from the comparative point 
of view and among peoples of rude culture, we 
are met by a difficulty arising out of the wealth 
of the English language in terms for practitioners 
of the healing art. When in these lectures I am 
to speak of those members of the community 
whose special business it is to deal with disease 
am I to call them doctors, medical men, medicine¬ 
men, physicians, or what ? Medicine-men might 
seem the most appropriate of these in that it is 
not a term used of our own practitioners, and 
will thus carry with it no connotation derived 
from our civilisation. It suffers, however, from 
the disadvantage that it comes to be widely used in 
anthropological literature for sorcerers and dealers 
in various forms of magic who may have no dealings 
with the morbid, and certainly exercise no thera¬ 
peutical activities. I propose, therefore, to use the 
old English term “ leech.” When I speak of a leech 
I shall mean a member of society whose special 
function it is to deal with the cure of disease. He 
may have other functions, such as the formation of 
rain, the promotion of vegetation, or even the pro¬ 
duction of disease itself, but in so far as he is 
dealing with the cure of disease he will be, in the 
nomenclature I shall use, a leech. 

One of the methods, then, by which we may seek 
to ascertain how far different peoples of the world 
distinguish morbid from other natural phenomena 
is by inquiring how far they distinguish the leech 
from the sorcerer or the priest. The chief line of 
inquiry, however, will be an examination of the 
processes by which man at different stages of 
culture deals with disease. We shall find that 


even when there is no clear differentiation^bf the 
leech from other members of society mankind ha6 
theories of the causation of disease, carries out 
proceedings which correspond with those we call 
diagnosis and prognosis, and finally has modes of 
treatment which, even if they have little in com¬ 
mon with our own remedies, nevertheless may be 
regarded as making up a definite system of 
therapeutics. 

I have said that one of the chief objects of these 
lectures will be an attempt to discover the nature 
of the concept of disease held by different peoples. 
I must first say a word about what we mean when 
we speak of a people possessing and acting on such 
a concept. I do not mean such a clear concept as 
is held, say, by the writer of a European text-book 
of medicine, a concept capable of being expressed 
by the formula we call a definition. Such a concept 
is the result of a very advanced process of generalisa¬ 
tion and abstraction, and we all know how difficult 
it is to frame such a definition, even with the large 
system of exact knowledge which we possess. It 
is evident that when we speak of the concept of 
disease held by such a people as the Melanesians 
we mean no exactly formulated definition, but a 
more or less vague system of ideas, which, though 
not distinctly formulated by a people, yet directs 
their behaviour—their reactions towards those 
features of the environment which we have 
classified together under the category of disease. 

Beliefs as to Causation of Disease. 

One element of the concept of disease, and 
perhaps the most important, is that it includes 
within its scope the factor of causation. There are 
usually clear-cut ideas concerning the immediate 
conditions which lead to the appearance of disease. 
One happy result of this fact is that we are able to 
approach our subject by way of etiology, and are 
thus led to deal with the medicine of savage 
peoples from the same standpoint as that of 
modern medicine, which rests, or should rest, 
entirely upon the foundation of etiology. By 
starting from etiology we shall find ourselves led 
on as naturally to diagnosis and treatment, as is the 
case in our own system of medicine. 

If we examine the beliefs of mankind in general 
concerning the causation of disease we find that 
the causes may be grouped in three chief classes: 
(1) human agency, in which it is believed that 
disease is directly due to action on the part of 
some human being; (2) the action of some spiritual 
or supernatural being or, more exactly, the action 
of some agent who is not human, but is yet more 
or less definitely personified; and (3) what we 
ordinarily call natural causes. 

Among ourselves there are indications of the 
presence of all three kinds of belief, and this was 
certainly so in the not very remote past. We now 
only think of human agency in cases of poison and 
injury, and then only as the means by which the 
action of natural causes has been directed. The 
second category still exists in the “ hand of God” 
of our statutes and in the oral rites of our religion, 
but has ceased to take any part in orthodox medi¬ 
cine, though it still plays some part in the behaviour 
of the laity towards disease. In the professional 
art of medicine and in the practice of the majority 
of the laity the attitude towards disease is directed 
by the belief in its production by natural causes, 
meaning by this a body of beliefs according to 
which disease comes into being as the inevitable 
result of changes in our environment quite 
independent of human or superhuman agency. 
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If, on the other hand, we examine the culture of 
any savage or barbarous people we find that their 
beliefs concerning the causation of disease fall in 
the main into one or other or both of the first two 
categories, while in many cases the third category 
can hardly be said to exist, and even then we 
cannot assign the beliefs to the category of natural 
causation. I shall deal with these cases more fully 
in the second lecture. For the present I shall 
confine my attention to those cases in which the 
native ideas concerning causation bring them 
within the realm of magic or religion. In this 
first lecture I shall deal with cases which must 
either be definitely classed with magic or belong 
more nearly to this category than to that of 
religion. 

It would greatly simplify the treatment of our 
subject if the line of cleavage between the cases 
of the causation of disease by human and non¬ 
human agency corresponded with the distinction 
between magic and religion. When writing these 
lectures I was at one time inclined to throw the 
distinction between magic and religion on one side 
and describe the facts with which I shall have to 
deal under the headings of human and non human 
agency. Such a plan, however, would only have 
avoided a difficulty which it is better to face, for if 
we treat medicine from the sociological standpoint 
we must study it in relation to other recognised 
social processes. Unless we are prepared to throw 
the categories of magic and religion aside altogether, 
they cannot be ignored in any discussion of the 
social relations of medicine. 

Disease or Injury Ascribed to Magic. 

The concept of magic which at present holds 
good in sociology and ethnology is largely influ¬ 
enced by the art called by this name in our own 
Middle Ages. The best known form of medimval 
magic was one in which non-human, spiritual 
agents took a most important part. These beings 
acted as the immediate producers of disease and 
other effects, the magical character of the proceed¬ 
ings resting on the belief that the non-human 
agents had come in one way or another under the 
power of the human magician. 

The magic of many peoples of rude culture, 
including those of the area with which I shall 
especially deal, differs widely from this in that 
disease or injury is in many cases ascribed to 
purely human agency, even when to us the real 
cause of the condition would seem to be obvious. 
This mode of causation is not merely brought into 
play to explain cases of illness which have no 
obvious antecedent, but also those in which what 
we should call the natural cause is obvious. Thus, 
if a man is killed or injured by falling from a 
tree in the Island of Ambrim in the New Hebrides, 
the fall is not ascribed to a loose branch or to some 
failure of coordination of the movements of the 
climber, but the accident, as we loosely call it, is 
put to the account of a sorcerer. It is probable 
that the sequence of ideas in the Melanesian mind 
is that in a business so familiar as that of climbing 
trees accidents would not happen unless someone 
had interfered with the normal course of events. 
If a sorcerer had not loosened a branch or produced 
an illusion whereby the victim had seen a branch 
where there was none, he would not have fallen to 
the ground. 

Similarly, death or injury in battle is not ascribed 
to the superior skill of the enemy or to a failure 
of defence, but it is believed that a sorcerer has 


directed the missile of the assailant or has inter¬ 
fered with the defensive motions of the victim or 
the integrity of his weapons. A case of snake-bite 
is not ascribed to the act which, according to our 
ideas, is natural to a venomous animal, but it is 
believed that the snake has been put in the path 
of the victim by a sorcerer, or has been endowed 
with special powers by a sorcerer, or it may even 
be held that the animal which has bitten the victim 
is no ordinary snake, but the sorcerer himself in 
snake-like form. 

To those whose main category of the causation 
of disease is human agency there is a firmly rooted 
belief in this mode of production, not only where 
causation would otherwise be mysterious or un¬ 
known, but also in those cases where the cause 
would seem, even to the most uninstructed lay mind 
in our own community, to lie within the province we 
call natural. It may be noted, moreover, that such 
ideas concerning the causation of disease are not 
empty beliefs devoid of practical consequences, but 
act as the motives for processes of treatment in 
case of injury or for acts of revenge if the magical 
process should lead to the death of the victim. If 
we were so to define magic as to identify it with 
the exclusive action of human beings, this part of 
our subject could soon be treated. The art of 
diagnosis would consist in the discovery of the 
human agent and the essential element in the 
treatment would be the use of measures which 
would lead the sorcerer to put an end to the 
actions by which he is effecting his maleficent 
purpose. 

In addition to these cases of purely human agency there 
are many others in which our records tell us explicitly of 
conditions closely similar to those of our own Middle Ages 
in which the immediate cause of the disease is the action of 
some non-human being who is either under the control of 
human agency from the beginning or is capable of being 
brought under such control when it is desired to influence 
the results produced by its action. In such cases the methods 
of diagnosis and treatment are often indistinguishable 
from those employed where the morbid condition is ascribed 
to direct human agency. Disease or injury believed to be 
produced by spiritual agency is treated without any element 
of those processes of supplication and propitiation as would 
be necessary to bring them within the scope of our definition 
of religion. 

In those cases in which a leech acts through the inter¬ 
mediation of non-human beings our records often leave us in 
doubt whether the curative actions should be regarded as 
magical or religious. A decision on this question can only 
be reached through an exact knowledge of the rites, manual 
and verbal, by which the leech effects his purpose, and it is 
only rarely that field-workers record these, being too often 
content to base their opinions on inferences contaminated by 
ideas derived from their own sphere of knowledge and 
interest. 

My own opinion—it is nothing more than an opinion— 
is that as our exact knowledge of the leechcraft of different 
parts of the world increases, we shall find that the religious 
element in medical rites has been underestimated, or even 
ignored where it exists. At any moment, however, in the 
history of a science we must base our arguments upon the 
recorded facts, and in the account which I shall give my 
object will be to illustrate the difficulties and uncertainties 
of the subject rather than lay down any definite conclusions. 

The cases I shall consider in this lecture are 
those in which it is believed that disease is directly 
due to human agency, and those in which on the 
available evidence it would seem that the methods 
of diagnosis and treatment depend on power 
believed to be inherent in the leech and his 
rites, or become effective through the inter¬ 
mediation of non-human beings who need no 
definite rites of propitiation and supplication to 
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persuade them to intervene in the curative 
process. In considering these cases it will be 
useful to distinguish certain classes according to 
the nature of the process by which it is believed 
that disease can be produced, the method of treat¬ 
ment being as a rule such as would follow from 
the nature of the cause. 

Three main classes may be distinguished: (1) 
Those in which some morbific object or substance 
is projected into the body of the victim; (2) those 
in which something is abstracted from the body; 
and (3) those in which the sorcerer acts on some 
part of the body of a person or on some object 
which has been connected with the body of a 
person in the belief that thereby he can act on the 
person as a whole. These three classes will now 
be considered in detail. 

Disease ascribed to Object or Influence Pro¬ 
jected into Victim’s Body. 

The class of cases in which the cause of disease 
is supposed to be some object or substance which 
has been projected into the body of the victim fall 
into two groups according as the morbific objects 
have found their way into the body of the victim 
by direct human agency or by the action of some 
non-human agent. Both kinds are of frequent 
occurrence in Australia, where material objects 
such as stones, crystals, fragments of bone, or 
leaves are believed to be projected into the body, 
in some cases by sorcerers and in other cases by 
spiritual beings who thus punish intrusion into 
their sacred haunts or other offence. Disease is 
also produced in this manner among the Massim of 
New Guinea. 1 

In Melanesia this mode of production of disease 
by the projection of material objects into the body 
seems to be exceptional. Where disease is believed 
to be due to such projection it is usually held that 
some invisible influence has been projected into 
the body, and even where some material substance 
has been introduced, it is not supposed that the 
object itself produces the disease, which is ascribed 
rather to some morbific essence or effluvium, of 
which the material object is but the carrier and 
visible sign. 

A good example of such a mode of production of disease 
which occurs in more than one part of Melanesia is by means 
of an instrument catled in the Banks Islands tamatetikwa , or 
ghost-shooter. A mixture of leaves, a dead man’s bone, and 
other ingredients are placed in a slender bamboo which the 
sorcerer holds in his hands with the thumb over the open end 
till he sees his enemy, when the removal of the thumb allows 
the evil influence to reach the victim. Dr. R. H. Codrington 
has recorded 3 some dramatic cases in which this method was 
employed which very well illustrate the profound belief in its 
efficacy. By means of suggestion the ghost-shooter will 
kill a powerful and healthy man in a couple of days. A less 
direct procedure customary in the Banks Islands, and there 
called talamatai , is to wrap a parcel consisting of a dead 
man’s bone, or part of an arrow which has killed a man, in 
leaves and place it on the path over which the person whom 
it is desired to injure will shortly pass. The magical 
principle will spring out of the bundle and pass into the body 
of the victim. 

In cases of illness thus caused by the introduction of 
morbific objects or essences into the body of the patient the 
treatment follows directly from the etiology, its aim being to 
extract the object or essence from the body, and thus remove 
the cause of the disease. For this purpose it is not always 
or even usually necessary to discover the agent by whom 
the objects have been introduced. In communities which 
ascribe disease to this cause there are men and women 


i C. G. Seligmann: The Melanesians of British New Guinea, 
Cambridge, 1910. 

9 The Melanesians, London, 1891, p. 205. 


who are believed to have the power of removing objects, 
usually by sucking some part of the body, after which a 
stone, crystal, or other object is shown to the patient as 
having been removed by the process. Since in many such 
cases the disease has been produced by a suggestion set in 
action by the knowledge of some cause of offence to one 
believed to have the power of producing disease in this way, 
the sight of the object thus said to have been removed 
effects a rapid cure in removing the suggestion. In some 
cases, and especially in those in which the projected sub¬ 
stance is of an immaterial kind, it may be necessary to 
discover the agent who alone can remove what has been 
implanted in the body, and in this case some method of 
divination is usually employed to discover by whom the 
disease has been produced. 

Disease Attributed to Abstraction of Part of 
Body or Soul. 

The second mode of production of disease is that 
in which it is believed that something is abstracted 
from the body. Examples of this occur in Australia* 
where the abstraction of the kidney fat, or, perhapa 
more correctly, of the fat of the omentum, forma 
one of the most widely held beliefs. In New Guinea 
and Melanesia this belief does not, so far as we 
know, exist, but in many parts of these regions the 
people believe in the causation of disease by the 
abstraction of the soul or of some part of it. The 
Melanesian examples of this process are all, so far 
as we know, due to spiritual agency. 

Thus, in the Banks Islands the atai or soul may be taken 
from a man by one of the spirits called vui. The treatment 
consists in the recovery of the soul by one called gitmana, 
whose atai leaves his body in sleep and Beeks out the soul 
of the patient. * 

Another example of which we have a full record 4 comes 
from the Gazelle Peninsula of New Britain and Duke of York 
Island, where it is believed that disease is produced by one 
of a group of beings called kaia which have the body or tail 
of a snake and the head of a man. The kaAa usually acts 
in this way on one who has intruded on its haunts or taken 
fruit without proper authorisation from trees in the district 
it inhabits. 

If anyone falls ill in these places the people 
resort to a process of divination to determine 
whether the disease is due to the action of a kaia 
or has arisen in some other way. The diviner 
places under his arm-pit a piece of shell-money 
enclosed in a lime-strewn banana leaf and falls 
into a sleep in which he learns not only how the 
disease has been produced, but, if it is due to a 
kaia , he is able to tell the nature of the fault 
which has incurred the anger of the half snake 
half human being. The diviner who also acts 
as a leech then proceeds to carry out his treat¬ 
ment. 

In the Duke of York Island, lying between the northern 
end of New Britain and the southern end of New Ireland, 
this treatment is as follows: The leech sprinkles lime on a 
dracaena leaf, enfolds it in a leaf of another kind, and 
places the packet so formed on a fire until it is almost 
carbonised. The patient then stands with raised arms and 
the leech passes the hot packet over his body with move¬ 
ments resembling the curves of the body of a snake, while 
the patient stamps on the ground so as to shake off the 
influence of the kaia. Then the leech opens the packet and 
takes therefrom a pinch of lime over which he incants the 
following formula:— 

“ Lime of exorcism. I banish the octopus ; I banish the 
teo snake ; I banish the spirit of the Ingiet D ; I banish the 
crab ; I banish the water-snake ; I banish the balivo snake ; 
I banish the python ; I banish the kaia dog. 8 


9 W. H. R. Rivers : History of Melanesian Society, Cambridge, 
1914, vol. i., p. 165. 

4 J. Meier: Anthropos, vol. iii (1908),p. 1005 
5 A secret society. 

6 A special kind of dog, unlike the existing dog of New Britain, 
which forms one of the companions or familiars of the kaia. The other 
animals mentioned in the formula are also familiars of the kaia. 
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Lime of exorcism. I banish the slimy fluid; I banish 
%he kete creeping-plant; I banish To Pllana; I banish To 
■Wuwu-Tawur ; I banish Tumbal. One has sunk them right 
‘down deep in the sea. Vapour shall arise to hold them afar; 
•clouds shall arise to hold them afar; night shall reign to 
hold them afar; darkness shall reign to hold them afar; 
they shall betake themselves to the depths of the sea.” 

This is a literal translation of the original; Father Meier 
gives the following as the expression of its full meaning :— 

“ This is lime for exorcism with which I drive away the 
octopus, the different kinds of snake, the spirit of the Ingiet 
and the kaia dog. This is the lime with which I drive away 
the slime of the kaia, pool, the creeping-plant called kete , 
and the kaia called To Pilana, To Wuwu-Tawur, and 
Tumbal. I have sunk them and they are now below in the 
deepest depths of the sea. Thick vapour, impenetrable 
cloud, dark night and black darkness shall surround them 
and block their way for ever to the upper world so that they 
shall remain for ever in the infinite abyss of the sea.” 

When the formula is finished the leech blows the lime 
over the patient and more lime is smeared on his body, 
especially in the epigastric region, on the arms near the 
shoulders, and on the ears and great toes. The paoket is 
then thrown away and the upper part of a coconut three- 
quarters ripe is husked with the teeth and a hole bored in 
the shell round which red ochre is smeared. The leech then 
rubs in his hands a bloom of a species of mint, puts the 
fragments in the nut, and utters the following formula over 
the nut to act upon its milk. 

“The coconut of exorcism. I banish the slime of the 
kaia ; I banish the slime of the crab ; I banish every pool 
with yellow slime ; away with every swarm of fco-snakes; 
away with the spittle of the teo-snake ; away with To Wuwu- 
Tawur ; away with all the sap of the kete creeper; away with 
every alai-pukai creeper ; away with all red-brown water. 7 

I banish every water of the kaia ; away with every 
octopus ; away with all the blood of the tree-snake. 

I banish every puffed-up belly; I banish every dried-up 
shrub and grass; I will fetch his soul again from the 
hollow * of the kaia .” 

The leech then bespatters the patient with saliva, gives 
him the coconut to drink, takes his fee, and goes. 

This production of disease by the kaia comes in 
several respects very near the domain of religion, 
but I have included an account of the proceedings 
connected with it in this lecture because the treat¬ 
ment bears no evidence whatever of any appeal to, 
or propitiation of, higher powers. The attitude 
towards the kaia itself is evidently that of the 
exorcist acting on a being who is believed to be 
capable of control by the leech through his know¬ 
ledge of the proper rites, manual and verbal. It 
is, of course, possible that behind the whole pro¬ 
ceedings there may be the idea of appeal to some 
higher power of which the formulas provide no 
evidence; but we can only act on the evidence 
before us, and this shows no trace of any such 
idea. We have here an example of social activity 
which we must provisionally label as magic, but of 
a magic which differs fundamentally from that of 
the Australian or inhabitant of Torres Straits, a 
magic which approaches in its general character, 
as well as in many of its details, that of our own 
Middle Ages. It is not a process by which one 
person counteracts the injurious influence of 
another person, but one by which a human being, 
through the knowledge of the appropriate rites, is 
able to act upon a non-human being in such a way 
as to counteract his influence. 

Magical Action on Separated Part op Victim’s 
Body or Touched Object. 

The third kind of process which I have included 
under the heading of magic is that in which disease 
is believed to be produced by acting upon some 


7 Water containing reddish algae. 

• The kaia arc said to dwell In hollows In the hills. 


separated part of the body of the victim or on some 
object which has been in contact with him. This 
kind of magic, usually known as sympathetic magic, 
has been so frequently considered 0 that it is hardly 
necessary to consider cases in detail. I propose to 
confine my attention to one example, which may 
help us to understand the exact nature of the 
process more clearly than has hitherto been 
possible. This example has only recently been 
recorded by Keysser, 10 a missionary among the Kai, 
an inland people of the north-eastern part of New 
Guinea. This procedure is of especial interest in 
that it shows the presence among this people of 
ideas concerning sympathetic magic which brings 
it into close relation with our second category in 
which disease is produced by the abstraction of 
something from the body. According to Keysser, 
the Kai believe in a soul-substance which permeates 
not only every part of the body, but also extends its 
presence to anything which has been in contact 
with the body. When a sorcerer secures part of 
the body of his proposed victim or an object which 
has been in contact with his body, he is believed 
to be really securing part of the soul of the 
person, and it is by the action of his magical 
processes upon this isolated portion of the soul 
that the rites of the sorcerer produce their effect. 

A sorcerer who thus secures part of the soul-substance of 
one whom he wishes to injure repairs to a lonely hut situated 
in a spot reputed to be the haunt of a ghost or other spiritual 
being, so that it is avoided by all except those who have 
undergone special initiation into this mode of magic or have 
in some other way acquired knowledge which enables them 
to visit the spot with impunity. Often several sorcerers act 
in concert, each performing the rites I am about to describe, 
at first independently and later in concert. 

The fragment of the body of the victim, or of something 
which he has touched, by means of which the sorcerer 
acts, is called gd. It may be hair, a drop of sweat, excre¬ 
ment, remains of food, or even a piece of wood which the 
victim has touched. The gd must have been freshly removed 
from, or been in contact with, the body of the victim, so that 
the sorcerer can be confident that it still contains the soul- 
substance of his victim. In order to ensure its retention the 
gd is put at once in a piece of bamboo which is hidden 
and kept warm by being placed in the arm-pit of the 
sorcerer. The gd must not be taken near fire or smoke, 
nor must it be brought into contact with water or with 
any sharply pointed object, for all these conditions tend 
to expel the soul-substance from its resting place. 

As soon as possible the sorcerer wraps the gd in a leaf of 
which caterpillars are fond, with the idea that as the leaf is 
eaten by caterpillars so will the body of the victim be eaten 
by worms. The gd , wrapped in the leaf, is put in a small 
bamboo, which must have been taken from a place inhabited 
by ghosts or spirits. Fragments of the bark of certain trees 
are added to the packet; some are added in order to make 
it heavy, for it is by means of the weight of the packet that 
one judges whether the soul-substance is present or has dis¬ 
appeared. Another tree the bark of which is added has a 
very thick stem, and is used in the hope that the body of 
the victim will swell, while the bark of other trees is added 
on account of their evil smell. The bamboo and bark are 
wrapped in another leaf and bound up with a creeper which 
withers very quickly, pointing thus to the rapid wasting and 
death of the victim. The packet so made is closely bound 
till it is just of a size to go into a larger piece of bamboo, 
which must also come from the abode of a ghost or spirit. 
This is put in yet another bamboo, which is sealed with the 
inspissated sap of a tree and covered with shells. As the 
packet is thus wrapped and sealed the sorcerer calls to the 
white cockatoo, “Cockatoo, Cockatoo, come and tear open 
the body of X ; bite his entrails to pieces so that he dies.” 
The packet is then bound to a rod and over it are sung words 


9 gee especially J. G. Frazer: The Magic Art, London, 1911. For 
examples from Melanesia, cf. Rivers, op. cit., I., 156. 

In "Deutsch Neu-Guinea,” by B. Neuhauss, Berlin, 1911, vol. ill., 
p. 135. 
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by means of which the spirits are summoned from the 
hollow where they dwell to take the soul of the victim to 
the home of the dead. The packet is wrapped in a prickl? 
creeper so that the body of the victim shall be tormented 
with painful stings, and then in a leaf with fine hairs which 
tickle and irritate the skin, and the whole is wrapped in a 
withered leaf of the bread-fruit tree, with the idea that as 
the leaf falls to the ground so shall the body of the victim 
wither and fall into the grave. 

During all these proceedings the sorcerer murmurs : “ Oha 
and Wakang ; ye two giant lizards; lay yourselves on his 
soul and press upon it so that all joyful springing and all 
pleasure shall cease. Stop his ears so that he no more hears 
and his thoughts become confused.” As these words are 
uttered the sorcerer beats with his open hand on the packet 
in order that painful blows may affect the body of the 
victim. The packet is then bound once more with a creeper, 
while the following formula is uttered: “ Fall and rot like 
the gherkins. Let the victim disappear in pains. May his 
limbs writhe in pain. May his whole body writhe in pain. 
May his entrails become contracted in pain. May his 
generative organs be distorted in pain.” These proceedings 
are not carried out once merely, but are repeated again and 
again, it may be for many months. 

Every other day the sorcerer enters the lonely hut where 
he keeps the imprisoned soul and treats it in this way, 
putting the packet on each occasion upon the ashes of the 
fire, and this goes on until the victim begins to sicken when 
the proceedings enter upon a new phase. The packet is 
heated at the fire after being covered with fine prickles, and 
the bark of a tree covered with tubercles is added so that 
the body of the victim may be covered with similar lumps. 
The packet is bespattered with the chewed root of a hot 
peppery plant so that the victim shall have fever. The 
fire at which the packet is heated must be made only of 
certain woods and of a creeper, the section of which darkens 
when it is cut, with the idea that the skin of the victim 
shall darken and his blood become black. Every day, if 
possible, the packet is laid on the fire with the words :— 

“ Eagle and Hawk. Ye both, here is your prey. Seize 
it with sharp claws. 

Rend his body and tear it to pieces. Then may 
corruption and worms, maggots and beetles 
utterly destroy his body. ” 

At every repetition of this spell the packet is turned round 
by an assistant while the sorcerer himself mimics the agony 
of his victim. He cries, shouts, and groans as if in pain. 
He complains to his friends who visit him and prays for 
help and sympathy, and his assistant comforts him in the 
way of one who visits a friend in so grievous a situation. 
Finally, the sorcerer groans like a dying man, imitates the 
death-rattle, draws his last breath, and pretends to be dead. 
Before leaving the packet for similar treatment on another 
day he puts it between pieces of wood weighed down with a 
stone and covers the whole with ashes. 

In order to reassure himself from time to time that the 
soul is still in the packet the sorcerer goes to the hut in 
the darkness and listens. If he hears a rustling in the roof 
of the hut or any other sound he is satisfied that the soul 
is still there, and that his labours still await their reward. 
To assist his purpose, however, he must submit to many 
hardships and restrictions. He must not bathe nor let rain 
touch his skin. He may only drink the water of puddles 
which have been heated in the sun, for the cool water of a 
stream would allay the burning fever of his victim. Even 
pure water of any kind may be regarded as unsafe, and the 
sorcerer may drink only water which has been used for 
cooking. He must not eat boiled vegetables, but must roast 
his twro at a fire. During the whole proceedings he must 
abstain from sexual intercourse, nor should he take food 
from men who have not so abstained. 

In the hut where the packet is kept there must be deathly 
silence. No one must speak aloud nor cough loudly. Al l 
conversation must be conducted in whispers. No wood may 
be broken, and such noise as that produced by treading on 
twigs must be avoided. The hut itself consists of two 
chambers, in the smaller of which the packet is kept, and no 
light is allowed to enter this chamber, so that the imprisoned 
soul may receive no ray of hope for its escape. 

The whole proceedings reach their climax at a feast 
which has brought together the people of many parts. The 


sorcerer and his companions leave the rest and assemble 
in the lonely hut. All those who have been carrying out 
these rites bring their bundles with them. These are 
weighed on the open hand, so as to judge whether the sou) 
is still present, and those found to be too light are set aside. 
The rest are put in an old pot covered with shards, strewn 
with ashes, and surrounded with a ring of fire. Then the 
sorcerers imitate the sickness of the victim, after which the 
packets are taken from the spot and laid on an open fire so 
that the outer coverings are consumed with the idea of 
bringing the disease of the victim to a crisis. The 
sorcerers writhe as if in mortal pain, sigh, groan, 
and utter loud complaints. Their friends visit them, 
pity them, and express opinions about the people by whom 
they may have been bewitched. While some of the 
sorcerers are thus simulating mortal sickness, others take 
the packets from the fire and wring them between pieces of 
cloth with the idea that the victim shall be smitten with 
mortal agony, his throat and heart pressed together, his 
breath driven out, and he himself driven to death by terror 
and despair. The pieces of cloth are cut and each packet 
falls to the ground while some mimic the death of the victim 
and others utter his death-wail. At the same time a tree in 
the neighbourhood is felled to which the name of the victim 
is given. 

Finally, the packet is thrown in the fire so that the 
coverings are completely burnt and the bamboo vessels 
within it are wrapped in bark and beaten violently with a 
stone, while the death-scene is again portrayed. While 
some lie as if dead upon the ground, others talk about them 
and their affairs and put on women's head-dresses and wail 
as if they were women. They utter the reproaches of .one 
village against another and threaten fearful revenge. The 
wordy war leads to blows, and with cudgels and sticks to 
represent weapons the sorcerers fight in mockery of the 
combat which will follow the death of the victim. 

Treatment: Magical or Religious Nature of 
Rites. 

The treatment of the morbid conditions produced 
by these magical proceedings is inspired by beliefs 
of the same order, consisting of measures to 
counteract the rites of the sorcerer. The method, 
frequently found elsewhere, in which the sorcerer 
himself is induced by payments or other means 
to remove his spell, in this case to release 
the imprisoned soul-substance, is not men¬ 
tioned by Keysser, but the release of the soul 
is brought about by other means. A friend 
of the victim may secretly free the soul from its 
prison, or the liberation may be effected in a 
symbolic manner. A magical receptacle in which 
some soul-substance has been put is rubbed against 
the breast, back, and legs of the patient to portray 
the return of his own soul-substance to his body, 
and the receptacle is then tom asunder to show 
that the soul is free. The action is repeated three 
times, on each occasion with a different formula, 
and by the power of these actions the soul- 
substance which has not been sufficiently closely 
bound can again be made free. The principle 
underlying another method is that of the extinction 
of fire by water, some of the soul-substance of 
the patient being placed in the cool water of a 
mountain stream. In still another method some 
of the soul-substance of the patient is enclosed in 
leaves and hidden within a hollow stone, which is 
then thrown into a deep pool. The therapeutical 
measures thus employed by the Kai in order to 
cure disease produced by magic thus reveal the 
same dependence of treatment on etiology which 
we have found among other peoples and in pro¬ 
ceedings of other kinds. 

These elaborate rites of the Kai would be regarded 
by all ethnologists as an example of magic, but they 
have several features which bring them very near 
to religion. The formulas are not decisive in this 
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respect, though more than one seems to have in it 
a note of appeal to higher powers. Still more 
significant of the religious attitude is the ordinance 
that certain of the objects used in the rites must 
have come from the abode of ghosts or spirits. The 
methods of treatment, on the other hand, seem to 
be purely magical, and taking the rites as a whole 
they must certainly be regarded as magical rather 
than religious. 

Concrete Nature of Beliefs underlying the 
Rites. 

The rites of the Kai provide characteristic 
examples of the two kinds of sympathetic magic 
known respectively as imitative or homoeopathic 
and contagious magic. The principle which has 
hitherto been held to underlie these forms of 
magic is of a more or less mysterious kind. 

Thus, Sir James Frazer 11 refers the belief in the connexion 
between a person and a separated part of his body to a 
relation 1 * which we may conceive as a kina of invisible 
ether, not unlike that postulated by modern science for a 
precisely similar purpose—namely, to explain how things 
can physically affect one another through a space which 
appears to be empty.” 

Sir James Frazer does not, of course, intend this explana¬ 
tion of contagious magic to be anything more than a 
figurative expression, in the language of modern science, 
of the modes of thought which determine the actions 
of savage man. Into whatever equivalents, however, we 
translate his language, the ideas thus held to form the basis 
of contagious magic will have an abstract, if not mystical, 
character which I believe to be opposed to the concrete 
nature of the mental processes of peoples of rude culture. 
Often the savage performs rites of the most complex kind 
merely because this course of action has been prescribed for 
him by the immemorial traditions of his community, but 
where direct motives for his actions can be discovered they 
have a concrete character very different from that suggested 
by the metaphor of Sir James Frazer 

The special interest of the blend of medicine and 
magic practised by the Kai lies in the concrete and 
definite character of the beliefs which underlie these 
elaborate rites. The savage has few concepts more 
definite than that of the soul and of its continued 
existence after death. We have only to qualify 
this concept by the addition of the belief that the 
soul is divisible to give us the principle which under¬ 
lies the magic of the Kai, a principle as definite as 
any of those which underlie the religious conduct 
of civilised man. The contagious magic of the Kai 
rests, not on any mystical belief in action at a 
distance, but on the belief that the sorcerer has in 
his possession part of the soul of another person, 
part of the vital essence of the person he wishes to 
destroy. The conduct of the sorcerer might be 
held to imply a belief that action upon the part is 
equivalent to action upon the whole, but it is 
probable that there is rather confusion between 
part and whole, or more correctly in the case of the 
Kai between soul and soul-substance. That this is 
so is suggested by the confusion between soul and 
soul-substance which occurs in several parts of the 
account given by Keysser. 

We only know of the concept of a divisible 
soul-substance in New Guinea and the Malay 
Archipelago, and we must await further evidence 
to show how widely diffused it is throughout the 
world. All that we can say now is that this 
concept affords an explanation of much in the 
ways of savage man which is at present mysterious 
and unintelligible. 

There is probably as little justification for 
ascribing the other main variety of sympathetic 

11 Op. dt., vol. 1., p. 54. 


magic to any vague mysterious principle. The 
rites of the Kai are full of acts which show a Relief 
in the efficacy of imitation, many of their features 
depending on the idea that the imitation of an 
event will bring that event to pass. This principle, 
often summed up in the phrase, “ like produces 
like,” is one in which there is nothing vague or 
indefinite. It may only seem so to the more 
scientific of our number because we have ceased 
to believe in it as a law of natural causation, 
though, as we all know, a variant of it forms the 
basis of a system of medicine which still flourishes 
among us. Such positive knowledge as we possess 
concerning the psychological processes underlying 
the blend of medicine and magic leads us into 
no mystical dawn of the human mind, but intro¬ 
duces us to concepts and beliefs of the same order 
as those which direct our own social activities. 


CONTRIBUTIONS TO THE STUDY OF 
SHELL SHOCK. 

being an account of certain cases treated 

BY HYPNOSIS. 

By CHARLES S. MYERS, M.D., Sc.D., F.R.S., 

MAJOR, R.A.M.C. (T.C.). 


II. 1 

In this communication I propose to describe a 
selected few of various cases oi “ shell shock ” 
which I have had the opportunity of treating in 
the field by means of hypnosis. 

Total Amnesia. 

Case 4 (Case-number 390). —Private-, admitted into 

a field ambulance and seen by me there three days later, 
having been found wandering in a neighbouring village, clad 
only in his shirt and socks. He was unable to give his 
name, regiment, or number. He thought his age was 
between 20 and 30. I tried him with various Christian 
names, but he replied that none of them seemed familiar to 
him. He could remember two men finding him as he was 
strolling on the outskirts of a village, and could describe 
everything that had occurred to him since then. There was 
no means of identifying him, and his past was a complete 
blank ; he could recall nothing, for instance, of the events of 
his childhood. 

He appeared considerably depressed at his condition ; he 
said that he wished he could recover his memory and that it 
would be a worry to his “ people,” if he had any belonging to 
him. He did not complain of any aches or pains, only of 
numbness over the occiput. His legs were tremulous as he 
lay on his stretcher, Jiis hands were tremulous when held out, 
and his tongue was faintly tremulous on protrusion. His 
left arm and leg and the left side of his face (not scalp), 
chest, and abdomen were hypalgesic; his voluntary move¬ 
ments were normal. His reflexes, superficial and deep, were 
normal, save that the knee-jerks were exaggerated, and a 
pseudo-clonus was obtainable at the left knee and at the 
right ankle. His pupils reacted very actively to light; no 
limitation of visual fields, eye movements normal. 

He had slept fairly well since his admission to the field 
ambulance, but complained of a nightmare on the night 
before my visit, when he dreamed that he was in the trenches 
throwing bombs, and that the Germans threw one at him 
which hit him in the nape of the neck, waking him up 
“in a cold sweat.” 

Under hypnosis, into which he easily passed, he first 
repeated to me his dream. Then his thoughts turned to his 
mother living in a small house in the country, “near a big 
town,” “where they make anchors and chains.” He recalled 
working with his father as a labourer on hayricks. All this 
information bad to be dragged from him piecemeal with 
considerable difficulty. He next recalled the names of the 


i The first of these communications appeared in The Lancet of 
Feb. 13th, 1915. 






66 The Lancet,] MAJOR C. S. MYERS: CONTRIBUTIONS TO THE 8TUDY OF SHELL SHOCK. [Jan. 8, 1916 


village and of the manufacturing town near by. Then he 
gave me his own name, regiment, and number, but always 
with uncertainty, qualified, for example, by the words “ I 
think.” Finally, he was persuaded to describe what happened 
after the bomb-throwing (for his dream turned out to be an 
actual event), 1 ‘ I must have gone off my head and run away. 
. I must have taken off my clothes in a field. I 


spent the first night under a hedge. I spent the next 

two nights in a wood. I ate nothing. The next night 


I was walking along a road on the outskirts of a village, and 
I was taken to a house by two men.” These data, like the 
preceding, were only extracted with great difficulty and after 
much persuasion. 

When he awoke from hypnosis the suggestion which I 
gave him before waking that he would remember all that 
he had told me proved only imperfectly effective. He could 
not remember his name, regiment, number, nor the names of 
his native village and the neighbouring town. But in reply to 
further questions he had a vague recollection of having been 
dreaming of his mother and of his wanderings, and he could 
be induced to recall them as well as his former occupation, 
the town where they make anchors and chains, &c. 

When he was rehypnotised without delay, his memory 
became much clearer and ampler than before, and he was 
far more certain of his past history. He recalled, for 
example, the standard (7th) at which he left school (at 14) 
and a punishment he had received since enlistment for 
“ cheeking ” a sergeant. Then he told me that he had been 
in France for eight months and had enlisted nine months 
previously. A much more powerful suggestion was brusquely 
given, followed by a complete recovery of memory on waking 
from this second period of hypnosis. His entire expression 
changed, his pupils became larger, and his despondency dis¬ 
appeared. At the same time the previous occipital numb¬ 
ness and left-sided hypalgesia vanished. 

Transferred to a base hospital, and thence for three weeks 
to a hospital in England, he has made an uninterrupted 
recovery and has now rejoined his unit. 

Rhythmic Spasmodic Movements. 

Case 5 (Case-number 362).—Private -, aged 23, seen 

by me at a casualty clearing station the day after admission. 
Three days ago, he said, the Germans sent over “whizz- 
bangs and coal-boxes ” in reply to our shelling, and he had 
been told that he “got pitched up in the air.” But the 
last thing he remembered of the occasion was being on 
guard, the next was digging himself out of the fallen sand¬ 
bags. He remembered running then to the shell trench, 
but he “found this too hot” and returned to the firing 
trench, going to his dug-out, when he noticed that his eye¬ 
sight was defective. He lay in the dug-out, flinching each 
time a shell came, and “trying to get into the smallest 
possible corner.” At night he came out to endeavour to “do 
guard,” but someone noticed that he was making involuntary 
spasmodic movements which had begun a short while pre¬ 
viously. He was ordered to return to the dug-out, was helped 
to the regimental aid-post by a man on each side of him, and 
was sent to hospital. He had enlisted for the war and had been 
in France eight months. He had also “got shook up a bit ” 
four months ago, when five or six bombs threw dirt in his 
face. His hands and his handwriting then became shaky, 
but he did not “report sick.” 

His appearance was that of a strong, robust, and honest 
man. He seemed depressed and begged me to make him 
well. His most noticeable movements were in his legs, but 
occasionally he shrugged his shoulders. On admission, I am 
told, the latter movements were much more marked, and he 
kept diving beneath the bedclothes, bringing up his knees 
to meet his chin. To-day the leg movements were due solely 
to strong, periodic, simultaneous contractions of the two 
sartorius muscles, the rate of contraction of which varied 
from 60 to 70 per minute, increasing to 90 during the excite¬ 
ment of examination. These involuntary movements were 
observed by the sister to continue during apparent sleep. 
Pulling down the patella was found to inhibit one or two 
contractions of the corresponding sartorius. His knees 
remained extended when the thighs were passively raised 
from the bed. He complained of severe headache, “ as if I 
had had a hammer dropped on my head.” His legs were 
very tremulous, especially when he lifted them ; his hands 
and tongue were only faintly tremulous. His right leg and 
arm and the right side of the face and chest (not the abdo¬ 
men) presented certain disturbances of sensibility which can 


be better described in a later communication devoted to this 
subject. His voluntary movements were normal. Only the 
patellar and plantar reflexes were examined. Of these the- 
former were much exaggerated, while the latter could not be 
elicited, probably owing to the rigidity of the feet. His 
pupils were of moderate size and reacted normally to light m r 
visual fields and eye movements appeared normal. 

Under hypnosis he was able to recall all the events during 
the period of his previous amnesia. He remembered the 
direction from which the shell came, how he was lifted up, 
how he fell on his back, &c. As he passed into a deeper 
state of hypnosis the contractions of the sartorius muscles 
became very much diminished, but did not absolutely 
disappear. Before rousing him from hypnosis, I suggested 
that now and on waking he would lose his headache and his 
involuntary movements, and that he would recover his spirits 
and his memory. The movements at once ceased and he 
awoke able to stand, absolutely free from his headache and 
spasmodic movements, with recovery of memory, and, as 
other observers spontaneously remarked, “looking another 
man.” The previous unilateral disturbances of sensibility 
were found to have disappeared. 

He was transferred to a base hospital. 

Mutism , 

Case 6 (Case-number 19).—Private-, aged 32, seen by 

me the day after admission to a base hospital, completely 
mute, but able to read and write. He wrote: “I was 

buried alive on —— and again on - (6 months and 

months respectively before admission), and then I had 

the misfortune to have two shells burst over me on - 

(four days before admission). There was shelling for about 
20 minutes and then two bursted over my head. I did not 
remember any more until you came to see me, but I am still 
liveing in hopes to regain my speech back. ” In reference- 
to his first burial he also wrote that he afterwards 

wandered with Lance-Corporal --for two days, but that 

his memory for these two days was completely gone ; his 
comrade and he finally came across men of the French 
artillery, who enabled them to rejoin their regiment. He 
could not recall how he got bis food during those two days. 
He said that this time, although he found a piece of shell 
in his tunic, he was unhurt, but that on the first occasion 
he fell and hurt his back, and suffered for some time from 
pains in the back and bead and from insomnia, which had 
recurred now. 

His understanding seemed slow and his look was 
vacant. Occasionally he made jerky movements of the 
arms and a noise like a snore came from his naso-pharynx. 
His voluntary movements were restricted, weak, slowly 
executed, jerky, and in coordinated, but they were not 
tremulous. He could not raise his arms above his head, 
nor could he keep them raised in front of him. Even with 
his eyes open he failed to touch his nose with his index 
finger-tip and he stood very unsteadily. The sense of 
position appeared to be unimpaired (cutaneous sensibility 
not examined). The only vowel he could imitate was A 
(continental pronunciation), the only consonants S and P. 
His knee-jerks were exaggerated, the plantar reflexes were 
flexor, the abdominal reflexes could not be obtained. His 
pupils were widely dilated, but reacted well to light. His 
eyes moved normally. His visual fields were somewhat 
restricted on the temporal side. He could not hear a faintly 
ticking watch, even when in contact with either ear, but 
he heard better by air than by bone conduction. His bowels 
had not been opened since the shock—i.e., for five days. 
He passed urine voluntarily now, but during the journey to 
the base he was catheterised in the train. On my visit the 
third day after admission he seemed much brighter, and 
his movements had improved in extent, speed, and coordina¬ 
tion. He began to imitate monosyllables, and he explained 
in writing that he “cannot think how to speak,”feeling 
“ just like an infant.” 

By the seventh day all signs of stupor and ataxia had 
disappeared. With great difficulty he managed slowly to 
repeat after me the names of the county borne by his 
regiment and of the village in which he lived. Next day he 
could give me these names in response to my questions and 
could give me the Christian names of his wife and child. 
He sweated profusely during these efforts. He never spoke 
of his own accord. 

Sixteen days after admission his speech was improving, 
but he showed me a report he had written out for me of his 
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condition, and in so doing burst into tears. Apparently 
to-day he had overheard a sister expressing the opinion 
that he was a malingerer. 

Under hypnosis he spoke distinctly more fluently, although 
still with feeble voice power, but on being questioned about 
trench life he became extremely emotional and suddenly 
awoke, wiping the sweat from his chest. 

On the following day, under hypnosis, his speech was 
at first slow and hesitating, as if he was disinclined to 
speak. Finally, after repeated suggestions and encourage¬ 
ment, he was induced to recall the forgotten events on the 
second occasion of being buried. He named the man who 
pulled him out of the trenches and described the hospital 
to which he went and his train journey to this base. He 
responded readily to post-hypnotic suggestions that on 
waking he would remember all that he had told me, would 
be able to speak louder and more fluently, and would 
perform certain somewhat eccentric actions. 

Three days later (three weeks after admission) he appeared 
a normal man save for slight deafness and the complaint of 
“coming all over of a shake” when he heard a gun fired. 
He moved and spoke naturally and his spirits were excellent. 
He had no recollection of telling me his forgotten 
experiences under hypnosis, but he could now recall all 
that he had told me and more. His loss of memory had 
wholly disappeared save in reference to the two days’ 
wandering which followed the first occasion of burial. 
Under hypnosis to-day he recalled that he spent those days 

wandering over open country with Lance-Corporal --, that 

they fed during the first day mainly on potatoes which were 
cooked for them in a farm by a woman and her husband, 
that they spent that night in the open, and that they found 
the French on the following day. 

He was transferred to-day to a hospital in England. 

Stupor, 

Case 7 (Case-number 63).—Private-, aged 29, admitted 

into a base hospital and seen by me on the following day. 
He was in a condition of pronounced stupor and had to be 
repeatedly roused from his apparently dazed condition in 
order to obtain his attention. He could not recall his name, 
regiment, or age. He could neither write nor read words ; 
he could name a few letters in very large type, but was 
liable to confusion. Twice he said “ water,” 14 comrade,” 
and then made a gesticulation of falling. He was not 
deaf. He agreed that a shell came. He complained by 
gesture that he had pains in the forehead. His gait was 
normal, but he could not hold his hands out for many 
seconds without dropping them. His patellar reflexes were 
brisk; his pupils reacted to light normally. (Cutaneous 
sensibility not examined.) 

Four days later his condition was only slightly better. 
He had never spoken voluntarily, he was still unable to give 
his name, but he was more readily attentive, and replied 

“ Yes” when asked if his name was-. With great effort 

and after much encouragement he wrote his name. Again 
he complained, by gesticulation, of severe headache. 

On the following day he could give me voicelessly the 
names of his two children. He could still only read capital 
letters, but once more confused some of them. He could 
not read aloud the figure 2, but could express its meaning 
by holding up his two fingers. The next day he showed 
me his wife’s photograph, and with great effort, syllable 
by syllable, of his own accord gave me her name. 

A week after admission, his speech being still extremely 
limited and laboured and his memory of his recent 
experiences being still unobtainable, I subjected him to 
hypnosis, in which state, after much persuasion, I induced 
him to talk about the events that had preceded the onset 
of his disorder. He became very excited, breathed rapidly, 
and made gestures showing the positions of the various items 
in the scenes he began to describe, evidently visualising 
them vividly. Hoarsely and breathlessly he explained in 
broken sentences how he was in the trenches and was 
sent to draw water at a pump when two or three shells 
burst over him, knocking him down. This seeming a 
sufficient recovery on the first trial of hypnosis, he was 
awakened after certain post-hypnotic suggestions had 
been made to him ; these he carried out. He could repeat 
all he had told me under hypnosis, speaking with con¬ 
siderable effort, but with far less emotion and with 
enormously improved fluency and speed. He could now 
give me his home address. 


Twodays later, no further recovery of memory having 
occurred, I hypnotised him a second time, whereupon he 
described to me how, after being shelled, he lay on the 
ground in a dazed condition for some minutes, and how 
he then rose, picked up the bottles, and returned to the 
trenches, after which he “lost all sense and reason.” He 
said, “ I remember my mates telling me I was silly. It 
was time for us to be relieved at the trenches, but I don’t 
know how I went back with the boys ; it was only a short 
distance to the village. After that I remember nothing 
until you tried to make me speak. ” By further persuasion I 
elicited from him full details of the still forgotten interval, 
how he got back to his billet, took off his equipment, then 
lay down, and was wrapped in a blanket by one of his 
comrades. “I remember going to the doctors, complain¬ 
ing of a bad headache. I remember a jolting ride, and 

then I lay on a blanket in a big room full of men.” By 
now he recalled the whole of his forgotten experiences, 
including the train journey down to the base. 

On the following day, being asked whether he did not feel 
himself again, he complained that he still wrote with very 
great difficulty and inaccuracy, that his speech, like his 
writing, was not so rapid as normally. His writing was 
certainly very laboured. Consequently he had not liked 
to write home to his wife, but had been obtaining the 
services of a fellow-patient for the purpose. Under 
hypnosis his speech and writing were restored to their 
normal rate. He learned to say with astonishing rapidity 
the verses, “Peter Piper picked a peck,” &c., and was 
induced |to write a letter to his wife at very good speed. 
Post-hypnotic suggestions that on waking he would repeat 
these verses and write the same letter to his wife, and that 
he would hereafter write and speak with normal ease and 
rapidity, were absolutely successful. 

He was discharged two days later to a hospital in England, 
and has since been passed for foreign service, occasional 
severe headache preventing him from active service in the 
field. 

General Bernards. 

Malingering .—After nine months of special work 
in France and Belgium upon these disorders I 
have not the slightest hesitation in maintaining 
the genuineness of the cases above described. The 
condition of hemi-hypalgesia in Case 4 and the 
peculiar disturbances of sensibility mentioned in 
describing Case 5 have occurred in numerous other 
cases which have come under my observation. 
The persistence of the spasmodic movements 
during sleep, their confinement to the sartorii, and 
the spastic condition of the legs in Case 5 also 
point to the absence of malingering. So, too, do 
the severe constipation and retention of urine in 
Case 6 and the mode of progress towards recovery 
in Case 7. 

Condition before hypnosis .—Although these cases 
have been described under headings which are 
determined by the most prominent disorders 
characterising them, it will be seen that certain 
disturbances are common to all, e.g., amnesia, 
varying from complete obliterations of the past to 
obliviscence of the scenes occasioning and following 
the shock, severe headache, and a mental condition 
varying from slight depression to severe stupor. 
Disturbances of sensation and movement might be 
absent or, if present, were extremely variable. 
Mutism, when present, had begun to disappear by 
the time hypnosis was attempted. The stuporose 
condition was also disappearing by that time. 

When in a state of severe stupor all that could 
be obtained from the patient were remarks as to 
the shelling, as if his condition were due to the 
concentration of the patient’s attention on the 
scenes which had upset him. A little later an 
alternation of states often occurred. One subject, 
for example, whispered to me, 14 Did you see that 

one? . It went up on top.” “What now?” I 

asked. “ They keep going over,” he replied. Unable 
to catch a remark, I asked, “What did you say?” 






68 The Lancet,] MAJOR C. S. MYERS: CONTRIBUTIONS TO THE STUDY OF SHELL SHOOK. [Jan. 8, 1916 


14 1 was talking to my mate ” was the reply. To my 
question “What were you saying?” he answered 
“Get rifles.” This patient could be made to realise 
he was in hospital, but explained his inconsistent 
behaviour by the remark, “ Can’t help it. I see ’em 
and hear ’em (the shells).” 

In another case of apparent depression accom¬ 
panied by deafness the latter symptom was found 
to be very largely due to inattention, his thoughts 
repeatedly flying to the trenches. For a few minutes 
his attention could be gained, then his answers 
became absurd ; the question “How old are you ?” 
for example receiving the reply, “ It passed my 
right ear.” He would often ask me to speak louder 
when on the point of lapsing into thoughts of trench 
life. In another case the alternation of states was 
so marked that on being unduly pressed for his 
thoughts when in a stuporose condition he assumed 
an attitude of hostility, rushing about the room with 
an imaginary rifle in his hands. 

Indeed, in all these caBes whenever the memories 
dissociated from the normal personality were 
revived they were accompanied by an outburst 
of emotion, sometimes of frenzy, but generally 
of fear. But in the cases described in this 
communication it was impossible without the 
help of hypnosis to obtain any revival of the 
lost memory. Not even in dreams did it 
return. When such patients endeavoured to think 
of their forgotten experiences their headache 
became so severe as to prevent them from further 
effort. When, if mute, they endeavoured to talk 
they complained generally of a pain in the throat, 
usually as if someone were gripping their thyroid 
cartilage. 

Condition during hypnosis ,—These pains appear 
to constitute the guardians of the condition of 
amnesia; any effort on the patient’s part to break 
down the latter generally resulted in increased 
severity of the former. It is, therefore, not sur¬ 
prising that pains frequently caused the patient to 
wake from hypnosis as soon as his attention was 
directed to his forgotten memories or when attempts 
were made to get him to speak. Experience soon 
taught me that before I could induce free speech 
during hypnosis I must first dispel, by suggestion, 
all pain, soreness, or discomfort in the throat, and 
that before I could hope to revive lost memories 
during hypnosis I must first suggest the disappear¬ 
ance of headache and prevent the recurrence of any 
trace of it. Even then there was frequently a 
strong disinclination to talk of the forgotten 
periods, as if they were being actively inhibited or 
u suppressed ” rather than as if they had been 
passively “ dissociated.” When at length this 
reluctance was overcome the attitude of the patient 
often changed from depression to excitement, 
especially when the former condition had been 
well marked. His pulse and respiration increased 
in frequency, he sweated profusely, and not in¬ 
frequently showed clear evidence of living again 
through the scenes which were coming vividly to 
his mind. 

Condition after hypnosis .—There usually followed 
a distinct change in the attitude of the patient. 
His previous despondency vanished; he was 
delighted at having recovered his speech and 
memory. Sometimes the change was so well 
marked as to appear like an alteration of per¬ 
sonality. In the case of one patient, for example, 
who had recovered considerably from stupor and 
mutism before I saw him, but who was still in a 
miserably lacrymose and dejected condition, I was 


able to cure his amnesia by means of hypnosis and 
to bring about the following changes, the account 
of which I extract from my note-book. 

During hypnosis I suggested that on waking he 
would remember the past, forget that he had 
already told it me, and say that he felt quite fit 
and ready for a job of work in the hospital. This 
he did, but talking in the same semi-stuporose 
manner as before hypnosis. Just as he was going 
out of the door I clapped my hand on his shoulder 

and asked, “ Now what about those shells, D- ? ” 

His manner almost instantaneously changed. His 
voice and way of speaking seemed as if of another 
person. He brightened up as he rattled off a quite 
coherent and interesting story. He bore himself 
like a good soldier, and returned to his ward, where 
everyone was amazed at his changed demeanour, 
and he proclaimed himself quite well. 

In the four cases described at length in this 
communication similar but less marked changes 
followed the awakening from hypnosis. Increase 
in the size of the pupils was also noted in one of 
them, while in two other cases, not here recorded, 
the pupils, widely dilated before, now returned to a 
normal size. In another case the patient said 
that before his memory had been restored to 
him through hypnosis his mind was continually 
“rambling” from one train of thought to another, 
whereas afterwards it “ worked as usual.” Other 
post-hypnotic changes also occurred in which pre¬ 
vious suggestion (during hypnosis) played no direct 
part. The best marked of these was the disappear¬ 
ance of disturbances of cutaneous sensibility 
(Cases 4 and 5). 

The results of hypnotic treatment .—At the time 
of writing 2 I have hypnotised, or attempted to 
hypnotise, 23 cases of shell shock. The conditions 
under which I worked were such that no patient 
was subjected to further hypnotic treatment unless 
he proved readily hypnotisable on the first trial. 
The immediate results may be summarised:— 

(1) Apparently complete cures . 26 per cent. 

(2) Distinct improvement . 26 

(3) Failure to hypnotise . 35 ,, 

(4) No improvement after hypnosis ... 13 

The patients included under (4) wqre: (a) two 
afflicted with deaf-mutism, to whom suggestions of 
hypnosis could consequently be conveyed only in 
writing and could not readily be enforced during 
hypnosis by such relatively ineffective method of 
communication; and (b) one suffering rather from 
aphonia and incoordination of speech movements 
than from true mutism, who I suspect artificially 
maintained, at least in some degree, his symptoms 
and the hypnotic state into which he seemed to 
pass. 

A point of greater interest, however, is the 
further history of the apparent cures. Even in 
France I had ample evidence to show me that 
recoveries after hypnosis need not be immediately 
complete or permanent. One case, for example 
(not included under (1) in the above table), is 
perhaps worth recording at length. 

Case 8 (Case-number 272).—Rifleman-, aged 30, who 

was admitted, four days before my first visit to him at the 
base, into a casualty clearing station, ‘‘having the air of an 
imbecile, and having wandered about in an aimless fashion, 
not knowing where he is or what he is doing, but having a 
fair knowledge of recent events.” On his way down to the 
base he had passed through another casualty clearing 


2 Since this was written I have had opportunities of practising 
hypnosis on several other cases. 
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station, where he was described as “ remaining absolutely 
speechless and terrified on being questioned. ” 

On examination I found him in a state of evident terror, 
but after persuasion he talked (in a faint voice) of his wife, 
home, and previous occupation. He gave the present month 
as October (actually August), and said that he had been out 
in France two months (actually 12). He had no recollec¬ 
tion of getting to this hospital. He last remembered 
himself at the trenches, the scenes in which he described 
with obvious emotion. His mind then wandered to his wife 
whom he pictured sewing. When not actually terrified, he 
was in a miserably depressed condition. 

Under hypnosis he remembered going into a dug-out 
after running away from the shells falling in the trenches, 
but he could not recall anything later. He could be made 
to talk in a loud voice, but he awoke spontaneously from 
hypnosis, with little change save an improvement in his 
headache. 

On the following day, when hypnotised, he gave me 
correctly the present month and the month of his arrival in 

France, and could give me the names of two towns, Y- 

and B-•, close to the firing line. On waking he believed 

himself to be at the latter of these towns. He was again 
much worried about his wife, mentioning her Christian 
name and the words “no work.” I got him to write a letter 
to her, the first he had sent her since his illness. It was 
the ordinary letter of a soldier, containing no reference to 
his condition. 

The next day he was considerably changed in behaviour 
and was now active, busily engaged in making the beds in 
the ward. But he was mute (possibly affected by a 
case of mutism then in the same ward). Under hypnosis 
his speech returned, and he recalled the immediate cause of 

his condition, his visit to a horse show at B-with a 

man named R-, and his return towards his billet at night, 

when shells began to fall on B- railway station, and 

something hit his back. He said that he ran to a shed not 
very far from his billet. He was found hiding in the shed 
that night, and was brought into “ a sort of hospital ” in a 
motor ambulance. After he awoke from hypnosis his power 
of speech was maintained, but it failed whenever he was 
asked about the incidents described above. After much 
effort it returned, but his voice was weak and again mutism 
followed when he was pressed about these incidents. 

The following morning he awoke, speaking in a normal 
voice. His neighbour said that he nudged him, asking, “ Is 
it me that’s talking ?” To-day the change in his appearance 
was still more striking ; he was now quite garrulous, and 
seemed a very intelligent, agreeable fellow, whereas before 
he was depressed and dull. His memory was now far more 
reliable and complete as to his past history. 

At V-he had been in the trenches up to a week before 

the onset of his present condition. He was now able to give 
me his reasons for worrying about his wife. He had only 
married just before crossing to France, and some months ago 
he had heard that she was pregnant. He had been troubled 
with the feeling that she was in money difficulties and kept 
thinking of the experience of a friend whose wife had lost 
her first baby at birth. 

Since his return to England this patient has written to me 
that his recovery has been permanent and, save for occasional 
headaches, complete. He is now serving in his reserve 
battalion. 

In another case, one of mutism (also excluded 
from the “apparently complete cures”), hypnosis 
was foUowed by a sufficiently complete recovery of 
speech for the patient to tell me his regimental 
number, but an hour later he was found to be again 
quite mute and “ as dismal as ever.” In this case, 
however, rehypnosis proved futile. He could not 
even be induced to write during hypnosis, although 
he had written out his history earlier. In my notes 
he is reported as being “ too dazed and unintelHgent 
during hypnosis, bordering, I fancy, on a hysterical 
attack (he had had two 4 fits’ whHe in the trenches); 
frequent tremors and clonus of arms.” 

Yet another patient completely recovered from 
his depression and amnesia at the first trial of 
hypnotic treatment, but was accidentally discharged 


from hospital on the following day by a medical 
officer who, judging from the patient’s appearance 
and in ignorance of his past condition, pronounced 
him fit for duty. Two days later he was re-admitted 
to hospital in the same stuporose, depressed, 
lacrymose state as before. 

These and other cases show that hypnosis is of 
relatively little value when the condition of stupor 
is too profound, and that any subsequent worry 
(e.g., over home affairs) or terror (e.g., of scenes of 
the trenches or of returning to the front) is apt to 
induce a relapse. Accordingly, nearly all the severer 
cases of shock which I have seen have, at my 
advice, been sent to England. 

The value of hypnotic treatment .—Despite the 
slow progress just recorded in certain cases, I have 
not the least doubt that the hypnotic treatment 
which these and other cases received here invari¬ 
ably proved of great assistance towards recovery, 
and would have proved of still greater value if it 
could have been occasionally repeated later. It 
may be argued that mutism, 
ansesthesisB, and similar pure 
turbances disappear after a time without specific 
treatment. But no one who has witnessed the 
unfeigned delight with which these patients, on 
waking from hypnosis, hail their recovery from 
such disorders can have any hesitation as to the 
impetus thus given towards a final cure. More 
especially is this the case in regard to the restora¬ 
tion of lost memories. Enough has been already 
said here about the striking changes in tempera¬ 
ment, thought, and behaviour which foUow on 
recovery from the amnesia. 

To go further into the subject would involve 
detailed consideration of the rationale of hypnosis 
in such cases, but this can be more conveniently 
postponed to a separate communication devoted to 
the psychology of shell shock generally. Never¬ 
theless, surely this much may be taken for granted 
here, that the restoration to the normal self of the 
memories of scenes at one time dominant, now 
inhibited, and later tending to find occasional relief 
in abnormal states of consciousness or in disguised 
modes of expression—such restoration of past 
emotional scenes constitutes a first step towards 
obtaining that voUtional control over them which 
the individual must finally acquire if he is to 
be healed. Thus the minimal value that can be 
claimed for hypnosis in the treatment of shock 
cases consists in the preparation and facilitation of 
the path towards a complete recovery. 


rhythmical spasms, 
v Afunctional” dis- 


British Fire Prevention Committee.—T he 

activities of the British Fire Prevention Committee for the 
year just brought to a close include the preparation and free 
issue of a large number of public “ fire warnings ” in the 
form of posters, circular letters, or as notices. Special 
notices were issued for hospitals, convalescent homes, 
refugee hostels, schools, billets, factories, and farms, whilst 
air-craft hazards were dealt with on general lines. The total 
issue exceeded 250,000. At the outbreak of the war a 
special fire-survey force of 100 surveyors was formed to 
undertake at short notice, and in an honorary capacity, any 
fire surveys required by the Government. The results of the 
work have been far-reaching. The greater care taken by 
the public to prevent outbreaks of fire by sensible and 
inexpensive precautionary measures has been most marked, 
as also the effort to meet fires with organised self-help and 
simple hand-fire appliances. A material reduction of the 
annual fire loss during the war has been achieved. The loss 
of life from fire has been reduced, and large quantities of 
produce and goods important to the conduct of the war have 
been thereby preserved. 
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THE 

ADVANTAGES OF WARM ANESTHETIC 
VAPOURS, AND AN APPARATUS FOR 
THEIR ADMINISTRATION. 

By FRANCIS E. SHIPWAY, M.A., M.D. Cantab., 

HONORARY' ANESTHETIST TO GUT’S HOSPITAL. TO THE KING GEORGE 
HOSPITAL. ETC. 

“Open ether” suffers from certain defects which 
detract much from its value and cannot be ignored. 
To avoid misunderstanding it is well to state at 
once that by this term is meant that method of 
amesthesia by which ether is dropped (more or less) 
continuously on to some fabric spread over a mask 
which is so closely applied to the face that the 
whole of the air current, in both directions, passes 
through the fabric. Its chief defect is the lowering 
of the temperature of the inhaled mixture of air 
and ether due to the coldness produced by the 
evaporation of ether and the tendency to the 
formation of frost on the mask. This lowering of 
temperature is progressive, and may continue until 
the inhaled vapour may be 30 -40° F. below the 
temperature of the room. Cunningham and 
Anderson, indeed, have stated that in a room at 
80°F. with the “open” method a 21 per cent, 
ether vapour reduces the temperature of the 
inhalations to 30° F., a 5*4 per cent, vapour to 9°F. 
If these figures as applied to the “open” method 
described above are correct, they are startling, but 
in any case every anaesthetist is aware that 
the vapour inhaled is chilled and that the 
temperature within the mask often reaches a 
low level. Evidence is adduced in this paper 
to show that the inhalation of such a vapour, 
besides having other consequences, reduces the 
body temperature to an extent which may no 
doubt be of comparatively small importance 
in many surgical operations, but in a great number, 
and especially in unfavourable cases where any 
adverse factor is of moment, must lessen the 
patient’s chances of recovery and may increase the 
risk of pulmonary complications. 

It is, further, a practical disadvantage of the 
method that saturation of the fabric and freezing 
of the moisture of the breath interfere with the 
free intake of anaesthetic and therefore with the 
smoothness of anaesthesia, and sometimes with a 
proper depth of anaesthesia. It is probably for this 
reason that some anaesthetists profess that they 
cannot obtain in all cases good relaxation with 
“ open ether,” and are loth to abandon the Clover. 

It is only within recent years that scientific 
study has been given to the warming of anaesthetic 
vapours. It is true that it is one of the advantages 
of the Clover and other rebreathing inhalers that 
the patient inspires a warm vapour, and it has been 
asserted for this reason that Clover and the anaes¬ 
thetists of his day recognised the importance of 
this subject; but it is clear from a study of 
their original articles that this is a mistaken 
idea if care be taken to distinguish between 
the measures which were employed to warm 
ether vapour in order to aid the administrator 
and the efforts which are made by the latter- 
day anaesthetist in order to benefit the patient. 
The Lancet, 5 " in describing Clover’s apparatus as 
“ the only one entirely approved by the Chloroform 
Committee of the Royal Medical and Chirurgical 
Society,” says nothing of the temperature of the 

# The Lancet, Dec. 17th, 1864, p. 698. 


vapour. Clover, in describing his double current 
inhaler,* says that “ the supply of ether vapour ” is 
“ rendered more uniform by attention to its tem¬ 
perature which was kept within limits by causing 
the expired air to pass through the ether vessel in 
a kind of worm ” ; again, 3 he provided in his second 
model “ a reservoir of water to prevent the tem¬ 
perature of the ether becoming too low.” In his 
account of his portable regulating inhaler 4 he also 
discussed this subject and decided to use a water- 
chamber surrounding the inhaler as the most con¬ 
venient plan. Hawksley 5 introduced an inhaler at 
about the same time, the ether bottle of which was 
“ half immersed in water heated to 100° F. in order 
to promote a more rapid and equable evaporation 
of the ether.” No mention is made in any of these 
articles, nor in the description of the Ormsby 
inhaler (1877) of the value of warmed anaesthetic 
vapours to the patient, and no attention is given to 
this subject in the latest editions of the works of 
Sir Frederic Hewitt and Dr. Dudley Buxton. It is 
clear that in nearly all cases the patient did inspire 
a warm vapour, for he breathed backwards and 
forwards into a bag, and in the early days it was 
a common practice to wring a sponge or cloth 
out of boiling water, but it is equally clear 
that what Clover, Hawksley, and the others 
aimed at was the prevention of excessive 
cooling of the ether or actual freezing of the 
sponge which would interfere with the supply of 
the anaesthetic. It is interesting, on the other 
hand, to find in Dr. Foy’s “ Anaesthetics: Ancient 
and Modern” an illustration (p. 141) of a nitrous 
oxide apparatus, made by Messrs. Arnold, in which 
the agent is warmed by being passed through a hot 
water chamber, and the author tells me in a private 
communication that it is just possible that the 
above facts were familiar to the makers and 
influenced their design of the inhaler. 

Anaesthetists have from time to time warmed 
their agents, but it was the advent of “ open 
ether,” with its prominent defects, that induced 
some specialists in this branch of surgery, notably 
Gwathmey, 0 to study fully the subject of the warm¬ 
ing of anaesthetic vapours. Various devices have 
been already used in order to remedy these defects 
—e.g., cones of different patterns and the Ferguson 
mask—but they have never been wholly satis¬ 
factory, for they are really semi-open inhalers, 
and if they impart a certain amount of warmth 
and save a certain amount of anaesthetic they 
introduce at the same time an undesirable degree 
of rebreathing. Gwathmey 0 and Davis 7 attacked 
the problem on scientific lines, preserving the open 
character of the anaesthesia and investigating 
the effect of warm vapours on patients and on 
animals. As a result of their researches they 
have reached some important conclusions and 
have made a notable advance in the science of 
anaesthesia. Coburn, H Pinneo,” and others have 
introduced apparatus for delivering warm vapour, 
in addition to the names already mentioned, that 
of the former being applicable to either “ open ” or 
closed ether. The anaesthetists who have devoted 
themselves to the study of nitrous oxide and oxygen 
for use in general surgery, the pioneer of whom is 
Teter, 10 are almost unanimous in advocating the 
warming of these gases; their example has been 
followed by my colleague, H. M. Page, who has also 
added a simple warming chamber to Crile’s nasal 
tubes. 

Although the case for warmed vapours has been 
subjected to a certain amount of criticism, 11 which 
seems to be ill-founded, the evidence on which it is 
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based is too strong to be upset. Experimental and 
clinical observations of Davis and Gwathmey are 
mutually confirmatory. The latter 0 investigated 
this subject fully in animals, using chiefly chloro¬ 
form and nitrous oxide and oxygen, adminis¬ 
tering them at room temperature and at a 
temperature of 100° F., and noting their effect 
under these conditions with reference to such 
questions as safety and maintenance of body 
temperature. He found that these anaesthetics 
are much safer when administered at blood 
temperature—e.g., whereas it took 6*57 minutes 
on the average to kill 16 animals with chloroform 
at room temperature, it took 20*35 minutes to kill 
17 animals with warm chloroform. Similar results 
were obtained with nitrous oxide and oxygen, 
death occurring more quickly when the gases were 
administered at room temperature; the action of 
the heart and the respiration were also more 
irregular. Nitrous oxide and oxygen at a tempera¬ 
ture of 33°-34° F. caused death in a much shorter 
time. Fewer experiments were made with ether, 
but enough to convince Gwathmey that warm ether 
vapour is twice as safe as cold. He concludes 
that all anesthetics heated to the temperature of 
the blood are increased in value as regards life 
without their anaesthetic effects being decreased. 

As regards the maintenance of body temperature 
Gwathmey’s conclusions have been confirmed by 
the work of Davis, 7 whose observations have a 
particular interest for the anaesthetist who uses 
“ open ether.” It has long been known from the 
investigations of Kappeler, Allen, and others that 
the temperature of the anaesthetised person falls, 
due chiefly to diminished oxidation and to the 
interference with the heat-regulating centres. The 
fall is greater in proportion as the operation is 
protracted, or large surfaces of the body are exposed, 
or the loss of blood is considerable, and may be of 
great importance in feeble, very young, or elderly 
patients, particularly if no special precautions have 
been taken to cover up all parts outside the opera¬ 
tion area. Davis supports the work of the earlier 
investigators, and points out that the method of 
anaesthesia has more influence upon the mainten¬ 
ance of the body temperature than is commonly 
supposed to be the case. He found that in 140 
patients anaesthetised by the “ open ” method there 
was an average loss of temperature of 1*02° F., as 
against an average loss of 0*29° F. in 26 patients 
anaesthetised by warm vapour; the temperature 
was taken by the rectum immediately before and 
after anaesthesia. In 5 cases in which a large 
surface of the body was exposed, the anaesthetic 
being “ open ether,” the average loss was 1*98° F.; 
in 6 cases under similar conditions, except that a 
warm vapour was given, the average loss was 
0*77° F. There was a loss of 2*99° F. after appendic- 
ectomy and removal of one ovary in a patient who 
during li hours lay on a cold table, the abdomen 
having been flushed with fluids and covered with 
wet towels; these conditions are to be found less 
frequently to-day, but they still occur on a smaller 
scale in a certain number of abdominal operations. 
It is a good plan to change towels which have 
become wet with saline or lotion daring a pro¬ 
tracted operation, for if allowed to remain they 
have the same evil effect as the towels wrung 
out of antiseptic which were formerly used to 
surround the area of operation. These results of 
Davis are important, and he concludes from his 
observations and from experiments on animals that 
warming of ether vapour before inhalation will 


prevent loss of body temperature, or may actually 
increase it in a degree proportionate to the tempera¬ 
ture of the vapour and also to that of the operating- 
room. Undue elevation of the temperature from 
this source is injurious. With regard to the effect 
of morphine, he states that the previous adminis¬ 
tration of this drug does not greatly increase the 
loss of body temperature caused by ether. Exces¬ 
sive application of heat to an individual under 
morphine will lessen the usual loss of heat; the 
additional administration of ether in these circum¬ 
stances may lead to a rise in body temperature 
rather than to the expected fall. 

Davis raises a subject of some controversy when 
he discusses the optimum temperature of the 
operating-room, for he .favours a temperature of 
80° F. or over, showing, as is only to be expected, 
that the higher the temperature the less is the loss 
of body heat. It is doubtful, however, .whether his 
view will be generally accepted. High room 
temperatures lead to sweating and exhaustion, 
not only of those taking part in the operation—a 
matter of some importance in hospital work with 
a lengthy list of operations—but of the patient. 
Sweating is particularly harmful to the patient, 
both because he loses fluid and because he is chilled 
by contact with wet garments. The most rational 
procedure would seem to be to maintain a mode¬ 
rate temperature of 65°-70° F., to keep the 
patient warm and dry, and to prevent as far 
as possible the loss of body heat by the use of 
warm anesthetic vapours. Nearly all patients 
complain of feeling chilled on recovery from an 
anesthetic; and the change from the warmth of 
the operating-room to the lower temperature of the 
ward or bedroom, especially if cold passages have 
to be traversed, is a greater tax on the recuperative 
powers if the thermometer in the former has stood 
at 80° F. or higher. Dastre stated that the tempera¬ 
ture falls more rapidly with ether than with chloro¬ 
form, but Davis finds that chloroform produces a 
loss of body heat approximately equal to that of 
ether. 

In addition to the defects of “ open ether ” 
already described, the waste of ether is a dis¬ 
advantage ; its extent depends upon various factors, 
and is unavoidable if this method is strictly 
followed. Another disadvantage is the diffusion of 
much vapour into the room, to the discomfort of 
everybody present. The last of the objections to 
“ open ether ” which it is proposed to discuss has 
been raised by Yandell Henderson. 18 It is that 
hyperpncea may be produced, followed by acapnia 
which, he says, is the cause of shock. Henderson 
believes that this sequence of events often occurs 
where a too “ open ” method is used; where, on the 
other hand, a considerable degree of rebreathing is 
allowed and the anaesthesia is in reality a good 
“ closed ” ether—e.g., where a towel is used in the 
form of a cone—the patient comes through the 
operation with excellent colour, warm dry skin, 
quiet breathing, and strong pulse. He advocates 
strongly a return to “ closed ” ether, and owing to 
the vigour of his pleading and the known import¬ 
ance of carbon dioxide, “ open ether ” is losing some 
of its popularity in the country of its origin. It has 
not been shown, however, that the acapnia theory 
has gained universal acceptance or even received 
that measure of support which must be forth¬ 
coming before Henderson’s conclusions can be 
allowed to dominate anaesthetic practice. Whilst 
it is true that acapnia may, or does, occur under 
certain conditions of ether anaesthesia, it would be 
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an exaggeration to say that it occurs commonly in 
English practice or to such a degree that it is of 
serious or even of any import. In fact, “open 
ether,” not being open, compels a certain amount 
of carbon dioxide retention (which is kept within 
reasonable limits), and as it is usually preceded 
by an injection of morphine which depresses the 
respiratory centre, in some cases markedly, so that 
there is a difficulty in obtaining deep anaesthesia 
except after some delay, it is evident that hyper- 
pncea is an uncommon phenomenon. The danger of 
acapnia is not so likely to arise as that of excessive 
retention of carbon dioxide, for the anaesthetist 
wishing to prevent the wastage of ether is tempted 
to use some device to overcome it, with the result 
that the “ open ” becomes to all intents and 
purposes a “ closed ” ether, with a corresponding 
deterioration in the quality of the anaesthesia. 
The patient is a little cyanosed, there is some 
congestion, and breathing is a little hurried or 
even laboured. The chief advantage of the “ open ” 
method—viz., free interchange of air—has been 
lost. 

We see then that, however skilfully administered, 
“ open ether ” places the anesthetist in a predica¬ 
ment. He must choose one of three courses: either 
he must submit to the defects and difficulties of 
this method, or he must give it up entirely and 
revert to a rebreathing method, or he must 
endeavour to find a method which is an improve¬ 
ment upon both. * If we admit the views of Yandell 
Henderson, and agree at the same time that “ open 
ether ” is economical neither of body heat nor of 
anesthetic, we shall have to follow his advice to 
restore “ closed ” ether to its former position. This 
solution'seems to be entirely wrong, for his views 
are non-proven and our aim is progress; we have 
only just emerged from darkness and found light, 
and it would be folly to throw away the advance 
gained in recent years. We can take yet another step 
forward by adopting an improved “ open ” method— 
viz., “ warm vapour anaesthesia,” by which is meant 
a system which applies to ether (or mixtures of 
chloroform and ether), the principle of the Junker, 
with the addition that the vapour is warmed and is 
of suitable concentration to be used in general 
surgery. The idea of using ether in a Junker 
bottle is not new, for Tyrrell 18 in 1897 showed a 
method of adding ether vapour during chloroform 
administration, calling it a “double bottle method.” 
Stock 14 also utilised this idea, and determined the 
percentages of ether and chloroform which he was 
able to administer, and Apperly 16 introduced a 
simple and practical apparatus for vaporising 
ether for use in nose and throat operations, but 
none of these apparatus deliver a warm vapour or 
were intended for the maintenance of ether anaes¬ 
thesia in general surgery. 

Warm vapour anaesthesia has been used for some 
years in America; my own experience of it dates 
from October, 1914, when I was able to procure 
what I think is a suitable apparatus. It is an 
“ open ” method in which the patient breathes from 
an atmosphere of warm ether vapour and air instead 
of inhaling cold vapour through a fabric. It preserves 
the best points of “open ether”—viz., simplicity, 
free respiratory exchange, and equable dosage. It 
is economical of ether, since the patient receives 
at each inspiration a suitably adjusted and practi¬ 
cally constant percentage; no ether is lost by 
evaporation and very little during expiration. It 
solves partially for those anesthetists who do 
not use intratracheal insufflation the difficulties of 


anesthesia in patients lying in awkward positions. 
Further, it enables the anesthetist to be more 
out of the way of the surgeon and to be less 
hampered in his work than when he is using a 
drop bottle. 

In addition to these advantages, warm vapours 
are more pleasant to inhale and are more readily 
absorbed by the blood, so that anesthesia is 
induced more quickly and more quietly and can be 
made to reach a more profound depth in a short 
time. Teter 10 found that of 40 women who inhaled 
warm nitrous oxide (90° F.) many were unconscious 
after two or three breaths, whilst if cold nitrous 
oxide were given the majority were conscious up to 
the tenth, and some up to the twentieth, breath. 
Ether vapour when warmed is less disagreeable to 
inhale and is less irritating, so that it causes less 
secretion of mucus and saliva. Nausea and vomit¬ 
ing are stated to occur not so frequently, but large 
numbers of cases must be compared before this 
claim can be considered to have been definitely 
proved. My own impression is that vomiting is 
slightly less, but “ open ether ” has given us very 
good results upon which it will be hard to improve 
Certainly smaller doses of atropine can be used. 
Another advantage of the decreased irritating effect 
is that muscular spasm and congestion of the upper 
air passages are considerably diminished. Breathing 
is calmer and slower and very similar to the chloro¬ 
form type, so that it is easier to secure quiet 
anaesthesia and good relaxation in difficult subjects. 
I find that an “ airway ” is seldom needed; either 
nasal respiration is adequate or a mouth prop, 
which separates the jaws to a slight extent, secures 
the desired type of breathing. There is not the 
same objection to the use of an artificial airway as 
in “ open ether,” where it introduces a cold vapour 
directly into and on to the laryngeal opening, 
increasing the risk of bronchitis, and I believe the 
liability to laryngeal spasm. 

I wish to lay stress upon the superiority in the 
type of anesthesia produced by a warm vapour, 
because my experience with this method has now 
been sufficiently large for me to speak with confi¬ 
dence, and because ease of breathing and the 
elimination of the asphyxial factor resulting from 
even a slight degree of obstruction are of such 
importance in the prevention of shock. Experience 
teaches this lesson daily, and intratracheal insuffla¬ 
tion has proved conclusively that if there is one 
cardinal principle of anaesthesia which should be 
emphasised it is the value of a free airway and of 
complete oxygenation. 18 For these reasons, and 
because the loss of body heat is less with warm 
vapours, shock should be, and in my experience 
certainly is, diminished. Patients recover perhaps 
a little more quickly; this, again, is only to be 
expected, and Gwathmey’s experiments point to the 
same conclusion, although their number is too 
small to be conclusive. 

It seems likely that lung complications will be 
less frequent, not only because the loss of body 
heat is smaller and the patient’s powers of resist¬ 
ance are therefore better conserved, but because 
the respiratory passages are not so liable to become 
invaded by mucus or to become infected owing to 
chilling. It may be that the warm ether of this 
method will have a wider field of usefulness, but it 
would be well at a time when there is a tendency 
to give ether to patients usually considered un¬ 
suitable for this anesthetic, and a certain number 
of avoidable cases of bronchitis occur every year, 
to proceed with caution in this direction. 
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Since I have been using this method it has 
struck me very forcibly how much the idea of 
/arming anaesthetic vapours, especially ether, 
appeals to onlookers, who cannot have failed to 
notice the low temperatures produced by the 
“ open ” method, and how wrong we have been, and 
still are with our present knowledge, in allowing 
lur patients to inhale these cold atmospheres. It 
eems undeniable that this position is no longer 
justified. We must teach the principle of warm 
vapour anaesthesia and turn our energies to the 
development of this method along scientific lines 
rnd to the production of simple and practical 
apparatus. The administration of warm nitrous 
oxide and oxygen does not come within the scope 
of this paper. 

The apparatus which I use consists of four 
rincipal parts—viz.: B, A hand-bellows of large 
capacity; E, an ether bottle; C, a Junker chloro¬ 
form bottle ; and W, a warming chamber (vacuum 
flask). E, C, and W are contained in metal stands 
connected together, that of C being detachable, and 
as well as that of E being of larger diameter than 
their respective bottles, so that they act as water- 
jackets to prevent excessive cooling of the anaes- 
■, thetic. 



In the cork of E are: (1) An efferent tube; (2) a 
filling funnel (F); and (3) a regulating tap (T), the 
long limb of which is plunged into the ether; per¬ 
forations at the end of this limb break up the air 
current and prevent splashing of the ether. To the 
proximal of the two short limbs of T is attached 
the hand-bellows; the distal is connected by rubber 
tubing with the afferent tube of C. The efferent 
tubes of E and of C are compacted by tubing to two 
branches on the afferent limb of U, which is a metal 
U-piece immersed in the warm water of W. The 
delivery tube of U carries 30 inches of rubber 
tubing. 

By regulating the lever of T air can be pumped 
(a) through E, (b) through C, or (c) in varying pro¬ 
portions through E and C at the same time, so that 
the vapour of ether, of chloroform, or of mixtures 
of the two can be given. The anaesthetist will find 
it a great convenience if he is using chloroform 


and the colour is pallid or the breathing weak, to be 
able to add ether or substitute it entirely for a 
time. A very strong ether vapour can be obtained 
and can be made still stronger by placing warm 
water in the jacket. The hand-bellows is of such a 
size that it fills the hand comfortably, and con¬ 
tinuous pumping is not wearisome. By squeezing 
it regularly with inspiration the anaesthetist soon 
acquires the habit of delivering a practically 
uniform dosage. He has two means of altering the 
strength of the vapour, one by regulation of the 
tap, the other by varying the vigour of his squeezing. 
Regularity of administration means evenness of 
anmsthesia, and this means an anaesthesia which 
can be kept lighter and yet efficient. A foot-bellows 
can be used if it is desired to give ether for nose or 
throat cases, as suggested by Stock, 14 or can be 
substituted for the hand-bellows in all cases ; this 
particular pattern gives a continuous stream of air, 
and is therefore of advantage in that the anaesthetic 
is supplied in a more constant percentage than is 
possible with a hand-bellows. There are points for 
and against its use, and I have decided to employ it 
only in the special cases mentioned if intratracheal 
insufflation is not required. 

6 About 6 or 8 ounces of ether should be placed in 
E ; to empty it remove the stopper of F and slip off 
the tubing from the ether efferent tube, which then 
can be used as an outlet. If chloroform is not 
wanted, C and its jacket can be detached altogether 
if desired; the distal limb of T is then connected 
with the free branch of U. In this case all the air 
can be pumped through E, or any part of it, the rest 
going on to W. It has been my aim to make the 
apparatus as simple as possible ; it is efficient and 
easy to use. The anaesthetist is independent of 
electric or other systems of heating, and can depend 
upon the temperature of the vapour remaining 
remarkably constant for a considerable period; it 
is very seldom necessary to change the water in the 
flask. 

Anaesthesia is induced in any way thought desir¬ 
able. My own plan is to give a preliminary injec¬ 
tion of atropine, with or without morphine and 
scopolamine, and to induce with chloroform or a 
mixture, using a drop-bottle or the apparatus; in 
the latter case the end of the delivery tube is placed 
under the mask, which holds in its place, or passed 
through the domette covering it. It should not be 
attached to any connexion or metal tube, or much of 
the heat will be abstracted from the vapour; ether 
vapour quickly picks up and quickly loses heat. 
Beginning with chloroform, after a little time a 
mixture weak in ether can be given, then less 
chloroform and more ether, until finally pure ether 
is being administered. If induction is accompanied 
with struggling or with raising of the head and 
shoulders it is advisable to use a drop-bottle until 
quiet is obtained; the vapour method can then be 
used again. In whatever way induction is accom¬ 
plished, when the time has arrived for the intro¬ 
duction of the warm ether vapour a flannel pad 
with opening for the nose and mouth is laid upon 
the face, the end of the tube is slipped under the 
pad, and a Schimmelbusch mask with two layers of 
domette is placed on top of it. For children or 
weakly patients one layer of domette is sufficient. 
Ether is pumped in cautiously, beginning with a 
weak vapour and gradually increasing the strength 
as tolerance is established, until the proper degree 
of amesthesia is obtained. Occasionally it may be 
necessary to pump continuously for a short time, 
but, as already stated, regular pumping with or 
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just before inspiration is best. For mouth cases 
the tube is placed in a curved metal holder which 
rests between the teeth, or is attached to a soft 
rubber catheter which is passed down the nose to 
the edge of the soft palate. 

The longest anaesthesia in my series of cases, 
which includes practically every operation, lasted 
3 hours and 22 minutes, the operation being for 
removal of a malignant growth of the bowel from 
a young woman who had lost 3 stones in weight, 
was toxic and anaemic from malnutrition; 6 ounces 
of ether were used, the average temperature of the 
vapour being 86° F. This was a smaller consump¬ 
tion than usual, the patient being an easy subject 
to anaesthetise, but I feel that “ open ether ” could 
not have given me such a good result nor such a 
good recovery as was made, and I doubt very much 
whether it would have been wise to give a cold 
vapour, especially to this patient, for such a long 
abdominal operation. 

The details of the following cases give a rough 
idea of the amount of ether used in different 
patients and operations:— 

1. F., 29, vigorous, alcoholic. Morphine gr. 1/6, scopola¬ 
mine gr. 1/150, atropine gr. 1/120. Struggling during 
induction with C.E. Appendicectomy, rectus incision. 
Deep anaesthesia, especially for suturing abdominal wall. 
50 minutes; 4 ounces of ether. 

2. M., 47, big powerful navvy, thick neck, double-chin. 
Morphine, Ac., as in Case 1. Induction with C.E. and 
“open ether”; rather violent struggling; quiet easy anaes¬ 
thesia. Plating left tibia. 46 minutes ; 4 ounces 2 drachms 
of ether. 

3. M., 16, tall, weedy. Morphine gr. 1/8, atropine 
gr. 1/150. A.C.E. for induction. Appendicectomy, followed 
by radical cure of left inguinal hernia. 33 minutes; 
2 ounces 6 drachms. 

4. F., 39, slight build. Morphine gr. 1/6, atropine 
gr. 1/100. Induction with C.E. Colectomy. Deep anaes¬ 
thesia during whole operation ; patient rather resistant to 
anaesthetic. 1 hour 36 minutes ; 5£ ounces. Condition 
very good at end, patient warm and dry, pulse 76, good 
quality. A very similar result had been obtained a few days 
before in a young woman aged 22 ; colectomy ; 1 hour 
49 minutes ; pulse at end 80. These and several other 
similar cases have helped to strengthen my feeling that it 
is a distinct advantage to warm the vapour of ether, 
chloroform, or of mixtures of the two. 

5. M., 29, strong, active, intelligent, nervous tempera¬ 
ment. Morphine, Ac., as in Case 1. Sleepy. Easy induc¬ 
tion with C.E. Exploration of abdomen, mid-line incision, 
followed by appendicectomy through same incision. Very 
difficult to obtain good relaxation at first, particularly during 
suturing of abdominal wall, peritoneal reflexes being strong ; 
anw^thetic pushed, no corneal reflex, pupil big, jaw muscles 
slack. 1 hour 9 minutes ; just over 4 ounces of ether used. 

Careful tests have been made of the ether before 
and after use by the methods described by 
Finnemore. 17 No aldehydes have been found on 
any occasion; even after air has been pumped 
through the ether for several hours and although 
peroxides were shown to be present. The test for 
the latter impurity in the new British Pharma¬ 
copoeia is very stringent, so that Finnemore says 
that freshly distilled ether will probably be found 
deficient after being kept for a month. It is 
obvious that only very few ethers can comply with 
this test, and although it is theoretically desirable 
that peroxides should be absent, it is not always 
practicable, and as long as they are only present in 
small amount, and aldehydes are completely absent, 
the ether can be safely used. My practice is to 
use the same ether twice, as many tests have 
shown me that it is only occasionally that per¬ 
oxides are present after the first case, and then in 
very Bmall amount. 


At what temperature should the vapour be 
delivered ? There is no need to warm it artificially 
in very hot weather above the room temperature ; 
in cold weather 85°-90° F. will give good results, 
the higher level being better for patients who are 
feeble or shocked, or for operations which involve 
much exposure and loss of heat or much bleeding. 
Too much heat produces sweating and flushing of 
the face and neck, and an unusual amount of 
bleeding in the wonnd, due to dilatation of 
cutaneous vessels. The following observations 
illustrate the results that may be expected at 


different room temperatures, and with water at 


different temperatures:— 

Room temperature. Water in flask. 

Temperature of ether 
vapour at end of 30 in. 

1. 82° F. . 

102° F. . 

of rubber tubing. 

. 87° F. 

2. 75° 76° . 

96° 

. 82° 

3. 71° . 

105° 

. 86° 

5.* 67° . 

133° 

. 90° 

Compare with the following, 

and note 

the steady level 

maintained 

4. 2.36 p.m., 07 5°F. 

117° F. . 

. 86° F. 

2.40 „ 68 3 . 

116° 

. 86« 

2.45 „ „ . 

116° 

. 87° 

2.50 „ „ . 

115° 

. 86° 

2.55 ,, ,, . 

113° 

. 86° 

3.00 „ „ . 

112° 

. 85° 

3.50 „ . 

111° 

. 85° 


* This result appears to oontradict No. 4, but was taken after a slight 
alteration had been made in the apparatus which bas the effect of 
lowering a few degrees the temperature of the vapour; In other words, 
results 1, 2, 3, and 4 are not strictly accurate, but serve as guides. 

My thanks are due to those members of the staff 
of Guy’s Hospital who have allowed me to use notes 
of their cases. The apparatus is made by Messrs. 
Mayer and Meltzer, Great Portland-street, W., who 
have taken great pains in carrying out my ideas. 

Biblioqraphy.—l. The Lancet, Dec. 17th. 1864. p. 698. 2. Brit. Med. 
Jour., March 15th, 1873, p. 282. 3. Ibid.. July 15th. 1876. p. 74. 4. Ibid., 
Jan. 20th, 1877, p. 69. 5. Ibid., August 7tli, 1875, p. 177. 6. Med. 
Record. Oct. 14th. 1905, p. 609; New York Med. Jour., June 1st, 1912. 
p. 1130. 7. Johns Hopkins Hosp. Bull., April. 1909, p. 118. 8. Jonr. 
Amer. Med. Assoc., March 23rd. 1912. p. 833. 9. Ibid., Nov. 23rd, 1912, 
p. 1862. 10. Ibid., p. 1849. 11. Interstate Med. Jour.. September, 1911, 
p. 927. 12. Amer. Jour. Physiol., February. 1908. p. 126, and other 
papers in the same journal in 1909, 1910. 13. Trans. Soc. Anaesth., 

1898, vol. i.. p. 1. 14. Brit. Med. Jour., Sept. 17th. 1910, p. 736. 15. 
Proc. Roy. Soc. Med.. Anaesth.. December, 1913, p. 14. 16. Brit. Med. 
Jour., Dec. 27th, 1913, p. 1621. 17. Proc. Hoy. Soc. Med., Anaesth., 

March, 1915, p. 1. 

Queen Anne-street, W. 


FLORA OF WOUNDS AND FLORA OF 
PUTREFACTION. 

By A. D I ST A SO, D.Sc., 

HONORARY BACTERIOLOGIST, WELSH NATIONAL MEMORIAL ASSOCIATION ; 
FORMERLY OF L’lNSTITUT PASTF.UR, PARIS. 

(Front the University College, Cardiff .) 


It seems established that wound infection goes 
through three phases :— 

1. A phase of numberless microbes , amongst which 
B. coliformis 1 are to be found. —This group of 
microbes has not been described as a constant 
finding, but that, I believe, is mainly due to the 
fact that the soldiers come for observation too late, 
and the phase is one which passes quickly. (It is 
a pity that from the available literature it is not 
possible to see to what extent the B. paratyphosus 
and paracoli group have been found in wounds and 
what part they play.) 

2. A phase in which the B. coliformis disappear 
and the field is occupied by the anaerobic microbes 

i When I say B. coliformis I exclude the B. proteus and B. pyo- 
cyaneus for reasons clear to understand. 
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of putrejaction. —B. perfringens [WelchiiJ, Sporo- 
genes, B. X of Fleming, 2 B. tetaui, a and others. This 
group has been constantly found. 

3. A phase of the reduction (most pi-obably the 
pathogenic flora) in which cocci (streptococci 4 and 
staphylococci) only are present . 

The phases which I have previously described 5 
as occurring in putrefaction of the intestinal 
wall and of the fseces were summarised as 
follows : (a) A phase in which the B. coliformis 
became predominant and very active. (b) A 
phase of the anaerobic ferments. B. coli dis- 
appears completely and leaves the field free to the 
anaerobic organisms. ( c) A phase of the aerobic 
ferments. The anaerobic ferments have now com¬ 
pletely disappeared and instead are found cocci and 
microbes of the B. subtilis group. I also established 
the fact that when B. profceus or B. pyocyaneus 
was present at the beginning of the process they 
persisted throughout the stage of putrefaction. I 
am of opinion that the coliform organism, described 
in wounds in the late phase, is one or other of these 
two microbes. 

Of great interest are the findings of A. Fleming, 6 
who has worked at the anaerobic organisms of 
wounds. He describes, amongst others, the so- 
called u wisp bacillus ” and a Gram-negative 
anaerobic bacillus (p. 642) ; also an anaerobic 
streptococcus. 7 The first is the B. ramosus or a 
member of its group. The second is very probably 
the B. fragilis. Both have been described by 
Veillon 8 as constantly present in acute appendicitis. 
1 have frequently isolated these organisms from 
cases of appendicitis, and in two instances from 
fmces. Both organisms give rise to considerable 
pus formation. Fleming’s observations are interest¬ 
ing, first, because these microbes seem capable of 
true pathogenic action; and, secondly, because I 
have stated my opinion that they are normal 
inhabitants of the human intestine, in spite of the 
fact that it is difficult to isolate them from faeces. 

It would seem to be established from what has 
been stated that— 

1. A true putrefactive process, comparable to 
that which takes place in vitro , occurs in the 
wtnmds and that the three phases succeed each 
other in the wound as they do in vitro . 

2. The fact of the presence of human intestinal 
flora at the beginning of the wound infection shows 
that the soldiers are infected from fresh human 
faces. 

As regards the first point, why should these same 
phases occur in putrefaction and in the wounds ? 
There must certainly be some biological law which 
regulates the appearance and disappearance of the 

* Fleming's B. X is the B. anaerobfons skaligines which was 
described by De Bono in the Centralblatt fur Bakteriologie. vol. lxii . 
1912, Heft 3/4. 

* B. tetauii has been frequently described in the wounds, although 
no clinical evidences of tetanus may have been observed. Attention 
may here be drawn to B. putrificus filamentosus, for example, which 
morphologically closely resembles B. tetani (Ccntr. f. Bakt.. vol. lix., 

* Sir A. B. Wright points out that the streptococcus isolated in 
wounds has not the same character as the S. pyogenes. It has a saddle¬ 
bag shape. This streptococcus is a common organism in faces, but it 
is not the S. facalis. In order to isolate this wounci-streptoooccus I 
proceeded to incubate fseces to the stage of putrefaction and when all 
ether microbes had disappeared I was able to isolate on Drigalski 
three or four different kinds of streptococci. In many cases a strepto¬ 
coccus was obtained which was without action on lactose. This work 
was communicated to the Centralblatt fiir Bakteriologie just before the 
war, and I am unable to say what has become of the article. (See 
The Lancet. Oct. 30th, 1915, p. 959.) 

5 Centr. f. Bak., vol. lxii.. Heft 3/4. 

* The Lancet, 8ept. 18th, 1915, p. 638. 

T TMe streptococcus was first isolated by Jungano from forces and 
uriae. Owing to a printer's error it was not included In our book 
“ Let Anaerobies ” (Masson. Paris, 1910). 

• Lea Aneerobfes, Masson, Paris, 1910. 


microbes. Two hypotheses may be considered 
First, that there is a nutritive mechanism which 
regulates the phases. This suggestion is without 
any experimental basis, because, for example, 
B. coli thrives very well on split albumin rendered 
soluble by B. putrificus. But, notwithstanding this 
fact, B. coli dies after a certain cycle and gives 
place to the putrefactive organisms. The second 
hypothesis is that the secretion products of certain 
organisms are dangerous to, or possibly stimulate 
the appearance of, others. Experiments in vitro 
do not uphold this explanation. Besides, if this 
hypothesis be true, why should organisms die in 
groups? On the other hand, if we follow the 
process of putrefaction we see that Phases 1 and 2, 
above described, present a common character— 
the enormous activity of the predominant microbes. 
The more active they are the more freely they 
produce toxins, ptomaines, Ac., which, as is 
known, endanger their existence. In fact, the 
duration of life of a microbe is closely related to 
its activity, the products of its metabolism, and 
the mechanism of drainage. These facts and con¬ 
siderations of biological nature lead me to conclude 
that the very activity of those microbes in the 
different phases of putrefaction or in the process 
occurring in wounds brings them direct to suicide. 
The organisms which never die in the putrefactive 
process or in the wounds are the streptococci 
which at no stage in either case exhibit much 
activity. 

As regards the second conclusion—viz., that the 
infection in trenches is due to fresh human faeces— 
I was able through the kindness of Colonel D. 
Hepburn, R.A.M.C.(T.), commanding the 3rd Western 
General Hospital (Professor of Anatomy, Univer¬ 
sity College, Cardiff), to make some inquiries 
amongst wounded soldiers. They all told me that 
the rules about defalcation are very strict, that the 
fieces are disinfected, but that nevertheless the men 
often defaBcate in the open. 1 was told that cleansing 
after defalcation could not always be carried out 
owing to lack of paper. It is easy to imagine the case 
of a soldier who has a wound and anal pruritus. 
Digital conveyance under these circumstances 
readily occurs and a complete cycle of infection is 
set up. (It would seem to be an easy matter to 
distribute a small bottle of lysol solution and a 
sponge.) 

There is, from these observations, good reason 
to believe that either the occurrence of defsecation 
in the open, or inefficiency of sterilisation of faeces, 
or personal filth has some relation to the described 
bacterial flora in wounds. The phases described 
necessarily take a certain period of time for their 
completion, and this is one of the reasons why 
specific therapy has given unsatisfactory results. 
The sequence is still somewhat obscure and demands 
further investigation, but, of course, prevention of 
wound contamination by fecal material ought to be 
aimed at. 

University College, Cardiff. 


Memorial to the late Major E. B. Steel, 

R.A.M.C.—At Dr. Sfceevens* Hospital on St. Thomas’s Day, 
Dec. 21st, the Archbishop of Dublin dedicated a lectern 
placed in the chapel of the hospital by the governors 
and staff to the memory of Major Steel, who died on 
Nov. 23rd, 1914, from wounds received in action. An 
obituary notice appeared in our columns (vol. ii., 1914, 
p. 1388). For several years he was a resident pupil at 
Dr. Steevens’ Hoapital, and the thoroughness of his work 
and sterling qualities of his character endeared him to a 
large number of friends. 
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THE SIMPSON LIGHT: 

ITS NATURE, MODE OF PRODUCTION, AND APPLICA¬ 
TION, WITH A PRELIMINARY NOTE ON ITS 
THERAPEUTIC PROPERTIES. 

By W. DOUGLAS HARMER, M.C. Cantab., 
F.R.C.S. Eng., 

SURGEON TO THE DEPARTMENT 70R DISEASES 07 THE THROAT AND 
NOSE, 8T. BARTHOLOMEW’S HOSPITAL; 

AND 

E. P. CUMBERBATCH, B.M. Oxon., M.R.C.P. Lond., 

MEDICAL 07FICER IN CHARGE OF THE ELECTRICAL DEPART¬ 
MENT, ST. BARTHOLOMEW’S HOSPITAL. 


What is known as the Simpson light is the light 
emitted from an electric arc formed between elec¬ 
trodes of special composition. These electrodes 
are made by a special process from a mixture of 
the ores of certain metals, the chief one being 
a tungstate of iron and manganese, known as 
wolfram . These electrodes are the special feature 
of the Simpson lamp, and they confer upon the 
light the properties that distinguish it from that 
produced by the more familiar type of arc lamp, in 
which the electrodes are made of gas-carbon. 

Mr. Simpson, who was making a research on the 
affinity of rare metals for each other, noted that 
the light produced by the electric combustion of 
certain ores had “ curative effects on the workmen’s 
hands.” He then proceeded to prepare from these 
ores electrodes suitable for combustion in an 
electric arc lamp. This proved to be a very difficult 
matter, and the most suitable composition has not 
yet been fully determined. To procure steady 
combustion in the arc has been the most difficult 
problem. 

Nature of the Simpson light .—The Simpson light 
is made up of rays of two kinds: 1. Visible rays: 
These are the visible rays of the luminous spectrum, 
violet, blue, green, &c., down to red; these rays 
together produce white light. 2. Invisible rays : 
These are heat rays and ultra violet rays . It is to 
the latter that the therapeutic properties of the 
light are mainly due. The physical properties of 
the light have been investigated by Professor 
Burstall and Professor Horton. Professor Horton 
reports that the arc is an “extremely powerful 
source of ultra-violet light.” This was tested by 
experiment. A spectrum of the light, obtained by 
means of a quartz prism, was cast on a sheet of 
white paper. The colours of the visible spectrum 
were then seen, while the ultra-violet rays were 
rendered visible by allowing them to fall on a 
fluorescent screen. The violet end of the visible 
spectrum was thus seen merging into the fluorescent 
spectrum of the ultra-violet rays. These spectra 
were compared with those yielded by the light 
from an arc between carbon electrodes. It was 
seen that the ultra-violet light from the Simpson 
lamp caused a much stronger fluorescence than 
that from the carbon arc lamp, and that the length 
of the fluorescent spectrum was very nearly double 
that of the fluorescent spectrum of the carbon 
arc lamp. The Simpson lamp, therefore, pro¬ 
duces a more intense ultra-violet light than 
that emitted by a carbon arc lamp, such as 
the Finsen lamp. Further, the light ranges 
nearly twice as far into the ultra-violet region, so 
that some of the component rays have a shorter 
wave-length than those produced by the carbon arc 
lamp. Professor Horton also made comparisons 
between the new arc and the arc obtained under 


similar conditions with electrodes of other metals 
known to be good as sources of ultra-violet light. 
The metals used were aluminium, zinc, and cadmium, 
but in every case the radiation from the new arc 
was considerably more powerful. 

The light from the Simpson lamp has, therefore, 
two claims for clinical investigation: one by reason 
of its greater richness in ultra-violet rays; the 
other by reason of the presenc3 of rays of shorter 
wave-length. Ethereal waves of different length 
have different physiological and therapeutic pro¬ 
perties. This is quite evident when the difference 
is very great, as is the case with visible rays and 
ultra-violet rays, and ultra-violet rays and X rays. 
But it is also true when the difference in wave¬ 
length is much less. Thus the waves at the violet 
end of the spectrum are only one-half the length of 
those at the red end, yet the former have strong 
chemical.(actinic) action and feeble thermal action, 
while the reverse is true in the case of the 
latter. In the ultra-violet region the shortest 
measured waves are one-eighth of the length 
of the longest. The range of the ultra-violet 
spectrum is, therefore, four times that of the visible 
spectrum. Arcs formed between carbon electrodes, 
iron electrodes, silver electrodes, and others all 
give out ultra-violet rays, but they have not all 
identical properties. Thus, the light emitted from 
the arc between silver electrodes has a selective 
action on the various micro-organisms of the coli 
group, destroying or inhibiting some, not others. 
The ultra-violet rays emitted from an arc between 
carbon or iron electrodes do not possess this 
property. The essential difference between the 
rays lies in the length of the waves. The thera¬ 
peutic action of the Simpson light is due mainly to 
the ultra-violet rays. Such action that this light 
can produce more effectively than other ultra¬ 
violet light is due to its great richness in ultra¬ 
violet rays, and such action that is found to be 
peculiar to this light is to be attributed to the 
presence in it of waves of shorter length. 

The Simpson lamp. —The lamp is quite simple. 
The electrodes are secured in metal holders and 
by means of a hand-screw their points can be 
brought into contact or separated as far as desired. 
In one design of lamp there is a plane reflector ; in 
another a parabolic mirror is placed behind the arc 
so that the reflected rays are brought to a focus. 
A metal tray or similar device is attached to the 
front part of the lamp so as to catch incandescent 
particles thrown off from the arc when the lamp is 
burning. The lamp is mounted on a metal stand 
which can be raised or lowered or otherwise adjusted 
so that the light can be directed where desired. 

A current of from 5 to 7 amperes is required. 
When the electrodes are brought into contact and 
then slightly separated a brilliant arc is produced. 
It is not a steady arc like that formed between 
carbon electrodes, but it splutters and occasionally 
it goes out. This is because molten slag forms at 
the incandescent points and sometimes makes a 
connexion between them. The points have then to 
be further separated and readjusted. When the 
lamp is burning a white smoke forms and collects 
as a white sublimate on adjacent parts of the lamp 
and on other objects in the room. 

Modes of application of the light —The light may 
be applied in one of three ways. In the “ open-arc ” 
method the lamp with the plane mirror is used 
and the electrodes are placed 12 to 15 inches from the 
skin. The light is applied for two minutes to begin 
with ; afterwards the exposure may be increased to 




The Lancet,] MB. W. D. HARMER A DR. E. P. CUMBERBATCH : THE SIMPSON LIGHT. [Jan. 8, 1910 77 


three, four, or five minutes according to the re¬ 
action observed in the skin after the first exposure. 
The open-arc method is suitable when large areas 
have to be treated. In the “ focussed-arc ” method 
the lamp with the parabolic reflector is used and 
the area to be treated is placed at the focus of the 
reflected rays. This method is suitable for small 
lesions. In the “medium focussed-arc” method 
the rays are reflected to a blunter focus, so that 
areas of medium size can be treated. 

The vapour produced during the burning of the 
lamp has also been used for the treatment of 
affections of the respiratory passages. A hood is 
fixed to the open-arc lamp and the vapour which 
escapes from the narrow end of it is inhaled through 
the mouth or nose. 

Physiological effects following the exposure .— 
The application of the Simpson light, in thera¬ 
peutic doses, frequently produces an erythema. It 
appears five or six hours, as a rule, after the 
exposure. If the exposure is prolonged the 
erythema is more intense, and the skin may sub¬ 
sequently “peel.” The erythema is not of long 
duration, and no bad effects have been noticed. 
The eyes of the patient should be covered by some 
opaque material (cotton-wool pads are suitable), 
and the operator should wear blue lead-glass 
spectacles, otherwise a painful conjunctivitis will 
be produced. 

Experience with the Simpson light. —An outfit for 
the production of the light was installed in the 
electrical department at St. Bartholomew’s Hos¬ 
pital in July, 1915, and a number of cases with 
various types of disease have been treated. There 
seems little doubt that the Simpson light will be 
useful in the treatment of some of the diseases of 
the throat and nose. A variety of cases have been 
treated and satisfactory results obtained in some 
of them. The following cases may be shortly 
described :— 

Rodent ulcer. —The patient in this ease had suffered for five 
years. The greater part of the side of the face and upper 
jaw had been destroyed by the disease. He had received 
various treatments at other hospitals. The cavity was filled 
with nodular growth and was suppurating profusely. Under 
treatment with the Simpson light the ulceration improved 
rapidly. After three months, during which time he had 
44 treatments, the local condition was greatly benefited— 
suppuration ceased and in many parts the cavity was lined 
by healthy epithelium. 

Lupus. —Four cases have been under treatment, one an 
old-standing disease affecting the tip of the nose and 
vestibules. This patient had been under treatment off and 
on for three years. After 16 applications the lupus was 
apparently cured. The second case had extensive ulceration 
of the floor of the mouth, the tongue, gums, pharynx, 
larynx, and epiglottis. She had been under treatment with 
tuberculin, ionisation. See. , for two years but without improve¬ 
ment. After 33 treatments with the Simpson light the floor 
of the mouth was completely healed, the tongue, gums, and 
pharynx were better, the condition of the larynx unchanged. 
The third case, in which the anterior part of the nose and 
septum were ulcerated, was greatly benefited by 31 treat¬ 
ments extending over a period of five months. The fourth 
case has just commenced treatment and appears to be 
making progress. 

8yphilis. —Up to the present only one case has been 
treated at St. Bartholomew's. The ulceration quickly im¬ 
proved, but the patient was also treated with mercury and 
salvarsan. Major E. G. Ffrench, R.A.M.C., who has had con¬ 
siderable experience of this treatment in the primary and 
secondary stages of the disease, stated at a meeting of the 
Royal Society of Medicine in November, 1915 (Laryngological 
Section), that he was of opinion that treatment by the 
Simpson light if combined with other syphilitic remedies 
definitely shortened the period of recovery. 1 

1 See Proceedings of the R^yal Society of Medicine. 


Asthma .—It has been stated that cases of asthma are 
materially benefited by the Simpson light. A patient who 
had suffered from severe asthma, nasal catarrh, and polypi 
for five years, during which time his disease had made 
steady progress, has recently been treated with the Simpson 
light. After 44 inhalations of the vapour during a period 
of four months he is now in a better state of health and 
is able to do full work. During the last six weeks he has 
been practically free from attacks. There seems little 
doubt that in this case a definite improvement has been 
obtained with the treatment. 

Vaso-motor rhinitis. —Two cases have been under treat¬ 
ment for a short time, and in both of them there has been a 
moderate degree of improvement. 

Nasal catarrh and sinusitis. —Three cases have received 
prolonged treatment of from three to six months, but with¬ 
out any definite results. 

Otosclerosis .—One patient is under treatment and states 
that she is hearing better. It is doubtful, however, whether 
this will be a permanent result. 

A number of cases of disease of other parts have 
been treated, and good results have been obtained 
with some. 

Eczema .—A patient, aged 35, suffered from intense itching 
and pain in the fingers of both hands that had resisted other 
forms of treatment for nine months. The eruption was 
distributed on the dorsal aspect of the fingers and hands, 
and on both palms. Sixteen applications of the Simpson 
light were made over a period of 20 days. The open arc was 
used, and exposures of one minute each to back and front of 
hand and fingers. Nothing was observed until the day after 
the fifth exposure, when the itching increased and the dis¬ 
charge became more abundant. After a rest of three days 
the treatment was resumed daily. The itching and discharge 
then lessened, and on the twentieth day they had disappeared 
together with the eruption. 

Lupus .—The patient, aged 5, had an area on the 
right leg, not ulcerated, measuring 2 inches by 2 inches. 
Thirty-one exposures to the Simpson light (open arc) were 
given over a period of 15 weeks. The length of expo¬ 
sure was gradually increased till, at the end of 11 weeks, 
its duration was seven minutes. It was then gradually 
diminished to three minutes. The patient is still under 
treatment. The whole area of skin with the exception of a 
patch I inch in diameter has healed. It is slightly pig¬ 
mented. The patient had previously received local 
medicinal treatment, but without avail. 

Rodent ulcer .—The patient was aged 47. The ulcer was 
situated on the lower eyelid. It had been treated by X rays 
and had healed, but 11 months later it reappeared. When 
seen it measured \ inch by 4 inch. Six applications of the 
Simpson light were made during 28 days. The focussed arc 
was used and exposures of two and a half minutes were 
given. The ulcer healed and was covered by soft supple 
skin. 

The Simpson light seems to stimulate the healing 
of wounds. Cases of shrapnel wound have been 
tried and have benefited from the treatment. When 
disease affects the deep parts or subcutaneous parts 
there is usually, though not always, no benefit. 
Cases of rheumatoid arthritis have been treated, 
usually without providing relief, although some 
patients with the disease affecting the finger-joints 
have said that their pain has been greatly relieved. 
One patient with considerable swelling of both sides 
of the neck caused by tuberculous glands (without 
sinuses) has been greatly improved, there being no 
evident swelling on one side and a much diminished 
swelling on the other. A case of exophthalmic 
goitre was treated, but without beneficial result. 
Some inoperable malignant ulcerated growths have 
been exposed to the rays. In some of these pain 
has been relieved, but, excepting the cases of the 
rodent ulcer mentioned earlier, without any other 
benefit. 

The method is at present in its infancy, and it is 
too early to form any opinion as to the value of the 
Simpson light in the treatment of the different 
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diseases. The first impression obtained, however, 
is a promising one. It seems probable that the 
light will be of distinct value in the treatment of 
superficial ulcerations, especially those which are 
of a purulent character. Investigations should be 
made to determine how this light compares with 
other arc lamps. The exposure required with it is 
a short one which is an obvious advantage. It 
seems possible that in some diseases cures will be 
obtained more quickly than with other treatments. 
Beyond a slight reaction, which is quite definite 
when a long exposure has been given, no bad results 
have been seen. 


HYPERTHYROIDISM AS A CAUSE OF 
THE IRRITABLE HEART OF 
SOLDIERS. 

By C. PERCIVAL WHITE, M.B., B.C. Cantab., 
and 

FRANCIS HERNAMAN-JOHNSON, M.D. Aberd., 

CAPTAIN (TEMP.), R.A.M.C. ; CONSULTING RADIOLOGIST, 
ALDERSHOT COMMAND. 


The following cases seem to us worth recording 
as they may explain many of the so-called “irritable 
hearts ” which are now so common in men home 
from the front. 

Case 1.—The patient, aged 28, admitted into the Herbert 
Samuelson Hospital for Officers, and first seen by one of us 
(C. P. W.) on April 13th, 1915, had been at the front for 
eight months, and had there been subjected to great strain. 
As all his work had to be done at night he had been very 
short of sleep. He complained of palpitation, the pulse 
even in bed varying between 90 and 100 per minute, though 
quite regular. There was no cardiac murmur ; the apex was 
in the nipple line. The temperature was slightly raised ; he 
suffered much from sleeplessness. He improved to a certain 
extent while in hospital and left on May 6th to go home and 
to lie in the open air. He did fairly well until the middle of 
August, when he became very breathless and was hardly 
able to walk a hundred yards. He came under observation 
again on Sept. 30th. I had seen him only once since he left 
London, and I was much struck with the change. The 
thyroid gland was enlarged, he had well-marked S tell wag’s 
sign, fine tremor of the hands, a pulse-rate of 120, apex in 
nipple line, and no murmur. He was breathless on the 
slightest exertion. All the typical signs of Graves’s disease 
were present; he came into hospital again. The pulse-rate 
after a few days’ complete rest varied from 98 to 84, and the 
respirations were 28 to 34 per minute. 

After three weeks’rest in bed one of us (F. H.-J.)gave 
him some X ray treatment. Sittings were three times weekly, 
and it was only possible to give seven in all. The patient 
then said that he felt so much improved that he considered 
himself equal to travelling north to attend to urgent business 
affairs. It is difficult to say how much of this alleged 
improvement was imagined as the result of the patient’s 
wish to escape. All that can be said on the physical side 
is that during the last few days while he was up the pulse 
was no worse than when he had been confined to bed. In 
civil practice a few cases certainly do show definite benefit 
from X rays in a fortnight, but a month is generally 
necessary for any effect to be seen. 

Case 2.—The patient had been wounded at the base 
of the neck and the left shoulder (June 28th) after two 
months’ compaigning in Gallipoli, during which time he was 
under fire the whole time. He was confined to bed between 
two and three weeks. As soon as he was allowed to get up 
he began to be troubled with profuse sweats. He slept 
badly and felt restless and unsettled. His legs “ seemed 
scarcely to belong to him,” and any exertion made him 
breathless. He was first seen by one of us (F. H.-J.) early in 
September, when he still complained of all the above 
symptoms, though, of course, in somewhat less degree than 
when he first got up. He thought, however, that there had 


been no improvement for a month or more. He complained 
much of aching in the wonnd, which, though healed, 
presented an angry-looking scar. To look beyond the natural 
effects of exposure, shock, and continued pain to furnish an 
explanation of the symptoms had not been thought of. Con¬ 
sequently treatment by high-frequency vacuum electrode was- 
prescribed for the neck and shoulder, together with the 
sinusoidal bath as a general tonic. Under this treatment the 
pain lessened, but the general condition remained un¬ 
improved. He complained of night sweats which left him 
limp in the morning. Belladonna was prescribed for these, 
and it produced some improvement. So matters stood at the 
beginning of October, when it was thought desirable to¬ 
re-examine the patient carefully in the light of Case 1. 
There was slight exophthalmos, definite enough when 
looked for ; also the pulse was 120. The hands showed 
tremors when held out. The thyroid gland was definitely 
enlarged, and pulsation was distinctly visible. The clinical 
picture was thus illuminated as by a flash, and the whole of 
the symptoms fell into their proper place. It was, in fact, 
a typical, and—rightly looked at—obvious case of Graves’s, 
disease. Exophthalmos, enlarged and pulsating gland, 
tremors, sweatings, tachycardia, breathlessness, irritability- 
—nothing was lacking. 

The patient was doing light duty, which he was very 
anxious not to relinquish. He was unwillingly allowed to 
continue this for a time while X rays were being tried. He 
has had treatment for two months. The pulse is 109. 
Sweating is now of very occasional occurrence. The tremor 
has gone. The thyroid gland is smaller in size, and there is 
very little pulsation. Exophthalmos remains unchanged, 
but it was never very marked. The patient states that 
he feels himself to be making progress every week. 

Case 3.—The patient, aged 40 years, had in February. 
1915, been sent to Egypt. At that time he felt in perfect 
health, and carried out all his duties for a period of three 
months. His work was of an extremely arduous nature, and 
he began to feel the heat very much about the beginning of 
May. Towards the end of that month he began to feel 
unsteady on his legs and to be troubled with shortness of 
breath. He was sent home in July, and was first seen by 
one of us (F. H.-J.) on Oct. 1st. At that time there was 
marked exophthalmos, and fine tremor in the hands, which 
felt clammy to the touch. The pulse-rate was not markedly 
high (84). The patient was doing a certain amount of duty 
and his chief complaint was that the least extra exertion 
made him short of breath. 

> ^ ray treatment was commenced and was given three 
times a week. The patient announced an improvement after 
four weeks. In two months he stated definitely that he 
could go upstairs without feeling “puffed,” and that he felt 
it would not be very long before he was fit for foil duty. 

With regard to the first of these cases, the 
interest of it lies in the fact that many cases 
of irritable heart may be explained by a condition 
of hyperthyroidism, a sort of pre-Graves condition: 
the rapid pulse, sleeplessness, and tremor being the 
only signs present. We know that prolonged strain 
and shock are common predisposing causes of 
exophthalmic goitre, and these factors are, of 
course, present in marked degree in most instances 
of so-called “ soldier’s heart.” 

The patient in Case 2, although showing all the 
typical signs of Graves’s disease early in October, 
had been seen by several medical men since he was 
invalided home without the diagnosis being arrived 
at. It is probable that the full clinical picture 
developed gradually, and that, had one been on the 
alert, the condition could have been recognised at 
an earlier date and treated accordingly. 

Case 3 provides a kind of link between the 
Graves’s disease* of civil practice and that pre¬ 
sumably brought on by the rigors of active service. 
This patient had not actually been under fire, and, 
of course, his trouble might have developed in any 
event. 

There was no sort of a priori certainty that the 
same excellent results obtainable by X rays in 
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ordinary cases could be duplicated in the “military” 
form of the disease; but, so far as our experience 
has gone, this treatment appears beneficial. 

It is to be specially noted that the patients in 
Cases 2 and 3 continued to do a certain amount of 
duty. That the third patient should be practically 
cured and the second very much improved in two 
months under such circumstances may, we think, 
he considered encouraging; but it is probable that 
rest is even more desirable in military cases than 
in those occurring in private practice. 

The treatment of irritable heart in soldiers has 
hitherto been decidedly of an “ expectant ” nature, 
and it would at least seem reasonable that in all 
cases where there is a suspicion of hyperthyroidism 
X rays should be tried, other suitable measures, of 
course, not being neglected. We are of opinion 
that investigation and treatment on the lines above 
suggested will alter for the better the prognosis in 
the type of case known at present as “ irritable 
heart of soldiers.” 


(Dlinfral fWts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CASE OF SHRAPNEL INJURY TO RIGHT 
PARIETAL CORTEX, 

SHOWING PABESIS OF LEFT LOWER EXTREMITY, 
TOGETHER WITH CORTICAL SENSORY LOSS AND 
THALAMIC OVER-RESPONSE. 

By H. M. Anderson, M.B., Ch.B.Edin., 

CAPTAIN, R.A.M.C.; 

AND 

H. L. C. Noel, M.R.C.S., L.R.C.P. Lond., 

LIEUTENANT, R.A.M.C. 


We consider that the following case is of 
sufficient interest to publish as it shows a com¬ 
paratively rare combination. There are two 
definite sensory changes to be distinguished. 
First, there is the sensory loss due to functional 
disturbance probably of a circulatory nature arising 
from local pressure on the post-Rolandic cortex. 
This accounts for the loss of posture, the inability 
to distinguish compass points, the persistence of 
deep touch, and possibly for the blunting of cotton¬ 
wool touch over hairless areas. On the other hand, 
we have to consider the over-reaction to stimuli of 
an affective nature such as heavy prick and stroking. 
This is of thalamic origin, and is explained by 
the throwing out of action of the cortex which 
normally exerts an inhibitory influence over the 
thalamus. The reason why thalamic over-response 
is seldom a well-marked feature of the cortical 
sensory lesions seen in this war it is difficult to 
say; in this case the amount of brain damage was 
small and the consequent shock slight—a possible 
explanation. The area determined by the line of 
change is interesting in that it approximates more 
closely to a “mind” or hysterical loss than any 
other area due to an organic lesion. On the motor 
side the involuntary movements are undoubtedly of 
reflex origin, and probably represent the efferent 
expression of the thalamic level. In support of 
this hypothesis we have their relation to affective 
stimuli, especially when arising from the mucous 


membrane of the glans penis. As such they are 
comparable to the well-known involuntary move¬ 
ments which accompany certain emotional states, 
such as shyness. 

Private - was admitted to a general hospital on 

July 31st, 1915, suffering from a wound of the head 
received on the 26th. He gave a history that after being 
hit by shrapnel he was unconscious for about 10 minutes. 
He was carried to a dressing station, being unable to walk 
on account of weakness and numbness of the left leg. 
Since then he had complained of numbness of the left leg 
and headache. On admission there was a small perforating 

wound at 8£/14£*'. to the right of the middle lire. 

There was no oedema of the scalp or tenderness of underlying 
bone. The X ray showed two pieces of metal in the outer 
table of the skull in the posterior parietal region with a 
depressed fracture below. Examination of the nervous 
system revealed no abnormal changes in the eye move¬ 
ments, the pupils, or the visual fields; the face and 
tongue were straight, there was no weakness or atasii 
of either upper extremity. The right lower extremity reacted 
normally to all tests. In the left lower extremity all move¬ 
ments were possible, but there was definite weakness of the 
toes, and the extensor longns digitorum was observed to act 
more strongly when the patient dorsi-flexed the ankle than 
when he attempted to extend the toes. On the left side the 
knee-jerk was exaggerated, ankle clonus was just obtained ; 
the plantar reflex was extensor and the abdominal was 
abolished. 



Over the dotted area shown in the chart there was marked 
over-reaction to pin-prick, and passing from above down¬ 
wards the line of change was quite definite ; over the whole 
limb moderate prick was less “ sharp,” and heavy prick more 
painful than on the right side. Over the hairless areas of 
the leg and foot there was blunting to cotton-wool touch ; 
cotton-wool over hairs was well appreciated, but felt 
different from the right side. Temperature sense, vibration 
on bone and on pinched up skin were normal. There 
was considerable persistence of deep touch irom the sole, 
and compass points could not be distinguished at 6 cm. 
along the inner border of the foot. The position of the hip 
and knee was impaired, and there was complete loss of posi¬ 
tion of toes. Localisation was accurate. Spontaneous 
movements of an irregular and jerky character affecting the 
whole limb occurred from time to time or could be elicited 
by any painful stimulus applied to the leg or by gently 
stroking the limb with cotton-wool ; these movements were, 
however, most marked on tickling the sole of the foot or on 
gently pricking the left side of the glans penis, the latter 
causing great discomfort to the patient. Stimulation of the 
sole gave a feeling like an electric current passing through 
the leg. 

On August 2nd an operation was performed. A penetrating 
wound of the outer table was found with depression of the 
inner table ; a blood clot occupied the interval between the 
two tables. The depressed portion of bone measured J inch 
by | inch, and was driven down on to the dura to the extent 
of about a quarter of an inch. The dura was intact. After 
operation the sensory changes began to clear up rapidly. On 
the patient’s discharge to England on August 13th he reacted 
normally to gross tests. 
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TRAUMATIC DISLOCATION OF THE HIP JOINT 
IN A CHILD. 

By Harry Platt, M.S. Lond.* F.R.C.S. Eng., 

SURGEON AND SURGEON IN CHARGE. ORTHOPEDIC DEPARTMENT, AN CO ATS 
HOSPITAL, MANCHESTER; ’ 

AND 

H. M. von Mengershausen, M.B, Ch.B. Vict., 

SENIOR HOUSE SURGEON, ANCOAT3 HOSPITAL. 


It is well known that the occurrence of trau¬ 
matic dislocation of the hip joint in children is 
a very rare event. We recently had an opportunity 
of seeing this condition in a child. 

The patient was a boy aged 6 years. When running down 
a hill he slipped, fell forward on to his face, and rolled over and 
over several times. He felt something “ give ” in his left hip. 
The mother brought him to the Ancoats Hospital within 
an hour of the accident. It was impossible to obtain an 
accurate description of the exact violence and the position 
of the limb at the time. The left lower limb was held in 
a position of flexion, adduction and inversion at the hip. 
The limb was obviously shortened and the trochanter 
unduly prominent. On palpation the trochanter was found 
to be elevated above N61aton’s line and the head of the 
femur could be felt on the dorsnm ilii. There were no signs 
of bruising and no crepitus was elicited. Under anaesthesia 
the dislocation was reduced with ease by flexing the 
limb on the abdomen and then abducting as in the Ridlon 
method of reducing a congenital dislocation. A long Liston 
splint was then applied. An X ray plate taken after 
reduction showed no local anatomical abnormality which 
might have predisposed to dislocation, the femoral heads and 
acet&bula being perfectly symmetrical. At the end of three 
weeks the splint was discarded and the boy was allowed to 
kick his leg about in bed at will. He rapidly gained 
mobility in the affected joint. When seen two months after 
the accident he was walking without perceptible limp. The 
hip showed full range of motion, and there was no pain or 
instability. 

Boehnke 1 has collected from the literature 29 
cases of traumatic dislocation of the hip-joint in 
children, and has described a case of his own. It 
is probable, however, that this condition is hardly 
as rare as these figures would suggest, for it is 
only long-standing cases and those which give 
trouble in redaction which are likely to be recorded. 
The case reported by Boehnke is typical of the 
majority of the published cases—viz., a child aged 
6 years seen 11 weeks after the injury, and in which 
arthrotomy was required to effect reduction after 
failure of manipulations. In the above series of 
cases 23 were posterior and seven anterior disloca¬ 
tions, proportions which correspond to those usually 
given for hip dislocations in general. It is interest¬ 
ing to note in these cases the relationship of the 
duration of the displacement to the feasibility of 
performing bloodless reduction. In most instances 
an open operation was necessary after three 
weeks, though in two cases (quoted by Endlich) 
reduction was obtained by manipulations six and 
a half weeks and three months after the injury 
respectively. On the other hand, bloodless reposi¬ 
tion failed in two cases whichJbad existed 14 days 
only (Helferich, Hirsch). As the Bmall number of 
dislocations recorded were under the care of almost 
as many different surgeons, there would be no 
uniform standard of skill. The chances of success 
in either method of reduction in long-standing 
dislocations will be dependent on the training and 
experience of the operator in dealing with con¬ 
genital cases. 


1 Btfhnke: Arcbiv f Klin. Cbli urg., Remember, 1913, p. 1077. 


Htcbiral Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF PSYCHIATRY. 

Clinical Evening . 

A clinical meeting of this section was held on Dec. 14tb r 
1915, at Bethlem Royal Hospital, Dr. F. W. Mott, the 
President, being in the chair. 

Dr. J. P. Phillips demonstrated a female married 
patient, aged 54, who was admitted four months ago after 
a mental illness of six weeks, supposed to have been due to 
onset of the menopause. Her husband stated that she began, 
after hard social work, to lose power of concentration ; 
she was unable to control the movements of her hand* 
and believed that people were against her. On admission 
her physical condition was very poor; she was con¬ 
fused, could not converse, and was very restless and dirty 
in her habits. Her reflexes were normal, with the exception, 
of exaggerated knee-jerks. A fortnight after admission she 
was found to be comatose, having apparently had a seizure, 
and shortly afterwards had another, epileptiform in character ; 
the temperature just afterwards rose to 101 4° F. Treat¬ 
ment was followed by marked improvement, and she had 
lucid intervals. Before lumbar puncture was carried out 
she was very restless and confused in her ideas, her speech 
was slurred, she had tremors of hands and lips, hallucina¬ 
tions of hearing, pupils reacted sluggishly to light, and 
her movements were somewhat incoordinated. On these 
symptoms general paralysis was suspected. Since lumbar 
puncture was done there was much improvement, and the 
idea of general paralysis of the insane was negatived. There 
was an absence of lymphocytes, and Wassermann and the bio¬ 
chemical tests were negative.—Sir George Savage said he 
had seen cases of chronic mental disorder develop fits on 
occasion, of an epileptiform character, and he raised the 
question as to whether that meant a further degeneration of 
the brain, and a grave prognosis.—The President noted 
that the thyroid was enlarged, the skin was dry, and the 
hair scanty. In some cases, however, the enlargement 
turned out to be a pseudo-hypertrophy. He had described 
some cases in which the mental symptoms were due to 
hypothyroidism, but the improvement after lumbar punc¬ 
ture excluded the present case from that group. If there 
should be any relapse, he thought thyroid treatment might 
be tried.—Dr. J. N. Sergeant, who saw the case earlier, 
said the patient was much worried about her supposed 
unworthiness and doubted whether she had done her best 
for her children and home. 

Dr. Phillips also showed a single woman, aged 23, the 
subject of hysteria. Two years ago she had a nervous 
breakdown, due, it was supposed, to a love affair. From 
this she partially recovered. For five months she suffered 
from anaemia and indigestion, and when discharged from 
the hospital in the provinces where she was a voluntary 
boarder, she was unable or refused to walk. She complained 
of headache, could not occupy herself, threatened suicide, 
and was impulsive. Last June she was certified, and at that 
date she suffered from insomnia, noises in the head, and 
continuous dull headache. She was also very thin and weak 
and emotional, and suffered from tachycardia. She also- 
had hesitating speech and an unsteady gait. She waa 
now much better, but he regarded the case as on the 
borderline of insanity.—Dr. Ernest Jones did not see 
any evidence of any variety of psychosis in this case. It 
seemed to present the clinical picture of an anxiety hysteria ; 
the symptoms and the whole course of the case seemed 
to support that view. 

The next case shown by Dr. Phillips was that of a man 
aged 57. whose illness was attributed to excessive work 
and worry. He had melancholia 15 years ago, when he 
attempted suicide by drowning. Two months ago ha 
walked out of a window on the second floor of his house. 
When admitted last month he complained of depression, 
with pains in his head and back ; there was marked tremor 
of the bands and lips, slowness of speech, and asthenia. 
Glycosuria had been present, in degrees varying between 
0*5 and 2 per cent. There had been no improvement, and 
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he now suffered from hallucinations of hearing, and his 
pupils exhibited a sluggish reaction to light. Lumbar 
puncture had been done, and the examination was negative. 
—Sir George Savage reminded the section of the observa¬ 
tion of Dr. Maudsley that there was an alternation between 
glycosuria and melancholia, which he (Sir George Savage) 
had amply confirmed. If diabetics had mental disorder, 
they usually lost the sugar in the urine. In one 
particular case at Bethlem no sugar could be found 
in the urine as long as the patient was excited, but 
it reappeared in the intervals.—The President pointed 
out that the determining factor in deciding whether it 
was a toxic condition was the presence of aceto-acetic 
acid or acetone in the urine. (Dr. Phillips had said 
those substances were not present in this case.) With 
regard to the Wassermann reaction, in 97 per cent, of cases 
of general paralysis the cerebro-spinal fluid gave a positive 
result, and in the serum in 98 per cent. Clinically he did 
not regard either this or the first case as general paralysis. 
He suggested that attendants should be instructed to 
describe exactly the kind of fit patients had when a medical 
man was not near ; it would prove of great service. 

Dr. Sergeant exhibited a male patient, aged 41, who 
was certified in consequence of a condition of acute mania, 
following excessive drinking and the use of drugs. He first 
showed abnormal suspicion, melancholia, and refusal of 
food. He now had ideas of persecution based on hallucina¬ 
tions of smell and taste. Lucid intervals, however, occurred, 
during which memory, perception, and orientation seemed 
unimpaired. While the compound fracture which he sus¬ 
tained by jumping off the top of an omnibus was in a 
bad condition the mental condition seemed clear, but 

since the healing of the leg condition he had been 

imitative and worse mentally, as if he were trying 
to live up to the reputation he had entered upon. 
Once he kept silent for 42 days, but at times he 

was strongly imitative and quick-witted.—Dr. Phillips 
thought the various phases the case had passed through 
justified the opinion that it was maniacal depressive 

insanity.—Dr. Bernard Hart inclined to the diagnosis 
of dementia praecox, for the patient’s history as a youth, 
and the fact that he had never had any occupation, favoured 
the idea that the abnormal mentality dated back a con¬ 
siderable timr -Dr. T. Seymour Tuke agreed with Dr. 
Hart, and spoke of a similar case in his own experience. His 
prognosis was not hopeful.—Dr. Hart, in further comment, 
said it was a well-known fact that in many cases the 
dementia was much less than it appeared. He had carried 
out intelligence tests in a considerable series of cases, care¬ 
fully graded, and the general opinion of medical observers 
placed the cases much lower in the scale of intelligence than 
the tests showed they deserved. The dementia seemed to be 
pronounced because the patients were shut off from their 
surroundings. Sometimes a case of dementia praecox would, 
after a number of years, wake up and show surprising intelli¬ 
gence, a state of things which did not occur in the organic 
dementias. 

Dr. Sergeant also showed a female, aged 40, whose 
mental illness dated from pneumonia and pleurisy following 
influenza 21 months ago. She was very restless, slept 
badly, complained of headache, was sensitive, irritable, and 
expressed a wish for self-destruction. She had occasional 
auditory hallucinations, and though formerly an ideal wife, 
she was now quite apathetic about her family. 


London Dermatological Society.—A meeting 

of this society was held at St. John’s Hospital for Diseases of 
the 8kin on Dec. 21st, 1915, Dr. J. L. Bunch, the President, 
being in the chair.—The President showed a case of 
Bichromate Dermatitis in a man, aged 81, who had 
peculiar purpuric le&ions present on the left hand.—Dr. 
W. Knowsley Sibley showed a case of Actinomycosis 
in a man aged 37.—Mr. C. R. Kempster showed a 
man who bad received a scratch on the left ear with 
a piece of barbed wire three years ago 4 Ten weeks 
ago he had a large fungating cauliflower growth present 
in this region ; a section was examined and was found 
b) be an epithelioma. The patient had been treated with 
X ray, 10 applications, full pastille doses, and the lesion 
had practically disappeared.—Dr. R. Prosser White (Wigan) 
read a paper entitled “Some New Forms of Occupational 
Dermatitis ” 


anh Jjtrtfres ai ^ooks. 


Oral Surgery : A Treatise on the Diseases, Injuries, 
and Malformations of the Mouth and Asso¬ 
ciated Parts . 

By Truman W. Brophy, M.D., D.D.S., LL.D., Sc.D., 
F.A.O.S., President and Professor of Oral Surgery, Chicago 
College of Dental Surgery. With Special Chapters by 
Matthew H. Cryer, M.D., G. Hudson Makuen, M.D., 
William J. Younger, M.D., F. W. Belknap, M.D., 
Calvin S. Case, M.D., D.D.S. With 909 illustrations, 
including 39 plates in colour. London : Henry Kimpton. 
1916. In two volumes. Pp. 1090. Price 2 guineas. 

To appreciate this volume it must be recognised 
that though it will prove of interest and value to 
most surgeons, yet it is primarily intended for the 
dental student, many of whom do not study 
medicine. Accordingly it is prefaced by a general 
description of the principles of surgery. We 
find here accounts of surgical bacteriology and 
infections; there are chapters on syphilis and 
tuberculosis, on wounds, antisepsis, haemorrhage 
and anaesthesia; fractures and dislocations, and 
diseases of bones and tumours are the subjects 
of some of the chapters, and in our opinion 
this introductory material is very well put 
together. Then we come to that portion of the 
work which is more particularly concerned with 
the mouth. We have chapters on the infections 
of oral origin, the diseases of the tongue and 
of the tonsils, dislocation of the jaw and ankylosis 
of the temporo-maxillary joint, the extraction 
and transplantation of teeth, cysts and tumours 
of the jaws, trigeminal neuralgia and diseases of the 
salivary glands. The most important chapters, 
however, are those which deal with hare-lip and 
cleft palate, and these are indeed valuable, for 
while much of the book could have been written 
from the experiences of a surgeon with general 
hospital practice these chapters deal with a 
subject which the author has made specially 
his own. He has devised new methods which in his 
hands at least have given almost perfect results, 
and we rejoice to have so complete a presentment 
of the author’s ideas. Many surgeons associate the 
name of Brophy only with the special operation 
which is called by his name, and which consists in 
the forcible pressing together of the two maxillae in 
very young infants; but, as a matter of fact, he has 
made important additions also to the operations 
employed in older children and in adults, and 
his results more than justify the procedures he 
adopts. 

Professor Brophy lays down the principle that the 
earlier the operation for cleft palate is performed 
the better, provided that the health of the child is 
satisfactory. If the child is under 5 months of 
age he holds that the approximation method is the 
best treatment, and that the ideal time for the opera¬ 
tion is the second week of life. If, however, the child 
is older than this it will be impossible to adopt the 
method. If a hare lip is present as well as a cleft 
of the palate we are told that the palate should be 
closed before any operation is performed on the lip, 
as the cleft in the lip will give much needed room 
for the operation on the palate. He does not con¬ 
sider it necessary in the great majority of cases 
to make any lateral incisions in the palate for the 
relief of tension, but he employs leaden plates 
fixed with wire sutures to overcome the strain. 
The subject is important, and we do not attempt 
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a discussion of all the aspects of the questions 
involved, but here we have the facts and argu¬ 
ments which support Professor Brophy’s opinions, 
and we refer to the book itself every reader who 
desires to investigate the subject fully. 

The book is freely illustrated, and most of the 
illustrations are very happy, but in a few the photo¬ 
graphs of the interior of the mouth show very little. 
It would surely be worth while to have some of 
these photographs redrawn. 


Instinct and Intelligence. 

By N. C. Macnamara, F.R.C.S. Eng. London: Henry 

Frowde and Hodder and Stoughton. 1915. Pp. vi.-216. 

Price 68. net. 

This volume is a plea for a modification of the 
present system of education. Mr. Macnamara states 
his thesis in the following words: “ The animal 
side of man’s nature results from a specific 
arrangement of elements entering into the forma¬ 
tion of his central nervous system which he has 
inherited from his progenitors, and cannot, there¬ 
fore, get rid of or permanently alter.” These 
abiding elements he believes to be chiefly resi¬ 
dent in the great basal ganglia of the brain, which 
are so remote from experimental investigation in 
the higher animals that their functions are but 
little understood, though they are obviously of 
great importance. Such a doctrine of inheritance 
of nervous traits would be barren or fatalistic if it 
were accepted baldly. Mr. Macnamara maintains, 
however, that the action of the basal ganglia can 
be modified by educating and influencing them 
through the sensory organs or by energy derived 
from the higher association areas of the neopallium, 
that mass of nerve tissue which has been added in 
the course of ancestral development to the modest 
nervous outfit with which animal protoplasm started 
on its ambitious career. In the majority of healthy 
children these modifying influences can be attained 
by the appropriate exercise of the eyes, ears, and 
other sensory organs, for by their means instinctive 
qualities may be directed into useful and improved 
channels. It is necessary that the body should be 
healthy if the best results are to be attained, and 
Mr. Macnamara lays especial stress, therefore, on 
the need for a healthy environment at home as well 
as in school for the poorer classes, whilst in our 
large public schools it would be better if the master 
endeavoured to discover the disposition of each boy 
in the light of his parental attributes rather than 
inquire about the infantile ailments from which he 
has suffered. 

The book is valuable to all who are concerned 
with educational matters, as it gives abundant food 
for thought. It is interesting because the author 
gives an excellent account of the nervous system as 
it exists in the various animal sub-kingdoms. 


English Public Health Administration. 

By B. G. Bannington, Inspector of Nuisances, County 
Borough of West Ham ; Certificate, Royal Sanitary Insti¬ 
tute ; Gilchrist Medallist, Political Science ; Society of Arts 
Medallist, Economics ; late Scholar, London School of 
Economics. London: P. S. King and Son, Limited. 
1915. Pp. 338. Price 7s. 6 d. net. 

Mr. Bannington’s work forms one of the series of 
studies in economics and political science edited 
by the Hon. W. Pember Beeves, Ph.D., and in an 
appreciative introduction Mr. Graham Wallas, 
professor of political science in the London 


University, indicates its object and the scope of 
the instruction that it will afford. We agree with 
him that the student has hitherto had to content 
himself with popular handbooks or with chapters* 
dealing with the public health in works on local 
government, and that the official has found in 
Lumley’s “ Public Health Acts ” an admirable text¬ 
book for reference in the discharge of strictly 
technical duties, but that neither has had compiled 
for his benefit a practical treatise which he can 
read and remember. Mr. Wallas excepts as a 
general treatise 14 English Sanitary Institutions,” 
which he describes as obsolete, written by the 
present Home Secretary in the earlier days of his 
busy legal career, and, with this exception, we have 
no doubt that Mr. Bannington’s book will for the 
present stand alone, and that it will be welcomed 
as the production of a thoroughly practical and 
experienced man with considerable powers of lucid 
expression and orderly arrangement. 

It has hitherto been difficult to recommend 
to medical practitioners and others desirous of 
obtaining a more than superficial knowledge of 
public health legislation and of its administration 
anything in the nature of a readable book and 
not a precis of Acts of Parliament and Orders, 
and the need for such a work may well have 
been responsible for the indifference of many 
members of local authorities towards an im¬ 
portant branch of their duties. For the purposes 
indicated we believe Mr. Bannington’s book will 
be found extremely useful. And as he gives 
constant reference to authorities in hiB text 
and footnotes, it will be easy for anyone who 
desires to examine any particular point in detail 
to follow the matter up as far as he pleases. He 
will, moreover, find a useful bibliography of the 
subject on the pages preceding the index. Medical 
officers of health will naturally see in such a 
work much with which they are familiar, as con¬ 
nected with the performance of functions which 
to them are a matter of routine. They should, 
however, also be able to trace useful suggestions 
as to the possibilities of their office in such 
chapters as that on registers, records, and reports, 
while there are many matters for their considera¬ 
tion in the observations upon official status and 
security of tenure. While maintaining the general 
desirability of this security of tenure for all health 
officers, Mr. Bannington does not conceal his 
opinion that the local authority will usually 
be master of the situation whenever it sets its 
corporate mind to the task of getting rid of any 
officer. He suggests that the process of making 
the life of the object of its dislike burdensome 
and unpleasant will always be possible to a public 
body, and that the refusal of the Local Govern¬ 
ment Board to sanction a dismissal may be of 
little practical value when the Board and the local 
authority come into conflict. 

The history of public health legislation may be 
traced back through the Middle Ages to the 
Pentateuch by the aid of the author’s introductory 
chapters, though in its modern and more effective 
development it is a very modern history. As such 
this history may be recommended to the study of 
our present legislators, who should be encouraged 
in continuing the work which they have begun 
by the results achieved. They will find in the 
author’s concluding chapter a plea for simplification 
and codification, for which any legal library supplies 
an unanswerable argument in the bulky volumes 
of Lumley’s “ Public Health Acts ” already referred 
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to. And they will also be reminded that in the 
present and coming crisis in the nation’s affairs 
every step taken to promote efficiency, combined 
with rigid economy, and to prevent overlapping 
and extravagance on the part of public bodies 
charged with the care of the public health is of 
supreme and increasing importance. 


With the Turkish Army in the Crimea and Asia 
Minor : a Personal Narrative. 

By Thomas Buzzard, M.D. Lond., &c. London: John 

Moray. Price 10*. 6d. net. 

In the sound, smooth prose which he has at 
command Dr. Buzzard recalls his experiences as a 
member of the staff of surgeons who, early in 1855, 
left England for the Crimea to supplement the 
surgical aid which up to then had been found in¬ 
sufficient by the British officers under Omar Pasha. 
A young man in the early “ twenties,” a Member of 
the Boyal College of Surgeons of England fresh from 
well-utilised opportunities in hospital practice, he 
embraced his mission with the alacrity of the pro¬ 
fessional enthusiast who enters on a held of prac¬ 
tice prolific in surprises and new developments. 
The seat of war, moreover, had the special 
attraction of classical association for the young 
surgeon who had not forgotten his .Eschylus or 
his Xenophon, and who possessed not only the 
literary but the artistic instinct which found 
expression, as occasion offered, in many a graphic 
descriptive letter and many a water-colour 
sketch. 

The journey out in those days was neither so 
comfortable nor so expeditious as it has since 
become, and the vicissitudes of travel by land and 
sea are described by Dr. Buzzard with something 
of the frolic welcome congenial to robust health, 
high spirits, a sense of humour, and a happy 
exemption from the mal de mer. On reaching his 
destination he found that (all too characteristic of 
the home authorities) the staff had not been 
secured the recognition due to it at the Turkish 
headquarters and that consequently its services 
were denied their proper scope. The result was 
a long period of idleness, almost absolute, at 
Eupatoria which, to one of fewer non-professional 
resources than Dr. Buzzard, must have been 
painfully irksome, but which he effectively 
relieved by study, topographical, climatic, and 
other, as well as by watching, wherever practic¬ 
able, the operations at the front. Incidentally, 
too, his knowledge and skill were in requisition, 
not least in the epidemic disease then more 
fatal to an army in the field than the actual 
fighting. Cholera, for instance, was widely diffused, 
and would have numbered many a victim but for 
Dr. Buzzard’s advice to avoid the water, for his 
friend, John Snow, had the year before during the 
cholera explosion in Soho demonstrated drinking 
water to be the vehicle of the malady. Relief to the 
wounded was also a frequent practice of his, on 
occasion of his riding over the war zone—particu¬ 
larly during the battle of the Tchernaya, the episode 
of which came under his eye. Some of these scenes 
he describes with a pictorial impressiveness which 
has all the effect of a vivid sidelight on the 
official report—a contribution to the intelligent 
appreciation of the scene which is equally illu¬ 
minating in his account of the siege of Sebastopol. 
On the fall of that stronghold Dr. Buzzard and 
his colleagues on the staff were told off under the 
Deputy Inspector, Dr. Farquhar, to Trebizond 


and Sinope, there to establish and equip on 
a satisfactory footing the hospitals, which in 
Turkish hands were lamentably defective. This 
task, in which he took a conspicuous part, 
proved a blessing to Omar Pasha’s command 
and earned the cordially expressed gratitude of 
that able and humane general. 

Further than this we need not follow Dr. 
Buzzard’s narrative, which will be found an 
eminently interesting and instructive commentary 
on many phases of the war not included in 
the monumental work of Kinglake. The sketches 
which illustrate the letterpress are those of an 
accomplished artist who has found his pencil 
a pleasant distraction throughout a long pro¬ 
fessional career, academic, clinical, and con¬ 
sultant. His pen, too, has proved to him not 
less of a recreation, as may be inferred from the 
freedom and the skill with which he wields it. 
Witness the chapter entitled “A Wild Night,” in 
which he describes a robbery, partially successful, 
perpetrated by two marauders in the tent which he 
shared with a colleague. The description is not 
unworthy of Dickens, of whom Dr. Buzzard is a 
manifest, not to say grateful, admirer. 


Morphology and Anthropology: A Handbook for 
Students . 

By W. L. H. Duckworth, M.A., M.D.Cantab. Cambridge 

University Press. Second edition. V r ol. I. 1915. Pp. 304. 

Price 10*. 6 d. net. 

As a guide to physical anthropology this hand¬ 
book is greatly to be commended to those students 
who have already a fair knowledge of comparative 
anatomy, at any rate of vertebrated animals. But 
after this much is taken for granted, the student 
will learn the necessary and preliminary facts for 
the further consideration of anthropology pure and 
simple. 

The volume is really an account of the general 
anatomy of the order Primates, with such refer¬ 
ence to mammals lying lower in the scale as is 
necessary to the right understanding of those 
general facts. Abundant and detailed tables of 
anatomical characters help usefully to fix in the 
mind in a crystallised condition the essential 
points of structure which it is incumbent upon 
the student to have later at his fingers’ ends, if 
he would consider the structure of man and his 
place in the zoological system. All of these 
anatomical facts are set forth in very clear 
language and to a large extent they are illus¬ 
trated for the student by plain figures in the 
text. It is a feature of this work that these 
illustrations are to a considerable degree quite 
new and have the further advantage that they are 
direct copies of bones or preparations in the 
Cambridge Museum, and can thus be handily com¬ 
pared with their originals. To the order Primates 
Dr. Duckworth refers the lemurs, following some, 
though by no means all, systematists; again, in 
accordance with the views of some he would place 
the little tarsius of the East (of which a figure is 
given) in a suborder by itself, the two remaining 
suborders being the rest of the ‘‘lemurs”—i.e., 
Lemuroidea, and the apes and man lumped together 
as Anthropoidea. The inclusion of the lemurs 
and tarsius with the Primates is insisted upon 
almost entirely on account of the brain structure so 
amply elucidated of late years by Dr. Elliot Smith, 
but this inclusion is hardly in accord with the 
general anatomy of the animals concerned. In view 
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of difference of opinion it may be freely conceded 
that Dr. Duckworth is perhaps safer in including 
than in refusing to include the “half apes ” among 
the true apes and man. Having taken this step, 
the author does not ignore the diversity of structure 
shown among the lemurs, and gives all of the 
principal facts in their anatomy where they differ 
from the higher “ Primates.” 

Dr. Duckworth refers to some of the literature of 
his subject, but does not overload his pages with 
references. Possibly he goes a little way towards 
the other extreme. It gives one rather a shock not 
to find the name of Owen mentioned in his index of 
authors quoted in this really valuable handbook. 


Old Age Pensions: Their Actual Working and 
Ascertained Results in the United Kingdom . 

By H. J. Ho are, B.Sc., LL.B., Clerk of the Local Pension 

Subcommittee for Camberwell and Lewisham. London: 

P. S. King and Son, Limited. 1915. Pp. 196. Price 

3#. 6 d. net. 

This little book has been written to serve as 
a “practical and human account of the actual 
working and ascertained results of the Old Age 
Pensions Acts, 1908 and 1911,” and not as a legal 
text-book for the guidance of lawyers. It is well 
calculated to fulfil its object, and should prove of 
use for the instruction of the ordinary citizen 
who takes an interest in the minor workings of 
our Governmental Providence, as well as of those 
engaged in the administration of the Acts. At 
the same time the suggestion may be made that 
a book which, though not written for the use of 
lawyers, is devoted to explaining or criticising 
Acts of Parliament loses by not having those Acts 
incorporated in it. In this instance the Acts and 
the rules for administering them would not have 
taken up much space in an appendix, and the 
addition of an index or of a full table of contents 
would have been no disadvantage. 

Mr. Hoare has some suggestions to make for 
the improved working of the Acts which he 
puts forward in a concluding chapter. The 
changes which his experience causes him to 
suggest are not of a revolutionary description, 
but we note that he considers that a pensioner 
entering a Poor-law institution for medical or 
surgical assistance should have his pension discon¬ 
tinued after four weeks. He appears to desire that 
the forfeiture thus taking place should be perma¬ 
nent and not merely co-extensive with residence in 
the Poor-law institution, the hardship of which 
would be that even after many weeks the pensioner 
might recover and be as well able to live outside 
as he was before. We should like to see the 
reasons for such a proposal more elaborately stated 
before expressing any assent to it. 

Some observations and statistics with regard 
to the extent of the relief afforded to the 
rates by old-age pensions will be found in a 
chapter entitled Statistics of Working,” and 
a good many subjects, such as whether the 
failure to maintain a decent standard of personal 
cleanliness should disqualify for a pension, and 
questions other than that mentioned above arising 
out of the acceptance of medical Poor-law relief, 
are treated briefly and clearly. In short, a bird’s- 
eye view of the Acts in the working is presented, 
unimpeded by any excess of detail, and we 
commend the book to those of our readers whose 
work brings them in contact with the questions 
dealt with. 


LIBRARY TABLE. 

Handbook of Physiology. By W. D. Halliburton, 
M.D. Lond., Professor of Physiology, King’s College, 
London. Twelfth edition. With nearly 600 illustra¬ 
tions in the text, many in colours, and 3 coloured 
plates. London: John Mtgrray. 1915. Pp. 924. Price 
15s. net.—The eleventh edition of this handbook 
was reviewed in The Lancet of Dec. 13th, 1913, 
The alterations are of a very minor character. 
The number of illustrations in the two editions are 
exactly the same—577—and we found no additions 
or removals. The number of pages (924) exceeds 
by one the number in the last edition. Here and 
there we found a slight alteration or addition in 
the text, e.g., under fever, but practically page for 
page both the text and the pagination are identical 
in the two editions. 

Lessons in Elementary Physiology. By Thomas 
H. Huxley, LL.D., F.R.S. Enlarged and revised 
edition. London : Macmillan and Co. 1915. Pp. 604. 
Price 48. 6 d .—The original edition of this peren¬ 
nial and concise elementary physiology was pub¬ 
lished in 1866. It was revised by Michael Foster, 
and although the present editor does not mention 
it, Foster, in the preface to the edition of 1899 
states that “ my friend, Dr. Lea, and I have under¬ 
taken a task of great difficulty.” How admirably 
Foster and Sheridan Lea succeeded, the many 
times that successive editions were reprinted 
attest. The present edition is the sixth. Joseph 
Barcroft, of Cambridge, has undertaken the restora¬ 
tion of the work from the dilapidations of time. 
Any portion of the fabric in which there was not an 
actual flaw the editor has faithfully left untouched. 
Any repairs are substantial and thorough. The 
edition of 1899 runs to 611 pages and the present 
one to 604. The number of illustrations—185—in 
the present edition is less by two them in that of 
1899. The work has retained all its characteristic 
features and has been brought up to date by 
judicious emendations. 

Aids to Physiology . By John Tait, M.D. Edin., 
D.Sc., Lecturer in Experimental Physiology, Edin¬ 
burgh University; and R. A. Krause, M.D.Edin., 
D.Sc., Lecturer in Hygiene, College of Hygiene 
and Physical Education, Dunfermline. London: 
Bailliere, Tindall, and Cox. 1915. Pp. viii.-242. 
Price 38. 6 d. net.—It is stated that this little book 
is written as an aid to the student who is present¬ 
ing himself for examination and who has already 
attended lectures and practical courses in experi¬ 
mental and chemical physiology and in histology. 
It cannot in any sense replace the physiological 
text-book, lectures, or practical work. It is founded 
on the “ Aids ” written long ago by Mr. Peyton T. B. 
Beale. Candidates preparing for the Examining 
Boards who do not exact a high standard of physio¬ 
logical knowledge may find it useful. So far as it 
goes, the matter is excellent and concisely put. 

Elementary Chemical Microscopy. By £mile 
Monnin Charnot, B.S., Ph.D., Professor of Sanitary 
Chemistry and Toxicology, Cornell University. 
First edition. London: Chapman and Hall, 
Limited. New York: John Wiley and Sons, Inc, 
1915. Pp. 410. Price 12s. 6 d. net.—This is a 
suggestive book, illustrating, to quote the author’s 
words, “the benefits to be gained through the 
intelligent application of chemical microscopic 
methods in the industries and in research.” Of the 
American chemist the author thinks that while he 
is usually ready to accept with alacrity all time- 
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labour-, and money-saving devices, he has been 
strangely backward in recognising the expeditious 
value of the microscope in analytical researches. 
Professor Chamot holds that the microscope 
is a more important adjunct to the labora¬ 
tory than the spectrometer, polarimeter, or re- 
fractometer, and ranks it in importance next to 
the analytical balance itself. He certainly makes 
out a good case in favour of giving increased 
attention to micro-chemical methods. The earliest 
comprehensive work dealing with micro-chemical 
methods wa6, says the author, from the pen of an 
American—Theodore G. Wormley—whose classic, 
“ The Microchemistry of Poisons,” appeared in 
1867. We appreciate this reference to a very 
valuable book, but the microscope was employed in 
analytical methods some years before this. During 
the years 1851, 1852, 1853, and 1854, the “ Reports 
of The Lancet Analytical Commission” were 
published in this journal, and the disclosures then 
made as to the enormous amount of adulteration of 
food and drugs going on were effected by the aid 
chiefly of the microscope. Thus the microscope 
really proved to be the foundation of our present 
Food and Drugs Acts, for legislation soon followed 
the reports of this Commission. But Professor 
Charnot has developed a very fascinating branch 
of analytical methods, for to watch a chemical 
reaction under the microscope is a most attrac¬ 
tive occupation. It is even more attractive, we 
think, when the test-tube in which the reaction 
is taking place is put in the field of the 
optical lantern and the changes are projected 
on the screen. We strongly recommend this book 
to the attention of all those engaged in analytical 
operations. It is quite remarkable what a number 
of well-known reactions or tests, qualitative as well 
as quantitative, can, as the author clearly demon¬ 
strates, be “intensified,” so to speak, or made more 
sensitive by the aid of the microscope. 

A Text-book of Medical Chemistry and Toxicology . 
By James W. Holland, A.M., M.D., Sc.D. Fully 
illustrated. Fourth edition, thoroughly revised. 
London and Philadelphia: W. B. Saunders Company. 
1915. Pp. 678. Price 15s. net.—This book is 
evidently appreciated as it has not only reached 
a fourth edition, but some of the earlier editions 
were reprinted. In our references to the pre¬ 
vious editions we have always expressed a good 
opinion of this work. The plan of treatment is 
admirable, the subject-matter has been kept in 
touch with modem developments, and the ground 
covered meets the requirements of the medical 
student conveniently. The present edition contains 
extensions on such subjects as uranium and vana¬ 
dium, radium and thorium, the newer organic 
compounds of arsenic, the protective enzymes, 
hormones, while there is an entire chapter devoted 
to the clinical and chemical examination of faeces. 
The coloured illustrations of certain tests are 
remarkably close imitations of the real thing. 

The Examination of Hydrocarbon Oils and of 
Saponifiable Fats and Waxes . By Professor Dr. 
D. Holde. Authorised translation from the fourth 
German edition by Edward Mueller, Ph.D. First 
English edition. London: Chapman and Hall, 
Limited; New York: John Wiley and Sons. 
1915. Pp. 483. Price 218. net.—This highly 
technical work calls for little comment in a medical 
journal, although those sections dealing with the 
refined paraffins now used in medicine, and the 
chapters on soaps and glycerine possess some 


medical interest. The book is a valuable con¬ 
tribution on the subject of the examination of oils, 
in view of the growing importance to the world of 
its oil supplies. We are interested in the following 
observations on the physiological properties of 
petroleum and petroleum products: “ Several of 
the high boiling petroleum products are used 
with success in medicine (dermatology), notably 
vaseline and 4 parafifinum liquidum ’ and 4 naph¬ 
thalan ’ as the basis for salves. The ill-effects of 
other products have been demonstrated. Probably 
the more harmful action of the higher boiling 
fractions, such as crude paraffin, is due to the 
insufficient treatment of the crude materials for 
the removal of oxygen and sulphur derivatives; 
on the other hand, the highly purified 4 parafifinum 
liquidum * can be used.” The book abounds with 
methods of analysis useful in the evaluation of oils, 
fats, and waxes. 

The Illustrated Medical Dictionary. By W. A. 
Newman Dorland, A.M., M.D. Eighth edition, 
revised and enlarged. London and Philadelphia: 
W. B. Saunders Company. 1915. Pp. 1137. 
Price 19a. net.—The two years elapsed since the 
appearance of the seventh edition of this dictionary 
have necessitated the addition of 30 new pages, an 
increase of nine pages under the heading “ Test,” 
and a series of entirely new plates. The title-page 
makes the claim to be 44 a new and complete 
dictionary of the terms used in medicine, surgery, 
dentistry, pharmacy, chemistry, nursing, veterinary 
science, biology, medical biography, &c.,” and for 
medicine and surgery, at least, we believe the claim 
to be well founded. The book is one which we 
often uBe for reference. 


MISCELLANEOUS VOLUMES. 

We have received a number of little books dealing with 
ambulance work. One of these, First Aid to the Injured and 
Siok: an Advanced Ambulanoe Book , by Major F. J. 
Warwick, R.A.M.C.(T.), and Major A. 0. Tunstall, 
R.A.M.C. (T.) (Bristol: John Wright and Sons, Ltd. 1915. 
Pp. 246. Price 1*. net), is already in its ninth edition and 
120th thousand. A fresh feature in the book is the incorpora¬ 
tion of the new stretcher drill from R.A.M.C. Training, 
1911. It will continue to enjoy its well-earned popularity. 

-A supplement to this manual has appeared in the form 

of Questions on First Aid to the Injured and Sick, by the 
same authors (Same publishers. Pp. 38. Price 6d. net), 
which it is hoped will enable pupils, especially those who 
have not the advantage of attending classes, to make their 
knowledge of the subject more thorough and complete. The 
page of the handbook on which the answer is to be found is 

given at the end of each question.- Martin's Questions and 

Answers upon Ambulanoe Work (London : Baillidre, Tindall, 
and Cox. 1915. Pp. 125. Price Is. net) has been revised and 
brought up to date by Mr. Leonard S. Barnes in the light of 
his wide experience as official lecturer and examiner to the 
St. John Ambulance Association. The book is in small pocket 
form and has reached its eighteenth edition and its seventy- 
second thousand, and evidently can serve as a reminder to 
what has been learned at lectures and demonstrations. 
For more than this its lack of illustrations would make it 

unsuitable.-A new publication on similar lines is Training 

in First Aid and Nursing by Question and Answer (London : 
The Scientific Press, Ltd. Pp. 133. Price If. 6d. net), 
arranged by Captain S. T. Beggs, R.A.M.C. (R.), whose 
experience as a lecturer for the St. John Ambulance 
Association has enabled him to write with authority, 
and as an old demonstrator of physiology to choose 
an attractive series of diagrams which add greatly to 
the value of the book. Part II. is devoted to training in 
nursing, and here, too, the illustrations are well chosen and 
most helpful. The book has a limp cover suitable for the 
pocket, is most attractively printed and arranged, and has a 
good index. It will make a serious competitor to the older 
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manuals,-Learning is not the only requirement for a 

prophet of health, and Professor H. K. Kenwood in his 
little brochure, Health in the Camp: a Talk to Soldiers 
(London: H. K. Lewis and Co., Ltd. 1915. Pp. 58. 
Price 3d. net; 100 copies 21 s. net), has known how to 
infuse his teaching with a convincing earnestness which 
makes it doubly attractive. He has endeavoured to convey 
that which every soldier ought to know, and undoubtedly 
whets his reader’s appetite, as he desires to do, for a fuller 
knowledge of the subject. We should like to hear that the 
book is in the hands of every man on service, as we believe 
that its study will necessarily lead to a more serious 
attention to personal hygiene. 

The valuable work of the Prehistoric Society of East Anglia 
in connexion with Grime s Graves has recently been noticed 
in our columns, 1 and we now have before us Vol. II., Part I., 
of the Proceedings of the Society (London : H. K. Lewis and 
Co. Price 3 s. 6d. net). In addition to Mr. J. Reid Moir’s 
presidential address, delivered at the end of 1914, on the 
Further Discoveries of Flint Instruments of Man Beneath the 
Base of the Red Crag of Suffolk, the volume contains 
several papers of interest, including the Occurrence of 
Palaeolithics in North-East Lancashire, by Dr. T. E. 
Nuttall, and a Cave Site at Nettlebed, S. Oxon, by Mr. 

A. E. Peake. Since this volume was published we learn 
that Mr. Moir has been conducting a series of excavations 
in a brickfield to the north of Ipswich, where some later 
Pleistocene relics have been discovered. The human remains 
comprise small portions of occipital bones, the shaft of a 
female humerus, and a male femur, all in a well-preserved 
condition. 

Within the compass of less than 100 pages Mr. Vebe 
Mingard, in the Story of Islington and Finsbury (London : 
T. Werner Laurie. Local History Series. Price 1*.), gives 
the reader a clear picture of the history and topography of 
an interesting part of London, whether in Saxon or more 
modern times. The book is well illustrated with repro¬ 
ductions of old prints, and will certainly stimulate the 
interest of those who are unfamiliar with the story of our 
greit metropolis.-In a companion volume Mr. J. F. Wood, 

B. A., tells the Story of Manchester (same publishers and 
price) from early times, when it was a small settlement on 
the banks of the Irwell, to the present day. This book, too, 
is well illustrated, and makes interesting and stimulating 
reading. 

As a welcome reminder of the pursuits of peace appears a 
new and revised edition of Roses and their Cultivation 
(London: W. H. and L. Collingridge. 1915. Pp. 204. 
Price 3s. 6 d. net) by the well-known expert, Mr. T. W. 
Sanders, the editor of Amateur Gardening. The book is 
well illustrated with coloured plates, diagrams, and plans, 
and among the new features is a c lapter on the cultivation of 
roses as annuals. A list, which the author states is by no 
means complete, includes 1300 varieties of roses classified in 
alphabetical order under their respective types. Simple and 
practical instructions for every phase of rose-growing are 
given. 


MAGAZINES. 

The Yellow Fever Bureau Bulletin. Vol. III., No. 4.— 
We regret to learn that after the issue of this number the 
Bulletin will cease to appear. The special funds which 
were collected in 1911 by the late Sir Robert Boyce to 
defray the expenses of the Yellow Fever Bureau at Liverpool 
are now exhausted, consequently it is no longer possible to 
continue the publication of the Bulletin; but articles 
relating to yellow fever will in future appear in the Annals 
of Tropical Medicine and Parasitology. Since the formation 
of the bureau three volumes of the Bulletin have been 
published, as well as two large supplementary volumes 
containing the reports of various investigators who have 
been working during 1913 and 1914 under the Yellow Fever 
(West Africa) Commission, appointed by the Colonial Office. 
Dr. Harald Seidelin contributes to this number an article 
on the distribution and prevalence of yellow fever during the 
past two years, and in it he points out that although in 
that period there has been a marked decrease in the 
number of cases reported, it does not follow that there 
has been a reduction in the endemicity of the disease. He 
suggests that political and other conditions may have in 

1 Tax Lancf.t, August 14th (p. 341) and Sept. 25th, 1915 (p. 714). 


some countries interfered with the influx of foreigners, non- 
immunes, who are the chief source for supplying the typical 
cases by which the disease is usually recognised. It is 
maintained that further investigations of late have tended 
to confirm the views put forward by the late Sir Rubert 
Boyce that yellow fever is endemic over a large portion of 
the West Coast of Africa. Dr. Seidelin, as editor, furnishes 
a paper on town planning in the tropics, with special refer¬ 
ence to tha prevention of yellow fever. He also contributes 
two original articles, the first dealing with the histology 
of the liver in yellow fever, illustrated by numerous 
coloured plates ; the second comprises some notes on 
hmmatological technique. A considerable portion of this 
number of the Bulletin is devoted to the furnishing of 
abstracts of many interesting books and papers relating to 
yellow fever, pappataci fever, and dengue, and appended is 
a bibliography divided into four sections—namely, (1) general; 
(2) yellow fever ; (3) pappataci fever ; and (4) dengue. 

We regret that so useful a journal as the Yellow Fewer 
Bureau Bulletin should be allowed to die an untimely death 
for want of the necessary funds. 


Stefa Jitfantions. 


A BED STRETCHER. 

A stretcher that possesses the advantages of supplying 
comfortable support for the patient, is light and portable, 
and when in use can be stood on wet ground, even in several 
inches of water or mud, without inconvenience to the sick or 
wounded man, should prove useful at the present moment. 
A stretcher possessing these qualities has been brought to our 
notice by the patentee, Mr. F. Goddard, of 30, Coleman-s&reet, 
London, E.C., and we understand that it has already been put 
to practical use by the Belgian Government who have found 



it convenient and satisfactory, while the French and Italian 
Governments have the stretcher under consideration. As 
will be seen from the illustration, the apparatus consists of 
two inverted V shaped supports, the free ends on each side 
being connected with each other, thus forming a cradle¬ 
shaped framework. AT-piece is attached to the apex of 
the V-shaped supports, and attached by rings to the ends 
of these cross pieces is a canvas sheet which stretches 
between them. The framework of the stretcher is con¬ 
structed of lengths of metal tubing, a detachable metal 
casting connecting the joints. When not in use the stretcher 
folds up into a comparatively small compass. It can be 
erected in a few seconds. 


Lord Strathcona’s Leper Charity.—I t will 

be remembered that the late Lord Strathcona left a sum of 
£5000 for the purpose of founding a charity for the benefit of 
lepers. A scheme sanctioned by the Charity Commissioners 
has now been issued and provides that the annual income 
shall be applied in one or both of the following ways— 
namely : (1) In or towards maintaining a home to be used 
for the accommodation of British subjects in the United 
Kingdom suffering from leprosy ; (2) in assisting the work 
of any persons, or society, or company engaged in the relief 
of lepers in the United Kingdom. The first three trustees 
are Mr. John Burns, M.P., who is appointed for life, and Sir 
A. H. Downes and Mr. W. T. Jerred, C.B., senior medical 
officer and assistant secretary respectively of the Local 
Government Board, who are appointed for the first five years. 
The appointment of future trustees will be in the hands of 
the President of the Local Government Board then in office. 
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LONDON: SATURDAY, JANUARY 8, 1916. 


Lord Derby’s Report on the 
Recruiting Scheme. 

Lord Derby's report on the recruiting scheme, 
the conduct of which was committed to him by 
the Government, appeared on Tuesday last, and as 
the actual figures have been issued by all the 
daily papers we need not repeat the analyses 
which are familiar by this time to our readers. 
The winning of the war, rapidly and economically, 
is a national affair; it is the business of us all 
to help to this consummation by individual effort, 
by class organisation, and by common endeavour. 
Therefore, the success or failure of Lord Derby’s 
recruiting scheme is a matter of the first import¬ 
ance to medical men, most of whom will agree 
with us in feeling some sense of disappointment 
at the position. A huge crowd of single men are 
holding back and furnishing by their dilatoriness 
a text for very unpleasant sermons. 

The total of recruits looks well, when it is 
remembered that the names have been obtained 
under a voluntary system. But there are a large 
number of men actually medically unexamined 
among both the starred and unstarred, and it 
is a certainty that some of these men will be 
rejected when the various groups are called up 
and subjected to proper examination. The ques¬ 
tion of medical examination will become very 
important, for a proportion of the new candidates 
have been rejected already for reasons of health 
and physique, and have presented themselves anew 
that they may earn an honourable discharge from 
their patriotic liability. Close medical inspection 
may reduce the new recruits to a less imposing 
figure, but the starring of numerous occupa¬ 
tions is what has most impeded the move¬ 
ment. Lord Derby, in his remarks upon 
the result, with which he is obviously not 
satisfied, pointedly declines to state what are in 
his opinion the industries indispensable to this 
country, but adds that if there is any further 
reservation of occupations the value of the recruits 
obtained must go down. On learning from Lord 
Derby's report of the number of trades and 
occupations that have been starred it is in¬ 
evitable that medical men should wonder why 
medical students should not have been starred, 
seeing that their value to the country in a few 
years' time will obviously be very large. It would 
have been difficult, however, for the medical pro¬ 
fession to make any more definite stand in behalf 
of the cause of medical education than was actually 
made. The War Office stated its intention not to 
discourage junior medical students from accepting 
combatant commissions ; Lord Derby informed an 


important official deputation, including the Presi¬ 
dents of the English Royal Colleges, that it was the 
duty of medical students, other than those in their 
fourth and fifth years of study, to join the forces ; 
and the Director-General of the Army Medical 
Service formally signified to the General Medical 
Council his agreement with Lord Derby’s view. 

But it is impossible not to see that medical 
students had a far greater claim to be starred 
than many other young men, though we recognise 
with pride that their general feeling was wholly in 
favour of being permitted to take their own course 
and fight for their country at once. But the 
question is still exercising the minds of many 
of our readers, for undoubtedly it is a reckless move 
to empty our medical schools of all save a few 
senior students, and to allow our professional roll 
to be without additions from the year 1918 to the 
year 1920, which is roughly the present position. 
Well may many of the teachers in our medical 
schools and the staffs of our universities ask 
why if a cowman is starred is not a medical 
student starred ? The answer, of course, is perfectly 
obvious. A cowman, a veritable cowman and not a 
person who calls himself a cowman so as to dodge 
his responsibilities as a recruit, is a person who is, 
qud cowman, of greater immediate use in the farm¬ 
yard than in the ranks; while the medical student, 
drawn to a large extent from the stratum of society 
whence the best young officers are obtained, is 
urgently needed with the forces. 

We publish in another column a statement of the 
activities of the Central Medical War Committee, 
which, in close conference with the Medical Depart¬ 
ment of the Army, has worked out a scheme for 
recruiting medical officers. 


The Measurement of Blood 
Pressure. 

The progress of science has always been 
intimately connected with the introduction of 
instruments of precision. The name of Dr. 
George Oliver, whose life-work we record in 
another column, will always be associated with 
instruments for the measurement of blood pressure. 
For although others were earlier in the field in 
introducing methods capable of clinical application, 
he was one of the first to make that application and 
to facilitate it by the simplification and improve¬ 
ment of the apparatus required. And a rich 
harvest of facts soon rewarded him, even though 
the interpretation of these facts is still to some 
extent in dispute. The clinical value of observa¬ 
tions on blood pressure is doubted only by those who 
have never made them. It is true that the finger can 
detect some differences in pulse tension, but it is 
often entirely at fault, since it can only estimate 
total pressure, thus missing a high pressure if the 
volume be small. In the same way, although the 
hand can detect differences in temperature, it 
cannot replace the thermometer. The sphygmo¬ 
manometer has enlarged our ideas, cleared up 
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difficulties in diagnosis, and helped in prognosis. 
This has naturally reacted on treatment. It has 
enlarged our ideas on u heart failure.” The heart 
is adjusted to work at certain pressures, and though 
within considerable limits it can adjust itself to 
variations, those limits may be exceeded. In 
an acute infection blood pressure may fall 
dangerously low, and sensory stimuli do not pro¬ 
duce the usual pressor result, though abdo¬ 
minal massage is still effective. It is the vaso¬ 
motor system that is poisoned, rather than the 
heart that is damaged. But the heart cannot 
carry on the circulation satisfactorily if the blood 
pressure is quite inadequate. Recognition of these 
facts has led to the problem being attacked through 
the vasomotor system by means which act peri¬ 
pherally, thus protecting the heart from secondary 
damage and needless or harmful stimulation. 
Chile and Lockhart-Mummery take a similar 
view of the origin of surgical shock, though of 
late this has been disputed. There is the opposite 
condition in which the heart fails while the 
pressure is very high. In some cases where the 
pressure has been unduly high, perhaps for years, 
the heart fails because it can no longer work 
against an excessive resistance. But in others it 
is probable that the rise of pressure is compensa¬ 
tory. With diminishing output vaso-constriction 
is necessary to lessen the size of the arterial 
bed. But this vaso constriction would only raise 
the blood pressure to its normal level again; it 
would not force it higher. Yet it is often a 
surprise to find with a feebly beating heart a 
pressure of 200 mm. or more. The recent work of 
Starling and his school throws fresh light on 
this apparent paradox. The contractile force of a 
muscle depends upon and is proportional to its 
previous stretching, so that in its inception even 
cardiac dilatation is compensatory, and a rise of 
blood pressure will increase the stretching of the 
cardiac muscle. But it is a desperate expedient, 
for with overstretching complete failure may ensue. 
In a primary affection of the heart muscle this 
is particularly likely to occur; hence the liability 
to sudden and fatal syncope. This work has also 
thrown a new light on “ back pressure,” for a 
rise of venous pressure increases the filling and 
therefore the stretching of the right auricle. 
Oliver was much interested in the measurement 
of venous pressure in man, and published a paper 
on the subject in 1898, long before its significance 
was grasped. 

This new work explains what had previously 
been realised clinically—that the indiscriminate 
lowering of blood pressure by a frontal attack with 
vaso-dilators is dangerous. In the early days of 
the sphygmomanometer there was too great a 
tendency to its use, just as there was a tendency 
to indiscriminate lowering of the temperature in 
the early days of antipyretics. A rise of pressure 
is a symptom just as surely as a rise of 
temperature. In all attempts at repair, how¬ 
ever, the body may overshoot the mark, and it 


may become as imperative to lower pressure as 
to treat hyperpyrexia. The sphygmomanometer 
has aided in diagnosis in many ways. We may 
appeal to it if in doubt whether a hemiplegia is 
due to haemorrhage or thrombosis; in the former 
it is always high, while in the latter it need not be, 
and indeed seldom is. Perforation in typhoid fever 
causes a rise of pressure, while haemorrhage pro¬ 
duces a fall. A fall of blood pressure is occasionally 
a valuable sign of incipient or recrudescent 
phthisis. A great fail of blood pressure may 
occur quite early in Addison’s disease. A marked 
fluctuation on change of posture in a patient with 
albuminuria suggests that it may be orthostatic 
in origin. A distinct difference of pressures in 
the two arms may be a sign of aortic aneurysm. 
As to prognosis, a continued rise in the already 
high pressure in cerebral haemorrhage is of the 
gravest import. In chronic nephritis a raised 
pressure is necessary for adequate excretion, and 
cases in which it does not occur usually do badly. 
In pneumonia a continued but gradual fall of 
pressure is the rule. Gibson found that any 
sudden rise before the crisis implied the onset 
of some complication, while a sudden fall was a 
warning of impending vasomotor paralysis, leading 
to heart failure. A rise of blood pressure in preg¬ 
nancy has been found a valuable prognostic sign 
of the approach of toxemia. But perhaps one of 
the most practical applications of the sphygmo¬ 
manometer has been the recognition of the rise of 
blood pressure in later life, before any organic 
change has occurred in the arteries, and therefore 
while the case is still amenable to treatment. A 
busy man nearing 50 years of age, who finds himself 
getting unduly short of breath on slight exertion, 
and liable to vertigo, insomnia, “ biliousness,” or 
headache, may show no evidence of disease to 
ordinary physical examination, but the sphygmo¬ 
manometer would probably reveal a blood pressure 
of 180 mm. or more. If we meet this by putting the 
patient into the way of physiological righteousness 
rather than by depressor remedies, the results are 
often extremely gratifying. In this u pre-sclerotic” 
stage we should pay more attention, as Osler 
urges, to the peripheral field of the circulation 
“ rather than tinker at the pump or the mains.” 
And the peripheral circulation always received 
careful consideration in Oliver’s work. 

It is an interesting paradox that in medicine 
instruments of precision have a way, largely 
because of their educational influence, of diminish¬ 
ing the necessity for their own use. Thus the 
sphygmograph taught us many things about the 
pulse which could subsequently be recognised 
without its aid. The electrocardiograph was 
necessary to the detection of auricular fibrillation 
and to the explanation of its nature. But already 
we can sometimes diagnose this condition without 
it. To a certain extent the same is becoming 
true of the sphygmomanometer, but this does not 
diminish our indebtedness to the man who has 
familiarised us with its lessons. 
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THE NEW YEAR HONOURS. 

The names of three medical men appear in the 
list of those on whom the honour of knighthood 
has been conferred. Sir George Andreas Berry is 
honorary surgeon-oculist to the King in Scotland, 
an ex-President of the Royal College of Surgeons 
of Edinburgh, and ophthalmic surgeon to the 
2nd Scottish General Military Hospital. Sir Thomas 
Wright Parkinson is physician to Prince Louis of 
Battenberg and to the Countess Lytton Hospital 
for Wounded. Sir Milsom Rees, C.V.O., is laryngo¬ 
logist to the King and Queen and to the Queen 
Mother. Surgeon-General Guy Carleton Jones, 
Director of Medical Services to the Canadian 
Expeditionary Force, has been made C.M.G. Brevet- 
Colonel Williafn Westropp White, I.M.S., has 
been appointed to the Order of the Bath. To 
the Order of the Indian Empire have been 
appointed as Companions Dr. John Andrew Turner, 
of the Bombay Health Department; Lieutenant- 
Colonel Robert Charles Macwatt, I.M.S., who already 
holds the Kaisar-i-Hind Medal; and Dr. Suresh 
Prosad Sarbadhikary, of Calcutta. A further 
knighthood in India has been conferred upon 
Dr. R&i Kailash Chandra Basu Bahadur, of 
Calcutta. The honours to members of the Regular 
Services are noted in another column, and to the 
holders of all these well-earned distinctions we 
offer hearty congratulation. 


THE PROHIBITION ORDER AND BRITISH WINES. 

There appears to be a widespread but mistaken 
idea amongst the public and amongst tradespeople 
that the preparations known as British wines are 
non-alcoholic, and there has been quite a brisk 
sale of these beverages during the hours pro¬ 
hibited by the recent Order. Ginger wine appa¬ 
rently is the first favourite and the sense of 
warmth and invigoration which a glass of it gives 
is innocently attributed to the ginger present, 
while as a matter of fact the stimulus is due to 
alcohol. The sdle of this commodity and the 
drinking of it on licensed premises are therefore 
illegal at certain hours, since the Order refers 
to all alcoholic beverages. The public has no 
means of deciding what beverages are alcoholic 
and what are not, and it seems to us to be an 
important omission in the Order that no definition 
of an alcoholic beverage is given. We should have 
thought that it would have occurred to the authori¬ 
ties that the Order would be incomplete without a 
schedule. As it is, the sale of alcoholic beverages 
of the kind we have described during prohibited 
hours has been carried on apparently unchecked. 
There is evidence also that the demand for these 
British wines has largely increased, since at several 
shops it is a common experience to be told that 
the retailer is out of stock owing to the sudden 
popularity of this class of liquor. On the 
other hand, some traders know perfectly well 
that such preparations are alcoholic, for they 
definitely refuse to sell them during prohibition 
hours. But this attitude of compliance with the 
law is not shown everywhere, as this week we 
purchased at a grocer’s shop at 3.30 p.m. a bottle 
of raisin wine which on analysis proved to 


contain 10 per cent, by volume of alcohol. 
Similarly a sample of ginger wine was found 
to contain 11*61 per cent, of alcohol. Cordials, 
we know, are prepared on similar lines to 
British wines, but cordials are not fermented 
or fortified with spirit, and are generally 
labelled distinctly as non-alcoholic. If anyone will 
trouble to look up in an ordinary book of domestic 
recipes the section of home-made British or 
fruit wines, he will find that in most examples 
the product is allowed to ferment for some time, 
and it is not surprising, therefore, that the 
alcohol, as in the cases we have quoted, grows 
to 10 per cent. Further, in a number of 
recipes it is recommended to add to the partly 
fermented liquor brandy to the extent of 4 per 
cent. This process recalls the preparation of 
port, for in this case the grape juice is allowed 
to ferment up to a certain point, and then the 
fermentation is stopped by the judicious addi¬ 
tion of brandy. Mulberries and bullaces thus 
make, we read in one book of recipes, “ an 
excellent factitious port.” In a similar way the 
following wines are prepared with or without the 
addition of sugar: Gooseberry wine (British 
champagne), elder wine, damson wine, rhubarb 
wine, celery wine, parsnip wine, turnip wine, orange 
wine, cowslip wine, and so forth. It is a notorious 
fact that many teetotalers exhibit a preference for 
beverages which they regard as non-alcoholic, but 
which on analysis prove to contain alcohol. In 
some of the herb beers and in ginger-beer, which 
is a fermented beverage, alcohol invariably occurs, 
and sometimes to the extent of from 4 to 9 per 
cent, of proof spirit (50 per cent, alcohol). It may 
be right to call these temperance drinks, but it 
would not be correct to describe them as non¬ 
alcoholic. The legal limit of alcoholic strength of 
temperance or non-excisable drinks is 2 per cent, 
proof spirit, and the unlicensed sale of beverages 
containing over this amount ought to be followed 
by penalties. British wines are prepared on practi¬ 
cally the same lines as foreign wines, and contain 
as much alcohol; therefore they cannot be exempted 
from the provisions of a Prohibition Order, and the 
teetotaler who finds satisfaction in the drinking 
of these wines should be disillusioned as to the 
source of his satisfaction. Non-abstainers know 
well that their feeling of satisfaction after drinking 
British wines is due to alcohol, and alcohol alone, 
and they have obtained what they wanted in pro¬ 
hibited hours because of the belief that British 
wines are necessarily non-alcoholic. That, as we 
have shown, is not the case. 


PROPOSED REFORMS CONCERNING VENEREAL 
DISEASE IN SWEDEN. 

The proposals of the Swedish Royal Commission 
on Venereal Disease with regard to the regulation 
of prostitution are based on the almost general 
admission that in its present form the regulation 
of prostitution by the police is neither humane 
nor effective enough. The Commission has accord¬ 
ingly advocated the abolition of regulation in its 
present form, and has put forward the follow¬ 
ing proposals, which it is hoped will reduce the 
incidence of venereal disease without reacting too 
harshly on its victims: 1. Abolition of the regula¬ 
tion of prostitution. 2. Institution of an educa¬ 
tional campaign among the public for the further¬ 
ance of knowledge of the infectious nature of 
venereal disease. 3. Assumption by medical men 
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who examine and treat patients suffering from 
venereal disease of the responsible task of 
teaching these patients how to avoid further 
spread of the disease. 4. Transfer of every 
expense in connexion with the examination and 
treatment of venereal disease, even among the 
well-to-do sometimes, to the sanitary authorities 
(this has already been the practice with regard to 
the hospital treatment of venereal disease, but the 
Commission’s proposal extends this principle to 
the costs of diagnosis and of ambulatory treatment). 

5. Notification of venereal disease by medical men 
with a view to its distribution throughout the 
country being ascertained (a modified form of 
notification has existed since Dec. 30th, 1911). 

6. Adoption of certain measures, compulsory if 
necessary, against sources of infection, with a view 
to the medical control and treatment of such cases. 
These measures include: (a) tracking down the 
source of infection largely by the help of notifica¬ 
tion by medical men ; ( b ) compulsory sanitary 
control of persons coming under the vagrancy 
laws; and (c) supervision of certain persons who, 
in addition to being guilty of other offences, are 
suspected of suffering from venereal disease. The 
Commission is in favour of the vagrancy laws 
being applied, as in the past, to those prostitutes 
who, u being unwilling to work honestly, have 
adopted dissolute living as their only or main means 
of support.” Two of the Commission’s members, 
Professor J. E. Johansson and Otto Westerberg, 
have dissented from the proposals referred to under 
(a), (b), and (c). The Commission has also advocated 
certain reforms in the hospital treatment of venereal 
disease, 1 and has recommended the insertion of 
penal clauses as a deterrent to the spread of 
infection. Alterations in the laws dealing with 
such institutions as brothels are also suggested, as 
well as punishment for persons who encourage 
immorality in a manner calculated to provoke 
general disgust. 


QUARTAN MALARIA: RELAPSE 42 YEARS LATER. 

Dr. I. van der Heijden records in the Nederlandsch 
Tijdschrift voor Geneeskunde (1915, vol. ii., p. 1680), 
the case of a labouring man, aged 64 years, 
living in Rotterdam, who developed a typical 
quartan malaria in February, 1915. The patient’s 
blood contained the characteristic parasites, and 
the fever was rapidly cured by the exhibition of 
sulphate of quinine. The writer remarks that 
cases of quartan malaria, never common, are 
unknown in the quarter of the town in which this 
instance occurred, as also is the anopheles ; he 
concludes that the patient had a relapse from 
an old infection occurring when he was 20 
years old. At this period the man was work¬ 
ing as a farm-labourer near Leyden, and lived 
in the same house as a peasant who was 
suffering from quartan ague. Dr. van der Heijden's 
patient was attacked by the fever himself and 
suffered from it for about a couple of years. 
He remembered that during this time he was able 
to work for periods of two and a half days, but 
then had to go to bed when the sweating stage 
supervened in the afternoon; next day he would 
be fatigued, but able to work. After about two 
years he was given a medicine, presumably one 
containing quinine, that cured both himself and the 
peasant. The quartan ague never returned till 1915. 
Dr. van der Heijden comes to the conclusion that 

1 Thx Lavcst. Dec. 11th, 1915, p. 1306. 


there can be no question of a new infection with 
the parasites of quartan malaria in this instance; 
he is therefore obliged to conclude that the case 
was one of a relapse 42 years after the original 
infection. He notes that the patient had been 
living in Rotterdam for the last few years—he does 
not say for how many, and he presumes that he had 
the quartan parasites latent in his bone marrow all 
the time. 


THE ‘‘BROWN STUDY.” 

At the present time there can be no more 
unpopular view, or shall we say no greater heresy, 
than to claim any advantage from the use of 
alcohol. True, there are occasional evidences in 
the letters of soldiers that courage has been raised, 
drooping spirits revived, even successes achieved 
by the help of the rum ration; but even this 
moderate dose of stimulant is condemned by many 
persons of experience. We wonder that these 
persons have never attempted to show that 
there is a state of mind which sometimes comes 
about in pure sobriety in which ideas flow 
readily, resolutions are quickly reached, speech 
finds its correct expression, and the physical 
well-being makes itself unusually obvious—a 
state of mind which much resembles, in fact, 
that temporary exaltation which is most easily 
achieved by the moderate use of alcohol. It 
is in such a state that truths dawn suddenly and 
clearly upon the unclouded intelligence. It is in 
such a state that mighty actions are conceived, 
poems born at a stroke, and mankind enlightened 
through the enlightenment of the individual. 
Because such a state is in rare individuals produced 
by moderate libations we have the saying “In vino 
veritas,” but this clarity of the mental atmosphere 
can be and should be obtained without drinking. It 
often is. This happy result comes about through 
what is sometimes known as the “brown study.” 
In this state of mind there is such a concentra¬ 
tion of mental energy that the body is ignored. 
The mind, on the other hand, is so working upon 
the subject which concerns it, is so intent upon its 
own affairs, that the external world is obliterated 
and any bodily discomfort that may have been 
pre-existing is now negligible and unnoticed. In 
the mental ardour of composition, be it literary, 
pictorial, musical, the creator is relieved from 
all bodily woes. Thomas Hood forgets his 
lungs and Richard Wagner his poverty. Over 
and over again in the history of men who have 
created things we find evidence of this glorious 
pre-eminence of mental activity over all the 
detractions of poor surroundings or bodily ill- 
health. While they are in a “ brown study” nothing 
can hurt them. A similar exaltation is that which 
accompanies the mental concentrations of the 
Indian Mahatmas. It is well known that these men 
can for long periods ignore even the usually 
necessary means of bodily subsistence, and it 
is claimed that in this state of spiritual exal¬ 
tation powers of insight and of divination become 
possible to them that to the ordinary man may 
well seem to partake of the miraculous. We 
need not believe the claim even while we see that 
the Indian fakir is able to utilise in a wonderful 
way the relationship between mental activity and 
bodily state. And it is just this relationship 
which is not realised either with sufficient fre¬ 
quency or with sufficient thoroughness by the 
European to-day. The average man is too 
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engrossed with his bodily pabulum, and in caring 
for the needs of the body he neglects the needs 
of the mind. If the “ brown study ” were more 
often cultivated many people would be happier and 
more clear thinking would be done. 


TEETHING AS A CAUSE OF SYMPTOMS IN 
INFANTS. 

The problem of dentition in infants in one shape 
or another reappears from time to time in medical 
literature all the world over, and mothers and 
nurses appear to be, as a correspondent of The 
Lancet points out this week, in entire agree¬ 
ment that teething is the forts et origo of that 
miscellany of ailments to which infants during 
the period of dentition are peculiarly prone. 
It may further be asserted with some confidence 
that the majority of family practitioners are of 
the same opinion in a somewhat restricted sense. 
The dissentients from this view are mainly to be 
found in the ranks of hospital physicians and 
specialists, but even among paediatric physicians 
of the first rank there are diversities of opinion on 
this thorny question. To give a few instances only, 
Dr. A. Jacobi, of New York, a pronounced sceptic 
and the Nestor of paediatrics, caustically remarks 
in his “ Therapeutics of Infancy and Childhood ” 
(p. 315): “ There are, fortunately, practitioners who 
prefer making a diagnosis of the real condition of 
the ailing baby, and that and its improvement or 
cure comprise the main treatment I recommend for 
‘ difficult dentition.’ ” Dr. Leonard Guthrie, whose 
opinion both as a neurologist and as a specialist 
in the diseases of children deserves the most 
respectful hearing, devotes in his “Functional 
Nervous Disorders in Childhood ” an entire 
chapter to the disturbances associated with 
primary dentition. He discharges whole broadsides 
of good-natured chaff at the expense of those 
who believe that the physiological process of 
dentition has pathological consequences. He says 
on p. 173: “I believe, therefore, that the ordinary 
phenomena of painful dentition are dependent on 
alimentary disturbances associated with a ‘ common 
cold,’ and that dentition is painful because the 
Rums become unhealthy.” Dr. G. F. Still, in a 
wholly admirable article on the same subject in 
his “Common Disorders and Diseases of Child¬ 
hood,” gives a long list of the symptoms which he 
ascribes to the process of teething, and concludes 
with the words: “ I am inclined rather to 

enlarge than to restrict my own conceptions of the 
r61e of dentition in producing disturbances of 
various kinds in infancy.” Sir James Goodhart, in 
his “Diseases of Children” (seventh edition), says: 
“Increased activity of all the physiological pro¬ 
cesses at work necessarily implies greater risks of 
friction between one organ and another, or even of 
regular breakdown. Excessive energy, if not 
properly regulated or adequately expended, is liable 
to lead to an explosion of some sort or another.” 
With such divergences of opinion between ex¬ 
perts of unquestioned authority, how shall lesser 
men decide ? It may, however, be remarked that 
the majority of authorities who write, at any rate 
authoritatively, on this problem and who as teachers 
have great influence in formulating opinion among 
practitioners, acquire the larger proportion of their 
knowledge from so-called pathological experiences, 
for the greater number of children and infants 
whom they see are either sick or ailing. On the 
other hand, it is interesting to note that the opinion 


of that now considerable number of medical men and 
women who act as officers to Infant Welfare Centres 
is almost unanimously in favour of the belief that 
teething is a common cause of disturbance to 
health; this fact is instructive, because at “ Infant 
Consultations ” the vast majority of the infants are 
relatively healthy. 1 It has been claimed that 
dentition is a physiological process, and that since 
no physiological process should be accompanied by 
pain, dentition itself cannot be the cause of patho¬ 
logical phenomena. This syllogism is unsound in 
its major premise, in its minor premise, and in its 
general conclusion. There is no true distinction 
between a physiological and a pathological process; 
both are designed to preserve life in the manner 
best suited to meet the existing conditions of the 
environment. If they should happen to be accom¬ 
panied by pain or other disturbance of bodily 
harmony so much the worse for the individual. 
Pain is one of the most efficient means of protecting 
the body against existing dangers, and is in essence 
physiological. Parturition is a physiological process 
and a distinctly painful one, especially in the case 
of the contracted pelvis; and so also may be the 
process of dentition in the contracted jaw of 
civilisation, as many can avow from personal 
memories of the cutting of the wisdom teeth. 
During the period of dentition many symptoms 
develop either as a consequence of, or coincident 
with, the eruption of each tooth which must give the 
careful observer much food for reflection. The almost 
invariable flush on the cheek of the healthy child, 
the running of the nose or the lacrymation in those 
less flt, the pharyngeal cough, the bronchitis or the 
diarrhoea in those of still poorer condition are 
best capable of explanation as the misdirected 
incidence of nervous energies, whether reflexly or 
by irradiation engendered by the eruption of the 
tooth, taking effect in organs or in situations of 
least resistance. This may possibly explain why 
when any particular function has previously been 
disturbed there is ap$ to be a recurrence of the 
event during the period of dentition—why, in other 
words, the child always cuts its teeth “ with 
bronchitis or diarrhoea,” as mothers and nurses are 
wont to believe. ___ 

ARTIFICIAL PNEUMOTHORAX IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 

The treatment of pulmonary tuberculosis by 
induction of pneumothorax was introduced by 
Forlanini, of Pavia, in 1882, and was later, but 
quite independently, advocated by Murphy, of 
Chicago, who in his address on the Surgery of the 
Lung at the annual meeting of the American 
Medical Association in 1898 reported 5 cases. The 
method became popular on the continent, where a 
large amount of clinical and experimental work 
was done, of which the most important was the 
use of the water manometer by Saugman, of 
Christiania, to measure the intrapleural pressure. 
In this country the method was neglected for many 
years, but recently has come into vogue. In the 
Journal of the American Medical Association of 
Nov. 27th, 1915, Dr. T. B. Sachs has published an 
important paper on the results obtained by 24 
American observers in 1145 cases. The stage of 
the disease is reported in 1028 cases. Of these, 
88‘7 per cent, were “ far advanced,” 10*6 “moderately 

l An instructive chert showing the Influence of dentition on curves 
of weight In six cases Is given (Chart 7, p. 59) in the Report for 1914 by 
the Chief Medical Officer to the Infants’ Department of the Bradford 
Health Committee. 
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advanced,” and 07 “ incipient.” 77 per cent, were 
bilateral and 23 unilateral. Cavities were present in 
63 per cent. In 23 per cent, there were complications, 
such as laryngeal or intestinal tuberculosis, pleural 
effusion, or empyema. In about half of the cases 
no improvement was obtained, in 29*2 per cent, tem¬ 
porary improvement followed, and in 21 7 per cent, 
arrest or cure. The large proportion of advanced 
cases must be taken into consideration in judging 
the results. Sufficient data do not yet exist to 
show the ultimate results, as the method has been 
extensively practised only in the last few years. 
So far it seems that permanent arrest is obtained 
in about 12 per cent., and a palliative effect of 
variable duration in about twice that number. But 
it must be remembered that these figures are 
obtained from all the cases in which the method 
has been tried, and include cases in which 
obliteration of the pleural cavity by adhesions 
prevented, partially or completely, the induc¬ 
tion of pneumothorax. In cases in which the 
method is specially indicated the results are 
much better. Thus the disease was arrested 
in about half of the unilateral cases. Further, it 
must be remembered that the method is generally 
resorted to when all other treatment has failed. 
The best results are obtained before the formation 
of extensive pleural adhesions, and before there is 
marked affection of the opposite lung or irrepar¬ 
able loss of health. With gradual improvement of 
the technique and more careful selection of cases 
accidents during the production of pneumothorax 
have diminished. The nitrogen should never be 
allowed to enter until the manometer shows, by 
sustained negative pressure and free oscillations, 
connexion w r ith the pleural cavity. Pleural effusion 
is the most frequent complication of the operation. 
It occurred in 113 of the cases. There is a con¬ 
siderable difference of opinion as to its effect on 
the progress of the case. Pleural shock occurred 
in 26 cases, but in no instance was fatal. Its sym¬ 
ptoms vary from slight faintness to severe nervous 
disturbances, and fatal cases have been described. 
Gas embolism occurred in 3 cases, but this cata¬ 
strophe should be almost impossible if the mano¬ 
meter readings before the admission of the nitrogen 
indicate that the orifice of the needle is in the 
pleural cavity. Dr. Sachs concludes that pneumo¬ 
thorax should be induced in all progressive cases of 
pulmonary tuberculosis which fail to respond to 
sanatorium treatment, regardless of the stage. 


A LOST LIBRARY. 

The library of the old Corporation of English 
Surgeons, so rudely dispersed in 1751, had been 
in process of formation ever since the days 
of Vicary or earlier. In 1562, Thomas Yicary, 
serjeant-surgeon to Queen Elizabeth, left by will 
to the Barbers’ Company “ one booke called 
Guido and ii billes, ii bowes, ii shefes of 
arrowes,” <&c. The Guido was a work by Guido 
de Cauliaco or Guy de Chauliac, whose “Cyrurgia” 
and other works were text-books of that age. 
In 1591 another serjeant-surgeon, Robert Balthrop, 
wills his Guido to his servant, but leaves to 
41 the companie of the Barbors and Chirurgeons 
of the Cittie of London the Chirurgery of that 
most excellent writer, John Tagaultius, the lattin 
booke and also the English translation that I 
have made thereof.” This alludes to the “De 
Institutione Chirurgica” of Jean Tagault, pub¬ 
lished in Paris in 1543. He likewise leaves them 


“ the Chirurgerie of the expert and perfect prac¬ 
titioner Ambrose Parey.” Both these works he has 
“ written into English for the love which I owe my 
brethren practising Chirurgerie and not understand¬ 
ing the Latin Tounge, and given them into the 
Hall for their daily use and reading both in Latin 
and English, and desiring that they may be kept fair 
and clean for my sake.” These English translations 
have vanished as completely as the lost books of 
Livy, though Tagault’s work was in its time so 
popular that it was translated into Flemish, Italian, 
and French, besides running through several Latin 
editions. Not only are books mislaid, but they are 
quaintly misnamed in the sixteenth century. 
Thus, another serjeant-surgeon “ unto the Queen’s 
Majesty, sick of body ”—namely, Richard Ferris, 
whose portrait appears on the extreme left of 
the kneeling surgeons in Holbein’s well-known 
picture—wills to the Company “ a grete Pandack and 
another booke called a verroyce.” This is probably 
the allusion of an unlettered practical man to the 
“Liber Pandectarum Medicinae” of Silvaticus, 
published at Venice in 1474, a gothic letter work, or 
to the same author’s “ Liber Cibalis et Medicinalis 
Pandectarum ” (Naples, 1474), and to the “ Medicina” 
of Averroes, published in Venice in 1482. The 
latter work begins with the words “Incipit liber 
de medicina Aueroys.” Hence “ verroyce.” We 
have more certain information as to the “ Tables 
of Moms,” which Mr. Deputy Caldwell, in 1604, 
“ freely gave to this Company to be distributed 
amongst the professors of chirurgery, freemen.” 
Some 500 copies were distributed, but the professors 
seem to have despised them. They were thin folios 
of 32 pages, containing Latin tables and lists, and 
were probably treated as such gifts are wont 
to be even at the present time. One copy of the 
“ Tabulae universam Chirurgiam complectentes, ex 
eruditioribus Medicis collectae,” fol., London, 1584, 
still exists in the library of the Royal College of 
Surgeons of England. It is from the Pitt Collection, 
but the absence of names and graffiti on the fly¬ 
leaves bears witness to original neglect. During the 
seventeenth century a certain number of volumes, 
of which the titles are on record in the books of the 
Barber-Surgeons’ Company,were added to “the new 
library.” In 1638-39, 64 volumes were chained, 
which would account for the 130 yards of chain 
bought at this time. A chained book is given a 
tether measuring a trifle over two feet in length. 
At the end of the century the Company possessed 
Gerard’s “Herbal,” Stow’s “Survey of London,” 
Dr. Gwyn’s MSS., Arris’s five books on Surgery, 
the Anatomy of Cafferius Placentius, besides 
other works. In the next 45 years we can 
imagine the Company adding to its collection a 
large number of books, for books were then 
beginning to be published at frequent intervals. 
These would include in time Cheselden’s classical 
“ Osteographia,” the famous plates of Albinus, and 
the works of Heister. It is curious to note that 
Hamilton, in 1794, describing an army surgeon’s 
necessary library, which was to travel in bulk with 
the regimental baggage, mentions very few books 
printed prior to 1750. Modern medicine and 
surgery began only to make their appearance in 
print in the latter half of the eighteenth century, 
when the Hunters, Cullens, Monros, Pringles, and 
other famous men rendered their profession 
illustrious. But the lost library none the less 
probably contained many classics, such, for instance, 
as some 30 or so early printed books now rarely 
seen. Curiosities also must have abounded on its 
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shelves, as, for instance, works of astrology, of 
which De Bare gravely quotes many titles in 
his “Bibliographic Instructive” as late as 1764. 
Possibly the lost library contained some 600 
volumes. 


THE IRRITABLE HEART OF SOLDIERS. 

In another column we publish an article by Dr. 
C. Percival White and Dr. F. Hernaman-Johnson 
recording three cases of Graves’s disease occurring 
in soldiers, and suggesting hyperthyroidism as a 
cause of the irritable heart of soldiers. All medical 
men who have been attending officers and men from 
the Expeditionary Force have become acquainted 
with the so-called “irritable heart.” It occurs 
frequently in men home from the front, and is 
usually only of a temporary character. It is un¬ 
doubtedly due to the constant strain of modern 
warfare, added to, in the case of officers, by the great 
sense of responsibility which is ever felt by 
them. The accumulated efforts of the disturb¬ 
ing elements of active service produce a pro¬ 
found action on the nervous system generally, 
and the nervous mechanism of the heart like¬ 
wise feels the strain. Severe fright, great 
anxiety or worry, and great emotional disturb¬ 
ance have long been recognised as antecedents 
of Graves's disease, and it is not, therefore, a 
matter of surprise that this condition should 
develop in men invalided from the front. The 
cases described by Dr. Percival White and Dr. 
Hernaman-Johnson are of interest in drawing 
attention to this possibility, and will cause careful 
clinicians to look out for exophthalmos and the 
other symptoms characteristic of Graves's disease; 
but it remains for further observation before it 
can be definitely stated that this disease may 
explain many of the so-called irritable hearts. For 
cardiac strain producing palpitation and irregular 
action of the heart is of common occurrence with¬ 
out the appearance of the other phenomena of 
exophthalmic goitre. _____ 

ACUTE SPONDYLITIS. 

Acute spondylitis is a rare condition. In the 
New Zealand MecUcal Journal Mr. A. Kinder has 
reported the following case. A boy, aged 7 years, 
was admitted into hospital on April 10th, 1914, with 
osteomyelitis of the left tibia, which was opened 
and drained. The temperature fell to normal, but 
a sinus remained. It was curetted on June 17th, 
and, as progress was slow, the edges were bevelled 
off on Sept. 23rd. Three weeks later healing was 
well advanced and there was a granulating surface. 
On Nov. 18th the temperature rose to 103° F., with¬ 
out apparent cause, but next day it was normal. 
On Dec. 1st the patient began to complain of pain 
in the back of the head and neck, and the tempera¬ 
ture rose to 102°. The neck was rigid and the 
head retracted, and when moved was supported 
by the patient with his hands in the manner typical 
of cervical caries. Pain on movement became 
intense. Examination of the pharynx was nega¬ 
tive. To eliminate cerebro-spinal meningitis 
lumbar puncture was performed, but the fluid 
was normal. The rigidity of the neck increased 
and the pain rapidly spread to the upper 
dorsal spine. Every few minutes the boy was 
thrown into a paroxysm of pain, the muscles 
being contracted in a convulsion like that of 
tetanus. The pains shot into the shoulders and 
arms. Morphia was given freely, as it was evident 


that the process was extending down the spinal 
canal and drainage offered no prospect of success. 
The process became severe about the first lumbar 
vertebra—a point where two fairly fixed portions 
of the spine meet. The temperature was typically 
septic. The boy was conscious throughout the 
whole illness. On Dec. 14th lateral nystagmus was 
present, but there were no other signs of disease 
of the nervous system. Lumbar puncture was 
again performed. The fluid was under slight 
pressure but sterile. Two days later the left pupil 
was contracted and the right semi-dilated, and both 
reacted sluggishly to light. This symptom was 
evidently due to irritation of the sympathetic 
fibres of the first and second dorsal nerves. 
The pain was as acute in the lumbar as in the 
cervical regions, showing that it was not due 
to tension but to irritation of nerve roots. He 
steadily became worse and died on Dec. 14th. 
At the necropsy, on cutting down on the laminae 
to expose the cord pus was seen to exude 
from the ligamentum subflavum between the sixth 
and seventh cervical vertebrae. On removing the 
laminae the extradural space was found filled 
with pus. The suppuration extended upwards to 
the third cervical vertebra and downwards to the 
third lumbar. No septic focus could be found in 
the bodies of the vertebrae. The pus yielded a 
pure culture of staphylococci. The vertebra are 
comparatively exempt from acute osteomyelitis, 
the ends of the long bones seeming to offer a much 
more suitable nidus. In this case the recrudes¬ 
cence of the disease eight months after the primary 
illness is noteworthy. Discussing the treatment of 
acute cervical spondylitis, Mr. Kinder recommends 
that when pain in the neck and pyrexia persist for 
more than 24 hours, with perhaps a septic focus 
elsewhere, the pharynx should be palpated. If no 
cause can be discovered and lumbar puncture is 
negative a free incision should be made three- 
quarters of an inch from the middle line on one or 
both sides, the laminae exposed, and the muscles 
displaced outwards till the transverse process 
comes into view. If pus wells up an attempt 
should be made to locate its origin with a probe. 
If it comes from a joint this should be opened and 
the articular process clipped away if necessary. If 
pus is welling up between the transverse processes 
an incision should be made at the posterior border 
of the stemo-mastoid. 


EXPERIMENTAL PELLAGRA. 

The causation of pellagra has been disputed for 
a loDg time, the two main views being that it is 
due on the one hand to a specific infection, and on 
the other that it arises from a deficiency of some 
essential element in the dietary. In the United 
States of late there appears to have been an 
increasing belief that pellagra should be classed as 
a “deficiency disease,” and evidence tending to 
support this has been found in the incidence of the 
malady in certain public institutions. In order to 
test the possibility of pellagra being produced in 
white adults by a restricted one-sided diet, con¬ 
sisting mainly of carbohydrates (cereals), two 
medical officers. Dr. Joseph Goldberger and Dr. G. A. 
Wheeler, of the United States Public Health Service, 
have carried out an experiment in a public institu¬ 
tion in the State of Mississippi, with the help of 
certain adult inmates who volunteered for the 
purpose, after the nature of the test and its possible 
consequences had been fully explained to them. 




94 The Lancet,] 


THB INFANTILE MORTALITY OF VANCOUVER CITY. 


[Jan. 8,1916 


Twelve white men were selected from these volun¬ 
teers, and first of all kept under observation as to 
their health for about nine weeks before the experi¬ 
ment was begun. It was found necessary, however, 
owing to “ prostatitis,” to eliminate one of the men. 
The remaining 11 individuals were then placed on a 
diet consisting chiefly of cereals in the form of 
biscuits, corn-bread, fried “ mush” (maize that had 
previously been boiled), grits, rice, and collards, 
along with sweet potatoes, cabbage, brown gravy, 
sugar, syrup, and coffee. No vegetable fats entered 
into the composition of the diet. The cereals were 
of the best quality obtainable in the local market, 
and each man received on an average 3*32 pounds 
of food per day, having a caloric value of 2952 
calories. Three substantial meals were given each 
day. Another group of 20 men were selected as 
controls, and they received the ordinary mixed diet 
of the institution. The hygienic surroundings of 
the two groups were identical, the work allotted 
was the same for both, and the only difference 
between them was their dietary. In the course of 
five months signs of pellagra developed in six of 
the 11 men placed on the restricted diet, while 
all the members of the control group remained in 
good health. No case of pellagra had ever been 
recognised in this institution prior to the experi¬ 
ment. The signs of the disease in the six men 
included dermatitis, along with nervous and gastro¬ 
intestinal symptoms of a mild but marked kind. 
It is noteworthy that the dermatitis in these cases 
was first observed on the scrotum of each patient. 
It was a daily custom for the 11 men to be stripped 
and carefully examined, and it was in this way 
that the dermatitis was detected; later it appeared 
on the backs of the hands and elsewhere. If, how¬ 
ever, the men had not been stripped for examina¬ 
tion the skin manifestations of the disease on the 
scrotum might have passed unnoticed, at least for 
some time. It is therefore suggested that the 
affection of the scrotum in pellagra is possibly 
more common than has hitherto been believed. 
The diagnosis of the malady was subsequently con¬ 
firmed by experts called in to see the cases. The 
results of the experiment seem to justify the con¬ 
clusions of Dr. Goldberger and Dr. Wheeler that 
pellagra was caused in 6 out of 11 men who had 
consumed a restricted (cereal) diet for a period of 
about five months. The details of this interesting 
experiment are published in the United States 
Public Health Reports for Nov. 12th, 1915. 


THE INFANTILE MORTALITY OF VANCOUVER 
CITY. 

The figures for infantile mortality in Vancouver 
City were at one time very high, but are now 
decreasing satisfactorily. Mr. F. T. Underhill, the 
medical health officer, stated on Dec. 8th last that the 
figures in 1911 were 270 ; in the two years following 
256 and 232; in 1914, 198; and that the mortality 
would be lower in 1915. The practical example of 
the medical profession may have counted for some¬ 
thing as well as their advice. A correspondent 
writes from British Columbia: “ ‘ Physician heal 
thyself’ has often been quoted to our profession, 
and the retort has sometimes been hard to find, 
for, like our patients, we must all die, and ours is 
not one of the more healthy professions. But at 
least in this part of the world we can keep our 
children alive, as the figures for 1911 just 
published show the mortality of the children of 
medical practitioners was less than that in any 
other group of 1000 children. There were 1285 


children of medical practitioners, with a mortality 
of 39; 1018 children of officers of army and navy, 
with a mortality of 43 ; 1018 children of barristers 
and solicitors, with a mortality of 45; 1083 children 
of men of no occupation with private means, with 
a mortality of 50 ; 1589 children of clergymen, with 
a mortality of 55.” _ 

THE DEVELOPMENT OF THE AMBULANCE 
TRAIN. 

It is now a commonplace that disease claimed far 
more victims than the bullets of the enemy in all 
except the more recent wars, and next to ignorance 
of the elementary principles of hygiene, the greatest 
contributing factor was the herding together of the 
sick in camps close to the front where everything 
was subservient to the military necessity of the 
moment, and ample opportunity existed for handing 
on disease, once started, to the healthy soldiers. 
The way of avoiding these evils is to be found in 
the prompt removal of the sick and wounded from 
the fighting area to hospitals far behind the lines 
where ample leisure and equipment for their 
adequate treatment are available. The history of 
the development of the means of transporting the 
sick and wounded is given by Mr. E. A. Pratt in an 
interesting chapter entitled, “ Railway Ambulance 
Transport,” in his recent book on u The Rise of 
Rail Power.” 1 The Crimea saw the first applica¬ 
tion of the railway to this end, when the wagons 
used for the transport of supplies on the little 
military line from Balaklava to the camp before 
Sebastopol were used on the return journey for 
the conveyance of the wounded, in the sitting 
posture it is true, but still with greater speed and 
comfort than ever before in the history of war¬ 
fare. In the Italian war of 1859 Dunant, who 
was then beginning to attract notice as the 
originator of the Red Cross, records that the 
wounded were taken by train from Brescia to 
Milan at the rate of a thousand a night, either 
lying on straw in goods or cattle trucks, or sitting 
up in third-class carriages. These experiences led 
to the suggestion by a Dr. E. Gurlt, in a pamphlet 
published in Berlin in 1860, to use hammocks 
suspended from the roof of the trucks, a suggestion 
which was not at once materialised owing to the 
unsuitability of the existing rolling stock. It was 
therefore not until 1862, and in America, that the 
first ambulance car was planned and constructed by 
the Philadelphia Railroad Company. This car was 
capable of accommodating 51 patients each on a 
stretcher arranged to slide in and out, with a seat 
for an attendant at each end of the car, which was 
also provided with a stove for heating soup or tea, 
a water-tank, and a locker. By using this car the 
patient could remain throughout the whole journey 
from field hospital to his destination on the stretcher 
on which he had been placed at the start. This car 
was the precursor in all essential points of the 
luxurious ambulance train as we at present know it. 


At the meeting of the Electro-Therapeutical 
Section of the Royal Society of Medicine on 
Jan. 21st, at 8.30 p.m., a paper will be read on the 
Simpson Light by Dr. E. P. Cumberbatch, who will 
also give a demonstration of the apparatus. A note 
on the nature of this light, its mode of production 
and therapeutic properties, by Mr. W. D. Harmer 
and Dr. Cumberbatch, will be found in this issue of 
The Lancet. 

1 The Bise of Rail Power in War and Conquest, 1832-1914, by Edwin 
A. Pratt, with a bibliography. loa ion : P. 6. King ar.d Son, Limited. 
1916 Pp. 405. Price 7<f. 6 d. net. 



The Lancet,] 


SANITATION IN BILLETS AND CAMPS. 


[Jan. 8, 1916 95 


SANITATION IN BILLETS AND CAMPS. 

By Adam White, M.B., Ch.B., D.T.M. & H. Edin., 
D.P.H. Camb., 

LIEUT? NAST, R.A.M.C. (T.) I OFFICER COMMANDING SANITARY SECTION 
2/lST NORTH MIDLAND DIVISION. 

(Concluded from p. US.) 


Camps. 

The presence of bodies of troops in canvas and 
hut camps raises many points of sanitary interest. 
Under such conditions of life we have a reversion 
to an essentially primitive mode of existence. The 
inhabitants of the camp are removed from the 
immediate sheltering care of more or less benignant 
sanitary authorities, the sanitation of the area 
which they are, for the time being, inhabiting is 
under their own jurisdiction, and the degree of 
sanitary perfection which is obtained largely depends 
upon the initiative which is displayed by those in 
command of the unit or brigade and upon the 
advice given to those responsible commanders by 
their accredited medical advisers. Here it may be 
well to emphasise the fact that so far as sanitary 
effort is concerned the medical officer’s duty is 
solely advisory, and that, of course, all executive 
authority resides in the hands of the combatant 
commanding officer. But it is also necessary to 
state that the vast majority of commanding officers 
are only too ready to avail themselves of, and to 
follow the advice given them by, their medical 
officers, so that the sanitary perfections or imper¬ 
fections exhibited by individual camps reflect 
largely the amount of interest which the medical 
officer takes in matters hygienic. 

General cleanliness and smartness of appearance 
are insisted on in the individual soldier as a matter 
of discipline, and a similar cleanly state as regards 
the camp area should be rigorously enforced. No 
scraps of any kind should be allowed to lie about 
or to be cast upon the ground, and since there must 
be a certain amount of casual litter to be disposed 
of, it is essential that receptacles should be pro¬ 
vided for its reception and temporary storage till 
it can be dealt with in the camp incinerator. 
Such receptacles may take the form of small boxes 
or tins obtained from the quartermaster’s stores, or 
they may be made from lengths of wood and wire¬ 
netting, after the pattern of those found in public 
parks. In the latter case the most convenient 
shape is that of a cylinder, approximately 3 feet long 
and lfoot in diameter. These receptacles should 
not be too numerous in any camp area, the right 
proportion being about one receptacle to each row 
of huts or tents. Each receptacle should be nailed 
to a post at a convenient height from the ground. 

It is not always easy to convince camp com¬ 
mandants of the necessity for the provision of these 
receptacles, and in the case of camps which are 
obviously tidy their presence need not be insisted 
upon ; but in instances where paper and other odd¬ 
ments are to be found about the camp ground and 
when one is told that such littering of the ground 
is impossible to prevent, the provision of such 
receptacles may be advocated as a remedy. 

Waste Water . 

In large canvas camps where a sewer connexion 
cannot be obtained the disposal of waste water 
from kitchens, ablution places, baths, Ac., is often 
a difficult matter. The problem we are here con¬ 
fronted with is that of the removal, without the 
help of sewers, of sullage water for a population of 


somewhere in the neighbourhood of 4000 men, a 
number of inhabitants equal to that contained in 
many of our smaller towns. 

There is nothing else which so mars the appear¬ 
ance of a camp as an inefficient system of waste- 
water removal. In addition, a faulty disposal 
system produces water-logging of the soil and foul¬ 
ing of the ground surface, and this often to such an 
extent as to cause grave nuisance and probably 
injury to health. For these two reasons it is abso¬ 
lutely essential that the system of disposal should 
be as perfect as circumstances will permit. 

In the first place, we must remember that in the 
majority of schemes we are going to depend upon 
the porosity of the ground for the removal, and it 
is therefore necessary that the camping ground 
should consist of porous soil or that, at all events, 
it should be possible to reach a permeable stratum 
at a reasonable distance from the ground surface. 
It will therefore be apparent that when a camp site 
is being selected due attention should be paid to 
this matter, and that, when tactical considerations 
permit, sites which are likely to present difficulties 
in this direction should be ruled out as being 
unsuitable. Even if a stream is available in the 
neighbourhood of the camp it is unlikely that, in 
the case of temporary encampments, with the 
means of purification at our disposal, we should 
be able to produce an effluent ^hich it would be 
permissible to pass directly into a water-course. 

Preliminary Treatment of Waste Water . 

Laying aside, as being generally impracticable, 
direct passage into a stream, we may say that there 
are three principal methods by which, either alone 
or in combination, we can dispose of waste water. 
These three methods are surface irrigation, subsoil 
irrigation, and disposal into soakage pits. 

Before the waste is in a state fit to be disposed of 
by any of these three procedures it must be treated 
in order to remove from it as much of its added 
impurity as possible and, in particular, any con¬ 
tained material which will increase the difficulties 
of disposal. The principal ingredients which come 
under the latter category are grease and soap, the 
former predominating in kitchen waste and the 
latter being in excess in the case of water coming 
from ablution places. Both these constituents 
militate against the success of any scheme by 
clogging up the interstices of the soil, and in the 
case of surface irrigation they have the additional 
disadvantage that they produce an unpleasant smell 
and an unsightly appearance of the ground. In 
addition to the grease and soap, all gross impurities 
such as particles of meat and vegetables must be 
removed, and over and above this, it should be our 
aim to extract as much as possible of the finer 
suspended matter. 

A greater degree of purification than that out¬ 
lined above it will seldom be possible to attain to, 
and it will therefore be apparent that our final 
effluent must be a highly impure fluid quite 
unsuitable for passage into a water* course. Any¬ 
thing in the nature of actual purification of the 
waste cannot be expected. The ancient myth that 
gorae or bracken will act as an efficient grease and 
soap retaining medium is now happily exploded, 
and although in the case of the type of camp of 
which we are at present speaking it is eminently 
desirable to have the sullage water disposal system 
as simple as possible, it is little short of flying in 
the face of providence to rely on anything so 
childish as the typical gorse grease trap which has 
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obtained the sanction of usage but certainly not 
the blessing of success. 

The unsatisfactory results which are obtained 
with this and with other similar primitive forms of 
trap led to the initiation of experiments, which 
were attended by varying degrees of success, with 
various combinations of coke-breeze filters and 
sedimentation pits. One has found that the end 
result which is obtained is influenced greatly by 
the character of the water as regards its degree of 
hardness, by the methods adopted in the cleansing 
of cooking vessels (whether much or little water 
is used in the operation and whether soda is 
employed), by the size of the filter chambers, by 
the character of the filtering medium used, and 
by the capacity of the sedimentation pits. 

Methods of Disposal of Waste Water . 

The following is a rough description of a system 
which was suggested by Captain J. M. Hamill, 
and which was installed in some of the camps 
occupied by troops belonging to the 59th Division. 

The waste water from the ablution benches and 
kitchen wash benches is led into a coke-breeze or 
eand filter grease trap, thence through a sedimenta¬ 
tion pit, and finally through a second coke-breeze or 
eand filter. Before it reaches the first trap the 
waste is passed through a sieve made of perforated 
corrugated iron in, order to keep baek gross particu¬ 
late matter. The filter traps are chambers made of 
wood well tarred and pitched, or of bricks set in 
cement or puddled clay. Their approximate size is 
4 feet long by 2 feet 6 inches broad and 3 feet deep. 
They contain a cross partition so placed that the 
trap is divided into two compartments, one being 
3 feet long and the other 1 foot long. This partition 
reaches only to a point about 6 inches from the 
floor of the chamber, so that the two compart¬ 
ments communicate at their lowest points. Both 
chambers are filled to within 6 inches of the top 
with coke-breeze or sand. 

As regards the ultimate disposal of the waste 
.after its purification, the simplest method is 
undoubtedly that of turning it into soakage pits. 
These pits should be made from 4 to 6 feet square, 
their depth being mainly governed by the distance 
from the surface of the ground at which a permeable 
stratum is reached; for if these pits are to work 
properly, and to be prevented from becoming mere 
stagnant and more or less permanent collections of 
waste water, it is essential that a porous stratum 
should be actually cut into. The principal advan¬ 
tages of efficient soakage pits are that they take 
up little surface space, and that if they become 
fouled they can be filled in and fresh pits dug. 

Surface irrigation and subsoil irrigation are 
specially useful as adjuncts to a soakage pit. Their 
great disadvantage is the comparatively large amount 
of land which is required for their efficient working. 
This disadvantage is most evident when either of 
these systems is used alone. When they are used 
to take the overflow from soakage pits the dis¬ 
advantage is not so apparent, as in this case a 
large proportion of the waste is dealt with by the 
pit, and only a relatively small amount remains to 
be dealt with by the complementary system. 

When a sufficiency of sloping ground is available, 
either surface or subsoil irrigation can be applied 
with advantage, the trenches or drains, as the case 
may be, being made to follow the contours of the 
irrigation area. These trenches or drains should 
have a depth and breadth of from 12 to 18 inches, 
and in the case of drains the channel should be 


filled in with tins which have been passed through 
the incinerator or with fair-sized pieces of hard 
and well-fired clinker. The tins or clinker will 
allow passage for the waste and at the same time 
will support the replaced turf. 

Food Store and Kitchen : Disposal of Refuse . 

In all camps the food store should be a separate 
and distinct structure from the kitchen. In too 
many cases the one is only a part of the other. The 
store should be placed as far as possible from 
latrines and urinals, but conveniently near the 
cookhouse. Special attention should be paid to 
adequacy of space, to absence of damp, to lighting, 
and to ventilation, and means should be taken to 
prevent the access of flies to the food. In the case 
of hut camps this latter end can be secured by the 
provision of fly-proof gauze over the windows, but 
in the case of tents freedom from flies is not so 
easy to obtain. However, much can be done by 
keeping the food as long as possible in its original 
packing and by covering exposed food with muslin 
or similar cloth. 

The means for cleansing cooking and eating 
utensils and for washing vegetables are often found 
to be markedly defective. At least some form of 
bench, no matter how simple, should be provided 
for this purpose, and washing and cleansing should 
be allowed to be done only at the place appointed. 
If possible, water should actually be laid on to this 
bench, and the waste should be run into a grease 
filter trap of the form described. 

In most camps kitchen refuse, which it would be 
wasteful to burn, is removed under contract, and 
for its reception pending removal, and also for the 
temporary reception of garbage which is to be 
burned, there should be provided suitable re¬ 
ceptacles. These should be cylindrical in shape, 
constructed of metal, watertight and covered. In 
a recent memorandum it was recommended that 
camp kitchen refuse should be classified under four 
heads—i.e., waste bread, bones and meat waste, 
cookhouse and table refuse, tins and tea leaves, Ac.; 
so that at least four such receptacles will be needed. 
Frequent inspections are necessary in order to 
ensure that garbage which should be incinerated is 
not placed in receptacles meant to hold otherwise 
disposable material. 

All waste material which it is not profitable to 
retain should be burnt in some form of incinerator. 
Most of the incinerators described in the various 
text-books give good results, but the one which is 
most generally useful in the average camp is made 
in the shape of a square pit 4 feet high and 4 feet 
square. There should be an opening about 15 inches 
square at ground level on each side, and just above 
these openings some simple form of fire-grate to 
support the burning materials should be inserted. 
In canvas camps these pits are best made of dry 
brickwork backed with turf, but in the case of hut 
camps the incinerator should be of a less makeshift 
type and should be constructed of 9-inch brickwork 
set in cement. 

Disposal of Excreta. 

Under camp conditions the methods which may 
be adopted for the disposal of fasces and urine 
are three in number—viz., water carriage, the use 
of bucket latrines, and the adoption of some form 
of immediate earth burial. 

In hut camps where a sewer connexion can be 
obtained water carriage should be installed, the 
form of apparatus adopted being some variety of 
trough closet. In hut camps in which for any 
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reason it is impracticable to adopt water carriage 
bucket latrines should be used. In this case the 
building intended to house the buckets should have 
a concrete floor which can be readily cleansed, and 
great pains should be taken to make sure that 
efficient ventilation is provided. This is best 
secured by the provision of adequate openings 
situate under the eaves. In canvas camps the 
excreta- disposal system may be in the form of a 
bucket latrine, or some form of earth burial may be 
installed. 

Bucket Latrines. 

In the case of bucket latrines great care must be 
exercised in their method of use and in the manner 
in which the buckets are cleansed and emptied if 
these latrines are to be prevented from becoming 
an intolerable source of nuisance. The buckets 
should be of convenient size to be placed under the 
seat of the latrine, they should be of metal, and 
water-tight. In order to reduce the risk of feBcal 
matter being deposited on the ground, there should 
be not more than one inch of clearance between 
the top of the bucket and the seat of the latrine, 
and, in addition, there should be some form of 
guard or stop to hold the bucket accurately below 
the aperture in the seat. If at all practicable, the 
buckets should be provided with covers which can 
be clamped on, as then the buckets can be removed 
when full to the place where the excreta are to 
be disposed of instead of their being emptied into 
some form of cart in the immediate neighbourhood 
of the latrine itself. Frequently, however, the 
buckets are not provided with covers and their 
immediate emptying takes place into a tank cart 
which is used for the transport of the excreta from 
the latrine to the place of ultimate disposal. 

Before being placed for use each bucket should be 
well smeared over on the inside with crude mineral 
oil, and there should be placed in it cresol solution 
(strength 1 ounce to the gallon of water) to a depth 
of 3 to 4 inches. The object of these procedures is 
to discourage the presence of flies and to facilitate 
the emptying of the buckets. No bucket should be 
allowed to become more than about half full before 
being taken out of use, and the provision of buckets 
should be on a scale sufficiently liberal to make this 
possible. After emptying, the buckets should be 
swilled out with cresol solution. Buckets or tubs 
used as urinals should be treated in the same 
manner as that outlined above. 

The Trench Latrine System . 

One great objection to the bucket system is that 
the bucket itself is, of course, merely a stage in the 
scheme, for the buckets have to be emptied either 
in the vicinity of the place of use or elsewhere, 
and there is a considerable risk of spillage taking 
place during this operation. The alternative system, 
that of immediate earth burial, has few of the dis¬ 
advantages inherent to the bucket system, and, in 
addition, there is no difficulty with regard to the 
ultimate disposal of the excreta, for the place of 
ultimate disposal coincides with the situation of 
primary deposition. 

There are many varieties of the immediate earth 
burial or trench latrine system, but the two most 
important are known respectively as the deep 
trench and .the short, shallow trench. The prin¬ 
cipal difference between these two varieties is that, 
in the case of the first named, the trench is any¬ 
thing upwards of 2 feet wide and 2 feet deep, and 
as long as the ground available will allow and the 
requirements demand; while in the case of the last 


named the trench is from 1 to 2 fqet deep, 1 foot 
broad, and 3 feet long. 

From practically all points of view the short, 
shallow trench is much the more satisfactory of the 
two varieties. In the case of the deep trench it is 
practically impossible to ensure that the excreta 
will be covered with earth immediately after the 
act of defaecation, whereas in the case of the 
shallow trench it is comparatively easy to ensure 
this. There is therefore less risk of nuisance from 
smell and of the carriage of disease by flies when 
shallow trenches are adopted. 

In addition, ground which has been the site of 
shallow trenches can be re-used as a latrine area 
within a measurable time, whereas the deep trench 
leads to a more or less permanent fouling of the 
ground. In other words, when using the shallow 
trench we are utilising the services of nature to 
the fullest extent, for, as has been shown by Dr. 
George Reid, county medical officer of Staffordshire 
(lately divisional sanitary officer of the 59th 
Division), and others, faecal matter deposited in 
the shallow trenches is rapidly dealt with by 
the organisms of the ground and cannot be 
recognised as excrement at the end of a period 
of time which varies for different soils, but which 
can be stated as being, on the average, about six 
weeks. 

The rate of disappearance of the faeces varies 
roughly inversely with the depth of burial, and at a 
certain depth disappearance does not take place at 
all, and the faecal matter remains more or less in 
its original state for many years. The best results 
are obtained when the trenches are made not 
deeper than 15 inches, and the working rule 
generally adopted is to adhere to a depth of 1 foot. 
When this specification is acted upon even paper,, 
if of suitable texture, disappears in the same time 
as that required for the dissolution of the excre¬ 
ment. The 1 foot of breadth is postulated as being 
a convenient space for a man to straddle over, and* 
moreover, this comparatively small space makes it 
as easy as is possible for the user of the latrine 
actually to cover the feeces with earth. 

In the digging of these latrines great care should 
be exercised to ensure that the turf is removed in 
one piece and that all edges are made sharp and 
straight and all angles clean-cut. The earth should 
be finely broken up and placed at the end of the 
trench, so that after each act of defaecation the 
user may cover the dejecta with earth. Small 
wooden scoops or small tins should be provided 
for this purpose, and it should be impressed upon 
all concerned that the efficient working of these 
latrines depends greatly upon the degree of con¬ 
scientiousness which is displayed in the gradual 
filling in of the trench with earth. W T hen the 
contents of the trench reach to about 4 inches- 
from the ground surface the remaining earth 
should be filled in and the turf then replaced. 

Provision of Separate Urinals. 

Where trench latrines are installed, distinct 
and separate urinals must be provided, as these 
latrines cannot be used for the disposal of urine. 
Many of the urinals which are described in the 
text-books do not give satisfactory results, but 
the following is a description of a type which 
has adequately answered the purpose for which 
it is intended. 

A pit is dug 4 to 6 feet square and of such a 
depth as it is necessary to go in order to reach a 
permeable stratum. The depth required varies, of 
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coarse, in different localities, bat it is generally 
possible to find a convenient situation in the 
camping ground at which porous soil can be 
reached within 10 or 12 feet of the surface. This 
pit is filled to within, approximately, 2 feet of the 
ground level with burnt tins, large stones, or coarse 
clinker. Four 9 inch drain pipes, one at each 
comer, are inserted so that their lower ends project 
some distance into the collection of tins and their 
upper ends protrude above the surface of the 
ground to a height of 18 to 24 inches. The 
remainder of the pit is then filled in with earth 
and the surface re-turfed. When the work is com¬ 
pleted only the four projecting pipes are visible. 
The pipes should be treated daily with crude 
mineral oil, as in the case of latrine buckets. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received daring the week 
have been as follows :— 


Pharmacists’ V. T. C. 
Camp (collected at), 
per Commandant B. A. 

£ 8. 

d. 

Mr. A. Chapman . 

Mr. A. B. Mills . 

£ s. d. 
0 11 11 
0 7 2 



B. M. A., South Indian 


Atkins . 

4 11 

6 : 

Branch (per the Hon. 


Dr. A. B. Causton. 

2 2 

0 1 

Treas.) . 

5 6 10 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vcb ax, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ and 
Pharmacists’ Relief Fund, crossed Lloyds Bank, 
Limited. _ 


NATIONAL HEALTH INSURANCE. 


Insurance Practice During War. 

A correspondent of the Leeds Post complains with some 
justice of the hardship imposed upon medical men carrying 
on insurance practice for themselves and for others in 
circumstances of severe strain by the clerical work which 
such practice necessitates. He states that the secretary 
of the North Riding Insurance Committee has been instructed 
to insist upon 44 all records, &c., being done as correctly, 
or even more correctly than in peace time, and to threaten 
that the patriotic absentee shall not receive his payment 
unless these records are kept.” He adds that since war 
broke out it has been made compulsory that a patient should 
be seen on the day on which his certificate is given, so 
that a medical man may have to travel several miles 
in order to sign a certificate even though he may have had 
to visit the patient on the preceding day. The writer, who 
signs himself 44 One of the Absentees,” makes two points 
with regard to these matters, urging, firstly, that it is not 
much encouragement to practitioners who enter the service 
of the Crown to know that they may lose their money for 
insured patients, not through their patients being neglected, 
but through the records sent in with regard to them being 
defective, while those doing the work are also hampered in 
performing it; and, secondly, that medical men are being 
compelled to carry out strictly their part of a bargain which 
is not being fulfilled with equal exactness by those with 
whom they made it. He urges in this connexion that prac¬ 
titioners are not receiving under the Insurance Acts the 
immunity from bad debts which was held out as one 
of the merits of the insurance system and as one 
of the inducements to them to serve on the panels. 
Strictly speaking, the term 4 4 bad debts ” is hardly applicable 
to the delayed payments made in instalments by Insurance 
Committees in view of the temporary financial circumstances 
which affect them. No doubt the money owed by the 
Insurance Committees will in all cases be paid in full in 


the end, and though a business man might describe such 
debtors as 44 long-winded,” he would hardly treat their 
obligations as 44 bad debts.” Undoubtedly, however, prompt 
settlement was looked for when panel practice was insti¬ 
tuted, and at any other time but the present it would rightly 
be insisted upon. After the war the question will properly 
be raised if steps are not then taken to ensure the punctual 
receipt of fees, which in no cases are excessive in view of 
the work done in earning them. With regard to the keeping 
of accurate records referred to above, it is fair to the 
Insurance Committees to point out that these are generally 
necessary with a view to the adjustment of the fees which 
will have to be paid in respect of the work done. 

The Certification Agreement in Ireland. 

The Insurance Commissioners have now issued to medical 
men who have signed the agreement with them as 44 medical 
certifiers” a memorandum of instructions which, as was 
promised, modifies in important particulars certain of the 
clauses in the agreement itself. The instructions in the 
memorandum are declared to be instructions issued under 
one of the clauses of the agreement, and thereby binding on 
medical certifiers. The most important modification, from 
the point of view of medical ethics, is concerning the duty 
of a certifier who is asked to examine and certify for a 
person who is under the care of another medical man. It is 
now definitely laid down 4 4 that a medical certifier must 
refuse to examine any such person if the certifier knows that 
he is being treated by another medical certifier, unless the 
latter has refused to issue a certificate.” The exception 
stated in the last-quoted clause is intended to permit a 
member to ask a second medical man for a certificate in case 
he should think that his own medical attendant has unfairly 
refused to issue a certificate. Moreover, 44 a medical certifier 
would also be justified in refusing to examine or issue a 
certificate to an insured or exempted person if he is satisfied 
and is able to satisfy the Commissioners that such person is 
the patient of a doctor who, though not a medical certifier, is 
prepared to issue free of charge such certificates as may be 
required.” The Commissioners appear to have taken pains 
to satisfy legitimate professional demands on this point. In the 
event of a certificate being refused from any cause the certifier 
must forthwith notify the Commissioners. With regard to com¬ 
plaints against certifiers, the Commissioners may either deal 
with the matter by correspondence, refer it to a Local Medical 
Committee, or investigate it at a special inquiry. In any 
case the final judgment rests with the Commissioners. The 
extreme penalty for an offence will be termination of the 
office held by the certifier, but the Commissioners may inflict 
a monetary penalty for lesser offences, no fine, however, to 
exceed £5. Examples are given of the offences the Commis¬ 
sioners have in mind. A paragraph is devoted to explana¬ 
tion of the difficult term “incapacity for work.” In the 
case of short illnesses and during the earlier stages 
of prolonged illnesses, incapacity on the part of the 
insured person to follow his ordinary occupation would 
be the test of title to benefit according to the 
present general practice of Approved Societies and to the 
practice of Friendly Societies in the past. In the case 
of prolonged illnesses other considerations arise, and it 
may be necessary to think of the possibility of the member 
taking up some other remunerative occupation, which could 
reasonably be regarded as open to him, having regard both 
to the state of his health, his previous experience and 
training, local conditions, and other circumstances of the 
case. The decision in such cases remains one of consider¬ 
able difficulty. On the whole, the memorandum is helpful, 
and is evidently framed with a desire to work the new 
system fairly to all parties. 


Brighton and the Indian Wounded.—I t is 

officially known that no more Indian wounded are to be 
accommodated at Brighton. Kitchener’s Hospital, occupy¬ 
ing the original Poor-law institution on the Race Hill, has 
already been evacuated. The patients have been gradually 
removed to the Royal Pavilion Hospital and discharged from 
there on convalescence. Extensive alterations are now being 
made at Kitchener’s Hospital with a view to adapt it 
for British wounded. In round figures some 5000 Indian 
wounded have been treated at the Brighton Hospital, and 
the very small percentage of deaths speaks volumes for the 
work of the distinguished medical staff. 
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Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty's Fleet:—Dated Dec. 18th: 
William ‘ Me Hutchison Binning. Dated Dec. 23rd: Roy 
Russell Kerr. Dated Dec. 28th: Edward Pierce Llewellyn 
Hughes. Dated Dec. 29th: Robert Aitken. Dated Dec. 31st: 
Joseph Patrick Fehily. 

The following appointments have been notifiedTem¬ 
porary Surgeons: A. G. Simmons and R. R. Kerr to the 
Victory , additional, for Haslar Hospital; E G. B. Carpenter 
to the Victory , additional, for Portland Hospital; J. Pratt, 
D.8.C., to the Victory , additional, for disposal; L. S. Fry to 
the Bellerophon ; G. MacL. Blair to the Blake; G. W. M. 
Findlay, J. T. Wilmot, W. McH. Binning, and W. H. Scott 
to the Pembroke , additional, for Chatham Hospital; J. T. E. 
Evans to the Pembroke , additional, for disposal; G. Lilico 
to the Comjueror; K. K. Shaw to the Wildfire , additional, to 
be lent for duty at R.N.A.S. Training Establishment; and 
T. W. Drummond to the Donegal. 

Royal Army Medical Corps. 
Lieutenant-Colonel Ernest Brodribb is placed temporarily 
on the half-pay list on account of ill-health (dated Dec. 18th). 

The undermentioned Captains to be temporary Maiors :— 
Dated Jan. 2nd : Edward K. Martin, Joseph Dalrymple, and 
Thomas R. Elliott. 

Temporary and Honorary Captain William P. S. Branson 
to be temporary Honorary Major whilst serving with No. 1 
British Red Cross (Duchess of Westminster’s) Hospital 
(dated Dec. 1st). 

The undermentioned temporary Lieutenants to be 
temporary Captains:— 

Dated Oct. 21st: Charles G. H. Moore and Garnett W. 
Twigg. 

Dated Nov. 7th : John T. McCullagh. 

Dated Nov. 10th: Joe D. Yule. 

Dated Nov. 24th : Fred A. R. Hacker. 

Dated Jan. 2nd : James Keenan. 

Dated Dec. 10th : Francis Robert Seymour to be 
temporary Captain. 

The undermentioned temporary Lieutenants relinquish 
their commissions:— 

Dated Nov. 9th : Henry V. Swindale. 

Dated Nov. 10th : William Wallace Woods. 

Dated Nov. 28th : Thomas Perrin. 

Dated Dec. 17th : George W. Clark. 

The undermentioned to be temporary Lieutenants :— 
Dated Dec. 1st: George Herbert S'mpson. 

Dated Dec. 4th: Alfred Tulloch Thompson, Tom 
Stan bury Brook, Allan Barrett, John Alexander Harper, 
James Appleyard, Charles Henry Mossop, James Norman 
Jackson Hartley, Basil Patrick Campbell, Colin Guy 
Hirst Campbell^ Charles Booth Jones, Roland Sinclair, 
William Leslie, and Matthew Wright Talbot. 

Dated Dec. 6th : John Francis Lambie, Solomon David 
Bridge, Frank Whinfleld Bartlett, Arthur Owen Evans, 
Purser Davies, James Gordon Bell, Cecil Berry, Frederick 
Hugh Young, Augustin Pownall Fry, Edward Purcell, 
Rupert Cecil Lowe, Frederick Michael Bishop, and James 
Arthur Venning. 

Dated Dec. 7th: Robert Archibald MacNeill, Robert 
Townley Slinger, Horace Mather, William Arthur Berry, 
William Adam Paterson, John Charles Wilson, James 
Christopher Wadmore, and William Hackett Broughton. 

Dated Dec. 8th: George Burns Salmond, Raymond 
Brewitt Taylor, John Tudor Griffiths, Daniel Colville 
Adam, Philip Dennis Scott, Alexander Erskine Clark, 
Herbert Andrew Watney, William Bird Loveless, and 
George Ellis. 

Dated Dec. 9th : Charles James Pentland, John Thomas 
O’Boyle, Thomas Jones Lloyd, Godfrey Russell Potter, 
Vyyyan Kendall Sadler, and David Irving Anderson. 

* Dated Dec. 10th : Harry Joseph Cooper, William 
Thomson Brown, George Kee, Everard Roney Grieveson, 
William Joseph Spearing, George Adams MacFarland, 
John Clarke Mead, James Milne Hermon, Charles Dyson 
Holdsworth, Henry Joseph Keane, Charles William Julius 
Dunlop, William Joseph McLearn Baird, William Ham¬ 
mond Hodgson, John Christie Forbes, Horace Macaulay 
Mills, Edward Wilfred Kirk, Robert Milne Lang, and John 
William Hilliard. 

Dated Dec. 11th : Ronald Campbell Cooke. 

Dated Dec. 12th : John Wesley Harvey. 

Philip Gordon Capon to be temporary Lieutenant, whilst 
employed as a Dental Surgeon (dated Dec. 4th). 

The undermentioned to be temporary Honorary Lieu¬ 
tenants :— 

Dated Dec. 10th: Basil Graves and William Henry 
Marshall. 

Oversea Contingents (Canadian Army Medical Corps).— 
H. MacLaren to be temporary Captain (dated Nov. 19th). 


Special Reserve of Officers. 

Royal Army Medical Corps. 

Captain Samuel Wright is placed temporarily on retired 
pay on account of ill-health. 

Lieutenant Andrew C. Cassells is placed temporarily on 
retired pay on account of ill-health. 

Lieutenant (on probation) John B. Cavenagh is confirmed 
in his rank. 

Territorial Force. 

Royal Army Medical Corps. 

East Anglian Field Ambulance: Lieutenant Arthur £. 
Tait to be Captain. 

East Lancashire Field Ambulance: Maior Thomas Holt, 
from WeBt Lancashire Field Ambulance, to be Major. 

North Midland Field Ambulance; Major Andrew E. 
Hodder to be temporary Lieutenant-Colonel. Captain 
Arthur E. Tait, from East Anglian Field Ambulance, to be 
Captain. 

South Midland Mounted Brigade Field Ambulance: 
Lieutenant William Vincent Wood to be Captain. 

South Midland Field Ambulance: Lieutenant Walter M. 
Cox, from Attached to Units other than Medical Units, to 
be Lieutenant. Lieutenant Walter M. Cox to be Captain. 

Northumbrian Field Ambulance: Captain Wilson H. 
Morrison, from Attached to Units other than Medical Units, 
to be Captain. Lieutenant Christopher Rogers to be 
Captain. 

Northern General Hospital: Lieutenant-Colonel Harry 
Littlewood, from the list of officers whose services are 
available on mobilisation, is temporarily placed on the 
permanent personnel. The undermentioned Lieutenants 
to be Captains: Balfour McKean and Robert P. Anderson. 
Captain Henry J. Smith and Captain Basil H. C. Lea-Wilson 
are seconded for duty with East Anglian Field Ambulance. 

Southern General Hospital: The undermentioned Captains 
to be Majors: Charles E. Bean and Frederick G. Aldous. 

London General Hospital: Lieutenant Charles H. J. Fagan 
to be Captain. 

Home Counties Divisional Sanitary Section: Frank 
Thomas Herbert Wood to be Lieutenant. 

London (City of London) Sanitary Company: Hemy 
Duguid to be Lieutenant. Captain Charles J. D. Gair is 
restored to the establishment. 

London Sanitary Company: Lieutenant Arthur G. 
Whitfeild to be Captain. 

Highland Divisional Sanitary Section: Alexander Fraser 
MacBean to be Lieutenant. 

West Lancashire Casualty Clearing Station: Lieutenant 
Theodore H. Somervell to be Captain. 

Scottish General Hospital: Lieutenant Patrick T. Catto 
to be Captain. 

Supernumerary for Service with the Officers Training Corps .— 
The undermentioned Lieutenants to be temporary Captains 
whilst serving with the Medical Unit of the University of 
London Contingent, Senior Division, Officers Training 
Corps: William Gilliatt and Richard D. Maxwell. 

Attached to Units other than Medical Units. —Captain 
William G. Macfee to be Major. Lieutenant Wilson H. 
Morrison to be Captain. Frank Mamwaring Hughes and 
Edward Meyer de Jong to be Lieutenants. 

New Year Honours. 

In the list of New Year Honours the following members 
of the services are mentioned: Major George Andreas Benry, 
R.A.M.C. (T.), has been made a Knight; Surgeon-General 
Sir James Porter, R.N., and Temporary Surgeon-General 
Sir William Watson Cheyne, R.N.. were made Knight 
Commanders of St. Michael and St. George; and Surgeon- 
General Guy Carleton Jones (Director of Medical aervices, 
Canadian E*xpeditionary For~e) a Companion of the same 
Order. In the Order of the Bath Fleet-Surgeon Arthur 
Gaskell, R.N., Surgeon-General William Henry Norman, 
R.N., Temporary Surgeon - General Humphry Davy 
Rolleston, R.N., and Colonel William Westropp White, 
I.M.S., received Companionships ; and in the Royal 
Victorian Order] Surgeon-General Sir Anthony A. Bowlby 
was made a Knight Commander; and Staff-Surgeon Robert 
Joseph Willan, R.N., a Member. Lieutenant-Colonel Robert 
Charles Macwatt, I.M.S., received a C.I.E. 

Deaths in the Services. 

Sir George Scott Robertson, K.C.8.I., the defender of 
Chitral Fort, who died on Jan. 2nd, aged 64, was educated 
at Westminster Hospital Medical School and joined the 
Indian Medical Service in 1878. In the two following years 
he saw service in the Afghan War, and after acting as civil 
surgeon in the United Provinces became Agency Surgeon at 
Gilgit. In 1891-92 he was the chief political officer with the 
Hunza-Naga Expedition. Most people know the story of 
the siege of Chitral Fort in 1895, and Sir George Robertson 
received the well-earned K.C.S.I. for his courageous and 
successful defence of the fortress. He was elected M.P. for 
Central Bradford in 1906. 
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HEALTH OF ENGLISH TOWNS. 

In the 96 largest English and Welsh towns with popula¬ 
tions exceeding 50,000 persons at the last Census, 6019 births 
and 5183 deaths were registered during the week ended 
Saturday, Dec. 25th, 1915. The annual rate of mortality in 
these towns, which had been 18*5, 17 J, and 15-7 per 1000 in 
the three preceding weeks, further declined in the week 
under notice to 14*9 per 1000 of their aggregate population, 
estimated at 18,136,180 persons at the middle of the year 
1914. During the lirst 12 weeks of the fourth quarter of last 
year the mean annual death-rate in these towns averaged 
15*4, against a corresponding rate of 16*1 per 1000 in London. 
The annual death-rate in the week under review ranged 
from 5*7 in Ilford, 6*8 in Enfield, 7*3 in Acton, 7-4 in Leyton, 
and 7-7 in Barnsley, to 21*2 in Wolverhampton and in 
Dewsbury, 21-6 in Stoke-on-Trent, 21-8 in West Bromwich, 
22*7 in Middlesbrough, and 23-4 in Lincoln. 

The 5183 deaths from all causes were 279 fewer than in the 
previous week, and included 319 which were referred to the 
principal epidemic diseases, against numbers declining from 
373 to 298 in the four preceding weeks. Of these 319 deaths, 
84 resulted from measles, 69 from whooping-cough, 68 from 
infantile diarrheeal diseases, 61 from diphtheria, 28 from 
scarlet fever, and 9 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these 
diseases was equal to 1*0, against 0 9 per 1000 in the 
revious week. The deaths attributed to measles, which 
ad been 93, 81, and 75 in the three preceding 

weeks, rose to 84, and caused the highest annual death-rates 
of 20 in Ipswich, in Swindon, and in Leicester, 2-1 in 
Gloucester, and 3*8 in Burnley. The deaths referred to 
whooping-cough, which had been 63, 47, and 60 in the three 
preceding weeks, further rose to 69, of vrhich 20 were regis¬ 
tered in London, 5 each in Manchester and Leeds, 4 in 
Birmingham, and 3 each in Lincoln and Sheffield. The 
deaths from diarrhcca and enteritis (among infants under 
2 years), which had been 98, 103, and 68 in the three 
preceding weeks, were again 68 in the week under review, 
and included 15 in London, 8 in Birmingham, and 
4 each in Manchester and Darlington. The deaths attri¬ 
buted to diphtheria, which had been 62, 74, and 65 
in the three preceding weeks, further fell to 61, of 
which 9 occurred in London, 6 in Liverpool, 4 each in Stoke- 
on-Trent and Coventry, and 3 in Birmingham. The deaths 
referred to scarlet fever, which had been 20, 22, and 19 in the 
three preceding weeks, rose to 28, and included 6 in London, 
and 2 each in Tottenham, Birmingham, Liverpool, Preston, 
and Sheffield. The fatal cases of enteric fever, wffiich had 
been 12, 11, and 11 in the three preceding weeks, fell to 9, 
and included 2 each in London and Leeds. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily declined from 3110 to 2582 in the 
eight preceding weeks, further declined to 2462 at the end of the 
week under notice ; 206 new cases were admitted during the 
week, against 278, 282, and 245 in the three preceding weeks. 
These hospitals also contained on Saturday, Dec. 25th, 1915, 
1465 cases of diphtheria, 48 of enteric fever, 24 of measles, 
and 12 of whooping-cough, but not one of small-pox. The 
1345 deaths from all causes in London were 71 fewer than in 
the previous week, and corresponded to an annual death- 
rate of 15 5 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 516, 438, and 357 in the 
three preceding weeks, further fell to 329 in the week under 
review, but were 59 above the number registered in the 
corresponding week of the previous year. 

Of the 5183 deaths from all causes in the 96 towns. 202 
resulted from different forms of violence and 428 were the 
subject of coroners’ inquests, while 1460 occurred in public 
institutions. The causes of 50, or 10 per cent., of the total 
deaths were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 suburban 
districts, in Manchester, Sheffield, Leeds, Bristol, Hull, and 
in 58 other smaller towns. Of the 50 uncertified causes, 
19 were registered in Birmingham, 7 in Liverpool, and 2 each 
in Stoke-on-Trent, Southend-on-Sea, Southport, Preston, 
Bradford, Darlington, South Shields, and Gateshead. 

In the % English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 6824 births and 
5784 deaths were registered during the week ended Saturday, 
Jan. 1st. The annual rate of mortality in these towns, which 
had declined from 18*5 to 14 9 per 1000 in the four preceding 
weeks, rose in the week under notice to 16*6 per 1000 of their 
aggregate population, estimated at 18,136,180 persons at the 
middle of the year 1914. During the 13 weeks of the quarter 
just ended the mean annual death-rate in these towns 
averaged 15*5, against a corresponding rate of 16*2 per 1000 
in London. In the week under review the death-rate ranged 


from 7*5 in Southend-on-Sea, 8*7 in Wimbledon, 9*4 in 
Tottenham, 9*7 in Ilford, and 9*8 in Mertbvr Tydfil, to 22*3 
in Stockport and in Gateshead, 22*6 in Blackpool, 22*9 in 
Leicester, 23*3 in St. Helens, 24*5 in Bath, and 24*7 in 
Carlisle. 

The 5784 deaths from all causes were 601 in excess of the 
number in the previous week, and included 355 which were 
referred to the principal epidemic diseases, against 298 and 
319 in the two preceding weeks. Of these 355 deaths, 100 
resulted from measles, 80 from infantile diarrheeal diseases, 
79 from diphtheria, 60 from whooping-cough, 22 from scarlet 
fever, and 14 from enteric fever, but not one from small-pox. 
The annual death-rate from these diseases was equal to 1*0 
per 1000, and coincided with that recorded in the previous 
week. The deaths attributed to measles, which had 
been 81, 75, and 84 in the three preceding weeks, further 
rose to 100, and caused the higliest annual death-rates 
of 1*2 in Nottingham, 2*0 in Grimsby, 2*1 in Gloucester, 2*3 
in Bristol, 2*9 in Stockport, and *3*4 in Leicester. The 
deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 103, 68, and 68 in the three 

E receding weeks, rose to 80, and included 24 in London, 6 in 
liverpool, and 5 each in Birmingham, Leicester, and Leeds. 
The fatal cases of diphtheria, which had been 74, 65, and 61 
in the three preceding weeks, rose to 79, of which 15 were 
registered in London, 6 in Birmingham, 4 in Hull, and 3 
each in Stoke-on-Trent, Liverpool, St. Helens, and Oldham. 
The deaths attributed to whooping-cough, which had been 
47 , 60, and 69 in the three preceding weeks, fell to 60, and 
included 12 in London, 6 in Sheffield, 4 each in Birmingham 
and Liverpool, and 3 each in Coventry, Leicester, and 
Manchester. The deaths referred to scarlet fever, which 
had been 22, 19, and 28 in the three preceding weeks, 
fell to 22, of which 6 occurred in London, 3 in Manchester, 
and 2 in Darlington. The fatal cases of enteric fever, which 
had been 11, 11, and 9 in the three preceeding weeks, rose to 
14, and included 3 in Southampton and 2 each in Bolton and 
Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylum Hospitals and the London Fever 
Hospital, which had* steadily declined from 3110 to 2462 in 
the nine preceding weeks, were 2464 on Saturday, Jan. 1st. 
254 new cases were admitted during the week, against 282, 
245, and 206 in the three preceding weeks. These hospitals 
also contained on the same date 1490 cases of diphtheria, 
51 of enteric fever, 31 of measles, and 12 of whooping-cough, 
but not one of small-pox. The 1503 deaths from all causes 
in London were 158 in excess of the number in the previous 
week, and corresponded to an annual death-rate of 17*4 per 
1000. The deaths referred to diseases of the respiratory 
system, which had declined from 516 to 329 in the four pre¬ 
ceding weeks, rose to 346 in the week under notice, but were 
216 fewer than the number in the corresponding week of the 
previous year. 

Of the 5784 deaths from all causes in the % towns, 238 
resulted from different forms of violence and 525 were the 
subject of coroners’ inquests, while 1676 occurred in public 
institutions. The causes of 71, or 1*2 per cent., of the total 
deaths were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, and in 64 other smaller towns. Of 
the 71 uncertified causes, 18 were registered in Birmingham, 
10 in Liverpool, 4 in Preston, and 3 each in London, Bootle, 
Southport, and Rochdale. 


HEALTH OF 9COTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate poDula- 
tion estimated at 2,345,500 persons at the middle of 1915, 964 
births and 765 deaths were registered during the week ended 
Saturday, Dec. 25th, 1915. The annual rate of mortality in 
these tow r ns, which had been 22*4,18*7, and 19*7 per 1000 in 
the three preceding weeks, fell to 17*0 per 1000 in the week 
under notice. During the first 12 weeks of the fourth 
quarter of last year the mean annual death-rate in these, 
towns averaged 17*9, against a corresponding rate of 15*4 per 
1000 in the large English towns. Among the several towns 
the death-rate during the week ranged from 10*8 in Hamilton, 
11*5 m Kirkcaldy, and 12*4 in Ayr, to 18*9 in Coatbridge, 
23*5 in Perth, and 25*4 in Greenock. 

The 765 deaths from all causes were 123 fewer than the 
number recorded in the previous week, and included 50 
which were referred to tne principal epidemic diseases, 
against numbers declining from 87 to 64 in the three pre¬ 
ceding weeks. Of these 50 deaths, 16 resulted from measles, 
12 from scarlet fever, 11 from infantile diarrheeal diseases, 
8 from diphtheria, 2 from whooping-cough, and 1 from 
enteric fever, but not one from small-pox. The mean annual 
death-rate from these diseases was equal to 1*1, or 0*1 per 
1000 higher than that recorded in the large English towns. 
The deaths attributed to measles, which had been 31,24, and 
24 in the three preceding weeks, fell to 16, and included 
4 each in Glasgow and Coatbridge, and 3 each in Greenock 
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and Hamilton. The deaths referred to scarlet fever, which 
had been 11, 20, and 11 in the three preceding weeks, 
numbered 12, of which 4 occurred in Aberdeen and 2 each 
in Glasgow, Edinburgh, and Dundee. The fatal cases of 
diarrhoea and enteritis (among infants under 2 years), which 
had been 17,12, and 8 in the three preceding weeks, rose to 
11, and included 5 in Glasgow and 2 in Aberdeen. The fatal 
cases of diphtheria, which had been 21, 19. and 14 in the 
three preceding weeks, further fell to 8, and included 2 each 
in Glasgow, Dundee, and Paisley. The deaths from whooping- 
cough were registered in Glasgow and Greenock, and that 
from enteric fever in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had declined from 322 to 208 in the four preceding 
weeks, further fell to 155 in the week under notice, but were 
20 in excess of the number recorded in the corresponding 
week of the previous year. The deaths from various forms 
of violence numbered 28, against 17 and 38 in the two 
preceding weeks. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle or last 
year, 991 births and 782 deaths were registered during the 
week ended Saturday, Jan. 1st. The annual rate of mortality 
in these towns, which had been 18*7, 19 7, and 17*0 per 1000 
in the three preceding weeks, rose to 17 4 per 1000 in the 
week under notice. During the 13 weeks of last quarter the 
mean annual death-rate in these towns averaged 17*9, against 
a corresponding rate of 15*5 per 1000 in the large English 
towns. In the week under review the death-rate ranged 
from 7*6 in Falkirk, 10*5 in Clydebank, and 11*8 in Perth, to 
24*8 in Coatbridge, 27*0 in Hamilton, and 28*0 in Greenock. 

The 782 deaths from all causes were 17 in excess of the 
onmber in the previous week, and included 74 which were 
referred to the principal epidemic diseases, agaiust numbers 
declining from 87 to 50 in the four preceding weeks. Of 
these 74 deaths, 26 resulted from measles, 21 from scarlet 
fever, 11 each from diphtheria and infantile diarrhoeal 
diseases, and 5 from whooping-cough, but not one from 
enteric fever or from small-pox. The annual death-rate 
from these diseases was equal to 1*6, against 1*0 per 1000 in 
the large English towns. The deaths attributed to measles, 
which had declined from 31 to 16 in the four preceding 
weeks, rose to 26, of which 6 occurred in Greenock, 5 
each in Coatbridge and Hamilton, 4 in Glasgow, and 3 in 
Edinburgh. The deaths referred to scarlet fever, which had 
been 20, 11, and 12 in the three preceding weeks, rose to 
21, and included 7 each in Glasgow and Aberdeen and 4 in 
Edinburgh. The fatal cases of diphtheria, which had 
declined from 21 to 8 in the four preceding weeks, rose to 11, 
and comprised 4 in Glasgow, 2 each in Edinburgh, Paisley, 
and Kirkcaldy, and 1 in Leith. The deaths of infants (under 
2 years) from diarrhoea and enteritis, which had been 12, 8, 
and 11 in the three preceding weeks, were again 11 in the 
week under review, and included 6 in Glasgow and 2 in 
Aberdeen. The 5 deaths referred to whooping-cough were 
slightly in excess of the average in the earlier weeks of the 
quarter, but showed no excess in anv particular town. In 
addition to the above deaths a fatal case of typhus was 
recorded in Dundee. 

The deaths referred to diseases of the respiratory system, 
which had declined from 322 to 155 in the five preceding 
weeks, were again 155 in the week under notice, and were 55 
below the number registered in the corresponding week of 
the previous year. Tne deaths from the several forms cf 
violence numbered 32, against 38 and 28 in the two preceding 
weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of 
the year 1915,383 births and 396 deaths were registered during 
the week ended Saturday, Dec. 25th, 1915. The annual rate 
of mortality in these towns, which had been 21*8, 20 0, and 
22*2 per 1000 in the three preceding weeks, fell to 17*0 
per 1000 in the week under notice. Daring the first 12 
weeks of the fourth quarter of last year the mean annual 
death-rate in these towns averaged 18*2, against correspond¬ 
ing rates of 15*4 and 17*9 per 1000 in the English and 
Scotch towns respectively. The annual death-rate for the 
week mentioned was equal to 17*0 in Dublin (agaiust 15*5 in 
London and 17*0 in Glasgow), 18*1 in Belfast, 17*7 in Cork, 
20*2 in Londonderry, 19*0 in Limerick, and 20*9 in Waterford, 
while in the 21 smaller towns the mean death-rate did not 
exceed 13*5 per 1000. 

The 396 deaths from all causes were 120 fewer than the 
number registered in the previous week, and included 38 
which were referred to the principal epidemic diseases, 
against 37 and 46 in the two preceding weeks. Of these 38 
deaths, 19 resulted from measles, 8 from infantile diarrhoeal 
diseases, 4 from whooping-cough, 3 from scarlet fever, and 
2 each from enteric fever and diphtheria, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1*6, against corresponding rates of 1*0 and 1*1 
per 1000in the English and Scotch towns respective!v. The 


deaths attributed to measles, which had been 15,14, and 18 in 
the three preceding weeks, numbered 19 in the week under 
review, and comprised 12 in Dublin and 7 in Belfast. The 
deaths of infants (under 2 years) from diarrhoea and enteritis, 
which had been 12, 9, and 10 in the three preceding weeks, 
fell to 8, of which 6 were registered in Dublin. The fatal 
cases of whooping-cough, which had been 11, 5, and 8 in the 
three preceding weeks, fell to 4, and included 3 in Belfast. 
The 3 deaths from scarlet fever were slightly below the 
average in the earlier weeks of the quarter and showed no 
excess in any town. The fatal cases of enteric fever were 
registered in Dublin and those of diphtheria in Dublin and 
Bangor. 

The deaths referred to diseases of the respiratory system, 
which had been 144, 122, and 121 in the three preceding 
weeks, further fell to 94 in the week under notice. Of the 
396 deaths from all causes, 109, or 28 per cent., occurred in 
public institutions, and 8 resulted from violence. The causes 
of 19, or 4*8 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the large English towns the proportion of 
uncertified causes did not exceed 1*0 per cent. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212.380 persons at the middle of 
last year, 502 births and 564 deaths were registered during 
the 'week ended Saturday, Jan. 1st. The annual rate of 
mortality in these towns, which had been 20 0, 22*2, and 
17*0 per 1000 in the three preceding weeks, rose to 24*3 per 
1000 in the week under notice. During tne 13 weeks of 
the quarter just ended the mean annual death-rate in these 
towns averaged 18*7, against corresponding rates of 15*5 and 
17*9 per 1000 in the English and Scotch towns respectively. 
In the week under review the annual death-rate was equal 
to 24*0 in Dublin (against 17*4 in Lpndon and 15*9 in 
Glasgow), 25*1 in Belfast, 32*0 in Cork, 13*9 in Londonderry, 
16*2 in Limerick, and 22*8 in Waterford, while in the 
21 smaller towns the mean death-rate was 24*1 per 1000. 

The 564 deaths from all causes were 168 in excess of the 
number in the previous week, and included 60 which were 
referred to the principal epidemic diseases against 46 and 38 
in the two preceding weeks. Of these 60 deaths, 22 resulted 
from measles, 12 from whooping-cough, 10 from scarlet fever, 
9 from infantile diarrhoeal diseases, b from diphtheria, and 1 
from enteric fever, but not one from small-pox. The annual 
death-rate from these diseases was equal to 2*5, against 
corresponding rates of 1*0 and 1*6 per 1000 in the English 
and Scotch towns respectively. The deaths attributed 
to measles, which had been 14, 18, and 19 in the three 
preceding weeks, rose to 22, and comprised 9 each in Dublin 
and Belfast, and 4 in Cork. The deaths referred to whooping- 
cough, which had been 5, 8, and 4 in the three preceding 
weeks, rose to 12, of which 4 occurred in Limerick and 3 in 
Dublin. The fatal cases of scarlet fever, which had been 4, 
7, and 3 in the three preceding weeks, rose to 10, and included 
5 in Belfast and 3 in Cork. The deaths of infants (under 
2 years) from diarrhoea and enteritis, which had been 9, 10, 
and 8 in the three precedingweeks, were 9 in the week under 
review, and included 4 in Dublin and 2 in Belfast. The 6 
deaths referred to diphtheria comprised 4 in Cork and 2 in 
Dublin, and were 3 in excess of the average in the earlier 
weeks cf the quarter. The fatal case of enteric fever was 
registered in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had declined from 144 to 94 in the four preceding 
weeks, rose to 152 in the week under notice. Of the 564 
deaths from all causes, 155, or 28 per cent., occurred in public 
institutions, and 20 resulted from violence. The causes of 
27, or 4*8 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the large English towns the proportion of 
uncertified causes did not exceed 1*2 per cent. 


Presentation to Dr. T. J. Walker. — Dr. 

Walker who, in August of last year, was presented with the 
freedom of the city of Peterborough, was on Dec. 22nd last 
the recipient of his portrait in oils painted by Mr. Fiddes 
Watt, A.R.S.A. The presentation, which took place in the 
Fitzwilliam Assembly Rooms, was made by Mr. G. C. W. 
Fit* villiam, who said that Dr. Walker was admired for his 
professional abilities, was looked npon as one of the greatest 
citizens of Peterborough, and was loved as friend, companion, 
and neighbour. Accompanying the portrait was a book con¬ 
taining the names of 750 subscribers, and bearing on the 
title-page the following inscription : “ On the completion of 
the eightieth year of his age, his friends and neighbours 
presented Dr. Thomas James Walker, Doctor of Medicine, 
Fellow of the Royal College of Surgeons, Justice of the 
Peace, Volunteer Decoration, his portrait painted by Fiddes 
Watt, A.R.S.A., as a token of their esteem aDd affection.. 
Peterborough, December, 1915.” 



102 The Lancet,] THE BELGIAN DOCTORS’ AMD PHARMACISTS’ RELIEF FUND. 


[Jan. 8,1918 


Cflrresjjanbntte. 


“Audi alteram partem.” 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 

To the Editor of Thb Lancet. 

Sir,—T he wind-up of the year brings back to my 
mind the events which occurred a year ago at the 
same period, when you gave me the opportunity to 
expose to you the sufferings of my countrymen, 
the crimes committed in Belgium, and the sad 
situation in which so many Belgian doctors and 
pharmacists were living. 

Under the management of a medical committee, 
you immediately called upon the spirit of fellow¬ 
ship of the members of our corporation, and I 
enjoyed the moving consolation to find that your 
call was responded to from all quarters of the 
world. 

On behalf of my colleagues in Belgium, although 
I have been unable for a good while to com¬ 
municate with them, I grasp this opportunity to 
deeply express to you, to the chairman and gentle¬ 
men of the committee, my heartfelt thanks for the 
lasting effort made by all of you during the past 
year. The voices of all those you have so 
generously assisted in their sufferings, of whom 
you may have saved life, cannot yet reach you, the 
Germans are still there to prevent it. Later on, 
when we shall be free, when we shall be able to 
think again and to express openly our feelings, they 
will tell you themselves—better than I could—the 
greatness of your assistance. 

I will only now beg you to accept the gratitude 
of the Belgian doctors and pharmacists—the grate¬ 
fulness of their little children, which must bless 
you at the distance. 

I am, Sir, yours faithfully, 

London, W., Dec. 31st, 1915. C. JACOBS. 


TREATMENT OF TRYPANOSOMIASIS. 

To the Editor of The Lancet. 

Sir,—A s is the case with so many protozoal 
infections of man, successful treatment entails 
keeping the disease under control and the infection 
reduced to a minimum for a prolonged period, 
probably at least two years. In trypanosomiasis 
derived from infection in West Africa, Uganda, 
Congo, &c., this can be attained by subcutaneous 
injections of atoxyl or its equivalents, aided, 
perhaps, by antimonial preparations for shorter 
periods. Rhodesian trypanosomiasis, however, does 
not yield to atoxyl or other arsenical preparations. 
It can be kept under control by antimonial prepara¬ 
tions, but these as a rule can only be administered in 
sufficient doses to be effective by intravenous injec¬ 
tions. The number of available veins is limited, 
and in any case continued intravenous injections 
are painful and partake of the nature of an opera¬ 
tion. It is true that in one case we kept a patient 
in fair health by this method for three years, during 
which time 250 intravenous injections were given, 
but this is exceptional. Our object, therefore, has 
been, if possible, to find some form of antimony 
preparation that could be readily administered 
without causing tissue necrosis, abscess, or severe 
pain when injected subcutaneously; or gastric 


disturbance when given by the mouth. Adminis¬ 
tration by means of enemata has failed. For an 
occasional intravenous injection there is little 
difficulty. Tartar emetic, metallic antimony, anti- 
luetin are all successful, and no trypanosomes will 
be found in the peripheral blood for 3-5 days after 
such administration. If these preparations are 
administered subcutaneously, whether given well 
diluted or in hypertonic saline solutions, or in the 
case of metallic antimony in Lambkin’s medium, 
local severe pain usually persists for days, and 
sometimes tissue necrosis ensues. 

In view of this, we consider that it is worth 
while calling the attention of those who have such 
cases to deal with to a preparation of antimony 
oxide, and to quote in this report one case in the 
hopes that a more extended trial will be given to 
this preparation and the results recorded :— 

On admission, on Nov. 3rd, the patient, aged 20 (Rhodesia), 
was treated with atoxyl subcutaneously and antilnetin 
by the month. Trypanosomes were always easily found 
in peripheral blood and varied from one or two up 
to 20 to 200 leucocytes. Intravenous injections of tartar 
emetic were in addition used and for two or three days 
after such injections no trypanosomes were to be found, but 
on the third or fourth day they would again appear to the 
extent of 6-24 in 200 leucocytes. On Dec. 8th 30 minims 
of Martindale’s injectio antimonii oxidi (equivalent to 
l-20th grain tartar emetic) were given subcutaneously 
daily, and no trypanosomes were found till the 14th, 
and on that day 2 per 200 leucocytes were found, whilst 
on the 15th the number had increased to 3 per 200 leuco¬ 
cytes. On the 16th 30 minims of the injection of antimony 
oxide were given twice a day, and since then no trypano¬ 
somes have been found. These injections are painless, can 
be repeated, and cause no more trouble than, say, a morphia 
injection. 

An extended use of this drug is well worth 
while, as present methods, even if they control the 
disease, are painful, and few will stand them for a 
prolonged period. In cases of Rhodesian trypano¬ 
somiasis hitherto treated by other methods the 
termination has always been disastrous. Possibly 
the preparation we have employed may give as 
satisfactory results as atoxyl does in other cases of 
trypanosomiasis, and it is in the hope that it may 
have an extended trial or that other preparations 
may be suggested that we have brought the matter 
forward.—We are, Sir, yours faithfully, 

C. W. Daniels, M.B. Cantab., F.R.C.P. Lond. 

H. B. Newham, M.R.C.P. Lond., D.P.H. 

London School of Tropical Medicine, Royal Albert Dock, B., 

Dec. 28th, 1915. 

THE SUPPLY OF MEDICAL MEN FOR 
THE ARMY. 

To the Editor of Thb Lancet. 

Sir, —What is apparently meant to be a warning 
appears in your issue of Dec. 25th—namely, that 
the medical profession will only have itself to 
thank if the present scheme of volunteering fails 
and conscription has to follow. And yet I venture 
to suggest that were a plebiscite of the whole pro¬ 
fession taken only a very small minority would be 
found to vote against complete mobilisation. The 
civil doctor differs from other volunteers in the fact 
that he is to all intents and purposes ready for 
duty, and does not require the months of training 
necessary for combatants. 

There is no use blinking our eyes to the fact that 
the present scheme is manifestly unfair to many of 
us, say, for instance, as between a man of 42 and 
one of 46. The latter is not wanted, however fit 
he may be or however keen, but his slightly 
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junior neighbour is in a most difficult position. 
If mobilisation of the whole profession took place, 
and it was recognised that every man would have 
to do his share, either at home or abroad, all the 
apparent hardship would cease. A man of 50, if of 
reasonable health, is perfectly able to do duty in a 
military hospital or at a camp. But the civil 
doctor has a very definite duty to the public, and it 
ought to be possible for short periods of service, 
say three months, to be arranged, and let this 
period be the same for everybody. 

I say, further, that if only as an example of what 
every decent-minded Britisher ought to be doing 
now—namely, to be wearing the King’s uniform, 
then the sooner all of us are mobilised the better. 
Lest this should be vetoed on the ground of 
expense, then let pay be given only when on actual 
military service. 

I am, Sir, yours faithfully, 

Stanley Melville. 

Devonahire-place, >V., Dec. 27th, 1915. 


To the Editor of The Lancet. 

Sib, —I have read with much interest and 
appreciation the leading article on the supply of 
medical men for the army in The Lancet of 
Dec. 11th, 1915, but if you will permit me to 
express the opinion, this most urgent question 
yet to be considered on broad and logical 
lines. Naturally the Army Medical Department 
has but one object in view—the securing of as 
many medical men as possible for the army. This 
attitude is quite understandable, and 1 am sure that 
the profession is of one mind as to the absolute 
necessity of the adequate treatment of the sick and 
wounded sailor and soldier, but the ranks of the 
profession are limited and cannot be elastically 
expanded as can those of a combatant army. 

The great problem which awaits solution is 
therefore this, How can the just demands of both 
soldier and civilian be met by a limited and an 
already depleted profession? There is only one 
answer to this question—by organisation, and this 
organisation must be made to apply to both the 
ciyil and military aspects of the problem. 

In your article you refer to the steps which are 
being taken to organise the civilian medical service. 
Equally and perhaps even more important is it that 
an earnest effort should be made to adjust the 
military medical service to the conditions of 
the hour, for there cannot be a doubt that the 
medical material which has recently flocked 
to the service of the War Office is not employed 
on strictly economical lines. By economy I 
mean economy in the skill and time of the 
medical men employed. And the true reason of 
this economic waste is to be found in the fact 
that the Army Medical Department is endeavour¬ 
ing to meet the medical and surgical needs of 
an army of over 3,000,000 men in war time on the 
same administrative lines as those of an army of 
some 250,000 men during the time of peace. 

The sooner it is realised that with the limited 
medical supply at our disposal this cannot be done 
without serious injury to the civil population, the 
sooner will the solution of our difficulties appear in 
sight. In other words, far-reaching modifications 
of administrative methods are urgently needed. 

If one aspect of the question is considered— 
i.e., the administration of our home military hos¬ 
pitals—it is at once evident that there is economic 
waste of professional skill and time in the employ¬ 
ment of medical men (a) in posts the duties of 


which consist almost wholly of non-medical adminis¬ 
trative work; ( b) in clerical work, such as writing 
up the non-medical details of history, case-sheets, 
&c.; and (c) in the work entailed by the present 
cumbrous method of invaliding. 

I have only alluded to one or two of the 
numerous aspects in which the ramifications of a 
peace-time administration tend to economic waste 
when it is sought rigidly to apply it to the wholly 
different conditions of a great war. 

In conclusion allow me to assure you that only a 
compelling sense of what is due to both soldier 
and civilian has prompted this letter. 

I am, Sir, yours faithfully, 

Deo. 19th, 1915. PRO PATRIA. 


A TRENCH FOOT-WARMER. 

To the Editor of The Lancet. 

Sir, —For those most liable to trench-foot owing 
to a less robust heart and circulation there are 
three requisites (in addition to a dry skin under 
waterproof stockings or a layer of grease) for pro¬ 
tection against the threatening condition and for its 
early treatment: (1) Surface heat for the wet boots 
and leggings to make them conduct warmth to the 
skin instead of conducting it away; (2) ventilating 
heat to dry them; and (3), if possible, some supply 
of restorative heat for the abdomen and spine. 

For these purposes a simple apparatus has been 
devised which one man can use at a time. A larger 
model has been planned for simultaneous use by 
batches of six if desired. Its principle is a novel 
modification (to be referred to as “ thermospiry ” 
under its other hygienic, medical, surgical, and 
general applications) of that of the central heating 
system, with the difference that, to suit the trench 
limitations as regards fuel, the entire heat produc¬ 
tion from a small supply of it is utilised for the 
sufferer’s benefit with hardly any loss. That prin¬ 
ciple provides for two warm-air circulations: (1) one 
for the heated air (within a closed system, as in 
the radiator); and (2) a general ventilating circula¬ 
tion for the hot air which has passed through the 
“ heater ” to rise from under the feet into the 
investing atmosphere confined under impervious 
clothing. For relative air tightness the follow¬ 
ing provisions are made: 1. After donning an oil¬ 

skin overcoat (provided at the nape with a wide 
outlet tube to discharge the slightly contaminated 
air away from the mouth and nostrils) the man 
steps into a tarpaulin bag and stands in it on two 
footplates (perforated to drain away any water and 
to concentrate the hot ventilation from the heater 
situated below the standing plate upon the wet 
boots and leggings). 2. He then draws up and 
straps the bag across the middle of the thighs— 
over the trousers and under all his coat skirts. 
These are then gathered over the bag by an outer 
strap above the knees. The investing air thus 
confined is kept in circulation in the first place 
by the ascending hot draught (an outer air supply 
tube passing in over the edge of the bag down to the 
heater); but that circulation is much activated by 
foot paddling, arm swinging, and shoulder shrugging. 
The “ closed circuit” consists of two connected 
metallic air chambers (thin copper, tin, or alumi¬ 
nium). One is an outer skin surrounding the heater 
with its contained fuel. The other stands up between 
the foot-plates as a flat hollow shield to warm the 
calves. Between them is arranged an air-pumping 
box (or tambour) under a treadle worked by the 
right or the left toes in alternating spells, for 
the purpose of increasing the heat of the shield 
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according to the rate of the air revolutions through 
the heating chamber below. 

A more complete description must be reserved 
for a further note after the scheme, if approved, has 
undergone any improvements recommended by the 
Royal Army Medical Department. 

We are, Sir, yours faithfully, 

William Ewart. 

Upper Brook-street, W., Dec. 19th, 1915. CHARLES EWART. 


RETENTION OF URINE IN THE ADULT, 
WITHOUT APPARENT CAUSE, AS A 
PATHOGNOMONIC SIGN OF TUBER¬ 
CULOUS MENINGITIS. 

To the Editor of The Lancet. 

Sir, —Dr. D. W. Keiller Moody’s interesting article 
in your issue of to-day on retention of urine as a 
symptom of tuberculous meningitis recalls a paper by 
Dr. S. Vere Pearson, which appeared in the Clinical 
Journal in December, 1902, entitled “ Tuberculous 
Meningitis in Adults Occurring as a Terminal 
Event in Chronic Pulmonary Tuberculosis.” 
Though Dr. Pearson’s paper deals primarily with 
tuberculous meningitis in connexion with pul¬ 
monary tuberculosis, his remarks also have refer¬ 
ence to meningitis complicating tuberculous lesions 
other than pulmonary. He divides the cases into 
three classes: Those in which the signs of tuber¬ 
culosis are: (1) Well recognised and advanced; 
(2) recognised but not advanced ; and (3) indefinite 
or absent. Dr. Moody’s article is chiefly concerned 
with the cases which fall under the third head¬ 
ing, which is the most important one from a 
diagnostic standpoint. For the onset of menin¬ 
gitis is a matter of grave concern when it 
occurs in a patient who is enjoying good or 
even moderate health, whereas its appearance 
in a patient with advanced pulmonary tuberculosis 
merely hastens the end. He gives notes of four 
adult patients, who subsequently developed tuber¬ 
culous meningitis, in whom there was retention of 
urine without apparent cause, and he has come to 
look upon it as a pathognomonic sign of tuberculous 
meningitis in adults. 

Dr. Pearson came to the same conclusion, for he 
writes:— 

Retention of urine occurring in a patient with chronic 
pulmonary tuberculosis, whether the disease is advanced or 
only slight, should always suggest tuberculous meningitis 
where no local cause for the retention can be found, for it is 
often one of the earliest symptoms of the disease. 

Both authors also state that the importance of 
the symptom resides in the fact that the ordinary 
evidences of meningitis are usually absent in the 
tuberculous meningitis of adults, at all events in 
the early stages of the disease. Thus two observers, 
working independently, have described an associa¬ 
tion which should prove of much value in diagnosis; 
and the publication of Dr. Moody’s article will lead 
to a greater confidence in accepting its significance. 

I am, Sir, yours faithfully, 

H. E. Symes-Thompson. 

Cavendish-square, W., Jan. 1st, 1916. 

In another column the sad news is announced of the 
death of Surgeon D. W. K. Moody on H.M.S. Natal. —Ed. L. 


ILLUMINATION IN OPERATIONS. 

To the Editor of The Lancet. 

Sir, —In his letter on this subject in The Lancet 
of Dec. 4th, 1915, Mr. J. L. Aymard points out the 
advantage of a concentrated light in a partially 
darkened room as contrasted with a diffused light 
which is only partially concentrated. I think most 


surgeons will agree that a properly concentrated 
light is the ideal one for operating theatres, but there 
has hitherto been some difficulty in obtaining a suit¬ 
able light. The fault to be found with the illumina¬ 
tion in most operating theatres at present is that the 
light is either not sufficiently concentrated upon the 
operating field, or else that it is too easily obstructed 
by the surgeon and his assistants. The disadvantages 
of a powerful light ju6t over the operating table 
(the most usual form of lighting) are that the heat 
from such lights is exceedingly uncomfortable to 
the surgeon, and that dust may easily be shaken 
off the pendant into the wound. The use of a 
powerful arc light fixed outside the theatre, the 
rays from which are reflected by mirrors, to some 
extent solves this difficulty, but has the serious 
objection of being very complicated and easily put 
out of order. 

I believe by far the most suitable light is that 
of the type which we have installed at St. Mark’s 
Hospital. It consists of three motor-boat head¬ 
lights of 50 candle power each, fitted in the 
ceiling, two of them being in the corners of the 
ceiling at one end of the room and one half-way 
between the two corners of the ceiling at the 
other end of the room. The beams from all three 
are made to converge on to a circle about li feet 
in diameter at the operating table. The lamps are 
fixed and the table is moved to get the light in the 
correct position. The light is intense, resembling 
brilliant sunlight, and is cold and without shadows. 
As the rays come down from the ceiling at an 
angle of about 45° the surgeon and his assistants 
can move about freely without obstructing the 
light. The rest of the room is in semi-darkness. 
This is an ideal arrangement, giving an intense 
light where it is wanted without worrying the eyes, 
since only the operating field is illuminated. The 
lamps are air-tight, and the reflectors only require 
cleaning once a year, while the lamps require no 
attention. The light is controlled by ordinary 
switches. The installation is quite simple, all that 
is required being three good motor headlights which 
give a parallel beam of light, and a transformer to 
cut down the current to 6 volts. The latter is 
necessary on account of the extremely small fila¬ 
ments required to enable the whole of the light to 
be brought within the focus of the reflectors. The 
whole system only cost about £20. It has now been 
in use at St. Mark’s Hospital for 18 months, and 
has proved an entire success. 

I am, Sir, yours faithfully, 

Jan. 1st, 1916. J. P. LOCKHART-MUMMERY. 

THE DEMAND FOR LOCUM-TENENTS. 

To the Editor of The Lancet. 

Sir, —May I through your columns appeal to 
practitioners requiring a locum*tenent during their 
absence at the front or otherwise not to be misled 
by representations that owing to the scarcity of 
men they will have to pay 9 or 10 guineas a week 
to secure a deputy. As a matter of fact, owing to 
the generous way in which retired and elderly prac¬ 
titioners have come forward, to a certain number 
being available on return from the front, and to 
others ineligible for military service, the supply of 
locum tenents is at present in excess of the demand, 
and trustworthy men can be had at 7 guineas a 
week. Those requiring help should refuse to pay 
the excessive fees in some cases demanded, espe¬ 
cially by men who ought to be doing their duty 
with the army.—I am, Sir, yours faithfully, 

Percival Turner. 

Adam-street, Adelphi, London, W.O., Jan. 3rd, 1916. 
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GEORGE OLIVER, M.D.Lond., F.R.C.P. Lond. 

We regret to announce the death of Dr. George 
Oliver, which occurred at his residence at Farnham, 
Surrey, on Dec. 27th, 1915. He was born in April, 
1841, being the second son of Mr. W. Oliver, a 
surgeon, of Middleton-in-Teesdale, Durham. He 
was educated at Gainford School, and having 
decided to adopt his father’s profession he pro¬ 
ceeded to University College, where he had a 
brilliant academic career which culminated in his 
taking the gold medal at the M.D. examination of 
the University of London in 1873. Even in these 
early days he gave evidence of a truly scientific 
conception of his work, and he always had a deep 
admiration for William Sharpey, who was professor 
of physiology at University College in those days. 
Subsequent to this he started practice at Redcar; 
he only stayed there a few years, and in 1875 went 
to Harrogate, where he speedily developed a large 
practice, first as a general physician and subsequently 
as a consultant. He spent altogether 33 years at 
Harrogate, and was recognised as the highest 
authority there in the special branch of practice 
associated with that town. During the later 
portion of this period he used to reside in London 
or in Sidmouth during the winter, only living at 
Harrogate for the season; in 1901, however, he 
acquired a beautiful home in Surrey, where he 
spent the winter months, and it wa^not until 1908 
that he entirely relinquished his Harrogate work. 
This freedom from the claims of a busy practice 
during a long period of each year enabled him to 
prosecute original research, which he loved ; some 
of this was carried out at the Physiological Labora¬ 
tory, University College, but a good deal in his 
private laboratory. He was always clever at 
any mechanical device, and most ingenious and 
resourceful in overcoming difficulties. 

He wrote extensively not only on the Harrogate 
waters, but also on urine testing; the fourth edition 
of his “ Bed-side Urine Testing” was published in 
1889, and his originality here was shown by the 
invention of testing papers known as “ Oliver’s 
test papers.” But it was always the blood and its 
circulation that most attracted his attention, and 
one instrument after another dealing with this 
branch of science were brought under the notice 
of the medical world; his haemacytometer, 
haemoglobinometer, arteriometer, and sphygmo¬ 
meter are instances. He will be especially 
remembered for his work in connexion with 
blood pressure; he it was among British physi¬ 
cians who chiefly insisted on the importance of 
estimating blood pressure in diagnosis, and the 
instruments of precision he introduced for this 
purpose will live long to keep his memory green. 
His book on “ Studies on Blood Pressure ” rapidly 
passed through two editions, and at the time of his 
death he was nearing the completion of a third 
edition, in which the book was practically re¬ 
written. It is to be hoped that this work may 
ultimately be published. 

Another branch of medical science to which he 
devoted himself was that relating to the ductless 
glands, and he published papers on the suprarenal, 
thyroid, thymus, and pituitary bodies. In this 
direction he was perhaps best known by the re¬ 
markable paper, published in conjunction with 
Professor Sir Edward Schafer on the suprarenal 
gland. This really formed the foundation for all 


the enormous amount of subsequent work on the 
adrenal body which has resulted not only in the dis¬ 
covery of the functions of this formerly mysterious 
organ, but also in the discovery of the active prin¬ 
ciple adrenaline, one of the greatest boons to suffer¬ 
ing humanity. Although Addison many years ago 
had* dimly conjectured the use of the suprarenal 
capsule, it was not until Oliver and Schafer published 
their famous paper that any clear light was thrown 
upon the subject; and Dr. Oliver at once grasped 
the practical application of the discovery. 

In 1887 Dr. Oliver was elected a Fellow of the 
Royal College of Physicians of London, and a 
few years later he founded there, in memory 
of his old master Sharpey, the lectureship which 
now bears the name of the Oliver-Sharpey 
lectureship. Dr. Oliver was most suitably chosen 
as the first lecturer under this trust, when he took 
as his subject “ Studies on Tissue Lymph” (1904). 
He bad previously filled the position of Croonian 
lecturer at the same College (1896), which gave him 
the opportunity of bringing prominently before the 
profession the importance of a study of blood 
pressure. This does not by any means exhaust the 
list of his writings, for he contributed largely to 
the journals and also to standard works, such as 
“ Quain’s Dictionary of Medicine,” in which he 
wrote articles on constipation and on other ailments 
of the bowels. He was thus a man with wide 
attainments. His recreations included photo¬ 
graphy, in which he became an expert, and until 
the last few years he took his exercise mostly in 
the form of cycling. He was never a man of 
strong physique, but in spite of this he continued to 
live an active and strenuous life. About five years 
ago he had an attack of haematemesis, from which 
he fortunately quickly recovered. For about a 
month before he died he suffered from some 
bronchial catarrh, and the coughing so occasioned 
evidently strained the weak spot in his gastric 
lining. On Christmas night he was again seized 
with bleeding, which no remedy could check, and 
two days later he peacefully passed away. 

His great aim throughout life was to make 
medicine a more exact science than he found it, 
and none can deny that he succeeded in this great 
endeavour. The keynote of his success, both at 
the bedside and in the laboratory, was untiring 
perseverance; he was never satisfied with anything 
that was imperfect, but went steadily on, altering 
and improving his inventions until they gave abso¬ 
lutely correct results. It was the same with his 
writings ; he wrote and rewrote each sentence until 
it was absolutely clear so as to express his meaning 
in the fewest possible words. He never hesitated 
to change his views when necessary, and much of 
what he wrote in his earlier editions was con¬ 
sequently amended as his apparatus were perfected 
and gave him results which corrected those obtained 
earlier with less perfect instruments. He was a man 
of a singularly sweet, genial, and unselfish disposi¬ 
tion, which endeared him alike to his patients and 
his friends. He will be greatly missed not only in 
the scientific world but also by the large circle of his 
personal friends in Yorkshire, London, and Surrey. 

During the time he was at Redcar he married 
Alice, the only daughter of Mr. J. Hunt, of Barnard 
Castle, by whom he had one son and one daughter 
who survive him. His first wife died in 1898. In 
1900 he married again, Mary, daughter of Mr. W. 
Ledgard, of Roundhay, Leeds, and she survives him 
Dr. Oliver was buried in the churchyard of the 
peaceful little church at Tilford on Dec. 31st, the 
church which he used faithfully to attend. 
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The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue:— 

Killed. 

Major F. M. Johnson, 6th Field Ambulance, 
Australian A.M.C., obtained his M.D. at Edin¬ 
burgh in 1888, and prior to the war was in 
practice at Melbourne, Australia. 

Captain A. G. Miller, attached to the 12th Middlesex 
Regiment, was in England, from Melbourne, 
when war broke out, and joined the R.A.M.C. 

Captain A. B. Thompson, R.A.M.C., 3rd East Lancs. 
Field Ambulance (T.F.)., graduated M.B., B.Ch. 
Oxford, 1914, and was a student at the London 
Hospital. 

Lost in the Explosion on H.M.S. “ Natal” 

Staff-Surgeon Alfred O. Hooper, R.N., graduated 
M.B., Ch.B. in 1903 at Edinburgh University, 
and was at one time assistant surgeon at the 
Leicester Infirmary. 

Surgeon D. W. Keiller Moody, R.N., graduated 
M.B., C.M. in 1900 at Aberdeen University, and 
held appointments at Peterborough Infirmary, 
the Central London Infirmary, and Adden- 
brooke’s Hospital, Cambridge, and was a 
surgeon at Haslar Naval Hospital before 
joining the Grand Fleet. 

Died of Woufids. 

Lieutenant W. F. Thompson, R.A.M.C., was educated 
at St. Bartholomew’s Hospital, and obtained 
the M.R.C.S., L.R.C.P. Lond. in 1912. 

Lieutenant M. B. Patel, I.M.S., attached to the 
7th Rajputs, obtained the L.R.C.P., L.R.C.S. 
Edin. in 1908. 

Wounded . 

Lieutenant R. C. McMillan, R.A.M.C., attached to 
the 14th Welsh Regiment. 

Captain J. E. Brydon, R.A.M.C. (T.F.), attached to 
the R.F.A., Northumbrian Division, Ammunition 
Column (T.F.). 

Captain T. W. Wylie, R.A.M.C. 

Lieutenant A. Wylie, R.A.M.C., attached to the 
Royal Garrison Artillery. 


The Honours List. 

The following promotions and appointments of 
medical men in recognition of their services in 
connexion with the operations of the Army and 
Navy are announced :— 

To be C.H., Military Division , additional member : 

Fleet-Surgeon A. Gaskell, R.N. 

To be C.B ., Civil Division , additional members : 
Surgeon-General W. H. Norman, R.N. 
Temporary Surgeon-General H. D. Rolleston, 
R.N. 

To be K.C.M.G., additional members : 

Surgeon-General Sir J. Porter, R.N., LL.D., 
K.C.B. 

Temporary Surgeon-General Sir W. W. Cheyne, 
Bart., R.N., C.B. 

To be K.C.V.O.: 

Surgeon-General Sir A. A. Bowlby, K.C.M.G. 

To be M.V.O. (4th Class) : 

Staff-Surgeon R. J Willan R.N.V.R. 


The Military Cross , for “ gallantry and devotion 
to duty in the field,” has been conferred upon— 

Temporary Captain Henry James Burke, R.A.M.C. 
(attached to the lst/8th Battalion West Yorks 
Regiment (T.F.) ); 

For conspicuous gallantry on Nov. 8th. 1915, near Turco 
Farm. A sergeant in the front line had his leg crushed by 
the blowing in of a dug-out, and Captain Burke founl 
immediate amputation necessary. In order to save time 
he crawled across the open to get his instruments, while 
the enemy turned a machine gun on to him. In spite of 
their lire he returned the same way and coolly performed 
the operation in the trench while the enemy were shelling 
it heavily. 

Temporary Captain Bartholomew James Hackett, 
R.A.M.C. (attached to the 7th Battalion Suffolk 
Regiment). 

For conspicuous gallantry and devotion to duty at Loos 
on Oct. 2nd. 1915. When the battalion to which he was 
attached had suffered very heavy casualties and had run 
out of dressings, Captain Hackett brought up a fresh 
supply from the dressing station, crossing over aboui 
1000 yards in the open. He has frequently attended the 
wounded under fire, and has shown great bravery. 


Mentioned in Despatches. 


The following officers connected with the medical 
profession, and occupying the indicated positions 
with our armies, are recommended in Sir John 
French’s despatch dated Nov. 30th, 1915, and issued 
from the War Office Jan. 1st, 1916, “ for gallant and 
distinguished service in the field.” It is a matter 
for deep regret that some of them are no longer 
with us. 

Staff": General Headquarters Staff, 


Atkins, Temp. Col. J., 'A.M.S. 
Pike, Col.WTW., D.S.O. 

Pawcus, Lt.-Col. H. B., C.M.G. 
R.A.M.C. 


Davidson. Maj. P., D.S.O.. 
R.A.M.C. 

Cunningham, Capt. F. W. M.. 
R.A.M.C. 


Royal Field Artillery ( T.F .). 
Peck. Surg.-Maj. E. G., W. Riding Brig. 


Army Medical Service. 
General Headquarters Staff , Jfe. 


Macpherson, Surg.-Gen. W. G., 

C. B., C.M.G. 

O’Donnell, Surg.-Gen. T. J., 

D. S.O. 

O’Keefe, Surg.-Gen. M. W., C.B. 
Porter, 8urg.-Gen. R. 

Treheme, Surg.-Gen. F. H., 
C.M.G. 

Woodhouse, Surg.-Gen. T. P., 
C.B. 

Barefoot. Col. G. H., C.M.G. 
Beevor. Col. (temp.)W. C.,C.M.G. 
(T.F.). 

Browne, Col. B. G. 

Burtchaell. Col. C. H., C.M.G. 
Cree, Col. G.. C.M.G. 

Firth. Col. R. H. 

Holt, Col. M. P. C., C.B.. D.S.O. 
Hunter, Col. G. D.. D.S.O. 
Kirkpatrick, Col. R., C.M.G. 
MacDonald. Col. S. 

MacLeod. Col. R. L. R. 

Nichol, Col. C. K., D.S.O. 
O’Callaghan, Col. D. M. 

Rawnslcy, Col. G. T. 

Russell. Col. J. J. 

Scott, Col. B. H. 

Skinner, Col. B. M.. M.V.O. 

Starr, Col. W. H. 

Thurston. Col. H. C., C.M.G. 
Tyacke. Lt.-Col. (temp. Col.) N., 
R.A.M.C. 

Whalte, Col. T. du B. 

Young, Col. C. A. 

Birrell, Lt.-Col. E. T. F.. C.M.G., 
R.A.M.C. 


Brakenridge, Lt.-Col. F. J., 
R.A.M.C. 

Chopping, Lt.-Col. A., R.A.M.C. 
Cummins. Lt.-Col. S. L., C.M.G . 
R.A.M.C. 

Douglas, Lt.-Col. H. B. M.. V C . 

D.S.U.. R.A.M.C. 

Lloyd, Lt.-Col. L. N., D.S.O, 
R.A.M.C. 

Morgan, Lt.-Col. C. K., R.A.M.C. 
Penny. Lt.-Col. P. S., R.A.M.C. 
Roch. Lt.-Col. H. S., R.A.M.C. 
Sloan, Lt.-Col. J. M.. D.S.O. 
R.A.M.C. 

Brow'ne, Maj. ‘ C. G., D.S.O , 
R.A.M.C. 

Burke, Maj. B. B., R.A.M.C. 
Conway, Maj. J. M. H., R.A.M.C. 
Davidson, Maj. P.. D.S.O., 

R \ M C 

Easton. Maj. P. G., R.A.M.C. 
Fleming, Maj. C. C., D.S.O. (Re?, 
of Off.). 

Hartigan, Maj. J. A., R.A.M.C. 
Harty, Maj. T. E.. R.A.M.C. 
Henderson, Maj. P. H., R.A.M.C. 
Hildreth, Maj. H. G, R.A.M.C. 
Richmond, Maj. J. D., R.A.M.C. 
Ritchie, Maj. M. B. H., R.A.M.C. 
Smallman, Maj. A. B., R.A.M.C. 
Woodley, Maj. R. N.. R.A.M.C. 
Beckton, Capt. J. J. H., R.A.M.C. 
Gale, Cant. H., D.8.O., R.A.M.C. 
Howell, Capt. F. D. G.. R.A.M.C 
MacArthur, Capt. W. P., R.A.M.C. 
Scott, Capt. J.W. L., R.A.M.C. 


Consultants. 


Dawson. Col. (temp.) Sir B. B., 
K.C.V.O. (Capt., Lond. Gen. 
Hosp., R.A.M.C. (T.F.)). 

Gray, Col. (temp.) H. Mcl. W. 
(Maj., Scottish Gen. Hosp., 
R.A.M.C. (T.F.)). 


Lister, Col. (temp.) W. T. 
Thomson, Col.(temp.) H. A. (Capt.. 
Scottish Gen. Hosp., B.A.M C 
(T.F.)). 

Wallace, Col. (temp.) C.S. 
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Royal Army Medical Corps. 


Addams-Williams, Lt.-Col. L. 
Brogden, Lt.-Col. J. E. 

Clarice, Lt.-Col. T. H. M., C.M.G., 
D.S.O. 

Clements, Lt.-Col. R. W. 

Crawford, Lt.-Col. V. J., D.S.O. 
BngUsh, Lt.-Col. (temp.) T. C. 
(Uapfc.. Lond. Gen. Hosp., 
R.A.M.C. (T.F.)). 

Goddard, Lt.-Col. G. H. 

Hinge, Lt.-Col. (temp. Col.) H. A. 
Hooper. Lt.-Col. A. W., O.S.O. 
Hudleston, Lt.-Col. W. E. 

Inkson, Lt.-Col. K. T., V.C. 

Kiddle, Lt.-Col. F. 

Langstaff, Lt.-Col. J. W. 

Leake, Lt.-Col. J. W. 

McMunn, Lt.-Col. J. B. 

Mainprise. Lt.-Col. C. W. 

Marriott, Lt.-Col. E. W. P. V. 
Martin. Lt.-Col. H. G. 

Moore. Lt.-Col. G. A. 

Nickerson, Lt.-Col. W. H. S., V.C. 
Norman. Lt.-Col. H. H. 

Rattray, Lt.-Col. M. MacG. 

Silver. Lt.-Col. J. P. 

Smith, Lt.-Col. and Bt. Col. F., 
D.8.0. 

Watson. Lt.-Col. A. A. (S.B.) (Lt.- 
Col., R.A.M.C. (T.P.)). 
Wroughton, Lt.-Col. A. O. B. 
Ainsworth. Maj. R. B. 

Anthonis/, Maj. E. G. 

Black, Maj. R. B. (Bee. of Off.). 
Brown, Maj. G. H. J. 

Campbell. Maj. J. H. 

Doig. Maj. K. A. C. 

Fitzgerald. Maj. FitzG. G. 

Gibson. Maj. A. W. 

Gowlland, Maj. (temp ) E. L. 
Hanatin, Maj. P. J. 

Harding, Maj. 1). L. 

Harding. Maj. H. 

Irvine, Maj. A. E. S. 

L’Estrange, Maj. B. F. Q. 

Lewis, Maj. R. P. 

Lewis, Maj. 8. E. 

Low. Maj. N. 

McEntire, Maj. J. T. 

Meaden. Maj. A. A. 

Meadows, Maj. S. M. W. 

Mitchell, Maj. A. H. McX. 

Pascne, Maj. J. 8. 

Purser, Maj. L. M. 

Rahilly. Maj. J. M. B. 

Riach. Maj. W. 

Ritchie, Maj. T. F. 

Roberts Maj. F. E. 

Ryan, Maj. E. 

Sampson. Maj. F. C. 

Shea, Maj. H. F. 

Sinclair, Maj. M. 

Smyth. Maj. R. S. 

Stewart, Maj. H. 

Storrs, Maj. R. 

Thompson, Maj. R. J. C. 

Turnbull, Maj. J. A. 

Turner, Maj. C. H. 

Waters, Maj. W. J. 

West. Maj. J. W. 

White, Maj. R. K. 

Wiley. Maj. W. 

Adams, Capt. J. (S.R.). 

Allan. Capt. J. E. (S.R.). 

Andrews. Capt. (temp.) J. A. 
Atkins, Capt. R R. G. (3.R.). 
Baird. Capt. J. H. (S.R.). 

Ballingall. Capt. D. C. G. 

Barry, Capt. (temp.) J. H. 

Bazelt. Capt. H. C. (S.K.). 

Beaman, Capt. W. K. 

Beam, Capt. F. A. (S.R.). 

Beddows, Capt. E. C. 

Bell, Capt. (temp.) D. 

Bell, Capt, W. J. E. (D.8.O.). 
Black. Capt. J. E. (8.R.). 
Bourdillon, Capt. (temp.) L. G. 
Boyd, Capt. J. E. M. 

Bridges, Capt. A. B. H. 

Bullock, Capt. (temp.) A. E. 
(killed). 

Campbell, Capt. W. K. (8.R.). 
Carrington, Capt. (temp.) B. W. 
(killed). 

Charles, Capt. (temp.) R. 

Compton, Capt, A. G. W. (S.R.). 
Cree, Capt. (temp.) R. B. 

Dale. Capt. A. R. (S.R.). 

Danks. Capt, (temp.) W. 8. 

Deane, Capt. E. C. (killed). 

De La Cour, Capt. G. 

Dew, Capt. (temp.) J. W. 

Dickson. Capt. R. M. 

Dill. Capt. M. G. 

Donaldson. Capt. (temp.) M. 
Dockrill, Capt. J. 8. (S.R.). 

Dowse, Capt. J. C. A. (8.R.). 


Elliott, Capt. A. 0. 

Elliot, Capt. B. J. 

Rlvery. Capt. P. G. M. 

Chiles-Evans, Capt. D. B. (S.R.) 
(Capt., Welsh F. Amb., R.A.M.C. 
(T.F.)). 

Ewing, Capt. A. J. (S.R.). 
Ferguson, Capt. (temp.) G. D. 
Ferguson. Capt. (temp.) P. 

Flood, Capt. F. G. (S.R.). 

Foot. Capt. (temp.) W. 

Forgan. Capt. R. (S.K.). 
Fotheringham, Capt, W. (S.K.). 
Friedlander, Capt, H. R. (S.R.). 
Gaunt. Capt. J. K. 

Gilchrist. Capt. A. J. (S.R.). 
Gillespie. Capt. (temp.) J. M. 
Gompertz. Capt. (temp.) R. H. C. 
Graham, Capt. T. O. (S.R.). 

Grant. Capt. (temp.) G. L. (killed). 
Gray, Capt. J. W. (S.H.). 
Greenlees, Capt. (temp.) J. R. G., 
D.S.O. 

Griffin, Capt. (temp.) E. H. 
Grogan. Capt. J. B. 

Goldsmith, Capt. B. (S.R.). 
Gurney-Dixon. Capt. (temp.) S. 
Hairsine, Capt, O. (S.H.). 
Hamilton, Capt. (temp.) C. 8. P., 
D.S.O. 

Hampson, Capt. T. (Res. of Off.). 
Hampton, Capt. (temp.) F. A. 
Harbison, Capt. H. A. (S.R). 
Harkness. Capt. J. W. P. <8.K.). 
Hemphill. Capt. H. 

Heslop, Capt, A. II. 

Houston, Capt, J. W. 

Hughes, Capt. B. (W. Rid. F. A. 

R.A.M.C. (T.F.)). 

Jardine, Capt. (temp.) E. B. 

Jebb. Capt, A. C. (8.R.). 

Jones, Capt, (temp.) H. J. It. 

Jones, Capt. K. W., D.S.O. (8.R.). 
(Capt., E. Lan. F.A., lt.A.M.C. 
(T.F.) ). 

Kelsey-Fry, Capt. (temp.) W. 
Kennon.Capt. (temp.) R. 

Kerr, Capt. F. It.. D.S.O. (S.R.). 
King. Capt, D. R. (S.R.). 

Knowles, Capt. (temp.) H. R. 
Laird, Capt. (temp.) D. A. 

Large, Capt, S. D. 

Lawdcr, Capt. (temp.) T. A. 
Lothian, Capt. N. V. 

Mackenzie. Capt. (temp.) B. F. W. 
McCarthy, Capt, W. H. L. (S.R.). 
McCullagh, Capt. W. McK. H. 
(S.R.).' 

McCormack. Capt. C. McN. (S.R.). 
McCurdie, Capt. J. If. (S.R.). 
McDonald, Capt, (temp.) S. F. 
Mackie. Capt. D. (S.R). 

McLaggan. Capt, (temp.) J. M. 
MacLean, Capt. (temp.) I. C. 
MacLeod. Capt. (temp.) J. A. 
McLeod, Capt, (temp.) J. W. 
McNee. Capt. J. W. (S.K.). 
McNieol,Capt. (temp.) J. H. 
McQueen. Capt. C. 

McVicker. Capt, (temp.) I). 
Magner. Capt, J. J. (3. II.). 

Marr, Capt. D. M. (S.R.). 

Martin, Capt. (temp.) E. K. 
Menzies. Capt. A. J. A., D.S.O. 
Millar. Capt. (temp.) G. 

Miller. Capt. S. <3.R.). 

Miller. Capt, T. MacK. (S.R.) 
Mitchell, Capt. J. P. (S.R.). 
Mitchell. Capt. T.J. 

Monteith, Capt, H. (»., D.S.O. 
Mullaly, Capt, G. T. (S.K.). 
Mumford, Capt. (temp.) W. G. 
Nash-Wortham, Capt. (temp.) F. L. 
Negllgan, Capt. (temp.) G. E. 
Newman. Capt. R. B. U. 

Nicol, Capt, C. M. 

O’Connor. Capt . A. P. 

O’Driseoll. Capt, J. A. (8.R.). 
O’Keeffe. Capt. J. J. 

O’Neill. Capt. E. M. 

O’Reilly, Capt. (temp.)C. J. B. P. 
O’Reilly,Capt. (tcmp.)C. J. 
O'Riordan, Capt. W. H. 

O’Sullivan, Captain K. L. (S.R.). 
Ozanne, Capt. It. C. (3.R.). 

Parker. Capt. (temp.) T. E. 
Parkinson, Capt. G. S. 

Parnis, Capt. (temp.) H. W. 

Perry, Capt. H. M. J. 

Petit, Capt. G. 

Peto, Capt. (temp.) M. 

Phillips, Capt. E. 

Purchase, Capt, (temp.) W. B. 
Quinlan, Capt. W. T. (8.It.). 
Ramsbottora, Capt, A. (S.R.) 
(Capt., Lane. Field Arab., 
B.A.M.C. (T.F.)). 


Rankine, Capt. (temp.) G. 

Rhodes, Capt. (temp.) E L. N. 
Richards, Capt. (temp.)O., D.S.O. 
Roberta. Capt. (temp.) J. E. II. 
Roberta, Capt. (temp.) R. E. 
Robertson, Capt. (temp.) R. C. 
Hobinson, Capt. E. (S.R.) 

Ronn. Capt. (temp ; H. A. 

Russell, Capt. A. W. (S.R.). 
Russell, Capt. E. U. 

Russell, Capt. (temp.) W. A. 
Sampson, Capt, P.. D.S.O. 
Sherlock, Capt. H. B. (S.K.). 
Smalcs. Capt. W. C. 

Smith, Capt. H. (S.R.). 

Smith, Capt. (temp.) J. F. 

Smith, Capt. (temp.) P. 

Smith. Capt, S. H. 

Somerville, Capt. (temp.) T. V. 
Sparks, Capt, C. W. (S.R.). 
Spence, Capt, (temp.) D. B. 
Stephen, Capt. (temp.) D. J. S. 
Stevenson, Capt. G. H. (S.R.). 
Stewart, Capt. (temp.) J. S. 

Stiell, Capt. (temp.) G. 

Sutton, Capt. B. A. 

Tate, Capt. R. G. H. 

Taylor, Capt, M. R. (S.R.). 
Thornton. Capt. (temp.) F. It. 
Tobias, Capt. W. O. (S.R.). 

Turner, Capt, F. T. 

Tyrrell, Capt. W. (Res. of Off.), 
walker, Capt. T. (S.R.). 

Walker, Capt. (temp.) S. L. 
Wallace, Capt. Q. V. B. (S.R.). 
Walshe. Capt. 8. J. A. H., D.S.O. 
(S.R.). 

Ward, Capt, H. K. (S.R.). 

Ward, Capt, J. H. (8.R.). 

Wells, Capt, A. G. 

Weston. Capt. (temp.) A. W. 
Williamson, Capt. M. J. 

Wilson, Capt, (temp.) I. S. 

Wolf, Capt. (temp.) C. G. L. 
Worthington, Capt. F. 

Wright, Capt. A. R. 

Wylie, Capt. T. W. (S.R,). 

Young. Capt, (temp.) R. F 
Alexander, Lt. (temp.) D. C. 


Barnes. Lt. (temp.) J. E. 

Bemay8, Lt. (temp.) C. M. 

Bo&g, Lt. (temp.) J. H. 

Bolder*>. Lt. (temp.) H. E. A. 
Boyd, Lt. (temp.) C. A. 

Brown, A. E. (late temp. Lt.). 
Browne. Lt, (temp.) B. S. 

Cagney, P. (late temp. Lt.). 
Caton-Shelmerdine, Lt. (temp.) J. 
Costobadie. H. 1*. (late temp. Lt.). 
David, Lt. (temp.) W. E. 

Douglas, Lt. (temp.) C. G. 

Dunbar. Lt. (temp.) J. 

Dunn, Lt, (temp.) J. C. 

Dunne, B. V. (late temp. Lt,). 
Driberg, Lt. (temp.) J. D. 
Fothergill, Lt. (temp.) R. H. 
Godding. Lt, (temp.) H. C. 

Harley- Mason, R. J. (late temp. Lt.). 
Hughes, Lt. (temp.) R. A. 

James, P. W. (late temp. Lt.). 
Kenny, Lt. (temp.) C. A. 

Kirkland. Lt. (temp.) J. T. 
MacKenzie, Lt. (temp.) M. 
Magimioss, Lt. (temp.) O. G. 
McGillycuddy. Lt. (temp.) R. H. 
Meagher, Lt. (temp.). T. 

Men/.ies, Lt.(temp.) (Lt., Canadian 
A.M.C.) A. F. 

Roberts, Lt. (temp.) C. S. L. 
Roche. Lt. (temp.) A. R. 

Rowell, Lt. (temp.) H. A. 
Saunders, Lt. (temp.) L. D. 
8mallhom, Lt. (temp.) C. A. 
Smith, A. C. T. (late temp. Lt.). 
Steven, Lt. (temp.) J. F. 

Stewart, Lt. (temp.) J. K. 

Strain, Lt. (temp.) T. 

Tribe, Lt. (temp.) R. H. 

Walker, Lt. (temp.) H. B. 

"Watson, Lt. (temp.) D. G. (died 
of wounds). 

Watson, Lt. (temp.) W. N. 
Wliigham, Lt. (temp.) J. R. M. 
Whitton, Lt. (temp.) N. S. 
Williams. Lt. (temp.) G. 8. (Lt.- 
Capt. A.M.C.). 

Wood, J. B. (late temp. Lt,). 
Wright, Lt. (temp.) A. F. 


Royal Army Medical Corps (T.F .). 


Rutherford. Col. J. V. W. 

Wight, Col. B. O. 

Blandford, Lt.-Col. L. J. 

Dewar, Lt.-Col. T. F. 

Martin, Maj. C. J. 

Whalley, Maj. F„ W. Riding Field 
Amb. 

Barling, Lt.-Col. S. G., S. Midland 
Field Amb. 

Benson, Lt.-Col. (temp). W. A., 
Northumb. Field Amb. 

Clayton. Lt.-Col. W. K., Yorks 
Mtd. Brig. Field Amb. 

CollinBon, Lt.-Col. (temp.) H., 
W. Riding Field Amb. 
Demetriadi, Lt.-Col. (teinp.)L. P., 
W. Riding Casualty Clearing Stn. 
Hawthorn. Lt.-Col. F., Northumb. 
Field Amb. 

Howkins. Lt.-Col. C. H., S. Mid¬ 
land Field Amb. 

Lloyd-Williams, Lt.-Col. (temp.) 

E.. Lond. Field Amb. 

Mackenzie, Maj. (temp.) (temp. 
Lt.-Col.) H. G. G., Home 
Counties Field Amb. 
Milne-Thomson, Lt.-Col. A., 
Wessex Field Amb. 

O’Connor, Lt.-Col. W. M., Lond. 
Field Amb. 

Pickard, Lt.-Col. R., Wessex Field 
Amb. 

Ranson, Lt.-Col. W., Ncrthumb. 
Field Amb. (Capt., R.A.M.C. 


Sharp, Lt.-Col. A. D., W. Riding 
Field Amb. 

Soltau. Lt.-Col. A. B., Wessex 
Field Amb. 

Ward. Maj. (temp. Lt.-Col.) J., 
Home Counties Field Amb. 

Watson, Capt. (T.F. Res.) C. G. 
(temp. Hon. Lt.-Col., R.A.M.C.). 

Young, Lt.-Col. J., S. Midland 
Field Ainb. 

Armstrong, Maj. W. B. 

Bird, Maj. (temp.) J. W., D.S.O., 
Lond. Field Amb. 

Brown, Maj. J. P. 

Burkitt, Maj ‘(temp.) J. C. S., N. 
Midland Field Amb. 


deLegh, Maj. H. L. 

Don, Maj. A., Highland Casualty 
Clearing 8tation. 

Ducat, Maj. A. D. 

Frankau, Capt. (temp. Maj.) 
0. H. S., Lond. Casualty Clear¬ 
ing Stn. 


Hammerton, Maj. G. H. L., Yorks 
Mtd. Brig. Field Amb. 

Kay, Maj. T. 

Kidd. Maj. A. E., Highland Field 
Amb. 

Mackay, Maj. W. B. 
Montgomery-Smitb, Maj. E. C., 
Lond. Field Amb. 

Peyton, Maj. (temp.) T. H., Home 
Counties Field Amb. 
Puddicombe, Maj. T. P., Wessex 
Field Amb. 

Roe, Maj. W. F. 

Rogers, Maj. J. S. Y. 

Syroat, Capt. (temp. Maj.) H. B.. 

W. Riding Field Amb. 

Stoddart, Surg.-Maj. A. R., W. 
Yorks R. (T.F.) 

Stocker, Surg.-Maj. E. G., Wessex 
Divl. Engrs., R.E. (T.F.) 
Anderson, Capt. J. W. 

Barton, Capt. M. H. 

Bates, Capt. H. T., W. Riding 
Casualty Clearing Hosp. 

Barton, Capt. M. H. 

Bennett, Capt. F. G., N. Midland 
Field Amb. 

Bowie. Capt. J. M. 

Branthwaite, Surg.-Capt. R. W. 

(T.F. Res.). 

Carnwath, Capt. T. 

Carson, Capt. F. S., Lond. Sani¬ 
tary Co. 

Chavasse, Capt. N. G. 

Clark, Capt. S.. Lond. Field Amb. 
Cooper, Capt. E. A., Lond. Sani¬ 
tary Co. 

Coplans, Capt. M.. Lond. Field 
Amb. 

Craven. Capt. (temp.) J. W., 
Northumb. Field Amb. 

Crowley. Capt. T. W., Northumb. 

Field Amb. 

Dale. Capt. J. 

Daukes, Capt. S. H., Lond. Sani¬ 
tary Co. 

Dixon. Capt. H. B. F., Lond. Field 
Amb. 

Downie, Capt. J., Yorks, Mtd. 

Brig. Field Amb. 

Draycott, Capt. C. N., Lond. 
Sanitary Co. 

Errington, Capt. R., Northumb. 
Field Amb. 

Fletcher, Capt. (temp.) J. H., 
B.A.M.C. 

Golding. Capt. J., Lond. Sanitary 
Co. 
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Greene, Capt. C. W., Home 
Counties Field Amb. 

Hollis. Capt. H. S., Home Counties 
Field Ainb. 

Hunt. Capt. G. H.. Loud. Casualty 
Clearing Stn. 

Johnston, Capt. D. M., Home 
Counties Field Amb. 

Keitb, Capt. W. B.. Home Counties 
Field Amb. 

Lennane, Capt. G. Q., Lond. 

Sanitary Co. 

Llgbt8tone. Capt. H. 

Low, Capt. H. B.. Northumb. 
Field Amb. 

MacMillan, Capt. J.. Lond. Field 
Amb. 

Marrack, Capt. (temp.) J. R.. 
R.A.M.C. 

Melvin, Capt. G. S.. Hlghliud 
Field Amb. 

British Red 
Stewart. Lt.-Col. (ter 


Metcalfe, Capt. F. ( Northumb 
Field Amb. 

Murdoch, Capt. J. 

Nuthall. Capt. A. W.. 8. Midland 
Casualty Clearing Stn. 

Pitt, Capt. W. J. G. B.. S. Midland 
Casualty Clearing Stn. 

Scott. Capt. J. A. C. 

Smythe, Capt. H. J. D., S. Midland 
Field Amb. 

Tatlow, Capt. R. B. T. 

Vick. Capt, K. M..Lond.Field Amb. 

Watt, Capt. J. A.. Lond. Field, 
Amb. 

White. Capt, G.,Lond. Sanitary Co. 

, Wilkin, Capt. H. F. 

; Williamson. Capt. G. S.. S. Mid¬ 
land Field Amb. 

Wood. Capt,, W. L. R. 

| Foster. Lt. S. R., N. Midland 
i Field Amb. 

Cross Society. 

np. Hon.) B., R.A.M.C. 


Members of the American , Chicago , and Harvard Units , 
Attached to Nos. 22 and 2.1 General Hospitals , Staples. 


Chancellor, Dr. P. S. Kazan jian. Dr. V. 

Dodd, Dr. W. J. Neff, Dr. J. M. 

Faulkner, Dr. W. B. 


Canadian Army Medical Corps. 

Bridges, Col. J. W. Young, Maj. C. A. 

McLaren, Col. M. Gibson, Capt. G. H. li. 

Cameron, Lt.-Col. K. Macdonald, Capt. K. H. 

Nasmith, Lt.-Col. G. G. Smith, Capt. S. A., D.S.O. 

Mackinnon, Maj. W. T. M. i Hart, Lt. W. M, 


Indian Medical Service. 

Grayfoot, Col. B. B. 


Berry, Lt.-Col. A. E. 
Hamilton, Lt.-Col. J. A. 
MacXab, Lt.-Col. A. J. 
Boulton, Maj. H. 
Bradley, Ma j. R. J. 
Browse, Maj. G. 
Cruddas, Maj. H. M. 
Fleming, Maj. A. N. 
Good, Maj. J. 

Hudson, Maj. C.. D.S.O. 
Jeudwine, Maj. W. W. 
Kerens, Maj. G. C. L. 


Needham, Maj. R. A. 

Shettle, Capt. F. B. 

Carmack. Capt. H. 8. 
Green-Arinytage, Capt. V. B. 
Middleton-West, Capt. S. H. 
Nicholson, Capt. R. B. 

Paton, Capt. W. C. 

8cott. Capt. J. 

Smalley, Capt. J. 

Smith, Capt. C. H. 
Whitamore, Capt. V. X. 
Wood, Capt. C. A. 


Indian Subordinate Medical Department. 


Bal-Mukand, 991 1st Cl. Sub- 
Assist. Surg. 

Hira-Lal, 1255 1st Cl. Sub-Assist. 
8urg. P. 

Hira Singh, 929 1st Cl. Sub-Assist. 

Surg., Kai Bahadur. 

Jassuda'am. 1286 1st Cl. Sub- 
Asslst. Surg. S. 

Kishan Singh, 1046 1st Cl. Sub- 
Assist. Surg. 

McMillan, 1st Cl. Assist. Surg. 

Maine. 1st Cl. Assist. Surg. W. J. S. 
Pohlo Ram, 772 let Cl. Sub-Assist. 

Shtikh Hussain Aii, Subadar and 
1st Cl. Senior Sub-Assist. 
Surg. 


Bishan Singh, 1143 1st Cl. Sub- 
Assist. Surg. 

Browne, 2nd Cl. Assist. Surg. R. F. 
Cill pan k urn Virasami Kajagopal 
Pillai, 2nd Cl. Sub-Assist. Surg. 
Kishan Singh, 1246 2nd Cl. Sub- 
Assist. Surg. 

Pargan Singh, 1280 2nd Cl. Sub- 
Assist. Surg. 

Boilard, 3rd Cl. Assist. Surg. B. H. 
Mathurapershad Sarswlt, 1360 
3rd Cl. Sub-Assist. Surg. 
Metsinier, 3rd Cl. Assist. Surg. 
E.B. 

Rodrigues, 3rd Cl. Assist. Surg 
J. M. 

Browne, 4th Cl. Sub-Assist. Surg. 
W. A. 


Deaths among the Sons of Medical Men. 

The following sons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Second Lieutenant A. G. Scott, 2nd Battalion, 
3rd Duke of Wellington’s Regiment, eider son 
of Mr. G. H. Scott, of Sheffield. 

Corporal A. F. Hudson, 16th Battalion, Canadian 
Scottish, eldest son of Dr. A. B. Hudson, of 
British Columbia (late of Cobham, Surrey). 

R. T. Wight, Loyal Suffolk Hussars, only son of 
Dr. T. H. T. Wight, of Harvard. 

Lieutenant L. H. White, R.N., H.M.S. Natal , second 
son of Dr. Hale White, of Wimpole-street, 
London. 

Second-Lieutenant C. S. Lee, Royal Engineers, only 
child of Lieutenant-Colonel W. A. Lee, late 
I.M.S. 

Lieutenant - Commander J. B. Murray, R.N., 
H.M.S. Natal , third son of the late Dr. W. B. 
Murray, of Tenbury, Worcestershire. 


The Central Medical War Committee: Lord 
Derby’s Scheme. 

The Central Medical War Committee, which has 
worked out a system of recruiting officers for the 
R.A.M.C., is at present completing a list of all 
medical men of military age (that is to say, all of 
45 years or under) who have not yet received com¬ 
missions. It fully recognises the need for taking 
into consideration local and individual difficulties, 
and is in communication with the local Medical War 
Committees who are preparing lists of medical men of 
military age for each area, classified according to the 
scheme published in The Lancet of Dec. 11th, p. 1321. 
As these local lists are completed a communication 
will be addressed to each medical practitioner of 
military age asking him to fill up a form, giving his 
name, age, qualifications, and other personal par¬ 
ticulars ; and another form authorising the Central 
Medical War Committee to forward to the War 
Office the application for a temporary commis¬ 
sion in the Royal Army Medical Corps so soon as 
in the opinion of that Committee the time has 
arrived for offering his services. The Committee 
on its part undertakes to give the applicant at least 
one month’s notice. On receipt of this form of 
application for a commission the Committee will 
at once send a certificate of enrolment, stating 
that the application has .been received and is duly 
registered with the Committee. This form of 
enrolment is equivalent to attestation under the 
Derby scheme, and applies only to men who are 
willing to give their whole time. 

The applications for commissions will not be sent 
into the War Office by the Central Medical War 
Committee until the circumstances in each case 
have been fully considered. Thus there will be 
taken into account the individual’s responsibilities 
with regard to persons dependent upon him and to 
partners, institutions, or public authorities, while 
in the general interests of the country the medical 
needs of each area will be thought of and precau¬ 
tions taken so that the proportion to popula¬ 
tion of medical men remaining in civil prac¬ 
tice may be equalised throughout the country. 
There are residential areas where the proportion 
of medical men in civil practice is very much 
higher than in industrial districts, and it is certain 
that further calls must be made upon men practis¬ 
ing in such areas. The Central Medical W&r 
Committee is aware that the conditions under 
which the public have been accustomed in time of 
peace to obtain the attendance of medical men 
cannot continue without modification. 

It is not possible to mention any number as the 
total of medical men who will be required by the 
army within a stated time; this must depend 
partly upon the development of military operations, 
and partly upon the amount of wastage among 
medical men already serving in the army. The 
understanding, is that when the Army Medical 
Department needs more medical officers it will 
state the number required to the Central Medical 
War Committee ; that Committee will then inspect 
the whole list of enrolled men and will select those 
who, from the information in the possession of the 
Local Medical War Committees and the general 
information as to the whole country in the 
possession of the Central Medical War Committee, 
can be withdrawn from civil practice with least 
disadvantage to the public and to themselves. 

The scheme under which doctors are now invited 
to enrol with the Central Medical War Committee 
ensures that they will engage under the conditions 
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which have prevailed since the beginning of the 
war—that is to say, the commission they promise 
to accept will be for a year, at the end of which 
time they will be able to review the position. The 
Committee points out that if the opportunity is lost 
and compulsion has to be faced it is possible that 
the whole medical profession will be converted into 
a State service, when compulsion on the individual 
will not be limited in time, but he will be required 
to serve at least for the duration of the war. 


Measures taken in France fob Prevention of 
Chilled Feet and Frost-bite. 

Readers of the leading article in our issue of 
Dec. 11th, 1915, on the subject of trench-foot will 
be interested in the following official summary of 
the measures which have been taken in France to 
prevent this condition:— 

1. Chilled feet and frost-bite are, it is stated, caused by: 
(a) Prolonged standing in cold water or mud. (b) The con¬ 
tinued wearing of wet socks, boots, and puttees. 

2. They are brought on much more rapidly when the blood 
circulation in the feet and legs is interfered with by the use 
of tight boots, tight puttees, or the wearing of anything 
calculated to cause constriction of the lower limbs. 

3. They can therefore be prevented or diminished by : 
(a) Improvements to trenches leading to dry standing and 
warmth. ( b ) By reducing the time spent in the trenches as 
far as the military situation permits, (o) By regimental 
arrangements ensuring that, so far as is possible, men enter 
the trenches warmly clad in dry socks, boots, trousers, and 
puttees, and with the skin well rubbed with whale oil or 
anti-frost-bite grease, (d) By provision of warm food in the 
trenches when possible, (e) By movement, when possible, 
so as to maintain blood circulation. (/) By the provision of 
warmth, shelter, hot food, and facilities for washing the feet 
and drying wet clothes for men leaving the trenches. 

4. In order to minimise the prevalence of chilled feet and 
frost-bite the following instructions are to be carried out 
unremittingly and under the strictest ‘ supervision (a) 
Before entering the trenches feet and legs will be washed 
and dried, then well rubbed with whale oil or anti-frost-bite 
grease, and dry socks put on. It is of the utmost importance 
that whale oil or anti-frost-bite grease should not merely be 
applied, but thoroughly rubbed in until the skin is dry. Unless 
this precaution is systematically carried out the oil and 
grease become in a great measure valueless, (b) A second 
pair of dry socks will be carried by each man and, where 
possible, arrangements will be made for socks to be 
dried and reissued during each tour of duty in the trenches. 
(e) While in the trenches boots and socks will be taken off 
from time to time, if circumstances permit, the feet dried, well 
rubbed, and dry socks put on. (d) On no account will hot 
water be used nor the feet held near a fire, (e) Where 
possible, hot food will be provided during tours of duty in 
the trenches. (/) Where circumstances admit, long gum 
boots will be put on while the men’s feet are dry, before 
entering wet trenches, in order that men start their tour of 
duty with dry feet, (g ) When gum boots are worn it is 
well to support the socks by some form of fastening, such 
as a safety pin, to prevent them fiom working down under 
the heel. On no account will anything in the form of a 
garter be worn. ( h ) When conditions are favourable rest 
posts will be instituted in proximity to the trenches, where 
men who show signs of suffering from exposure can be 
promptly attended to. 

5. Provision will be made for the washing and drying of 
feet in reserve billets, for the exchanging of wet socks for 
dry ones, and, if possible, the sending of the latter to the 
trenches, and for drying and brushing clothes. Steps 
will be taken to ensure that men make use of these 
arrangements. 

6. Long gum boots are being jfsued to the fullest extent 
of the supply available, and every effort will be made to 
procure all that are necessary for men holding water-logged 
trenches. The distribution of these boots depends upon the 
necessity for their use, and will therefore be made, not 
according to numerical strength, but according to the nature 
of the trenches which have to be held. 


Proposal for a College, of Nursing. 

We have received from the matron-in-chief of 
the Joint War Committee of the British Red Cross. 
Society and the Order of St. John of Jerusalem a 
letter signed by the Hon. Arthur Stanley, chairman 
of the committee, suggesting the foundation of a 
College of Nursing. The proposal is the far-reaching 
one of organising the teaching and examining of 
candidates for entrance to the nursing profession in 
the same way as the Conjoint Board has done this for 
the medical profession and the chartered institutes 
for other callings. Promoters of the college are to 
be sought amongst the chairmen and governors of 
leading hospitals, physicians and surgeons who 
lecture to nurses, the principals of nurse training 
schools and of nursing associations, and other 
persons interested in the education of women. If 
the proposals meet with general support ‘ it is 
believed that financial assistance can be secured to 
launch the college in a suitable building. 


The Loss of H.M. Cruiser “ Natal.”—T he 

explosion on board the Noted in harbour on Thursday, 
Dec. 30th, 1915, led to the regrettable loss of some 300 lives, 
including those of Staff-Surgeon Alfred O. Hooper, R.N., 
and Surgeon Douglas W. K. Moody, R.N., recorded in our 
casualty list. It is a matter for congratulation that Fleet- 
Surgeon Ernest S. Tuck was amongst the saved. 

Vacancies for Medical Officers. — Three 

medical officers are urgently required for the 2/lst Highland 
Mounted Brigade now sending drafts of officers and men over¬ 
seas—one regimental medical officer for the 2/2nd Lovat 
Scouts, and two for the 2/lst Highland Mountain Brigade Field 
Ambulance. Full particulars of pay and duties from Captain 
Mowat, Officer Commanding 2/lst Highland Mounted Brigade 
Field Ambulance, R.A.M.C., 2, Mount-street, Diss, Norfolk. 

Experiences in a German Military Hospital. 
—Dr. Eloesser, of San Francisco, has been working in a 
German military hospital for three months, and gives an 
account of his experiences in the Journal of the American Medi¬ 
cal Association of Dec. 4th, 1915. His views are very similar 
to those developed in our surgeons by the war. Dum-dum 
bullets may perhaps be used, but the ordinary bullet makes 
precisely similar wounds, and the English bullet is perhaps 
the worst of all, the French the most humane. Artillery 
wounds are the most horrible of the horrors of war, worse 
than any of the cruelties imagined by the torturers of old. 
They are always infected, and are becoming worse infected 
as the war goes on and the men’s clothing becomes dirtier 
and the ground about the trenches more of a cemetery. The 
prophylactic injection of antitetanic serum has extinguished 
tetanus. All wounds require to be cleaned and disinfected * 
at once ; no surgeon would neglect this duty if he could see 
his cases two days later when inflammation has broken loose 
and extensive incisions are required to open up and expose 
to the air the infected tissues of the gas phlegmons. 
Besides, it is impossible to say when the infection is 
conquered. It is so ready to break out again. The 
best splint is one well-fitting and windowed, made of 
plaster-of-Paris, but many surgeons called up for war have • 
long forgotten how to apply that; besides, there is rarely time. 
Splints as usually applied are chiefly a balm to the surgeon’s 
conscience. There was no deficiency in the German hos¬ 
pitals in any direction, no stint of absorbent cotton or rubber 
goods “ which one would imagine to be scant during the 
blockade.” Great foresight is credited to the organisations . 
which are training the crippled men to be again useful. They 
strive to educate each man in his own trade, teaching the one- 
armed bricklayer mechanical drawing and architecture for 
example, so that some of the crippled already earn larger 
wages than before they were wounded, and their former 
knowledge is a foundation for that being imparted to them. 
The number of prisoners to be fed in Germany has caused 
considerable difficulty. In the first place it was difficult to 
find suitable staffs for the camps, but special courses having 
been held last June for cooks and stewards, all is now in 
order. The Government has established a central dep6t for 
stores to diminish cost of purchases, and the diet contains 
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85 grm. albamin, 40 grm. fat, and 475 grm. of carbohydrates, 
2700 calories. Prisoners employed get 10 per cent, more, 
and those doing hard labour are paid for their work and can 
bay themselves extras. The cost of the ration to the 
Government is 52 pfennigs (or 6±<f.) daily. 

The Welsh General Hospital.— This hos¬ 
pital, to which we have already referred, is a general 
hospital of 1040 beds, the personnel of which is being raised 
by Wales for overseas service. The medical staff includes 
officers in charge of medical and surgical divisions, an 
ophthalmologist, pathologist, radiographer, and ear and 
throat specialist. A dental surgeon with a medical qualifica¬ 
tion will also be accepted. Appointments are for temporary 
commissions and for service with the hospital. Officers who 
already hold temporary commissions or Territorial com¬ 
missions are not accepted, with this exception, that the 
officer in charge of the medical and surgical divisions, who 
should be consultants in their own branches, may be trans¬ 
ferred from Territorial units if they can be spared. The 
hospital is under the command of Lieutenant-Colonel A. W. 
Sheen, R.A.M.C. (T.F.), and leaves probably some time in 
February next. Forms of application for posts can be 
obtained from the honorary secretaries, Welsh Hospitals 
Offices, 47, Principality Buildings, Cardiff. 

Work of the Red Cross.— Last week we 

noticed under this heading the joint work of the British Red 
Cross and the Order of St. John of Jerusalem. We now have 
before us the third interim report of the Red Cross work of 
the Indian branch of the St. John Ambulance Association, 
which took up the r61e of a Red Cross Society in India at the 
beginning of the war, and its remarkable achievements have 
called forth the highest praise from the highest authorities. 
Some five years ago the total assets of the association in India 
amounted to only a few hundred rupees, while to-day it can 
boast of having collected the splendid sum of over three and 
a half lakhs, while it has dispatched Red Cross gifts and 
material to the value of no less than ten lakhs to the various 
theatres of war. It has also raised 14 motor ambulances, it 
has sent a small fleet of motor ambulance boats up the 
Persian Gulf, it has assisted to equip military war hospitals 
in India, it has helped the sister Red Cross societies of all 
the Allies by gifts of material and money, besides estab¬ 
lishing a hospital in India for the reception of severely 
wounded officers and men requiring electrical treatment. 
This is not an exhaustive list of its activities, but it is suffi¬ 
cient to show the great value of its work. The report, which 
is signed by the chairman of the executive committee, 
Surgeon-General Sir Charles Pardey Lukis, I.M.S., is 
illustrated with pictures showing details of the work of the 
association. 

Germany’s Prohibition of Export of Medical 
Publications. —A Swiss Correspondent writes : “ The 
Journal de Genfrve contrasts the present attitude of German 
doctors with that of German mechanical engineers—a com¬ 
parison greatly in the favour of the latter. Mechanical 
engineers are making great efforts to invent a really 
adequate artificial hand. A prize of £2000 has been 
offered by the Association of German Engineers to the 
most successful inventor. At a recent meeting of this very 
numerous association the president declared that he hoped 
any invention in this direction resulting from the labours 
of the members would benefit not only Germany and its 
allies but also their enemies. These humane sentiments 
are in striking contrast with the spirit which has 
prompted the prohibition of the exportation of all medical 
publications. This measure has been adopted in so rigorous 
a fashion that Swiss doctors can no longer obtain copies of 
books which have been published for them in Germany. The 
idea underlying this prohibition is that the enemies of the 
Fatherland should not profit in the least degree from 
any progress that may be made in German surgery.” 

Welsh Medical Orderlies.— As the outcome 

of a conference of religious leaders in North Wales the War 
Office has given permission for the formation of a Royal 
Army Medical Corps unit consisting of 240 theological 
students, young clergymen, and ministers. 

Kaiser’s Corfu Palace as Serbian Hospital. 

—It is stated that the British Government intends to take 
over the Achilleion, the Emperor William’s Palace at Corfu, 
as a hospital for wounded Serbians. 


Stoical grins. 


University of Oxford.—T he degree of D.M. 

has been conferred upon H. T. Evans, Jesus College. 

University of Cambridge.—A t examinations 

for Medical and Surgical Degrees held during Michaelmas 
term, 1915, the following candidates were successful:— 

Fibst Examination (October, 1915). 

Part I., Chemistry.— G. H. Caiger, Caius; C. B. Clarke, Catharine ; 

B. H. Cole, B.A., H. Selwyn; G. T. Henderson, Caius; C. A. 
Horderand P. W. Putnam. Emmanuel; J. Russell, Christ’s; J. L. 
Strain, Trinity; and C. H. Whittle, Queens’. 

Part II., Physic*.— G. P. Abercrombie, F. H. S. Caiger and G. H. 
Caiger, Caius; C. B. Clarke, Catharine ; G. T. Henderson, Oaius ; 
0. A. Horder, P. B. Kittel, P. W. Putnam, and W. Smith, 
Emmanuel; J. V. Sparks, St. John’s; J. L. Strain, Trinity; and 

C. H. Whittle, Queens’. 

Part III.. Elementary Biology.— F. H. 8. Caiger and G. H. Caiger, 
Caius; C. B. Clarke, Catharine; G. T. Henderson, Caius; F. B. 
Hobbs. Sidney Sussex; C. A. Horder and P. W. Putnam, 
Emmanuel; J. V. Sparks, St. John’s; and S. D. Sturton, 
Emmanuel. 

First Examination (December, 1915). 

Part I., Chemistry.— G. F. Abercrombie and F. H. 8. Caiger, Caius ; 
W. R. Carling,' Emmanuel; H. A. Crowther, St. John's; N. D. 
Dunscombe, Downing; F. R. G. Hief. Sidney Sussex; P. B. 
Kittel. Emmanuel; K. J. Lythgoe, Trinity; E. Miller, B.A., 
St. John’s; D. G Sharp, Christ’s; 8. D. Sturton, Emmanuel; 
W. 8. R. Thomas, Queens’; and H. B. Yates, Downing. 

Part II.. Physics.—A.. Barker, Christ’s; A. Carling, Corpus ChriBti; 
H. A. Crowther, St. John’s ; N. D. Dunscombe, Downing ; G 8. W. 
Evans, Queens'; F. R. G. Hief and F. B. Hobbs. Sidney Sussex ; 
H. J. Lythgoe. Trinity; E. Miller, B.A., St. John’s; R. Y. Paton, 
Trinity; J. Russell and D. G. Sharp, Christ’s; S. D. Sturton. 
Emmanuel; W. S. R. Thomas, Queens’; A. D. Whitelsw, 8t. John’s; 
and H. B. Yates, Downing. 

Part III.. Elementary Biology.— G. F. Abercrombie, Caius; A. 
Barker, Christ’s ; W. R. Carling, Emmanuel; G. 8. W. Evans, 
Queens’; F. R. G. Hief, Sidney Sussex ; P. B. Kittel, Emmanuel; 
R. J. Lythgoe. Trinity ; K. Miller, St. John’s ; R. Y. Paton, Trinity ; 

A. D. Porter, Pembroke; A. E. Roche, Magdalene; J. Russell and 

D. G. Sharp, Christ’s; J. L. Strain, Trinity; W. S. R. Thomas, 
Queens’; M. H. Webb-Peploe, Trinity; C. H. Whittle, Queens’; 

A. W. Wilson, St. John’s; and H. B. Yates, Downing. 

Second Examination (October, 1915). 

Part II.. Pharmacology and General Pathology.— D. C. Beaumont, 

B. A., Christ’s; W. L‘ Berry, Caius; W. T. Beswick, B.A., Trinity 
Hall; J. M. Bickerton, Pembroke ; W. S. Brown, B.A., Caius ; P. A. 
Buxton, B.A., and H. Chadwick, B.A., Trinity; H. Corai, Pem¬ 
broke; T. L. Crawhall, B.A., Caius; L. Cunningham, B.A., and 

C. D. Day. M.A., Downing; H. 8. Evans, B.A., Trinity; T. 
Fernandez, B.A., Catharine; E. A. Flddian, B.A., Emmanuel; H. D. 
Gardner, B.A., Trinity; S. V. Goldberg, B.A., Catherine; W. N. 
Goldschmidt, B.A.. Pembroke ; F. Gray and G. A. Harrison, Caius ; 
L. B. Hartley, B.A., King’s; H. W. H. Holmes, Christ’s; H. B. 
Jackson. M.A., Clare; R. B. P. Lansdown, Pembroke; J. G. Lawn, 

B.A., 8idney Sussex ; P. T. Liang, Caius; G. T. Lipshytz, B.A., 
Emmanuel; E. E. Llewellyn, B.A., Christ’s; E. I. Lloyd, B.A., 
Trinity; N. J. Macdonald. Pembroke; J. H. E. Moore, E. O. 
Morrison, B.A., and H. Morrison, Caius; A. Orr-Ewing, B.A., 
Pembroke; A. H. Pearce, B.A., Clare; A. V. Pegge, B.A., Caius; 

A. A. Prichard, B.A., Clare; I. M. Rattray, B.A., Caius; H. B. 
Rhodes. B.A., and S. Riddiough, B.A., King’s; F. N. Sidebotham. 

B. A., Clare; H. G. Taylor. Trinity; D. L. Tucker, Caius; B. B. 
Verney, Downing; M. D. Vint, B.A., Christ’s; A. T. Westlake. 
8t. John’s ; J. Whlttingdale, Dowming; M. Wong, St. John’s; and 
R. A. Woodhouse, B.A., Downing. 

Second Examination (December, 1915). 

Part J., Human Anatomy and Physiology.— W. F. Attwater, Pem¬ 
broke ; H. Barbash, St. John’s; L. H. Bartram, Trinity; P. F. 
Bishop, Clare; E. P. Brockman, Caius; H. B. Bullen, B.A., 
Clare; W. M. Casper. Caius; S. P. Castell, Christ’s; C. B. Cohen, 
Trinity; B. J. Crisp, Sidney 8ussex; E. C. Curwen, Caius; 
R. W. M. Dendy, B.A., Trinity; C. C. R. Downing, Pembroke; 

C. H. Gunasekara, Clare; A. C. Halliwell, Caius; G. G. Havers, 
B.A., Downing; A. T. Hawley, Caius; W. M. Heald, T. L. Hillier, 
and S. C. Ho, B.A., St. John’s; J. M. Lawrie, Trinity; J. R. 
Mitchell, B.A., Clare; P. M. Neighbour, Sidney Sussex; R. A. 
Olphert, Caius; F. P. N. Parsons. Pembroke ; n. H. Reece and 
R. H. O. B. Robinson, King’s ; A. T. Spoor. B.A., Emmanuel; H. F. 
Squire, Caius ; W. 8. Sykes, Emmanuel; M. S. Thomson, Downing; 
J. P. Wells, Pembroke; D. E. Wijewardene, B.A., Peterhouse; 
R. L. Williams, St. John’s ; D. W. W'innicott and F. G. Wood, B.A., 
Jesus; and J. M. McC. Wright, B.A., Pembroke. 

Third Examination (December, 1915). 

Part I., Surgery ami Midwifery.— G. A. Back, B.A., Caius; 8. L. 
Bhatia, B.A., Peterhouse; H. V. Deakin, B.A., Trinity; A N. 
Drury, B.A., Caius; C. Gardiner-Hill. B.A., Pembroke; S. H. M. 
Johns. B.A., Clare; R. F. Jones, B.A., St. John’s; W. N. Leak, 

B. A., Trinity; W. New, B.A., Downing; 8. R. Prall, B.A., 
Emmanuel; M. K. Robert*>n, B.A., Trinity; H. W. Scott, B.A., 
Clare (Surgery only), and G. B. Spicer, B.A., N. S. Tirard, and F. H. 
Young, B.A., Trinity. 

Part II.— G. A. Back, B.A., Caius; A. E. Brown, B.A., Christ’s; 
A. N. Drury, B.A., Caius; C. Gardiner-Hill, B.A., Pembroke; 

C. H. M. Gimlette, B.A., Caius; H. W. Hales, B.A., Pembroke; 
R. F. Jones, B.A., 8t. John’s; W. N. Leak, B.A, Trinity; P. K. 
Liang, B.A., Caius; 8. R. Prall, B.A., Emmanuel; R. T. Raine, 
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B.A., H. Selwyn ; J. H. Rees, B.A., King's; W. H. C. Romanis, 

B.A., Trinity; J. B. Sharp, B.A., and L. W. Shelley, B.A., Caius; 

F. H. Vey, B.A., Clare; and H. G. E. Williams, B.A., King's. 

University of Sheffield.—A t examinations 

in the Faculty of Medicine held recently the following 
candidates were successful:— 

Third M.B., Ch.B. Examination.— Frederick G. B. Hill, Blizabeth E. 

Jenkins, and Robert H. Rae. 

Dipltma in Public Ueallh .—Beatrice Garvie. 

Central Midwives Board.—A meeting of 

the Central Midwives Board was held at Caxton House, 
Westminster, on Dec. 16th, 1915, with Sir Francis H. 
Champneys in the chair. A letter addressed to the chair¬ 
man from Mrs. Gow, of Dean’s Yard, Westminster, urging 
the desirability of communicating with the London County 
Council asking that body not to delegate to the various 
borough councils its powers and duties under the Registra¬ 
tion of Lying-in Homes Act, 1915, was considered. The 
Board deemed it necessary, in view of the power given to 
the London County Council by its General Powers Act, 1915, 
Part IV. (Registration of Lying-in Homes), to delegate its 
powers and duties to the various borough councils and the 
possibility of the County Council adopting such a course, to 
reaffirm its resolution of July 22nd, 1915, which was as 
follows :— 

That the Board atrongly approves the view of the chairman expressed 
in his letter to Dr. W. H. Hamer, of July 16th, 1916, 

(i.e., that the Act should be administered by tfce Council). 
A letter was considered from the county medical officer of 
health of Lancashire asking the opinion of the Board on a 
request made by one of the Lancashire non-county boroughs 
that the borough health visitor should be allowed to call at 
houses in which a confinement has recently taken place and 
at which a certified midwife is in attendance with a view to 
supervising the midwife at work. The Board directed that 
the county medical officer of health of Lancashire be 
informed that the Central Midwives Board is of opinion 
that, generally speaking, the inspector of midwives is the 
only person who ought to visit the house of a lying-in 
patient during the attendance of the midwife, and that any 
visit paid to a lying-in woman by any other person than the 
doctor or midwife must be made by the express permission 
of the patient. A letter was considered from the clerk of 
the county council of Durham asking the opinion of the 
Board as to the signing of maternity benefit forms by 
a registered medical practitioner where the patient has 
been delivered by an uncertified woman. The Board decided 
that the clerk of the county council of Durham be informed 
that in the opinion of the Board the case is one in which 
a representation should be made by the county council 
of Durham to the General Medical Council with a view to 
action being taken in the case, and that he be asked whether 
the county council of Durham is willing to undertake such 
representation. A communication was received from the 
town clerk of Rotherham calling the attention of the Board 
to a case in which a registered medical practitioner had 
apparently been in the habit of signing maternity benefit 
forms in cases where the patient had been delivered on the 
previous day by an uncertified woman. The Board decided 
that the town clerk of Rotherham be informed that in the 
opinion of the Board the case is one in which a representa¬ 
tion should be made by the county borough of Rotherham to 
the General Medical Council with a view to action being 
taken in the case. A letter was considered from the county 
medical officer of health of Gloucestershire asking the 
opinion of the Board as to the powers of a local supervising 
authority under Rule E. 24 to make an inspection of 
the place of residence of a midwife when thought 
necessary. The Board directed that the county medical 
officer of health of Gloucestershire be informed that under 
Rule E. 24 the local supervising authority has authority to 
make an inspection of the midwife’s residence to see if 
it is unsafe, from a sanitary point of view, for the con¬ 
finements of women within it, or for the confinements of 
others, from the contamination of the midwife. 

Special meetings of the Board were held at Caxton 
House, Westminster, on Dec. 16th and 17th, 1915, with Sir 
Francis H. Champneys in the chair. A number of midwives 
were struck off the roll, the following charges, amongst others, 
having been brought forward : The midwife being unable to 
take the pulse of her patients and being unable to make use 
of a clinical thermometer so as to comply with the require¬ 
ments of Rule E. 13; a patient suffering from an attack of 


faintness after the delivery and suffering from persistent 
headache and thirst and from serious symptoms of illness 
with a temperature of 102° F., the midwife did not at any time 
explain that the case was one in which the attendance of a 
registered medical practitioner was required, as prescribed by 
Rule E. 19 ; she did not carry with her when attending 
patients the antiseptics required by Rule E. 2, and did not 
keep her register of cases as required by Rule E. 23. A child 
being stillborn and no registered medical practitioner having 
been in attendance at the time of birth, the midwife 
neglected to notify the local supervising authority thereof, 
as required by Rule E. 21 (1) (c) ; medical aid having been 
sought in respect of the child she neglected to notify the 
local supervising authority thereof, as required by Rule 
E. 21 (1) (a). The midwife neglecting to disinfect her 
hands and forearms at a confinement as required by 
Rule E. 3 ; not being scrupulously clean in her person and 
house, as required by Rule E. 1; making false records of 
the temperature of patients. The midwife did not before 
delivering the patient wash and swab her external parts in 
manner prescribed by Rule E. 7; neglecting to cleanse the 
child’s eyelids as soon as the head was bom, as required by 
Rule E. 15, and having administered a drug other than a 
simple aperient, she neglected to note the occurrence in her 
register of case®, as required by Rule E. 18. A child 
suffering from inflammation of, and discharge from, the eyes 
and continuing so to suffer on the date of the midwife’s last 
visit, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
as prescribed by Rule E. 20 (5); she discontinued her 
attendance at a time when the condition of the child was 
not satisfactory—viz., when it was suffering from discharge 
from the eyes—and advised the mother of the child to take 
steps to prevent the condition of the child from becoming 
known to the officials of the local supervising authority. A 
midwife not taking with her to a confinement a bag or 
basket for her appliances furnished with a removable lining 
which can be disinfected, as required by Rule E. 2. 

Toxic Jaundice as a Notifiable Disease.— 

Last week we published an account of a fatal case of 
“ dope ” poisoning associated with jaundice. Dr. W. E. Lee 
stated there that the composition of the dope was acetate 
of cellulose or celluloid dissolved in tetrachlorethane, with 
amyl alcohol and benzene. The Home Secretary has now 
issued an Order making cases of toxic jaundice occurring in 
a factory or workshop—“ that is, jaundice due to tetra¬ 
chlorethane or nitro- or amido- derivatives of benzene or 
other poisonous substance ”—notifiable under the Factory 
and Workshops Act. The Order came into force on Jan. 1st, 
1916. 

University of Edinburgh.— During the year 
just brought to a close the total number of matriculated 
students (including 487 women—59 under last year’s 
number) was 1853, being 676 fewer than the total for 1914, 
and 1408 fewer than the number for 1913. Of these, 807 
(including 11 women) were enrolled in the Faculty of 
Medicine (a decrease of 218). Of the students of medicine, 
382, or over 47 per cent., belonged to Scotland ; 122, or 
over 15 per cent., were from England and Wales ; 30 from 
Ireland ; 80 from India; 193, or nearly 24 per cent., from 
British Colonies and Dependencies; and 26 from foreign 
countries. The number of women attending extra- 
academical lectures, with a view to graduation in medicine 
in the University, was 138 (an increase of 44 on the number 
for 1914). The University roll of war service—embracing 
members of the staff, graduates, and students, past and 
present—which a year ago contained about 1700 names, has 
now reached a total of nearly 4000, to which should be added 
about 400 who are members of the Officers Training Corps. 
The University authorities have renewed, with modifications, 
various concessions made last year to students on service; 
and a number of scholarships, &c., which would, in ordinary 
course, have been tenable or open for competition this session, 
have been suspended. The following medical degrees were 
conferred during 1915 : Bachelor of Medicine and Bachelor 
of Surgery (M.B., Ch.B.), 158; Doctor of Medicine (M.D.), 
21. The total annual value of the University fellowships, 
bursaries, and prizes now amounts to about £20,305, 
of which the Faculty of Medicine claims £5365. Early in 
the year the vacancy occasioned by the retirement of 
Professor John Wyllie was filled by the appointment to the 
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-chair of Medicine of Professor Lovell Gulland. Dr. A. M. 
Drennan, formerly Lecturer in Practical Pathology, has been 
appointed Professor of Pathology in the University of Otago, 
‘New Zealand. Bequests of the James Cropper Scholarship 
Fund and the Waldie Griffith Scholarship Fund, for the 
medical education of women in Edinburgh, have been handed 
•over to be administered by the University authorities. The 
"balance of the funds left over on the winding up of the 
Scottish Association for the Medical Education of Women has 
been given to the University Court for the foundation of an 
annual prize for a woman student qualifying in medicine. 

Dr. Andrew Dunlop.—B y the death of Dr. 

Andrew Dunlop, at the age of 73, which occurred at St. 
Heliers on Dec. 30th last, the profession in Jersey has lost its 
doyen. Dr. Dunlop had of late been in failing health, and 
had recently suffered from heart trouble, but he had con¬ 
tinued actively at work almost to the last, and the end— 
from cardiac failure—came rather suddenly. Dr. Dunlop’s 
professional career in Jersey began in 1868, and he soon 
acquired an extensive general practice. He held several 
honorary positions and appointments in connexion with the 
Jersey General Dispensary and other institutions, to which 
he devoted much time and attention. He was one of the 
original founders of the Jersey Medical Society and for 
some years its president. His medical contributions were 
accurate and painstaking: an article on Rupture of the 
Heart appearing in 1866 (Edinburgh, Medical Journal) may 
be specially mentioned. In addition he was an enthusiastic 
geologist, and a writer on the subject, contributing fre¬ 
quently to the Society Jersiaise. Dr. Dunlop leaves a widow, 
a married daughter, and two sons, having lost two sons in 
the South African War and three sons in the present war. 

Health of Belfast. — It is satisfactory to note 
that while in 1914 the death-rate from all causes was 18 8 
per 1000, the same rate, based on the returns for the 
50 weeks ending Dec. 18th, 1915, is announced as 17*7. In 
1914 there were 51 notifications of typhus, with 12 deaths ; 
not a case of this zymotic has been reported in 1915. The 
estimated number of scarlet fever notifications for 1915 is 
1992, against 2317 in 1914, and the notifications of diph¬ 
theria have fallen from 281 to 171. Cerebro-spinal fever 
cases, on the other hand, have advanced from 14 in 1914 
to 64 in 1915. The following tabular comparison is 
interesting:— 


Deaths from— 

Total 
in 1914. 

Estimated 
total in 1915. 

Zymotic disease in general . 

1170 . 

.... 691 

Typhoid fever . 

26 . 

9 

Measles . 

205 . 

.... 167 

Scarlet fever. 

170 . 

.... 105 

Whooping-cough. 

205 . 

.... 155 

Diphtheria . 

31 . 

28 

Diarrhoea . 

357 . 

.... 245 

Phthisis. 

836 . 

.... 819 

Chest diseases (including phthisis) 

2466 . 

.... 2439 

Death-rate per 1000 of population 

[ 0.7 

1’7 

from zymotic disease . 

) ^ ' • 


Total infantile death-rate per 1000 

143 .. 

.... 136 


With reference to scarlet fever, the medical officer of health 
of Belfast believes that it is the delay in the diagnosis and 
notification of the first case until two or more of the family 
have become infected which causes the epidemic to con¬ 
tinue. He is a believer in the utility of hospital treatment 
for scarlet fever, and thinks that if cases were nursed at 
home the epidemic would be even more prevalent than it is. 

Mr. John Howard, a well-known Brighton 
philanthropist, figures among the recipients of New Year’s 
honours conferred by the King. A knighthood has been 
bestowed upon him. llis generosity has been boundless in 
all sorts of charitable causes, the most recent being his gift 
of £30,000 for establishing 24 cottage homes for trained 
nurses incapacitated through ill-health or advancing years. 
These homes, as already recorded in The Lancet, are to be 
a memorial to Nurse Cavell. Other benefactions have been 
the founding of the Howard Charity, which provides pensions 
varying from 2 s. 6d. to 8*. a week to scores of deserving 
people, and the building and endowment of the Howard 
Convalescent Home at a cost of £40,000. This home has 
been occupied by convalescent military and naval men ever 


since it was opened in September, 1914, Sir John Howard 
having placed it at the disposal of Lord Kitchener free of 
charge. 

The ss. “ Persia.” —The names of a medical 

man and a medical woman appear in the list of those on 
board the ill-fatod Persia , and unfortunately not among the 
rescued : Dr. William Everett, who was travelling as ship’s 
surgeon, and Dr. Elizabeth Stephens Impey, who was on her 
way to Lahore to take charge of the Lady Dufferin Hospital 
for Women. 

The late Dr. C. H. Fox.—Charles Henry Fox, 
M.D. St. And., F.R.C.P. Edin., M.R.C.S., died at his 
residence in Edinburgh on Christmas Day, in his seventy- 
ninth year. He received his medical education at St. George’s 
Hospital and Edinburgh University, graduating M.D. of 
St. Andrews in 1861, after having taken the M.R.C.S. in 
1859. In 1900 he was admitted F.R.C.P. Edin. Dr. Fox 
was formerly physician to the Brislington House Private 
Lunatic Asylum, owned by himself and his half-brother, Dr. 
Bonville Fox. Retiring in 1894, he spent the remainder of 
his life in Edinburgh. 

Completion of the Western Infirmary, 

Glasgow. —At a meeting held on Dec. 23rd, 1915, in con¬ 
nexion with the Glasgow Western Infirmary, the new 
buildings were formally opened. The chairman, Sir Matthew 
Arthur, referred to the handsome donation of £16,000 from 
the Davis trustees, which had enabled the management to 
complete the building plan of the admission department, 
which was the groundwork of the scheme, and to the 
generous gift of their friend and fellow manager, Mr. 
William Robertson, who had already supplied the large ward 
of the new wing at a oost of £8000 and had now given 
£3500 for the equipment of the new operating theatre. . In 
the course of the proceedings the managers made an urgent 
appeal for financial support of the work of the institution, 
Colonel Roxburgh pointing out that the only alternative to 
public generosity was State aid. 

Mr. C. Welch, a Somerset landowner, who 
recently died leaving an estate valued at £24,155, bequeathed 
the residue of his property to the University of Oxford with 
certain conditions, failing which the property reverted to six 
London hospitals, one being St. George’s Hospital, but, said 
the testator, “no hospital is to be chosen by the trustees 
where vivisection is disallowed or discountenanced, anfci- 
vivisectionists being enemies of the human race.” 


^jpintotents. 


Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Davies, A. L., M.R.C.S.. L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acta for the Bala District 
of the county of Merioneth. 

Field, F. A., M.D. Lond., has been appointed Deputy Medical Officer 
of Health of the Fails worth Urban District Council. 

Fulton, Jane M., M.B., B.S. R.U.I.. has been appointed Assistant 
Medical Officer at the Banning Heath Lunatic Asylum. Maidstone. 

Graves, T. C., M.B., B.S. Lond., has been appointed Medical Super¬ 
intendent of the Hereford County and City Asylum. 


Hlamdes. 


For further information regarding each vacancy reference should be 
inode to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers arc requested to communicate with the Editor. 


Birkfnhead Borough Hospital.— Junior House Surgeon. Salary 
£180 per annum, with board and laundry. 

Bolingbrokf. Hospital, Wandsworth Common, S.W.—House Sur¬ 
geon. Salary £200 per annum, with board and residence. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Bury Infirmary.— Senior House Surgeon. Salary £250 per annum, 
with board, residence, and washing. Also Junior House Surgeon. 
Salary £150 per annum, with board, residence, and washing. 

Derby, Derbyshire Royal Infirmary.— House Physician and 
Casualty Officer. Salary £200 per annum, with board, resi¬ 
dence, &c. 
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Gravesend Hospital.— House Surgeon. Liberal salary, with board, 
residence, and washing. 

Hereford, Herefordshire General Hospital.— House Surgeon, 
unmarried, for six months. Salary £250 per annum, with board, 
residence, and washing. 

Hospital for Consumption and Diseases of the Chest, Brampton. 
—House Physician for six months. Salary 30 guineas. 

Kino’s Lynn, 2/2kd South Midland Mounted Brigade Field 
Ambulance.— Medical Officers. 

Leed s Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with apartments and board. 

Middlesbrough. North Riding Infirmary.— Female Resident 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. 

New Hospital for Women, Euston-road, N.W.—Female Patho¬ 
logist. Salary £125 per annum. 

Oldham County Borough. —Assistant Schools Medical Officer. Salary 
£325 per annum. 

Oxford,3/2nd South Midland Mounted Brigade Field Ambulance 
(T.F.;.—Medical Officer. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician. Salary £240 per annum, with board, residence, and 
washing. 

Beading. Royal Berkshire Hospital.—H ouse Surgeon for six 
months. Salary as arrange 1. 

Sr. Marylkbone Infirmary, St. Charles-square, N. Kensington.—Two 
Temporary Assistant Medical Officers. 

St. Pancras Infirmary, London.—Senior Assistant Medical Super¬ 
intendent of the South Infirmary, Pancraa-road, N.W., and Senior 
Assistant Medical Officer of House adjacent. 8alary at rate of 
£225 per annum, with board, apartments, and washing. 

Sheffield Royal Infirmary.— Resident Surgical Officer. Salary 
£140 per annum, with board, residence, Ac. 

West-End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W. — Clinical 
Assistants to Out-patients. 

Wioan, Royal Albert Edward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hospital. — 
Senior Student as Assistant House Surgeon. Salary as arranged, 
with board, rooms, and laundry. 

Worcester County and City Asylum, Powlck.—Junior Assistant 
Medical Officer. Salary £250 per annum. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Baldock, in the county of Hertford. 


Utarriages, atto Jtatjfs. 


BIRTHS. 

Gray.— On Dec. 26tb, 1915, at Alma House, Exmouth, the wife of 
Lieutenant Robin Gray, R.A.M.C-, of Stone House, Chipping 
Sod bury, of a daughter. 

Xabarro.— On Dec. 2bt, 1915, at 117, Dartmouth-road, N.W., the wife 
(nee Florence Nora "Webster) of David Nabarro, M.D. Lond., of a son. 

Thwaites.—O n Dec. 30th, 1915, at St. John’s Park, Blackbeath, the 
wife of Captain H. Thwaites, R.A.M.C., British Expeditionary 
Force, of a son. _ 

MARRIAGES. 

Bourse - O'Connor.— On Dec. 30th, 1915, at St. Dominic’s Church, 
Haverstock-hill, N.W., Lieutenant Ulick J. Bourke, R.A.M.C., to 
Agnes Mary, daughter of the late J. J. O'Connor and Mrs. 
O’Connor. 

Mason—Eastman.— On Jan. 1st, Arthur F. Mason, R.A.M.C., to Elsie 
Marion, eldest daughter of Henry Eastman, of Fernlea, 
Southampton. 

Powell — Colk. —On Dec. 29th, 1915, at Glencralg Church, Cralgavad, 
Ievan Herbert Powell. B.A., M.B. Dub., B.Ch. T.C.D., to Kathleen 
Harrietta Jacquetta, elder daughter of Lieutenant T. Willoughby 
Cole, R.A.M.C. (T.). _ 

DEATHS. 

Drew.— On Dec. 27th, 1915, at Montrose, Battledown, Cheltenham, 
peacefully, after a long illness, Joseph Drew', M.B. Lond., M.R.C.S., 
aged 89 years. 

Duxiop.-On Dec. 30th, 1915, at Belgrave House, St. Hellier. Jersey, 
Andrew Dunlop, M.U. Edin., D.P.H. Camb., F.G.S., aged 73 years. 

Fagge.— On Jan. 2nd, at Efflngham-road. Lee. Kent, Frederick Thomas 
Fagge, M.R.C.S.. L.K.C.P. Lond., aged 76 years. 

Johnson.— On Nov. 29th, 1915, at Anzac, Major Frederick Miller 
Johnson, A.M.C., late of Melbourne, Australia. M.D. Edin., C.M. 
Lond., grand-nephew of the late Sir William Gull. Bart. 

Miller.— On Dec. 29th, 1915, killed in action, in France. Albert Guy 
Miller, Captain, R.A.M.C., aged 31 years. 

Robertson.— On Jan. 2nd, Sir George Scott Robertson, K.C.S.I., M.P. 

Tandy.— On Dec. 30th, 1915, at the Red Cross Hospital. Finsbury- 
square, Barre Latter Tandy, L.R.C.S. Irel., L.R.C.P. Edin., aged 
7b years. 

Thompson. -On Jan. 1st, in France, Lieutenant W. Frank Thompson, 
R.A.M.C.. of the Leys School, Cambridge, and St. Bartholomew's 
Hospital, dearly loved elder son of Mr. and Mrs. W. W. Thompson, 
of 3, The Avenue, Brondesbury, N.W., aged 28 years. 


N.B.—A fee of 58. is charged for the Insertion oj Notices of Births , 
Marriages, and Deaths. 


Itfltcs, Sjiort Comments, Hitb Jnskrs 
to Correspnbfttts. 


ELIMINATING THE TRAMP. 

In these grim days of war much domestic legislation is put 
on one side, but the possibility of eliminating the tramp 
from the wayside docs not seem to be out of the question 
if some figures just to hand can be taken as any criterion. 
The success of the West Sussex vagrancy scheme is 
indeed remarkable. It has now been in operation nine 
years, and its three great principles are: (1) Assistance 
for the genuine workman in search of employment ; 
(2) putting down the number of professional beggars and 
habitual vagrants; and (3) the information of the general 
public, who are helped to see that there is no necessity for 
the indiscriminate giving of alms to wayfarers. 

In 1906, the year before the scheme was in operation, no 
fewer than 19,599 vagrants were relieved at the workhouses 
of eight unions in West Sussex in twelve months. This 
huge figure appreciably declined when the vagrancy scheme 
operated and for the vear 1915 was only 5817, or a decrease 
of 13,782 in nine years". There has been a general decrease 
in the number of vagrants relieved throughout the United 
Kingdom, but the West Sussex results have exceeded all 
expectations. The cheapness of the system is not the 
least of its recommendations. The cost of the food given 
to the vagrants relieved during the year just ended was 
only £33 16*. 6rf., a little more than usual owing to the 
Local Government Board adding to the dietary and to the 
increased cost of food. Even tramps of military age have 
been met with in West Sussex, ana the attention of the 
Government authorities has been called to them m order 
that some steps may be taken to apply the National 
Registration to such men. 

TRACING PAPER. 

To the Editor of The Lancet. 

Sir,—A s medical men often use tracing paper for 
diagrams, charts, Ac., they may like to know that in default 
of the usual tracing paper ordinary writing paper and 
scribbling paper may be quickly rendered transparent by 
pouring a small quantity of moderately viscid liquid 
paraffin B.P. on the paper and gently rubbing it m with 
the finger. It is quickly absorbed and soon dries. The 
drying may be accelerated by placing between blotting or 
other absorbent paper.' It bears ink and pencil marks well. 
If it is desired to bring the transparent paper back to its 
pristine opaque condition it can be easily accomplished by 
placing it in a bottle with a little petrol and shaking it for 
two or three minutes. The paraffin dries quicker than the 
castor oil which used to be employed for rendering paper 
negatives transparent for photographic j® n * 

Jan. 4th, 1916. ’ W. F. 

“THE TEETHING FALLACY.” 

W. M. McD. writes us at length on “The Influence of 
the Teething Fallacy as a Factor of Infantile Mortality 
and the Responsibilitv ot the Medical Profession in the 
matter.” He considers that the Arm and unquestioned 
belief among the laity of all classes and among a great 
part of the medical profession that “ baby must certainly 
be more or less ill whenever he is cutting a tooth 
has led even among the best-intentioned mothers to an 
enormous amount of neglect of the first symptoms of 
illness in infants, and that in this way thousands of infant 
lives are sacrificed to the fetish of teething. In 19 years of 
general practice he has never come across any illness in 
an infant which could not satisfactorily be explained 
on other grounds than teething. The subject is one of 
perennial interest and we deal with it in another column. 

BICENTENARY OF THE FIRM OF ALLEN AND 
HANBURYS, LIMITED. 

On Saturday, Dec. I8th, 1915, the bicentenary of this firm was 
commemorated bv the presentation of an oil portrait 
painting to Mr. F. J. Hanbury, vice-chairman of the 
company, and a cabinet of silver and a silver centre¬ 
piece to Mr. W. R. Dodd, one of the directors. In view of 
the serious times through which the nation is passing it 
was decided to make these presentations privately, and the. 
gathering was strictly confined to subscribers. The cele¬ 
bration of the 200th anniversary of a great commercial 
business is a matter of national interest, and we offer our 
congratulations to this venerable and distinguished firm 
I of British manufacturers. 
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HEREDITY AS A FACTOR IN ALCOHOLIC 
DEGENERATION. 

The Temperance Collegiate Association offers two prizes of 
10 and o guineas respectively for the best essays on this 
subject sent in by Sept. 30th next. Conditions may be 
obtained from the Secretary of the Temperance Collegiate 
Association, Strathblane, Alexandra Park, Nottingham. 
In this connexion the Science and Education Committee 
of the National Temperance League is willing to consider 
applications from university and hospital students in 
physics and medicine for financial assistance in carrying 
on research or in making investigations. Applications 
should be addressed to the Secretary of the National 
Temperance League, Paternoster House, London, E.C. 

HAZELL’S ANNUAL, 1916. 

The war has no doubt seriously interfered with the com¬ 
pilation of annual books of reference, but Hazell’s appears 
betimes. It is now in its thirty-first year of issue, and 
under the editorship of Mr. T. A. Ingram, M.A., LL.D., 
maintains its reputation for giving the most recent and 
authoritative information concerning the British Empire, 
the nations of the world, and the important topics oi the 
day. The vast amount of information contained between 
the covers of this annual is indicated by the 10,000 entries 
of its excellent index. Ample space is devoted to matters 
pertaining to the war, the communications from a naval 
officer forming a specially interesting chapter. The 
new taxation and its effects receive considerable atten¬ 
tion, and there are tables showing the rates of income-tax 
payable on various incomes. Messrs. Hazel 1, Watson, and 
Viney, Limited, of 52, Long Acre, London, W.C., are the 
publishers, and the price of the annual is 3*. 6 d. 

COCKENZIE FISHERMEN AND THE RED CROSS. 

On the return of the Cockenzie fishing boats, after a 
successful lishingat Yarmouth, Colonel Caddell, V.C., C.B., 
made an appeal on behalf of the Red Cross to the fishermen 
who had been there. As a result, £23 7s. 6d. have been 
subscribed by 56 of the fishermen of the nine crews 
engaged—a generous response considering that each boat 
has already subscribed between £3 and £4 to the Red Cross 
when at Yarmouth. 

TWO NURSING WAR DIARIES. 

Many of the nurses at present in France send 
letters home to their friends, which are read with 
interest by their immediate circle. The author of a 
“ Diary of a Nursing Sister on the Western Front, 
1914-1915” (William Blackwood and 8ons. Pp. 300. 
Price 5$. net) has been more ambitious in wishing 
to submit her daily jottings to a wider circle. She 
discourses pleasantly enough of life on an ambulance 
train and with a field ambulance, and has an appropriate 
title for each section of her diary and a poem for each 
chapter. Nurses who have more hum-drum duties at 
home mav be glad to live the romance of war in these 

pages.-Miss Dorothv Cator writes more seriously of what 

she has learned “In a French Military Hospital ” 
(Longmans,' Green, and Co. Pp. 99. Price 2s. 6 d. net), 
and the reader should be warned that the author has been 
“ disappointed and disillusioned at every turn.” She tells 
us that the French attitude to truth is, of course, different 
from the English one, and that any lie which helps to get 
through life gracefully is more than permissible, if only it is 
told well enough not to be found out; that Frenchmen 
have much to learn from us in the way they treat their 
women, and so forth. With a more sympathetic eye the 
author would have seen more, and more truly. 

BURBERRYS’ SALE. 

Messrs. Burberrys, of the Haymarket, London, are holding 
their annual sale during the* month of January, when, in 
accordance with their custom, they will sell at half the 
usual prices all the stock remaining on their hands from 
the previous year. The name of Burberrys, especially 
for weather-proof clothes, is well known amongst medical 
men, and some of our readers may be glad to replace a 
garment at a reduced cost. Messrs. Burberrys will send a 
catalogue on application. 

Recruit— 1. Any previous overcrowding was local. There 
were many localities undermanned. 2. Many practitioners 
have been set free for the reasons given by our corre¬ 
spondent, and to ascertain the number of men still available 
is one of the tasks now being worked at by the Central 
Medical War Committee. 3. We think* our corre¬ 
spondent might have received some credit for his previous 
experience. 

J. P .—We have had a favourable account of the institution. 

Communications not noticed in our present issue will 
receive attention in our next. 


HttWal gi;tt]j far % ensuing Meek. 

SOCIETIES. 

HUNTERIAN SOCIETY. 1. Wlmpole-ntreet, W. 

W idhxsd ay. —9 p.m., Hunterian 8odety Lecture s—Mr. T. H. 
Opens haw : Amputations, their Prevention and After-treatment. 
WEST LONDON MBDICO-CHIRURGIOAL SOCIETY, Weat London 
Hospital, Hammersmith-road, W. 

Friday.—8 p.m., Special Clinical Evening. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Gray i Operations. 
Mr. B. Hannan : Diseases of the Bye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Addison *. Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednesday.— 10 a.m., Dr. Saandera: Diseases of Children. Dr. Banka 
Davis : Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. 

Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.—10 a.m., Dr. Simson: Gynecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Addison x Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

, Saturday.— 10 a.m., Dr. Saunders: Dis e as es of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman x 
Bye Operations. 2 p.m., Medical and Surgical Clinios. X Rays. 
Mr. Pardoe x Operations. 

NORTH-BAST LONDON POSTGRADUATE COLLBGB, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patients (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patients (Dr.T. R. Whipham) : 
Gynaecological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patients (Dr. R. M. Leslie). 

Tuesday.— 2.30 p.m., Surgical Operations (Mr. Carson). Clinics:— 
Medical Out-patients (Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Evans); Nose. Throat, and Bar Out-patients (Mr. 
O. H. Hay ton). Radiography (Dr. Metcalfe). 3.30 p.m.. Medical 
In-patients (Dr. A. J. Whiting). 

Wednesday.— Clinics:2.30 p.m.. Throat Operations (Mr. C. H. 
Hayton). Children .Out-patients (Dr. T. R. Whipham); Bye Out¬ 
patients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
Barber). 5.30 p.m., Bye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m.. 
Medical In-patients (Dr. R. M. Leslie). 

Friday.— 2.30 p.m., Surgical Operations (Mr. Howell Bvans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Rye Out-patients (Mr. B. P. Brooks). 

THE THROAT HOSPITAL, Golden square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m., Clinical Lecture. 

For further particulars of the above Lectures, dec., see Advertisement 
Pages. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of Thb Lancbt should be addressed 
exclusively “ To thb Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOOK8 IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication . 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 11 To the Sub-Editor ” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used . 





The Lancet,] 


MEDICAL DIARY.—EDITORIAL NOTICES.—MANAGER'S NOTICES. [Jan. 8, 1916 H5 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. II. of 1915 were given 
inJTHE Lancet of Dec. 25th, 1915. 


VOLUMES AND CASES, 
f (Volumes for the second half of the year 1915 will be 
ready shortly. Bound in cloth, gilt lettered, price 16*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2s. 4 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

P Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. _ 

ALTERATION OP INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id., and sometimes l£d. 

The revised Inland Subscription rates are 

One Year .£1 3 3 

Six Months ..-.0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 

One Year .£1 5 0 

Six Months .0 14 0 

Three Months.0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, &c., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward:* Instruments.) 

Thb Laxoet Office, Jan. 5th, 1916. 


Date. 

Barometer 
reduoed to 
Bos Level 
sad 38° F. 

Dtreo- 

tton 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

la 

Vaeao. 

Maxi¬ 

mum 

Temp. 

Shade. 

Mia. 

Temp. 

Wet 

Bulb. 

■ 

Beaaarks. 

Dec. 30 

29-770 

S.W. 


63 

53 

46 

46 

46 

Cloudy 

„ 31 

29-610 

S.W. 


55 

53 

46 

49 

52 

Cloudy 

Jan. 1 

29-620 

S.W. 

0**17 

67 

57 

50 

51 

53 

Raining 

.. 2 

30-050 

S. 

0*19 

55 

55 

47 

49 

50 

Overcast 

3 

30-040 

S.W. 

0*30 

77 

54 

47 

47 

50 

Cloudy 

4 

30*120 

S.W. 

... 

60 

55 

47 

49 

50 

Overcast 

,, 5 

30-220 

S.W. 

0-20 

56 

50 

45 

44 

46 

Fine 


The following magazines, journals, Ac., have been received 

Journal of Physiolog 3 ’, .Journal of the Royal Sanitary Institute, 
Practitioner, Journal of Comparative Pathology and Therapeutics. 
British Dental Journal. Caledonian Medical Journal, Annali di 
Medicina Navale e Coloniale, Ac. 


Oomnumications, Letters Ac., have been 
received from- 


A. —Australian Book Co., Lond.; 
Argus Press, Geneva; Dr. B. W. 
Allen, Lond.; A. R. T.; Dr. E. L. 
Ash, Lond.; Mr. B. Arnold, 
Lond.; Ard&th Tobacco Go., 
Lond.; A. A. B. 

B. — Mr. J. C. Barker, Walford; 
Mrs. M. Burton, Cromer; British 
Fire Prevention Committee, 
Lond.; Messrs. Burroughs Well¬ 
come and Co., Lond.; Messrs. 
Butterworth and Co., Lond.; Mr. 
P. J. Byrne, Clonmel; Messrs. 
B. Birchall, Liverpool; Mr. W. 
Bryce, Edinburgh; Mr. W. E. 
Burton, Watford; Dr. S. H. 
Bennett, Warrington; Dr. F. E. 
Batten, Lond.; Dr. J. Blumfeld, 
Lond.; Mr. E. J. Burdon, Lond.; 
Messrs. Baiss Bros, and Steven¬ 
son, Lond.; Dr. W. L. Bell, 
Lowestoft; Messrs. John Bale, 
Sons, and Danielsson, Lond.; 
Dr. T. Bates, Worcester; Dr. H. 
Barnes, Ipswich; Dr. Bolton, 
Nottingham; Dr. M. D. Bird, 
Marinette, U.S.A.; Bedford 
Corporation, Treasurer to the; 
Messrs. P. Blakiston’s Sons and 
Oo., Philadelphia; Mr. James 
Boyd, Birmingham ; Bovril, Ltd., 
Lond. 

C. —Dr. A. Ross Carmichael, Liver¬ 
pool ; Messrs. A. H. Cox and Co., 
Brighton; Messrs. C. D. Cazenove 
and Son, Lond.; Mr. Percival P. 
Cole, Lond.; Dr. D. J. Chowry- 
Muthu, Wells; Lieutenant A. 
Compton, R.A.M.C.; Mr. J. F. 
Colyer; Lond.; Mr. T. Chester, 
Burnley; Messrs. Cutting and 
Underwood, Lond.; Messrs. J. 
and A. Churchill, Lond.; Chester 
Royal Infirmary, Secretary of; 
Messrs. Cowie and Co., Lond.; 
Messrs. Clay, Paget, and Co., 
Lond.; Messrs. W. Collins and 
Son, Leamington Spa. 

D. —Dr. Vincent Dickinson, Lond.; 
Dr. H. Doss, Calcutta; Derby¬ 
shire Royal Infirmary, Derby. 
Secretary of ; Dr. W. R. Dunstan, 
Lewes; Dr. A. Dlstaso, Cardiff; 
Messrs. W. Dawson and Sons, 
Lond.; Miss Dexter, Lond.; Dr. 
R. Donald, Lond.; Derbyshire 
Hospital for Sick Children, 
Derby, Secretary of. 

B.—Mr. A. R. Elliott, New York ; 
E. A. E. 

F. — Mrs. Fremantle, Lond.; Fleet- 
Surgeon S. H. Facey, R.N., 
Lond.; Mr. J. Fredericks, Hayes; 
Major E. Finch, R.A.M.C.(T.), 
Sheffield ; F. K.; Messrs Fair- 
child Bros, and Foster, Lond.; 
Factories, Chief Inspector of; 
Lond.; Major C. H. S. Frankau, 
R.A.M.C.. France; Dr. Alfred 
R. Friel, Bournemouth. 

G. —Dr. W. H. Gregory, Beverley ; 
Gravesend Hospital, Secretary 
of; Mrs. Gibson, Bracknell; 
Mrs. Grissell, Lond.; Dr. H. B. 
Gladstone, Lond.; Mrs. Gibb, 
Lond.; Mr. J. W. Grene, Athboy; 
Messrs. A. H. Grantham and 
Co., Reading; Messrs. Gordon 


and Gotch, Lond.; Mr. John J. 
Grace, Lond. 

H. —Mesars.C. J. Hewlett and Son, 
Lond.; Professor W. D. Halli¬ 
burton, F&raham; Mr. Charles 
Higgens. Lond.; Mrs. C. M. 
Hilton, Lond.; Messrs. Hirst and 
Rennie, Oldham ; Mr. W. Hand- 
cock, Bradford; Mrs. M. E. 
Hudson, Sheffield; Major A. F. 
Hertz, R.A.M.C., Southampton; 
Messrs. Hlrschfeld Bros., Lond.; 
Herefordshire General Hospital, 
Hereford, Secretary of ; Messrs. 
A. Haywood and Son, Man¬ 
chester ; Mrs. Hill, Harrow-on- 
the Hill; Mr. W. Holdsworth, 
Lond.; Hunterian Society, Lond., 
Hon. Secretary of. 

I. —International News Co., Lond.; 
Illuminating Engineering So¬ 
ciety, Lond., Hon. Secretary of. 

J. —Professor Jacobs, Lond.; Dr. 
J. O. James, Cwintillery ; Jeyes’ 
8anitary Compounds Co., Lond.; 
Lieutenant C. R. Joyce, R.A.M.C., 
Eastbourne. 

K. —Dr. W. A. Kirkwood, BarrhiU ; 
Dr. E. H. Kettle, Lond.; Messrs. 
D. J. Keymer and Co., Lond.; 
Dr. J. R. Kerr, 8t. Helens; 
Messrs. P. S. King and Son, 
Lond.; Messrs. H. 3. King and 
Co., Lond. 

L. —Messrs. H. K. Lewis and Co., 
Lond.; Captain A. H. Lowe, 
R.A.M.C., France; Mr. I. W. 
Lynn, Peking; London Dermato¬ 
logical Society, Secretary of; 
Local Government Board, Lond., 
Secretary of; Leeds Public Dis¬ 
pensary, Secretary of; Mr. A. W. 
Lemarchand. Barnstaple ; Dr. F. 
Lecalvri, Lorient ; Messrs. Lee 
and Nightingale, Lond.; Miss 
Little, Lond.; Librairie Scienti- 
fique Ktindig, Geneva; Lewisham 
Borough, Lond., Clerk to the; 
Dr. T. D. Luke, Peebles; Mr. 
F. S. Lister, Johannesburg. 

M. —Dr. Charles Mercier, Park- 
stone ; Captain Charles S. Myers, 
R.A.M.C.(T,) ; Mr. A. C. McCor¬ 
mick, Newton Stewart; Maltine 
Manufacturing Co., Lond.; Male 
Nurses' Association, Lond., Secre¬ 
tary of; Dr. J. L. Maxwell. 
Bromley; Messrs. C. Mitchell 
and Co., Lond.; Dr. J. F. H. 
Morgan, Cotham; Manchester 
Northern Hospital, Secretary of; 
Captain JameB B. Mouat, 
R.A.M.C.; Dr. S. R. Macgregor, 
Tompkinsvilie, Staten Island ; 
Mr. G. D. Maynard, Johannes¬ 
burg ; Captain A. Mowat, 
R.A.M.C. 

N. — National Food Reform Asso¬ 
ciation, Lond., Hon. Secretary 
of; The Nur»in() Times, Lond., 
Editor of; Surgeon F. C. Newman, 
R.N., Lond.; Mrs. K. G. Nightin¬ 
gale, Southampton; National 
Provident Institution, Lond.; 
National Union of Women's Suf¬ 
frage Societies, Hon. 8ec. of. 

O. —Mr. J. Offord, Lond.; Sir 
William Osier, Bart., Oxford. 


[Acknowledgments continued on next page. 
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P. — Mr. A. 8. Preece, Lond.; 
Preston Infirmary, Secretary of; 
Mr. T. H. P. Peers, Load.; Mr. 

J. B. Parvis, Cambridge; Mr. 

O. B. Pronger, Harrogate. 

Q. —Queensland Government Sta¬ 
tistician, Brisbane. 

R. —Dr. M. J. Rowlands, Lond.; 
Messrs. Reynell and Son, Lond.; 
Mr. P. B. Roth, Lond.; Major 
J. W. F. Rait, I.M.S., Bombay: 
Mr. H. K. Randall, Lond.; Royal 
Medical Benevolent Fund, Lond.. 
Secretary of; Royal Alexandra 
Hospital for Sick Children, 
Brighton, Secretary of; Messrs. 
Ricnardson and Co , Lond.; Mr. 

P. Rowan, Tyrellspass; Mr. W. 
Ring wood, Liverpool; Messrs. 
Robertson and Scott, Edinburgh ; 
Messrs. Reynolds and Branson, 
Leeds ; Lieuenant II. Rainsford, 

B.A.M.0.(T.), Lond.; Royal 
Surrey County Hospital, Guild¬ 
ford, Assistant Secretary of; 
Dr. James Rae, Birmingham; 

R. W. S. C. 

B.—Dr. A. Wood Smith, Edgbaa- 
ton; Dr. B. H. Shaw, Lond.; 
St. Andrew’s Hospital,Northamp¬ 
ton, Clerk to the; Dr. H. G. 
Stacey, Leeds; Mr. J. S. Kellett 
Smith, Eastbourne; Mr. Claude 
St. Aubyn-Farrer, Lond.; Messrs. 

G. Street and Co., Lond.; Mr. 
W. B. Saw, Lond.; Lieutenant 

H. W. Sykes, R.A.M.C., Alex¬ 
andria ; Dr. A. N. Senkandl. 
India; The Stern Sonneborn Oil 
Co., Lond.; Scientific Press, 
Lond.; Southampton Corporation, 


Medical Officer of Health of; 
Mr. B. M. Stockdale, Liverpool; 
Dr. T. J. Selby, Frodsham; 
Messrs. W. H. Smith and Son, 
Lond.; Mr. F. Spofforth, Bristol; 
Mr. A. Stenhouse, Glasgow; 
Surgeon C. H. Savory, R.N., 
Lond.; Sheffield Royal Infirmary, 
Secretary of: Dr. Ralph H. 
Spangler, Philadelphia; Dr. 
J. D. Speid Sinclair. Lond. 

T. —Captain F. W. Twort, Lond.; 
Dr. 8. Take8hita, Lond.; Taunton 
and Somerset Hospital, Secretary 
of; Mr. Pcrcival Turner, Lond.; 
Dr. John Tatham, Old Oxteari ; 
Mr. R. Thorburn, 8outhport; Dr. 

R. S. Thomas, Exmouth ; Messrs. 

C. Tuckey and Co., Lond.; Tropi¬ 
cal Diseases Bureau, Lond.; 
Torbett, Ltd., Lond.; Messrs. 
Tylor, Bullmore, and Butter- 
worth, Wisbech; Lieutenant 

D. C. Taylor, K.A.M.C., France; 
T. B.; Mr. J. B. Thomas, Hir- 
waln ; Mrs. B. Thompson, Lond ; 
Mr. A. Thompson, Rebate. 

U. —Mr. T. Fisher Unwin, Lond. 

V. —Fleet- Surgeon A. H. H. 
Vizard, K.N., Lond. 

W. —Dr. J. F. Ward, Stockport; 
Messrs. Willows, Francis, Butler, 
and Thompson, Lond.; Mrs. 
Williams, Guilsborough ; Messrs. 
Morris Weil’s Sons, Philadelphia; 
Professor Sims Woodhead ; West 
London Hospital Post-Graduate 
College. Dean of; Mr. P. C. 
Watt, Gorton ; Mr. S. D. Wil¬ 
lard. Lond.; Messrs. Williams 
and Co., Lond. 

Y.—Yost Typewriter Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. P. 8. Abraham, Lond.; 
Messrs. Allen and Sons, Lond.; 
Lieutenant H. L. A tt water, 

R. A.M.C., Lond.; Messrs. Allen 
and Hanburys, Lond.; Mr. 
A. H. W. Ayllng, Lond.: Dr. 
W. W. Adamson, Leeds ; Mr. M. 
Agwr* Lond.; Lieutenant-Colonel 
W. Alpin, I.M.S., Brockenhurst; 
Anglo-South American Bank, 
Lond.; Lieutenant W. A. Ander¬ 
son, R.A.M.C., Seaford; Dr. 
Webb Anderson, Fatshan; Mr. 

S. B. Atkins, Exeter; Abbotts- 
wood House, Cinderford; Dr. 
M. A. Ansari, Delhi. 

B. —Surgeon F. C. Blakiston, R.N., 
Devonport; Mr. H. Harwell, 
Lond.; British Medical Associa¬ 
tion, Secretary of the Brisbane 
Branch of; Mr. G. Billing, Black¬ 
pool ; Dr. M. BUgh, Liverpool; 
Dr. K. De R. Boll, Lambourne ; 
Dr. J. W. Ballantyne, Edinburgh ; 
Dr. W. M. Buchanan, Bothwell; 
Messrs. Brady and Martin. New- 
castle-on-Tyne; Staff Surgeon 
J. C. Bringan, R.N., Loud.; Dr. 

F. P. Bremner, Lond.; Dr. W. 
Ironside Bruce, Loud.; Mr. W. B. 
Boulter, Lond.; Birmingham 
Education Committee, Treasurer 
to the; Biblioteca Facultatel de 
Medicina Din Bucurcabi; Dr. 
Bethencourt del Rio, Orotava; 
Messrs. Beal and Son, Brighton ; 
Mr. P. W. Brooks, Leatherhead ; 
Mrs. Bowker, Pontnewydd ; Mr. 
M. McL. Balnbridge, Makerston ; 
Fleet-Surgeon W. J. Bearblock, 
R.N., Lond.; Major T. W. Buck- 
ley, R.A.M.C., Englefield Green; 
Mr. P. Benham, Lond.; Dr. T. H. 
Boyd, Richmond, Australia; Dr. 

T. J. Browne, Dublin; Boling 
broke Hospital, Lond., Secretary 
of, Fleet-Surgeon R. F. Bate, 
R.N., Loud.; Dr. J. Biemacki, 
Lond.; Bank of West Africa, 
Lond., Manager of; Lieutenant 
A. G. Bryce, R.A.M.C., France ; 
Dr. F. E. Batten, Lond. 

C. —Dr. J. A. Clark, Chicago; 
Dr. H. H. Cowperthwaite, St. 
John’s, Newfoundland ; Messrs. 
T. Christy and Co., Lond.; 
Dr. R. K. B. Crawfurd, Keswick ; 
Dr. F. Clifford, Swansea; Dr. 

E. Cautley, Lond.; Mr. L. V. 
Cargill, Lond.: _Drs. Child and 
Warawright, Winchester; Dr. 

F. G. Caws ton, Lond.; Dr. B. P. 


Cumberb&tch, Lond.; Mr. W. A. 
Campbell, Glasgow; Mr. V. 
Chartsing, Hyderabad; Messrs. 
J. W. Cooke and Co., Lond.; 
Dr. E. Carmichael, Edinburgh ; 
Dr. G. M. Cullen. Edinburgh ; 
Mr. W. Cowan, Glasgow; Mr. 
W. F. Cholmeley, Wolverhamp¬ 
ton; Captain F. Charles worth, 
R.A.M.C., Lond.; Lieutenant- 
Colonel H. Cocks, R.A.M.C., 
Ross ; Mrs. Calvert, H&rpenden ; 
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LECTURE II.' 
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Mr. President and Gentlemen, —In the first 
lecture I dealt especially with the relations between 
medicine and magic, using the latter term for two 
kinds of process: that in which disease is ascribed 
to direct human agency, and that in which the 
methods of treatment involve no element of appeal 
to higher powers in spite of the fact that disease is 
ascribed to the action of spiritual beings. 

Processes of Diagnosis and Prognosis. 

It may have been noted that little was said in 
that lecture about the processes of diagnosis and 
prognosis. Although the nature of the belief in 
causation directly determines the mode of treat¬ 
ment, the discovery of the cause usually needs no 
special rite. It is inferred immediately by the 
patient or his friends from their knowledge of 
acts on the part of the patient which would have 
offended a man or spirit believed to have the power 
of inflicting disease. 

Where definite rites are performed for the purpose 
of diagnosis these often have a religious character, 
even where the treatment appears to be entirely of 
a magical order. Thus, in Murray Island, in Torres 
Straits, disease is believed to occur by the action 
of certain men who through their possession of 
objects called zogo and their knowledge of the 
appropriate rites have the power of inflicting 
disease. Thus, one zogo is believed to make people 
lean and hungry and at the same time to produce 
dysentery; another will produce constipation, and 
a third insanity. 

When anyone falls ill the patient may know at 
once whom he has offended so that no special 
process of diagnosis is necessary, but often the 
patient or his friends have recourse to certain men 
who own a shrine called tomog zogo where a process 
of divination is carried out. This shrine consists 
of a number of stones and shells arranged so as 
to form an irregular plan of the island.* The place 
is visited at daybreak by those who have special 
knowledge. If a lizard comes out of one of the 
shells, the house or village which that shell 
represents will indicate the abode of the person 
by whom the sickness has been produced. If two 
lizards come from different shells and fight, the 
shell from which the victorious lizard had emerged 
would represent the abode of the sorcerer. This 
shrine was also consulted for the purpose of 
prognosis, a dead lizard being a sign of the death 
of the patient. Various other forms of divination 
are practised. In Murray Island, and still more in 
the western islands of Torres Straits, the skulls 
of relatives are used for this purpose, the ghost 
to whom the skull belonged in life giving the 
desired information in a dream. 3 


1 Lecture I. was published In The Lancet, Jan. 8th, 1916. 
3 Rep. Cambridge Exp. to Torres Straits, vi., 1908, 261. 

3 Ibid., v., 362, and vi., 266 

NO. 4820. 


In the case of the tomog zogo of Murray Island 
we do not know enough of the attitude towards the 
animals who provide the material for diagnosis to 
enable us to say how far the process can be called 
religious, but the reference to the skulls of ancestors 
which takes place in these and other islands of 
Torres Straits certainly belongs to the category 
of religion, forming part of a religious cult of 
ancestors. 

The cult of ancestors is still more definite in 
Melanesia. In many parts of this ethnographic 
province this cult provides an example of religion 
of a relatively high order in which the elements of 
supplication and propitiation are clearly present. 
It may be noted that here again the appeal to the 
ghosts of ancestors may take place for the purpose 
of diagnosis in rites which have otherwise a 
definitely magical character. 

Methods of prognosis are even more apt to have 
a purely religious character. Thus, when a chief 
in the island of Ambrim in the New Hebrides is 
gravely ill, little seems to be done by way of treat¬ 
ment, but the son or brother of the sick man takes 
a pig to a heap of stones called worwor which 
had been built when the chief acquired his rank. 
After killing the pig on the worwor it is left there 
as a gift for the ghosts of the chiefs ancestors. That 
night the ghost of the father of the sick man will 
talk to his son or brother in his sleep and will say 
whether the sick man will or will not recover. In 
the latter case, the people may not be content with 
the adverse prognosis, but will kill a second pig of 
a kind more valuable than the first in the hope of 
obtaining a more favourable answer. At the same 
time prayer is offered to the ancestor to allow the 
sick man to stay with his friends. The only treat¬ 
ment employed is to rub the sick man, but this 
is evidently of little account beside the strictly 
religious practices of divination by dream and of 
prayer by which the people seek to discover and, if 
need be, attempt to avert a fatal result. 

It is, I think, a matter of interest that the aid of 
superhuman or divine powers should show itself 
so definitely in connexion with prognosis. It is 
instructive that this difficult and uncertain art 
should in such a people as the Melanesians bring 
out more clearly than any other aspect of their 
leechcraft the close interdependence of medicine 
and religion. 

Disease attributed to Infraction of Taboo. 

The close relation between the practice of 
medicine and the cult of dead ancestors exists 
all through Melanesia, but probably the combined 
rites have nowhere reached a greater pitch of 
elaboration than in the western islands of the 
British Solomons, where the subject was carefully 
studied by Mr. A. M. Hocart and myself some years 
ago. 4 

In the little island of Mandegusu or Eddystone, 
where Mr. Hocart and I spent several months, we 
found between the treatment of disease and certain 
religious practices, especially that of taboo, a con¬ 
nexion so intimate that the account of medical 
practice is at the same time an account of taboo. 
The relation between the two is so close that it 
would be impossible to deal with one independently 
of the other. Nearly every disease which occurs 
in this little island is ascribed to the infraction of a 
taboo on the fruit of certain trees, especially the 
coconut and betel-vine, the taboo as well as the 


4 I am greatly Indebted to Mr. Hocart for his permission to publish 
this preliminary extract from our joint vrork. 

0 
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sign by which it is known being called kenjo. The 
process of kenjo has a large number of varieties, 
each variety being the property of a man or small 
group of men, the right to practise being acquired, 
partly by purchase from, partly through instruc¬ 
tion by, one already in possession of the art. The 
knowledge thus acquired concerns a number of 
rites, one carried out when the taboo is imposed, 
another when it is removed, and still another to 
allow fruit taken from tabooed trees to be used. In 
addition, a number of rites are learnt by means of 
which to cure or ameliorate the disease which falls 
on one who uses fruit from the tabooed trees 
without the performance of the rites which should 
accompany its removal. Each of these rites has a 
special name, salanga being that used for the thera¬ 
peutic process. With certain exceptions all belong to 
the same man or group of men. Thus, it is only a man 
who is able to impose or remove the taboo who is 
able to treat the disease produced by its infraction, 
and, as we shall see shortly, there is a close 
resemblance between the rites connected with the 
process of taboo and those of the more strictly 
medical kind. 

Mr. Hocart and I found about a hundred examples 
of such conjoined processes of taboo and medicine, 
and obtained a record of more than sixty. The 
following is an example of one of these processes 
—namely, that connected with the taboo called 
kirengge, the infraction of which produces epilepsy 
and other convulsive seizures. 

The sign of the kenjo is put up on or by the side of the 
tree or trees to be tabooed and consists of several plants, 
the number of leaves or shoots of each plant being usually 
four, the sacred number of the island. The taboo-sign of 
kirengge also includes a stone and a coral, both of which 
irritate the skin when touched, as well as the butterfly called 
kirengge , the common use of this word for the butterfly and 
epilepsy being due to the resemblance between the move¬ 
ments of the insect and those of the disease. 

The leaves and other objects are put in a forked stick by 
the side of the tree to be protected with the following 
formula: “ This is yours, ye spirits of the kenjo; this yours, 
ye four old women, four old women who knew the kenjo. 
Ye four old women in Mbakia, be favourable. Noemali, be 
favourable. Kiambakia, Tupombakia, Saemali, Mbukumenia. 
Grant my prayer against the man who steals the kenjo. Ye 
two lipa , grant my prayer." The proper names mentioned 
in this formula are those of dead women who once knew the 
process, while the fifth is that of a special tomate or ghost, 
the tomate kirengge , apparently a personification of epilepsy 
derived perhaps from some dead man who suffered from the 
disease. The lipa is a special kind of fish. 

If the owner of the tree wishes to use any of its fruit four 
sprigs of a plant called nyou are swept over the fruit with 
the words, 14 1 sweep it down to throw it away. Do not 
return to this man. Go away to thy mother; go away to 
thy father. Go away." These words indicate that some 
influence is thus removed from the fruit, and there is reason 
to believe that this influence is that of the tomate or ghost 
by whom epilepsy is believed to be produced. 

If it is desired to remove the taboo altogether from the 
tree the leaves and other objects making up the kenjo sign 
are thrown away in some unfrequented spot, so that there 
is no danger that it shall be trodden upon, a proceeding 
which is believed to have fatal results. When the kenjo is 
removed the following formula is uttered:—“Depart and 
go to the sky, do not remain on earth, thou spirit of the 
kenjo. Do not come back again. By and by return upon 
the head of the man who gives me an arm-ring. Look after 
the man who does not give me one, thou spirit of the kenjo. 
Depart. Be cooled in the fresh water. Depart, looking to 
the sun; depart, looking at the sky; go up and adhere to 
the thunder that sounds in the sky. Go back, not to return. 
Depart." 

When anyone suffers from epilepsy or other con¬ 
vulsive seizure which is recognised as kirengge , he 


and his friends consult one known to have the 
power of imposing the kenjo kirengge. 

This man visits the patient and strokes him from the head 
downwards with four leaves called nyou , some moss, soot and 
scrapings of wood, uttering the formula: “Stroke away. 
Stroke down and away. Cease thou. Let the man live; do* 
not return. They have given me a good ring." The last 
clause of this formula and two in that used in removing the 
taboo refer to the fee, the chief money of the island consist¬ 
ing of arm-rings. The patient is then fumigated with the 
smoke of certain leaves and the patient sniffs the smoke 
while the leech utters over him the words: “Be favourable,, 
thou ancient woman. Thou new spirit. Ye four ancient 
women." Leaves are then put round the neck of the patient 
with the words “Be favourable, thou. Favour this man. 
Let him live." A fillet is then put round the head of the 
patient and a girdle of leaves over his shoulder with the 
words, “Be favourable and let the fits cease.” After saying- 
these words the leech leaves the patient and goes away 
without looking back. This treatment is carried out on 
the last four days of the waning moon. It is performed 
on two successive days ; then a day is left for the spirit or 
spirits of the kenjo to work and then on the fourth day the 
rites are again performed, this setting aside of the third day 
for the action of the higher powers being a regular feature of 
the salanga process of a kenjo. At the end of four months 
the whole process is repeated. 

At the end of the treatment four small puddings are burnt 
on a fire by the leech with the words, “ Here is the pudding 
for you, the spirit of kirengge. Be favourable. Let this man 
go. Let me not return hereafter." Four other puddings are 
put in the thatch of the patient’s house. 

The Religious Element. 

The religions element in these rites is obvious. 
The note of supplication runs through all the 
formulas, which can definitely be regarded ae 
prayer8 to beings who have the power to withhold 
that for which they are asked. The burnt-offering 
at the end of the whole proceedings has clearly a 
propitiatory character, and may also be regarded as 
a thank-offering to the ghostly being or beings 
through whose intervention the successful treat¬ 
ment has been brought about. 

The special point of interest, however, in these 
proceedings is the intimate blending of the thera¬ 
peutic process with the institution of taboo which 
both in this and other parts of Melanesia has a 
definite religious character. Disease is held to be 
the result of the infraction of a taboo imposed in 
the name and under the sanction of the ghosts of 
the dead. Taking the fruit of trees so protected is 
not punished by the offender’s fellow-men, but 
punishment comes directly from the higher powers 
without any human intervention. The rites of the 
leech are only the means by which the help of these 
higher powers is obtained. They are designed to 
remove the misfortune which has followed the 
breaking of the taboo, which must be regarded as a 
sin rather than as a crime. Though I have called 
the human agent a leech he might more fitly or 
just as fitly be regarded as a priest whose special 
privilege it is to call on the higher powers to* 
remove the penalty which the sufferer has brought 
upon himself by his sacrilege. Though the arm¬ 
ring given as a fee is kept by the leech, it is regarded 
as given to the spirits through whose activity the 
cure is brought about. 

In addition to their beliefs in the production of 
disease by the ghosts who watch over tabooed trees, 
the natives of Eddystone Island also believe in a 
number of beings with special names, such as 
Mateana, Sea, Ilongo, Paro, Mbimbigo, to whom the 
power of producing disease is ascribed. These 
beings are personifications of natural phenomena 
such as thunderbolts, shooting stars, and the 
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rainbow, and most of them have special haunts often 
associated with the presence of shrines. Intrusion 
on these haunts is one of the causes to which disease 
is ascribed, but these beings are believed to inflict 
disease quite apart from any offence on the part of 
the victim. The most frequent mechanism, how* 
-ever, by which they are believed to produce sick¬ 
ness is through the breaking of a taboo. When a 
man falls ill with symptoms ascribed to Mateana 
it is supposed that the disease has been inflicted by 
Mateana owing to the infraction of a special taboo 
associated with this being and called kenjo Mateana. 
It is assumed that Mateana would not have afllicted 
the sufferer with fever if he had not broken the 
taboo associated with this being. It is probable 
that we have here an example of fusion between 
two different beliefs, one in the production of 
disease by a personification of the thunderbolt and 
another according to which disease is ascribed to a 
transgression of the institution of taboo. 

Religious Character Acquired by Magical 
Process. 

I hope to deal with this process of fusion on 
another occasion. All that I need point out now 
is that both the elements in this process of fusion 
are clearly of a religious character. Two sets of 
beliefs concerning the causation and treatment 
of disease have been unified without in any Way 
destroying the religious character of the product 
of the fusion. There are, however, examples in 
Eddystone Island in which a similar process of 
fusion has given a religious character to processes 
for the production of disease which would other¬ 
wise fall clearly into the category of magic. Thus 
the breaking of one kind of taboo exposes the 
transgressor to the action of one of a number of 
men called njiama , whose powers closely resemble 
those ascribed in many parts of the world to the 
evil eye. One who breaks this taboo falls ill with 
a set of symptoms which are believed to show the 
action of a njiama. In some of these cases blood 
gushes from the mouth of the patient, who dies at 
once, but in slighter cases there is a definite rite of 
treatment which follows lines similar to those of 
other curative rites connected with taboos. 

The infraction of another kenjo , kenjo mba , brings 
as its consequence a disease ascribed to the action 
of a sorcerer called mba, who is believed to produce 
disease by acting on a fragment of food or an 
object which has been used by the person on whom 
it is intended to inflict illness, the case thus falling 
into the third category of magic described in my 
first lecture. The action of a mba can take place 
quite independently of the breaking of a taboo, but 
the tendency of the people to regard disease as a 
punishment for sin is so strong that a sorcerer is 
not supposed to be able to effect his purpose unless 
his victim puts himself in the wrong by breaking a 
taboo. 

The acquirement of a religious character by a 
process which is primarily of a magical kind shows 
itself in another way in connexion with the sorcery 
of Eddystone Island. When a person is afflicted 
with illness believed to be due to the action of a 
mba , the essential part of the treatment consists in 
the recovery of the fragment of food or other 
object, called penupenu, by means of which the 
sorcerer acts upon his victim. This penupenu may 
be recovered in two ways. In one the relatives of 
the patient go to a man reputed to have the power 
of divination in respect of this condition. The 
diviner holds up an arm-ring and recites the names 


of all the persons believed to possess magical powers, 
and when one of the names is mentioned the arm- 
ring begins to revolve. The person of the sorcerer 
having been thus revealed, the relatives visit him 
and accuse him of the deed. The suspected man 
may confess at once and restore the hidden penupenu 
to his victim. If he refuses to confess he is sus¬ 
pended by one arm to the bough of a tree. As a 
rule a confession soon follows, but if there is long 
delay it is concluded that some mistake had been 
made in the divination by which the diagnosis was 
reached and the suspended and suspected person 
is released. It may be noted that the patient in 
such a case will recover because his mind is freed 
from the idea that his illness is due to the action 
of a sorcerer. 

This mode of procedure departs from that proper 
to magic in the recourse to divination by the arm¬ 
ring, a process which definitely depends on the 
agency of an ancestral ghost. The suspension of 
the supposed sorcerer has the character of an 
ordeal, but with no obvious religious character. 
In the other mode of procedure in cases in which 
the action of a mba has been diagnosed, the 
religious character is evident. A man with especial 
knowledge and powers appeals to certain spirits 
called tomate kuri who are believed to be able to 
find the penupenu in order to restore it to the sick 
man, the recovery of the penupenu being accom¬ 
panied by rites similar to those by which the 
diseases incurred through breaking of a taboo are 
cured. 

The religious character of the medical art is thus 
so strong in Eddystone Island that procedures 
which are primarily of the same order as the 
magic of other places are both diagnosed and 
treated by means involving the supplication and 
propitiation of the spirits of the dead who are the 
chief objects of the religious rites of the people. 
There seems to have been in action a process of 
unification whereby the most diverse modes of 
regarding disease, modes which clearly belong to 
wholly different categories elsewhere, have been 
brought under one head in respect of diagnosis 
and treatment. The same holds good to a certain 
extent of the beliefs in causation, in that it is held 
that the production of disease by human agency 
would not be effective unless the sufferer had 
rendered himself liable to such maleficent action 
by his transgression of a religious ordinance. 

This close relation between religion and the 
production and cure of disease occurs in many 
parts of Melanesia. Thus, in those islands which 
possess the institution of totemism, disease is said 
to follow any infraction of totemic ordinances, such 
as killing or eating the totem. Since these ordi¬ 
nances have the nature of taboos, we are again 
brought into contact with the relation between 
medicine and taboo. In the New Hebrides, where 
taboo is especially associated with certain complex 
organisations in which men rise from rank to rank 
by the killing of pigs, the transgression of these 
taboos brings sickness in its train. This religious 
character of leechcraft does not, however, stand 
alone in Melanesia, but is often accompanied by 
magical practices of the most definite kind. In 
some places, as in the Banks and Torres Islands 
and probably in New Britain and New Ireland, 
these take the most important place in the lives 
and thoughts of the people. In other parts the 
religious aspect of leechcraft is predominant, and, 
as we have already seen in Eddystone Island, this 
predominance may be so great that magic may 
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become altogether subordinated to that view of 
disease according to which it is regarded as a 
punishment for sin. 

Independent Occurrence of Disease. 

I must now consider briefly those cases in which 
disease is believed to arise independently of any 
action on the part of human beings or of higher 
powers. This belief exists in many parts of 
Melanesia and New Guinea, and is probably uni¬ 
versal, though it has attracted little notice beside 
the more striking customs which show the relation 
of leechcraft with magic and religion. 

The diseases thus regarded are such as we are 
accustomed to group together as “ minor ailments." 
It is especially when disease appears to threaten 
life that people begin to think of human or spiritual 
agency. As among ourselves, these “ minor ail¬ 
ments " are largely treated without the aid of any 
specialised practitioners, and by measures which 
correspond with our domestic remedies. Thus, 
Professor Seligman tells us 6 that among the 
Sinaugolo of New Guinea a sorcerer is only con¬ 
sulted when ordinary treatment has been found 
of no avail. 

In some cases the beliefs which underlie the 
treatment of the grave examples of disease are 
also concerned in the treatment of these minor 
ailments. Thus, in Eddystone Island certain sores 
on the limbs which are believed to “ come of them¬ 
selves ” are yet treated by measures similar to those 
employed in diseases ascribed to the infraction of 
a taboo, and one such treatment is accompanied 
by the burnt-offering to spiritual beings which 
forms a feature of the curative rites of a 
taboo. 

Because certain cases of disease are not ascribed 
to direct human or spiritual agency, we must not 
conclude that they therefore fall within the domain 
of what we should call “ natural" causation. If we 
inquire into the beliefs concerning the causation 
of these minor ailments in such a place as Eddy- 
stone Island, we are told that they are believed to 
come of themselves and are not, therefore, the 
occasion of rites such as naturally follow disease 
ascribed to the neglect of religious injunctions. It 
would seem that these diseases attract little atten¬ 
tion and do not afford material for speculation. It 
is true that many of the troubles thus believed to 
“ come of themselves ’’ are common and a source 
of great discomfort, though, as a rule, they do not 
threaten life. It is a question whether it is not 
their very frequency which takes them out of the 
magical and religious spheres. It is the excep¬ 
tional, or at any rate the less habitual, incidents 
of life which tend to excite the speculations of 
mankind , 6 and occurrences so frequent in the 
tropics as the outbreak of sores on the limbs 
tend to remain without the circle of medico- 
religious interest just as our own colds and other 
habitual ailments remain to a large extent without 
the scope of our own medicine. 

Variety in Leechcraft. 

The belief in the occurrence of disease inde¬ 
pendently of human or spiritual agency introduces 
an element of variety into the leechcraft of savage 
peoples. Even when it is decided that some human 
or spiritual agency has been at work, there may 
still remain ample scope for variety in the treat¬ 
ment adopted. If we can judge by the following 

5 Jour. Anth. InBt.. 1902, xxxii., 300. 

« Cf. W. H. R. Rivera, Folk-lore, 1912, xxili., 307. 


experience in Eddystone Island, such peoples as 
the Melanesians put their faith in many doctors 
and are not content with one physician or one 
remedy. 

A man who had acted as one of our assistants in 
this island fell ill with apical pneumonia. After 
he had been ill for a few days I heard that he was 
anxious to be treated by me, and I attended him 
for the rest of his illness. He was already being 
treated by a noted leech of the island, Kundakolo, 
to whom I owe much of my knowledge of Eddystone 
medicine; on one of my later visits another of our 
assistants, also a noted leech, who went with me, 
carried out a course of treatment consisting of 
rubbings, spittings, and prayers, as soon as I had 
finished my interview, his treatment being designed 
to remedy the sweating which was at that time the 
chief cause of complaint. I thus knew during my 
attendance on the patient that I had two rivals in 
my art, but it was only after the patient had 
recovered that we learnt there had been at least a 
dozen. The first diagnosis had been that the 
patient was suffering from sorcery, or mba, and 
three different leeches were called upon in suc¬ 
cession to carry out different forms of treatment 
for this condition. I then began my visits, but at 
the same time two other practitioners were called 
in who performed two other “cures" for sorcery. 
The diagnosis of mba was then given up, this being 
about .the time of the crisis, and a woman then 
carried out the treatment for njiama on the sup¬ 
position that the patient had fallen under the 
spell of the evil eye. This was followed by a 
treatment assigned to cure a symptom ascribed 
to a being named Ave, whom we shall meet 
again shortly. This was followed by three separate 
“cures” for a condition called tagosoro , usually 
produced by the action of the beings called 
Mateana and Sea. As these were not wholly 
successful, the original diagnosis of mba was made 
the basis of the next treatment. A month later the 
patient was considering whether he would not call 
in another practitioner to treat him again for 
tagosoro on account of his failure to recover his 
strength completely. At one stage of illness, when 
the patient was delirious and insisted on walking 
about naked, his friends had considered the pro¬ 
priety of calling in a practitioner skilled in the 
treatment for the infraction of kenjo tuturu , which 
has as its result a condition of insanity ascribed to 
beings living in the bush called tuturu. 

Differentiation of Leech from Priest. 

The high degree of specialisation of medical 
function which exists in Eddystone Island may 
serve as an introduction to a subject I have until 
now left on one side. In my first lecture I stated 
that one of the means by which it is possible to 
distinguish medicine from magic and religion is an 
inquiry how far the leech is differentiated from the 
sorcerer and the priest. In the area with which I 
am especially dealing in these lectures it may be 
said at once that there is little evidence of such 
differentiation. In Australia, New Guinea, and 
Melanesia it would seem that the simpler remedies 
of which I spoke just now may be used by anyone, 
there being in this respect no differentiation of the 
leech from the general body of the people. Those 
who combine the practice of medicine with that of 
magical or religious rites usually acquire their art 
by a special process either of initiation or instruc¬ 
tion, and in Melanesia such knowledge has always 
to be purchased. The most complete instruction 
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in any branch of medico-magical or medico-religions 
art is of no avail to the popil unless money has 
passed from himself to his instructor. This instruc¬ 
tion and purchase, however, nearly always include 
both the production and cure of disease where 
disease is ascribed to human agency, and the power 
and knowledge to perform rites other than those of 
a curative nature where medicine is allied with 
religion. 

In Eddystone Island, however, a distinct step 
has been taken towards the differentiation of the 
leech from the priest. A man who buys the know¬ 
ledge which enables him to impose a taboo neces¬ 
sarily buys at the same time the knowledge of the 
process by means of which to treat the illness which 
follows infraction of the taboo. It does not follow, 
however, that he uses this part of his knowledge. 
Certain men of the island have acquired a special 
reputation for success in the application of remedies, 
such men being called tinoni salanga. In these 
tinoni salanga we have clearly present the begin¬ 
ning of the differentiation of the leech from the 
priest. It may be interesting to mention some of 
the conditions which seem to have brought about 
this distinction. One is that a tinoni salanga who 
wishes his treatment to be successful should use 
a special kind of shell-instrument, called a rikerike , 
with which to cut and scrape roots or other ingre¬ 
dients of his pharmacopoeia. One who steps over 
this instrument angers the tomate or ghostly 
ancestor from whom the leech derives his powers, 
the ghost showing his anger by the infliction of 
illness. Owing to the danger so incurred men who 
have bought the knowledge of a taboo will some¬ 
times decline to use their knowledge of the asso¬ 
ciated treatment and leave that part of their art to 
others willing to take the risk. Another deterrent 
is the need for sexual abstinence on the part of a 
leech, especially in certain rites such as those for 
the cure of ulcers. 

There is another indication that medicine in the 
strict sense of the term is becoming dissociated in 
Eddystone Island from the religious attitude. The 
influence of the being called Mateana shows itself 
in the occurrence of fever, pain, and weakness, 
this complex of symptoms being called tagosoro . 
At the present time there seems to be a distinct 
tendency to diagnose and treat tagosoro as a 
morbid entity independently of any belief in the 
anger of Mateana or the transgression of a taboo. 
This was probably the case in the three treatments 
for tagosoro carried out on the patient I have 
already mentioned, while the treatment for sym¬ 
ptoms ascribed to Ave may also have been of a 
similar nature. It is possible, however, that this 
modification of the leechcraft of Eddystone Island 
is due to recent European influence. This may 
also be true of the movement towards specialisa¬ 
tion of the leech, for one of the first results of such 
external influence is to lower resistance to the 
dangers and hardships which so often accompany 
the religious and magical rites of savage man. 

It must be noted that the widespread failure to 
distinguish the leech from the sorcerer or priest 
is not due to any failure in the specialisation of 
medical function itself. Indeed, the matter is rather 
the other way. Such people as the Papuan or 
Melanesian have carried the differentiation of 
medical function in some respects to a far higher 
pitch than even we have reached in our highly 
specialised medical art. In Eddystone Island the 
treatment of different diseases is so highly 
specialised that one man will treat rheumatism, 


another fever, a third epilepsy, and a fourth 
insanity, although in each case the cure of disease 
is intimately associated with certain religious 
functions. An example of similar specialisation 
in Torres Straits has already been given in this 
lecture, and still another example is found in the 
island of Tami on the north-eastern coast of New 
Guinea, where one man knows how to cure pain in 
the chest, another pain in the abdomen, a third 
rheumatism, and a fourth catarrh . 7 Specialism is 
thus present in a pre-eminent degree, but this 
specialism has taken a direction which has 
probably been antagonistic to the development of 
that kind of differentiation of social function which 
among ourselves after centuries of progress has 
made medicine a wholly independent department 
of social life. 

Epidemic Disease. 

A few special points remain for consideration. I 
have so far treated disease as if it were a condition 
which only affects individuals and have said nothing 
of those cases of disease in which a whole popula¬ 
tion or a large portion of it suffers simultaneously 
from disease. I have now to consider what is the 
attitude of the peoples we are considering towards 
epidemic disease. 

Here, as in individual cases of disease, we find 
medicine intimately blended with magic or religion. 
Among those peoples whose lives are dominated by 
magic epidemics are ascribed to the action of 
sorcerers, but it is supposed that they are produced 
by the sorcery of members of some other village or 
some other island. I have recorded 8 a case from 
the Ranks Islands in which a man who wished to 
injure a woman who had refused to marry him 
held a bamboo containing certain ingredients so 
that the wind should carry its influence to the 
island where the woman was living. An epidemic 
illness which shortly followed was ascribed to his 
action. Payment was made to the sorcerer who 
sent young coconuts to which he had imparted 
power ( mana ), and the milk of these coconuts 
was poured at the door of every sufferer so that 
the epidemic might be stayed. 

For an example of epidemic disease ascribed to 
the agency of higher powers I may return to 
Eddystone Island. Here such disease is supposed to 
be due to the action of a being or beings called Ave, 
whose coming is indicated by the presence of broken 
rainbows, shooting stars, red clouds, and showers 
of fine rain while the sun is shining. The symptoms 
of the disease usually produced by Ave are fever, 
headache, and cough, while an epidemic, probably 
due to a special Ave from the island of Ysabel, takes 
the form of dysentery. It is probable that Ave was 
originally the name of the spirits or ghosts asso¬ 
ciated with certain shrines in Eddystone now 
neglected, and that when an epidemic of dysentery 
reached the island it was ascribed to an Ave from 
Ysabel, which is pictured as a red being which flies 
in the air with its mouth full of blood. 

When an epidemic ascribed to Ave visits the 
island the people appeal to one who knows the 
appropriate rites. This man with certain com¬ 
panions visits a now disused village. After uttering 
the names of certain ghosts, probably those of his 
predecessors in the knowledge of the rite, he pro¬ 
ceeds : “ You, at the root of the sky, come down and 
depart. There is an end of the men, there is an end 
of the chiefs; an end of the chief’s wives; an end 
of the chief’s children. Come and depart thou, &c.,” 

7 In Neuhausa, Deutach Ncu-Guinea, ill., 516. 

8 The History of Melanesian Society, i., 158. 
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the prayer ending with an exclamation like a 
bark, when all present shout. Then the root of 
turmeric is distributed and all chew it and spit it 
about the path as they go towards the shore, making 
as much noise as possible with the idea of driving 
away the Ave. When they reach the shore the 
leader in the ceremony folds a large leaf so as to 
make it like a canoe. In this imitation vessel he 
puts ashes, some of the leaf used in thatching a 
house and five small shell ornaments called ovala. 
He then utters the following words: “ You 1 Go to 
Ysabel; go to Choiseul. 8 Do not stay in Mandegusu.” 
The canoe is then taken out to sea and put on the 
waves so that it goes away from the island. It is 
believed to carry Ave back to the place whence it 
came. 

Relations of Economical and Juridical Nature. 

The chief object of these lectures has been to 
show the intimate relation of medicine with magic 
and religion among certain peoples who rank low 
in the scale of general culture. It may have been 
noticed that this tie carries with it other relations 
of an economical and juridical kind. Thus, the 
Tcenjo of Eddystone Island is not merely an example 
of an intimate blend between medicine and religion, 
but at the same time it involves the institution of 
private property. The people of Eddystone Island 
form a good example of communism in goods, large 
groups of persons owning land and certain other 
property in common. The process called kenjo 
which we have so far studied in its relation to the 
social categories of medicine and religion is also a 
means by which certain kinds of property—namely, 
the fruit of certain trees—are kept for the special 
use of individual persons. It is a social practice by 
which a communistic people have progressed some 
way along the path of individualism. 

The kaia rites of the Gazelle Peninsula and Duke 
of York Island which I described in my first lecture 
afford another example of a similar process. The 
half snake, half human being called kaia is believed 
to abstract the soul of any person who takes fruit 
from the trees of the district it inhabits, persons 
from other districts being especially prone to suffer 
from its action. It is probable that the belief in 
the efficacy of this being is definitely fostered by 
the inhabitants of a district as the means of pro¬ 
tecting their property from the people of neighbour¬ 
ing districts. It would be very wrong to regard the 
institutions of the Solomon Islands and New 
Britain as inventions of the people in the interests 
of private property. The belief in the production 
of disease as a punishment for theft, however, pro¬ 
vides a motive which tends to perpetuate the ideas 
and practices which bring medicine into so inti¬ 
mate a relation with religion. We have here only 
one of countless examples showing that among 
peoples of rude culture the distinction of social 
categories from one another is far more difficult 
than among ourselves. The religious character of 
the medical art among such peoples is only one 
example of the way in which religion and the 
religious attitude permeate every part of their 
social life. Religion among such people is not a 
matter for one day in the week, but influences every 
act of their daily lives. 

The Part Played by Suggestion. 

Another subject well illustrated by the proceed¬ 
ings described in these lectures is the evidence 
concerning the part played by suggestion in the 
production and cure of disease among such people 

9 Neighbouring Islands. 


as the Papuans and Melanesians. There can be no 
question that such processes as I have recorded in 
these lectures are efficacious. Men who have 
offended one whom they believe to have magical 
powers sicken, and even die, as the direct result of 
their belief, and if the process has not gone too far 
they will recover if they can be convinced that the 
spell has been removed. Similarly, one who has 
intruded on the haunt of a ghost or spirit will suffer, 
it may be fatal illness, because he believes that he 
has lost his soul, and he will recover after the 
performance of rites to which he ascribes the 
power of restoring the lost soul to his body* 
Doubtless, with this real factor of suggestion there 
is mixed up much deception, especially on the part 
of those to whose special knowledge the production 
and cure of disease is ascribed. If one falls ill with 
symptoms which by popular belief are ascribed to a 
sorcerer or to some spirit whose influence is believed 
to be under the power of a priest, the sorcerer or 
priest is only too ready to accept the rdle ascribed 
to him, to earn money and at the same time 
enhance his reputation for medico • magical or 
medico-religious powers. 

At the same time there is reason to believe that 
he is not wholly a deceiver, but in some measure 
shares the general belief in his own powers. Even 
that degree of intimacy with those who practise 
medico-magical and medico-religious arts which is 
possible to such a visitor as I have been among 
several peoples is enough to show the sincerity and 
earnestness of many of these practitioners. I 
believe that in many cases it is the same among 
ourselves, and that a study of our own quacks and 
charlatans with that amount of care which we 
devote to the Australian or the Melanesian leech 
would show us the impostor far less than is usually 
supposed. Imposition there is, no doubt, but if 
such a study were carried out from the psycho¬ 
logical point of view it would often reveal the 
enthusiast and the crank in even greater measure 
than the impostor. 

Not only will the study of peoples of rude culture 
help us to estimate aright the part taken by fraud 
and deception in certain forms of the medical art 
of the civilised world, but, what is far more 
important, it will help us also to understand better 
the place taken by suggestion both in the pro¬ 
duction and the treatment of disease. From the 
psychological point of view the difference between 
the rude arts I have described in these lectures and 
much of our own medicine is not one of kind, but 
only of degree. 

Rationality of the Leechcraft. 

The chief lesson, however, impressed upon us by 
the facts brought forward in these lectures is one 
the importance of which reaches far beyond the 
limits of our special subject. This lesson is the 
rationality of the leechcraft of such peoples as the 
Papuan and the Melanesian. The practices of these 
peoples in relation to disease are not a medley of 
disconnected and meaningless customs, but are 
inspired by definite ideas concerning the causation 
of disease. Their modes of treatment follow 
directly from their ideas concerning etiology and 
pathology. From our modern standpoint we are 
able to see that these ideas are wrong. But the 
important point is that, however wrong may be the 
beliefs of the Papuan and Melanesian concerning 
the causation of disease, their practices are the 
logical consequence of those beliefs. 

We may say even that these peoples practise an 
art of medicine which is in some respects more 
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rational than oar own in that its modes of diagnosis 
and treatment follow more directly from their ideas 
'Concerning the causation of disease. According to 
the opinion of the civilised world these ideas of 
causation are wrong, or contain but grains of truth 
here and there, but once grant these ideas and 
the body of medical practice follows therefrom 
with a logical consistency which it may take us 
long to emulate in our pursuit of a medicine 
founded upon the sciences of physiology and 
psychology. 

I tried to show in my first lecture that the 
concepts underlying the magical procedure of 
savage man have not the vague and indefinite 
character often assigned to them, but form clear 
and relatively concrete motives for the complex 
procedures of the sorcerer and leech. These 
concepts form the starting-point of his logical 
processes, and the general conclusion which can, 
I believe, be drawn from the facts before us is that 
these logical processes are as definite as the 
premises from which they start. 

There can be no greater hindrance to progress in 
our attempts to understand the mind of the man 
of lowly culture than the belief so widely held that 
his actions are determined by motives having 
that vague and lawless character ascribed by many 
to the thought of savage man. There are even 
those who hold that such peoples as the Papuan 
and Melanesian have not yet reached the logical 
stage of thought. 10 I believe there is no single 
department of social life in which it cannot be 
shown that this view is false. 1 have elsewhere 
attempted a demonstration of its falsity in one 
department of social life. 11 I hope the facts brought 
forward in these lectures are sufficient to show that 
in the department of his activity by which he 
endeavours to cope with disease, savage man is no 
illogical or prelogical creature, but that his actions 
are guided by reasoning as definite as that which 
we can claim for our own medical practices. 

It must be noted, however, that the examples of 
leech-craft which have been recorded in these 
lectures have not always formed part of a strictly 
logical and consistent system. The way in which 
the causation of disease by such agencies as 
Mateana and Sea, as well as by the evil eye and 
sorcery, has become subservient to the ancestor- 
eult which underlies the kenjo , is an instance from 
Eddystone Island. The indeflniteness of the beliefs 
connected with the being called Ave gives another 
instance from the same island. As an example 
from New Guinea may be mentioned the employ¬ 
ment by the Kai of several remedies, such as 
bleeding and massage, which do not, so far as we 
know, immediately follow from their ideas concern¬ 
ing the causation of disease. Such cases lead us 
to a set of problems which I have left on one 
side in these lectures, problems which would lead 
us to a mode of studying early medicine too large 
to be included in the scope of this course of 
lectures—namely, the study of the transformations 
suffered by medical beliefs and practices as the 
result of the contact and blending of peoples. 
These lectures have dealt with two only of the 
methods by which social facts may be studied—the 
sociological and the psychological. I must leave 
the far more difficult problem of the historical 
relations of medicine, magic, and religion for 
another occasion. 


10 Wvy-Bruhl: Lw Fonctloas Men tales dans les Socles Inf£rieure», 
Paris, 1910. 

11 The Primitive Conception of Death, Hlbbert Journal, 1912, x., 393. 
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The following notes on some experimental work 
with the B. aerogenes capsulatus of Welch are 
published in the hope that they may be of value 
in the treatment of gaseous gangrene as it occurs 
among the wounded. No attempt has been made 
to include a review of the literature on the 
subjects discussed, it being found impossible to 
obtain much information upon the work now being 
conducted in the various military hospitals. The 
notes cover work upon the products of the bacillus 
which are responsible for the pathological changes 
observed in the clinical infections and in the 
experimental laboratory animals. 

The factors whose importance is discussed in 
this paper are: (1) The endo-toxin contained in 
the bacillus; (2) the exo-toxin elaborated by the 
bacillus; (3) the toxin elaborated from the tissue 
undergoing, or which has undergone, degenerative 
changes due to the action of the bacillus, which 
substance, for lack of a better term, has been 
designated “ tissue toxin ”; and (4) the gas pro¬ 
duced by the growing bacilli. 

Endo-toxin . 

In order to obtain some information, if possible, 
upon the importance of the endo-toxin contained 
within the bacillus, the following experiments were 
made. 

A broth culture of a highly virulent strain of the bacillus, 
48 hours old, was passed through a Kitasato filter, the 
bacteria washed with normal salt solution, sterilised at 
56° C. for 30 minutes and injected into animals. Two young 
rabbits, weighing about 600 grm. each, were injected by the 
ear vein, one with four thousand million of the washed 
bacilli, the other with six thousand million. Neither animal 
showed any discernible effect. A guinea-pig, weighing 
150 grm., was injected subcutaneously with about eight 
thousand million of the same washed bacilli. No harmful 
result could be observed. 

While the breaking down of the bacilli and the 
freeing of the endo-toxin must necessarily have 
been rather gradual, it is probable that some effects 
would have been observed from a dosage of this 
size if an endo-toxin of appreciable activity were 
contained in the bacillus. 

Exo-toxin. 

For the experiments to determine the activity of 
the exo-toxin, filtrates from sugar-free 48-hours 
broth cultures of three different strains of the B. 
aerogenes capsulatus were used. Guinea-pigs alone 
were employed for these experiments, and the 
injections of the exo-toxin made subcutaneously 
or intraperitoneally. For a pig of about 250 grm. 
the lethal dose was found, in the case of each 
strain, to be in the neighbourhood of 10 c.c. of this 
filtrate. Six animals receiving lethal doses died 
within 24 hours. Smaller doses, of from 4 to 8 c.c., 
produced symptoms of intoxication, such as loss of 
power in the hind legs, rapid respiration, and refusal 
to eat. All the animals dying from the injections 
were examined post mortem. The characteristic 
picture was similar to that seen in the case of 
the actual infection. There was a serous or blood¬ 
stained subcutaneous or peritoneal exudate with 
considerable softening, in the subcutaneous injec¬ 
tions, of the subcutaneous muscle. The liver 




124 The Lancet,] DR. K. TAYLOR: FACTOR8 RESPONSIBLE FOB GASEOUS GANGRENE. [Jan. 15, 1916 


showed considerable degeneration of the paren¬ 
chyma, the spleen marked congestion, and the 
lungs a condition of oedema with haemorrhage into 
the alveoli. Cultures taken of the subcutaneous 
tissues, peritoneal exudate, and heart's blood were 
sterile in every case. 

An attempt was made to reproduce in vitro , by 
means of the exo-toxin, the same pathological 
changes which are seen in the specimens of muscles 
and liver from clinical cases or experimental in¬ 
fections in animals. With this in view the following 
experiment was undertaken:— 

Fresh muscle and liver obtained from necropsy were 
handled aseptically and cut in small sections about half a 
centimetre in diameter. These were incubated for varying 
lengths of time, on the one hand in the exo-toxin obtained 
in the usual manner, and on the other hand, for a control, in 
broth of the same character as that used for the production 
of the exo-toxin. Pieces of the muscle and of the liver were 
removed from the solution at intervals. After 24 hours’ 
exposure to the action of the exo-toxin, both the specimens 
of liver and of muscle showed on microscopical examination 
a much greater degree of degeneration (characterised by 
granular disintegration and solution of the cytoplasm of the 
parenchyma) than the specimen in the simple broth. After 
40 hours a still more marked difference was evident between 
the specimen treated with exo-toxin and that treated with 
ordinary broth. It appeared to be evident that a definite 
proteolytic substance was present in the exo-toxin. 

This process of digestion resulted in the forma¬ 
tion in the filtrate neither of a substance which 
would reduce cupric hydroxide nor of gas. It was 
also found that the exo* toxin (as well as the dead 
bacteria) was unable to split glycogen or the poly¬ 
saccharides in solution into monosaccharides or 
to form gas from either. As is perhaps to be 
expected, the production of gas appears to be a 
function of the growing organism. 

It has been concluded from these tests that the 
exo-toxin is of a fairly definite standard, although 
large doses are required to produce symptoms of 
intoxication. It is believed, however, that it must 
be considered an important part of the infection. 

Tissue-Toxin. II 

It was considered, after observing the action of 
the exo-toxin upon the living animal, that this 
activity was insufficient to explain the extreme 
degree of intoxication seen in clinical cases in 
which there was extensive gaseous gangrene. The 
rapid course of the terminal phase of fatal cases of 
this infection is not due to an invasion of the blood 
by the bacilli, since it is extremely rare to find it 
in the blood before death. The picture is rather 
that of fatal burns, where there is absorption from 
large amounts of dead tissue undergoing autolytic 
disintegration. It seems probable that the toxemia 
is due, at least in part, to the absorption of the 
autolytic products of protein digestion from the 
enormous amount of tissue which has been killed 
by the combined action of the exo-toxin and the 
gas. This theoretical factor is referred to as 
u tissue-toxin,” and is perhaps a much more active 
factor in the intoxication than the toxin formed by 
the bacilli. 

The Importance of the Gas. 

In addition to the study of the toxins formed by 
the B. aerogenes capsulatus, an investigation of 
the r61e played by the gas produced by the bacillus 
in the tissues has been conducted. Two points 
have been considered: (1) the toxicity of the gas; 
and (2) its mechanical action. 

Toxicity .—Experiments were made with a view 
to determining the toxicity of the gas formed by 
different strains of the bacillus when grown in 


muscle media containing dextrose. For this 
purpose a simple apparatus in the nature of a 
modified large fermentation tube was devised, 
the blind end of which was drawn out into a 
capillary tip and sealed. This tube was filled 
with the media and inoculated. After 48 hours 
the gas collected in the blind end of the tube 
was treated with lime water to remove the inert 
carbon dioxide which constituted from 30 to 40 per 
cent, of the volume of the gas, and the remainder 
injected subcutaneously by the following procedure. 

A piece of short rnbber tubing with a small hypodermic 
needle was attached to the blind end of the tube and the 
joint sealed; the open end of the fermentation tube was 
connected by another piece of tubing with a graduated 
burette containing water. The hypodermic needle was then 
inserted under the skin of a guinea-pig, the stop-cook of 
the burette opened, and the gas put under whatever pressure 
was found necessary by elevating tbe burette ; then, by 
breaking the capillary tip within the rubber connexion of the 
needle the gas was allowed to flow slowly into the sub¬ 
cutaneous tissues. The amount of gas iojected was measured 
by the fall of the column of water in the burette. 

In the first experiment 6 c.c. of the gas from which the 
carbon dioxide had not first been absorbed were injected 
subcutaneously into a small guinea-pig weighing about 
150 grm. In the second experiment the carbon dioxide 
was first removed and 15 c.c. of the remaining gas then 
injected in a similar manner into a pig of about the same 
size. This experiment was repeated in an identical manner 
with about 12c.c. of the gas, minus the carbon dioxide, pro¬ 
duced by another strain of the bacillus. In no case did the 
guinea-pig show any ill-effects whatever, although for half 
an hour or more the skin remained ballooned out before the 
gas was entirely absorbed. 

In connexion with these tests it has been possible, 
through the unexpected discovery of the bacillus in 
the haemorrhagic pleural exudate of a soldier 
wounded in the chest by a piece of shell, to make 
the next experiments, which have some bearing on 
the toxicity of the gas. 

The injection of 1£ c.c. of this fluid into the peritoneal 
cavity of a guinea-pig caused the death of the animal within 
24 hours; the B. aerogenes capsulatus was recovered in pure 
culture from the heart’s blood. 

Two patients, A and B, both wounded in the chest, 
were found to have a large amount of bloody pleural exudate. 
The constitution of the fluid was, as far as we could deter¬ 
mine, practically identical in both cases, except that one 
(A, who is referred to above) was infected with a pure strain 
of the B. aerogenes capsulatus, while the other (B) was 
sterile. On incubating in a sterile tube the infected fluid 
only one or two very small bubbles of gas were formed. On 
the addition to separate tubes of this fluid of a small quantity 
of (1) dextrose, (2) glycogen, (3) a small fragment of fresh 
liver, or (4) a piece of fresh muscle, a large percentage of 
gas was produced within 24 hours. In order to determine 
the gas-producing power of the fluid before it had been 
acted upon by the bacillus we added to other tubes contain¬ 
ing the sterile exudate from the parallel case (B) a few 
drops of the infected exudate from Case A. In these tubes 
about l/10th of a c.c. of gas was formed per c.c of fluid. 
A similar amount of gas was formed in this fluid (B) when 
inoculated with another pure strain of the perfringens. The 
small amount of gas formed in this media, compared with 
that formed in the ordinary media, seems to indicate that 
blood is very poor in the constituents necessary for the pro¬ 
duction of gas by this bacillus. As the fluids from the two 
chest3 were, we believe, practically identical, we feel that 
we can conclude that a minimum of 300 c.c. of gas was 
produced in the pleural cavity and absorbed by the first 
patient (A) with the infected exudate, as over 3000 c.c. 
were removed from the chest by aspirations. As the case 
seems more or less parallel with the experiments on guinea- 
pigs, and as the patient showed small evidence of intoxica¬ 
tion and no discomfort other than was to be expected from 
the pressure of so much fluid in the pleural cavity, it may 
be considered further evidence that the gas is not actively 
toxic. 
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It has been concluded from these tests that the 
gas produced by this bacillus in the muscle media 
or in media containing large amounts of blood is 
of little or no importance as a toxic factor. 

Mechanical action .—An attempt has also been 
made to demonstrate the mechanical action of the 
gas produced by the bacillus in the tissues, and the 
experiments described below were conducted with 
that end in view. 

1. Four guinea-pigs of equal size were inoculated in the 
muscle of the thigh with one drop of a 24 hours’ broth 
culture of the gas bacillus. The animals were killed at 
intervals of one, two, three, and four hours after inocula¬ 
tion, the inoculated legs hardened in toto , cut transversely, 
and examined. No macroscopical or microscopical change 
could be determined in the specimen from the animal killed 
one hour after inoculation. In the specimen from the 
animal killed two hours after inoculation definite distension 
of the muscle sheaths of the inoculated thigh was evident 
on dissection. On microscopical examination of the 
hardened specimen an extensive diffuse affection of the 
muscle tissues of almost the entire thigh could be readily 
demonstrated. The individual muscle fibres showed the 
characteristic separation and beginning fragmentation, 
evidently the result of diffusion of gas under pressure. The 
bacteria still remained at the site of inoculation, while the 
muscular degeneration extended throughout almost the entire 
thigh. Examination of the uninoculated thigh of the same 
animal showed no such changes and it appeared normal. 
The specimens from the animals killed three hours and four 
hours after inoculation showed more extensive changes of a 
similar character. The bacteria still seemed to be fairly well 
localised at the spot where they were injected. 

2. In order to determine the amount of pressure which 
might be generated in a short time by the activity of the 
bacillus, the indicator of an autoclave was attached by a 
piece of heavy rubber tubing to a glass tube containing 
lOc.c. of dextrose broth inoculated with one drop of a broth 
culture of the bacillus, and the apparatus incubated. 
Pressure began to rise about two hours after inoculation, 
and after five hours had reached 1£ atmospheres (23 pounds) 
of pressure when the rubber connexion blew off the 
indicator. 

It is evident from these tests that the actively 
growing bacilli are capable of producing a pressure 
which must be extremely destructive to living 
tissue, and, further, that this pressure must be 
generated within a very short period of time if the 
process is, as frequently occurs, restrained by a 
firm muscle sheath. This pressure must, of course, 
produce a complete anaemia of the muscle within 
which the pressure is generated and maintain this 
anaemia until the rupture of the muscle sheath 
occurs. In addition to bringing about the death of 
the tissue by anaemia, it is apparent from micro¬ 
scopical examination of muscles which have been 
subjected to these high pressures that there is an 
actual fragmentation of the individual fibres with 
rupture of the fibre sheaths and disintegration of 
the fibre substance. 

Since the infection by the B. aerogenes capsulatus 
is essentially a muscle infection, and since, further, 
the invasion of the subcutaneous tissues by the 
bacilli is unusual, it is probable that the symptom 
of subcutaneous crepitation appears generally when 
a sufficient intramuscular pressure has been reached 
to rupture the muscle sheaths and allow the 
escape of the gas into the loose tissue beneath 
the skin. It is not necessarily an index of the 
extent of the infection. There are, of course, cases 
in which there is already sufficient communication 
between the deep-seated muscle infection and the 
subcutaneous tissue to allow the escape of the gas 
without producing any extreme pressure. It is, 
perhaps, when such passages become occluded that 
the explosive type of the infection is manifested. 


It seems probable that a further action of the 
gas, which may occur especially at the time of 
release of pressure due to a rupture of the restrain¬ 
ing tissue, may be that of a scattering of the 
bacteria, which may be carried along the track of 
the escaping gas. 

The recognition of the extreme pressures which 
may be rapidly generated within the muscles by 
the activity of the bacillus creates a new surgical 
problem—that of the effective drainage of gas 
instead of a purulent material. The mechanical 
closing of surgical incisions by the outward bulging 
of the muscle into the wound makes this especially 
difficult. Incisions parallel to the muscle fibres are 
often inadequate. The ideal drainage—a trans¬ 
verse incision through the deep muscle tissues—is 
impracticable on account of its permanent disabling 
effect. It is probable, however, that the rapid 
recovery after amputation of so many severe cases 
of gaseous infection which have involved most of 
the muscular tissues of the thigh and frequently 
extended on to the trunk is the result of the trans¬ 
verse section of all the muscle bundles and the con¬ 
sequent release of intramuscular pressure. 

It has been concluded from these experiments 
and from the study of the pathology of the clinical 
cases that the following facts may be stated. 

1. The gas produced by the B. aerogenes capsu¬ 
latus is of little or no importance as a toxic factor. 

2. The mechanical action of the pressure pro¬ 
duced is usually, if not always, the most important 
part of the infection. To it may be charged the 
development of highly pathogenic possibilities in a 
usually rather innocent infection. It brings about 
(a) the death of the tissues from the resulting 
anaemia produced by a pressure much higher than 
that of the circulating blood; ( b ) the actual 
mechanical fragmentation of the tissues, espe¬ 
cially muscle; and (c) the mechanical scattering of 
the infection. 

3. One of the chief problems in the treatment of 
the infection is that of establishing drainage for 
the escape of the gas before the pressure ha 
resulted in the death of the tissue. 

In connexion with this paper it is my pleasure to 
acknowledge the laboratory’s financial assistance 
from Mr. Robert Walton Goelet, which has made 
the work possible, the interest and valuable 
criticism of Dr. Joseph A. Blake, and the active 
cooperation of Dr. Bertram H. Buxton, and of 
my assistants, Miss Mary Davies and Miss Nathalie 
Bach. 

TWO CASES OP HEART-BLOCK. 

By CHRISTEN LUNDSGAARD, M.D. 

(From the Municipal Hospital of Copenhagen , Denmark.) 

I .—A Case of Paroxysmal Auricular Fibrillation 

and of Paroxysmal Intermittent Heart-block . 

Summary .—In a patient, a man aged 59 years, 
suffering from aneurysm of the aorta a transitory 
attack of irregular pulse was observed, appearing at 
one time to be an intermittent heart-block, at 
another time an arrhythmia perpetua. 

The patient, a man aged 59, was admitted to the hospital 
on Feb. 2nd, 1915, with the diagnosis of myocarditis. He 
had enjoyed good health during hi* childhood and younger 
days. No rheumatic fever. Thirty-four years ago he was 
infected with lues and was treated at the hospital with 
mercury (20 applications). No later attacks or treatment. 
He is only a moderate smoker, but fond of chewing 
tobacco. In former days he was muoh addicted to 




126 The Lancet,] 


DR. CHRISTEN LUNDSGAARD: TWO CA8E3 OF HEART-BLOCK. 


[Jan. 15, 1916 


drink, although in moderate quantities; now he had 
become a teetotaler. His present illness began seven 
years ago, occurring in paroxysms which he described as 
follows. While in perfect health he sometimes—frequently 
during the day, seldom at night—got a most peculiar piercing 
pain behind the lower part of the sternum, corresponding 
to the insertion of the fifth and sixth costal cartilages. 
From here the pain often extended later to both sides, espe¬ 
cially in the fifth interspace, reaching as far as to the nipple 
line or even into the first and second finger of the right 
hand. As a rule the attacks were of some hours’ duration, 
being never accompanied by fainting or convulsions. During 
the first attack his feeling of distress and anxiety was so 
great that he thought he was going to die. In subsequent 
attacks he had felt no anxiety. No acceleration of the 
heart beat or shortness of breath during the fits ; he was able 
to walk about without discomfort, even to ascend stairs 
without getting short of breath. After the attacks he 
generally felt tired and exhausted. About a year elapsed 
between the first attacks ; later they occurred from five to 
six times a month. 

A physical examination was made on Feb. 18th. The 
patient was a man of powerful build and healthy appearance. 
Excellent state of nutrition. Lungs normal. Heart: Right 


intermissions, during which no heart action was noticeable. 
Curves (Figs. 3 a and 3 b) illustrate this—an intermittent 
heart-block. At 4 p.m. pulse and heart action were again 
quite normal and he felt fairly well. 

At the beginning of his residence at the hospital he was 
treated with pot. iod. ; later (from March 3rd) he was given 
mercury (50 applications). A few times he received tinct. 

Fig. 3 a. 








Radial curve taken during an attack of intermittent pulse. 


dig. aetherea gtt. 15 and digalen gtt. 15. Occasionally he 
was given morphine and veronal on account of sleeplessness. 
After discharge attacks occurred at intervals, as a rule twice 
a month, and, according to patient’s statement, similar to 


Fig. l. Fig. 3 b. 
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Polygraphic curve taken during the same attack as 3a. 


side, limit normal. On the left side the relative dullness 
reached one fingerbreadth outside the nipple line in the sixth 
interspace. No dullness behind manubrium sterni. Apex 
beat not palpable. No pnccordial bulging or thrill. No 
murmur ; no accentuation was heard. Pulse-rate 72, regular. 
(Fig. 1.) Blood pressure 80 mm. Hg (Gartner’s tonometer). 
The pulse of both radial arteries synchronal. Abdomen 
normal. No oedema. Urine normal: quantity ca. 1000 c.c. 
Temperature not raised. Luetin test positive ; Wassermann 
test negative. (21/11 and 5/V.) Roentgen examination 
showed (Feb. 21st) the shadow of the heart enlarged on 
the left side. In addition to this a beginning aneurysmal 
formation of aortic arch. Clinical diagnosis : Lues antea ; 
aneurysma aortae ; myocarditis incipiens. 

On Feb. 23rd, at 7 a.m., the patient, while feeling quite 
well, got one of his usual attacks. Pulse rather soft, com¬ 
pletely irregular with no distinct rhythm, frequency ranging 
between 60 and 80. On auscultation a completely irregular 
heart action (delirium cordis) was heard, corresponding to the 
pulse. No change of heart dullness was noticed. At the base 
of the lungs behind a fine crepitation was heard. Colour 
somewhat pale, expression anxious, but not cyanotic. No 
dilatation of the veins of the neck ; no enlargement or 
sensitiveness of the liver ; no oedema. A polygraphic curve 
shows an arrhythmia perpetua. On the curve numerous 
fine waves are visible, probably due to the quick movements 

Fig. 2. 


those occurring during his stay at hospital. This statement 
was, however, not verified. 

I have only found one similar recorded case 
(Wilkinson and Butterfield). 

II.— A Case of Acute Heart-block in a Patient 
Suffering from Rheumatic Fever. 

Summary .—In a patient, a man aged 33 years, 
suffering from rheumatic fever, an intermittent 
heart-block was observed, which disappeared the 
same day as the joint symptoms ceased, and the 
temperature fell to normal. 

The patient, a man aged 33, was admitted to the hospital 
on Dec. 2ist, 1914, with the diagnosis of rheumatic fever, 
(?) endocarditis. He had had scarlet fever and measles as a 
child. During a stay in the United States of America, at 
the age of 23 years, he had an attack of malaria. Since 
then he had been healthy. Lues and abuse of spirits denied. 
Three weeks before admission he caught a mild rheumatic 
fever. For a week he remained up with fever and joint 
pains. The last week he had been confined to bed. Tem¬ 
perature about 40° C. For the last ten days palpitations in 
the heart region. 

Physical condition on admission: Patient was of robust 
build ; nutrition excellent. He looked exhausted and was 

Fig. 4. 



Polygraphlc curve showing auricular fibrillation. 

of the auricle. (Fig. 2.) Two grm. of digalen were given 
subcutaneously with no marked effect. Later in the after¬ 
noon the pulse was regular again (76), and the pain, the dis¬ 
comfort in the heart region, and the crepitation of the lungs 
had disappeared. He now felt quite well for five weeks 
until on April 3rd, without any external cause, an attack 
occurred again at the same time, 7 a.m., but less disagreeable 
than the previous attack. Pulse-rate about 60 and a sort 
of fundamental rhythm was distinctly heard, interrupted by 


Polygraphic curve showing intermittent heart-block. 

sweating. There was considerable pain and slight swelling of 
the joints of the hand, elbow, shoulder, left jaw, left knee, 
and also of some of the smaller joints. Lungs normal. 
Heart: Area of dullness normal, heart tones low and distant 
without murmur ; no accentuation. Pulse-rate 72, irregular; 
periods of 2-5 beats were succeeded by a pause, after which 
again a couple of beats, and so on. Heart aotion corre¬ 
sponds to the pulse. The intervals of pulsation evidently 
were not compensatory, but of shorter duration. No cyanosis, 
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no dyspnoea. No signs of stasis. Urine, a trace of albumin ; 
quantity ca. 1000 c.c. Temperature 39 -3° C. The poly¬ 
graphic curve (on Dec. 23rd) shows an intermittent heart- 
block. (Fig. 4.) 

After a week’s treatment with confinement to bed and 
salicyl his joint symptoms disappeared, temperature became 
normal, and he felt fairly well. After another fortnight (six 
weeks in all) he was discharged in excellent health. 

The irregularity of the pulse and of the heart action kept 
constant for the first week of residence, but then suddenly 
disappeared, along with the joint symptoms and the fever. 
During the remainder of his stay the pulse was quite normal, 
rate about 76. Palpitation also ceased with the arrhythmia. 

In the literature numerous cases of acute heart - 
block have been reported, occurring during the 
course of iniectious diseases. It has been observed 
with influenza (Mackenzie), with pneumonia, espe¬ 
cially in the stage of convalescence (Magnus-Alsleben, 
Porter), and with diphtheria (BOe, Fleming and 
Kennedy, Price and Ivy Mackenzie). Cases occurring 
during the course of rheumatic fever are described 
by Gerhardt, Cowan and Patterson, Magnus- 
Alsleben, and P. F. Holst. Complicated with 
ulcerative endocarditis it was observed by James 
and by Cowan, Fleming, and Kennedy, with gonor¬ 
rhoeal sepsis by Jellinck and Cooper and by John 
Hay. During the convalescence from an abscess 
it was noticed by Holst. Butterfield has reported 
a case during the course of an acute myocarditis. 
In most of these cases of heart-block occurring 
coincident with infectious diseases the inter¬ 
mittent type is predominant, a total heart-block 
or 2 : 1 rhythm being only observed a few times. In 
cases where necropsy was performed the auriculo- 
ventricular bundle nearly always was the seat of 
inflammation and degeneration. In the case 
described by Price and Mackenzie the auriculo- 
ventricular bundle, however, presented no ana¬ 
tomical changes. 

There is reason to believe that the acute heart- 
block in infectious, diseases is due to direct 
infectious or toxic lesions of the auriculo - 
ventricular bundle. In rheumatic fever such a 
localised myocarditis may be associated with endo¬ 
carditis. Magnus-Alsleben has described a case of 
rheumatic fever with intermittent heart-block in 
which the disturbance of the auriculo-ventricular 
bundle, as in our case, disappeared as soon as the 
joint symptoms ceased. Shortly afterwards the 
pulse grew irregular again, and two days later a 
relapse of the joint symptoms occurred. 

Bibliography .—Wilkinson and Butterfield : Heart, vol. vi. t 1915. 
Butterfield: Heart, vol. ill., 1912. H5e: Medlclnsk Revue, 1913. Cowan, 
Fleming, and Kennedy: The Lancet, Feb. 3rd, 1912, p. 277. Cowan 
and Patterson: Quarterly Journal of Medicine, voL ill., 1909-10. 
Fleming and Kennedy : Heart, vol. li.. 1911. Gerhardt: Archiv f. 
Klin. Med., Ixxxxiil., 1908. John Hay : Brit. Med. Jour., 1910. Holst: 
Norsk Magasin f. Lwgevidenskaben, 1907; ibid., 1914. James: American 
Journal of Medical Science. 1908. Jellinck and Cooper: Brit. Med. 
Jon/., 1908. J. Mackenzie: Ibid., 1902. Magnus-Alsleben: Zeitschrift 
f. klin. Medizin, lxlx., 1910. Porter: Brit. Med. Jour., 1914. Price 
and Ivy Mackenzie: Heart, vol. 111. v 1912. 


Death of a Plague Research Worker.— Mr. 

W. A. Berger, assistant director of the Pasteur Institute 
at Weltevreden (Java), has died at the age of 42, after 
an illness of four days due to pneumonic plague con¬ 
tracted in his laboratory. For two years Dr. Borger had 
devoted much time to researches on the preparation of a 
prophylactic vaccine against plague. Five days before his 
illness he had been working with broth cultures of a very 
virulent strain of the bacillus. He was a most careful 
worker and habitually took elaborate precautions against 
infection, with the exception of not wearing a mask while 
working. Dr. Borger was held in high esteem in Java as 
well for his scientific accomplishments as for his personal 
qualities. On his visit to England in 1912 he met other 
workers in his own line of research who will regret his early 
and tragic decease. 


THE BACTERICIDAL ACTION OF NORMAL 
AND INFECTED SERA UPON 
DIFFERENT MICROBES. 

By K. SAKAGAMI. 

( Under the Direction of Sir Almroth E. Wright, frovi 
Inoculation Department , at. Mary't Hospital , 
London, W.) 


It was already known to our scientific pre¬ 
decessors what microbes would grow in normal 
serum and what ones would fail to do so, but still 
they could not get any definite results. Sir Almroth 
Wright experimented with them and made several 
important discoveries. I have begun to work at 
this problem and my idea is as follows. Microbes 
do not as a rule grow in normal serum; if they 
grow the serum has no bactericidal power, and 
we must use another power of the serum to kill 
them. We must investigate a way of contriving to 
make such serum bactericidal by adding to it some 
further power. Before I explain my experiment I 
will state some processes of reasoning. 

Wright and Windsor (1902) reported with regard 
to the bactericidal action exerted by human blood 
upon the various microbes and classified these 
bacteria, and it was established in research as 
follows: (a) Normal human blood does not exert 
upon the staphylococcus any bactericidal action; 
(b) antistaphylococcus inoculation does not lead to 
a development of any bactericidal power in the 
blood. 

Wright (1904) treated acne with staphylococcus 
vaccine and reported as follows: First, a negative 
phase of diminished bactericidal power correspond¬ 
ing, no doubt, to the period of initial application of 
the bacterial stimulus; secondly, a positive phase 
of greatly increased response; and lastly, as the 
original stimulus passes off, a comparatively durable 
period of increased resistance. 

Wright and Leishman (1908-9) reported that 
normal human blood has no bactericidal power 
upon the staphylococcus and distinguished between 
bactericidal power and phagocytic power. 

Meaking (1909) reported that normal serum has no 
bactericidal power upon staphylococcus and strepto¬ 
coccus and (1910) demonstrated by the method of 
dilution the existence of bactericidal action upon 
B. dysenteric, B. tuberculosis, streptococcus, and in 
a less degree upon staphylococcus. 

Wright (1913) reported that normal serum of 
white people and tropical natives does not exert 
bactericidal power upon the pneumococcus. 

I have arranged and classified the foregoing 
conflicting opinions as follows : 1. That normal 
serum and immune serum have no bactericidal 
power upon the staphylococcus and streptococcus. 

2. That they have some small bactericidal power. 

3. That they have marked phagocytic power. 

I will now describe the results of my own experi¬ 
ments with a view to test generally on what 
microbes normal serum and immune serum have 
bactericidal power. 

Preparation of the Experiment; Principle of the Method. 

Operation 1.—To make the emulsion, use the following 
bacteria : (1) Staphylococcus pyogenes aureus, (2) M. catar- 
rhalis,. (3) meningococcus, (4) pneumococcus, (5) strepto¬ 
coccus pyogenes, (6) B. typhosus, (7) B. coli communis, (8) B. 
cholera, and (9) B. pseudo-tuberculosis. I made my emulsion 
of a 24-hour8*old broth or agar culture of the bacteria. 

Operation 2.—Preparation of dilution of the bacterial 
emulsion. Made according to the procedure described in 
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Sir A. Wright’8 Technique Book, Chap. 3 (Subsection 14b). 
Our diluting pipette wa9 washed out and carefully sterilised, 
and as soon as it had cooled down I made a pro¬ 
gressive series of multiple dilutions with broth as follows: 
1/10, 1/100, 1/1000, 1/10.000, 1/100,000, and 1/1,000,000 (or 
sometimes 1/3,000,000, 1/5,000,000). 

Operation Z .—Culture and time in the incubator to test. 
I mixed together equal volumes of serum and diluted emulsion 
of microbes, then put the mixture into an incubator for from 
10 miautes up to as much as 24 hours; I then took it out and 
spread it out evenly on Petri dishes containing agar. These 
were then incubated for 24 hours and the number of colonies 
enumerated. 

Experiment 1. 

In this section is shown the bactericidal action 
of normal serum upon the several microbes. 

Table 1a.— Bacterial Emulsion of B. Coli Communis Mixed in 
Equal Volumes of Whole Serum , Diluted Serum , and Other 
Fluids. 


No. 

Dilution of emulsion 
in broth, coli, 5c.mm. 

Kinds of fluids. 

Time of test 
in minutes. 

No. of 
colonics. 

1 

1/100,000 

Control experiment. 


327 

2 


K. 8. 

40 

207 

3 


Tap water. 

40 

146 

4 


Tap water + K. S. 

40 

192 

5 i 


Normal NaCl. 

40 

159 

6 


NaCl + K. 8. 

40 

210 

7 , 


Distilled water. 

40 

281 

8 

1 

Distilled water + K.S. 

40 

201 


K. S. = Experimenter’s own serum. 

From this it appears that more B. coli communis are killed 
by tap water or normal NaCl than by serum or by diluted 
serum. 


Table 1b.— Method as Table la; time of test 60 minutes. 


No. 

Dilution of 
emulsion in 

• 

Kinds of 

Time of test 

Results. 

normal salt, 

5 c.mm. 

fluids. 

in minutes. 

No. of 
colonies 

Pos. or neg. 
on broth. 

1 

1/100,000 

Control expm’t. 


177 

+ 

2 


Distilled water. 

60 

43 

+ 

3 


Sugar 10 X. 

60 

45 

+ 

4 


Normal NaCl. 

60 

45 

+ 

5 


K.S. 

60 

81 

+ 



K.S.-(-distilled 

60 

37 

+ 

7 


K. S. 4- sugar. 

60 

60 1 

+ 

8 


K. 8. + NaCl. 

60 

39 

+ 


From this it appears that serum has a smaller bactericidal 
power than the other fluids employed. 


Table II. — With Undiluted Normal Serum upon B. Coli 
Communis. 


No. 

Dilution of emul¬ 
sion in broth, coli, 

5 c.mm. 

Time of test in 
minutes. 

No. 

of colonies in 4 series 
of tests. 

K.S. 

K. S. 

F. M. 

F. M. 

1 

1/100.000 

Control. 

346 

160 

160 

178 

2 


100 


3 

4 

... 

3 


90 



... 

... 

4 


80 


23 

15 

... 

5 

•* 

70 


... 

... 

... 

6 


60 

9 

35 

70 

2 

T 


50 

36 



6 

8 


40 

49 



8 

9 


30 

52 



14 

10 


20 

57 



15 

11 


10 

58 



20 

12 


5 

208 



118 


... Indicates that no experiment has taken place. 

From this it appears that some bactericidal action 
appears in 10 minutes and much more in 100 minutes. 


Table III.— Compamon of Action of Fresh and Four-days-old 
Serum . 


No. 

Dilution of emul- 

Time of test 
in hours and 
minutes. 


No. of colonies 

sion, coli, 5 c.mm. 

K. S. 

4 days 
old. 

F. M. 

4 days 
old. 





fresh. 

fresh. 

1 

1 100,000 

Control. 

80 

00 

80 

00 

2 


3 

30 



1 

... 

3 


3 

0 

20 


6 

... 

4 


2 

30 

20 


40 

... 

5 


2 

0 

86 

00 

56 

ao 

6 


1 

40 


00 

... 

00 

7 


1 

20 


90 

... 

00 

8 

’• i 

1 

0 

1 



... 

S 00 
) 2 


oo = Countless colonies. f = Fewer but still countless colonies. 


These results show that with normal serum many microbes 
are killed in 2-3 hours, and that with four-days-old serum 
there is less bactericidal power. I think that, when the serum 
had bactericidal power, the action appeared in a few minutes 
but decreased again later, but when the serum had strong 
power it showed complete action after many hours. 


Table IV.— Normal Serum Heated to 60° C. 


j 

No. 

Dilution of emulsion, j 
coli, 6 c.mm. ! 

Time of test in 
hours and minutes. 

No. of colonies. 

K.8. 

F. M. 

1 

1/100,000 

Control. 


00 

1 

2 

* f 

3 30 

00 

00 

3 


3 0 

00 

oo 

4 


2 30 

00 

00 

5 i 

1 

2 0 

00 

00 


From these results it appears that normal serum after 
heating has no baotericidal power, but rather that the 
microbes showed more growth. 


Table V. — Broth with Loop Pipette. 


No. 

Dilution of emulsion, 
coil, 5 c.mm. 

Time of test in 
| minutes. 

Normal 

serum. 

Results. 

[H 

1AOO.OOO 

1 Control. 


-f 


1/100,000 

60 and 80 

K.8. 

+ 


1/1,000,000 

60 ,. 80 

K.S. 

+ 


1/5,000,000 

60 „ 80 

K. S. 

- 


These results show that dilution 1/5,000,000 killed B. coli 
communis. 


Table \1.—With the Serum mixed with Equal Volume of 
Several Fluids against Staphylococcus . 


No. 

Dilution of 
emulsion, 
staphylo¬ 
coccus, 

5 c.mm. 

Kind 
of fluids. 

Time 
of test in 


Results. 


minutes. 

No. of 
colonies 

Pos. or neg. 
on mannite. 

1 

1/100,000 

Control. 


197 

+ 

2 


Distilled water. 

60 

86 

+ 

3 


Sugar. 

60 

111 

+ 

4 

It 

Normal NaCl. 

60 

120 

+ 

5 ; 

• • 

K.S. 

60 

111 

+ 

6 ! 

• t 

K. S. + dis¬ 
tilled water. 

60 

80 

+ 

7 

ft 

K. S. + sugar. 

60 

95 

+ 

8 1 


K. 8. + NaCl. 

60 

114 

+ 


This shows that dilutions with distilled water gave the 
greatest bactericidal results. 
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Table VII .—With the Serum Mixed with Greater Volumes of 
Other Fluids. 


Mol 

Dilution of 
emulsion, 
•taphyloooocus, 

5 c.mm. 

Time of 
test in 
minutes. 

Dilution 

of 

serum. 

K. S. dilu¬ 
tion in 
broth. 

K. 6. dilu¬ 
tion In 
tap water. 

K. S. dilu¬ 
tion in 
distilled 
water. 

K. 0. dilu¬ 
tion in 
NaCl. 

X. S. dilu¬ 
tion in 
sugar. 

1 

1/6,000,000 

Control. 


62 

127 

127 

127 j 

127 

s 

»• 

At onoe. 

1/10 

184 

134 

111 

243 

78 

3 


60 

1/10 

176 

196 

157 

240 

' 75 

4 

•* 

60 

1/20 

121 

84 

140 

94 

73 

5 

>• 

60 

1/40 

93 

56 

110 

44 

58 


This shows greater bactericidal power the higher the 
dilation of the seram. 


Table XI. —With Undiluted Normal Serum against B. cholera 
and B. typhosus. (Time of test — 4 hours.) 


No. 

Dilution 
of emul¬ 
sion, B. 
cholera, 
5 c.mm. 

No serum 
added. 

K.S. 

Dilution 
ui emul¬ 
sion, B. 
typhosus 
5 c.mm. 

No serum 
added. 

K.S. 

No. of 
colo¬ 
nies. 

Pos. or 
neg. on 
msnnite. 

No. of 
colo¬ 
nies. 

Poe. or 
neg. on 
mannite. 

1 

1/300 

Cont.j 

... 

+ 

1/300 

Cont. 


+ 

2 

1/1,000 

216 , 

10 

- 

1A.000 


60 

+ 

3 

1/3,000 

37 | 

3 i 

- 

1/3,000 

177 

55 

+ 

4 

1/10 000 

27 

1 

- 

1AO.OOO 

154 

33 

+ 

5 

1/30,000 

16 

0 

- 

1/30,000 

102 

29 

+ 

6 

1/100,000 

3 

0 

- 

1/100,000 

31 

1 

- 

7 

1/300,000 

2 j 

0 

- 

1/300,000 

8 

0 

- 


Table VIII .—With Undiluted Normal Serum against 
Staphylococcus. 


4 

Dilution 
of emul¬ 
sion, 
atapikf 
loooeens. 
be. mm. 

Time of 
test in 
minutes. 

No. of oolontes in 6 series of experiments. 

K.S. 

K.S. 

Same 

on 

broth 

K.S. 

Stevens. 

Kash. 

Jones 

1 

1/100.000 

Control. 

70 

204 

+ 

658 

320 

365 

212 

2 

M 

100 

20 

30 

+ 

... 

316 

182 

259 

3 

ft 

60 

18 

80 

+ 

617 

209 

300 

201 

4 

#• 

50 

16 

87 

+ 


139 

235 

451 

6 

t# 

40 

44 

107 

+ 


163 

263 

456 

6 

ft 

30 

31 

137 

+ 

... j 

187 1 

260 

462 

7 

t» 

20 

24 

170 

+ 


191 ‘ 

242 

264 

8 

ft 

10 

28 

179 

+ 


180 

277 

450 

9 

• t 

At onoe. 

... 

... 

... 

814 

... | 


... 


This shows that only a few microbes are killed after 
10 minutes, bat many more after from 50 to 100 minutes. 


Table IX .—With Undiluted Normal Serum against 
M. catarrhalis. 


This shows that B. cholera is killed in 1/1,000 dilation 
while B. typhosus is only killed in 1/100,000. 


Table XII .—With Normal Serum against Streptococcus on 
Broth with Loop Pipette. 


No. 

Dilution of emulsion, 
streptococcus, 5 c.mm 

Serum. 

Time of test in 
minutes. 

K.S. 

1 

1/10.000 

K. S. 

60 

+ 

2 

1A00.000 

K. S. 

60 

+ 

3 


K. S. 

60 

+ 

4 

1A,000,000 | 

Control. 


+ 


This shows that microbes are not killed in this way. 


Table XIII.— With Normal Serum against Pneumococcus on 
Broth with Loop Pipette. 


No. 

Dilution of emulsion, 
pneumococcus, 5 c.mm 

Serum. 

Time of test in 
minutes. 

K.S. 

1 

1A00 

K. S. 

60 

+ 

2 

1A.0G0 

K. S. 

60 

+ 

3 

1A0.000 

K. S. 

60 

+ 

4 

1/100,000 

K. S. 

60 

+ 

5 

1A00.000 

Control. 


+ 


This resalt shows that pneumococci are not thus killed. 


No. 

Dilation of emulsion, 
M. catarrh., 5 c.mm. 

Time of test in 
minutes. 

No. of colonies. 

K. S. 

K. 8. 

1 

1AOO.OOO 

Control. 

347 

201 

2 

II 

100 

268 

146 

3 

M 

60 

128 

83 

4 


50 

147 

101 

5 

• • 

40 

78 

66 

6 

• » 

30 

120 

136 

7 

*» 

20 

158 

93 

8 

It 

10 

268 

83 


Table XIV .—With Normal Serum against Meningococcus. 


No. [ 

Dilution of emulsion, 1 
meningococcus, 5 c.mm. j 

1 

Time of teat in 
minutes. 

j K. S. 

! No. of colonies. 

i 

i | 

1 / 100,000 1 

Control. 

13 

2 

M 

At once. 

0 

3 


60 

0 


,, 

30 

0 

6 1 

" i 

10 

0 


This result shows that meningococci are killed. 


This shows that only few catarrhalis organisms are killed 
in from 10 to 100 minutes. 


Table X. —With Undiluted Normal Serum against B. typhosus. 


No. 

Dilution of emulsion, 
typhosus six-hour 
cultuie, 6 c.mm. 

Time of test In 
minutes. 

K. S. 

No. of 
colonies. 

Pos. or 
neg. on 
mannite 
broth. 

1 

1/100,000 

Control. 

181 

+ 

2 

»» 

100 

32 

+ 

3 

M 

60 

58 

+ 

4 

• • 

50 

68 

+ 

5 


40 

76 

+ 

6 


30 

83 ( 

+ 

7 

ft 

20 

129 j 

+ 

8 


10 

309 

+ 


This shows that after 10 minutes the number of microbes 
had increased, and that then it progressively decreased. 


Table XV .—With Normal Serum against Pseudo-tuberculosis. 


No. 

Dilution of emulsion, 
pseudo-tubercle bacillus, 
5o.mm. 

Time of test in 
minutes. 

K. 8. 

No. of colonies. 

1 

1A00.000 

Control. 

788 

2 

II 

At once. 

1065 

3 

• f 

100 

1616 

4 

„ 

60 

824 

5 

♦ » 

50 

671 

6 

•• 

40 

689 

7 

,, 

30 

622 

8 


20 

847 

9 


10 

685 


This shows that a few miorobes are killed after from 
10 to 50 minutes. 


Experiment 2. 

In the following tables is shown the bactericidal 
action upon the several microbes of the serum of 
o 2 
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infected patients as well as of the serum of a 
subject inoculated with mixed vaccine of cholera 
and typhoid. 

(A) With Serum of a Subject who had been 
Inoculated with Cholera and Typhoid 
Mixed Vaccine. 

Table XVI.— Serum taken Scren Days after First Inoculation. 



dilution 
of emul¬ 
sion, 
cholera, 

5 c.mm. 

O E3 « 

K.S. 

Dilution 
of emul¬ 
sion, 
typhoid, 
oc.mra. 

Z s ® 

! K.S. 

No. 

Time 

test 

hour 

No. of! Pos. or 
colo- 1 neg. on 
nles. 1 mannite 

ESS 
^ 1 

No. of 
colo¬ 
nies. 

Pos. or 
neg. on 
| mannlte. 

1 

1/10,000 

Cont. 

77 1 + 

1 / 10 , ooc 

Cont.j 

55 

+ 

2 

•» 

3 

0 

,, 

3 

0 

- 

3 

1/100,000 

3 

o ; 

1A00.000 

3 

0 

- 

4 

1/1,000,000 

3 

0 1 

A,000,000 

3 

0 


5 

1/1*000,000 

3 

i 0 : - 

/3,000,000 

3 

0 

i 

i 


In both them experiments the microbes had been killed. 
Table XVII. — Same Serum. 



Dilution 
of emul¬ 
sion, 
cholera, 
5‘c.mm. 

o ai 

K.S. 

Dilution 

Time of 
test in 
minutes. 

K, S. 

No. 

®*3 3 

6 £ c 

5*1 

No. of 
colo¬ 
nies. 

Poe. or 
neg. on 
mannite. 

skm, 

typhosus, 
5 c.mm. 

No. of 
colo¬ 
nies. 

Pos. or 
neg. on 
mannlte. 

1 


Cont. 

43 

+ 


Cont. 

47 

+ 

2 

• 1 

100 

0 

- 



H' -- 

- 

3 

•t 

60 

0 

- 

»• 

60 

0 

- 

4 

«« 

50 

0 

- 

• • 

50 

0 

- 

5 

ft 

40 

0 

- 

ft 

40 

0 

_ 

6 

,, 

30 

o 

- 

ft 

30 

0 

- 

7 


20 

0 

- 

fl 

20 

0 

- 

8 


10 

0 

- 

»• 

10 

0 

- 


These experiments showed that many microbes were killed. 


Takle XVIII.— Similur Serum taken Nine Days After 
Inoculation and Heated to 60° C. 


No. 

Dilution 
of emul¬ 
sion, 
cholera, 

5 c. mm. 

E 9 o 
SS-g 

No. of 
colo¬ 
nies. 

K 8. 

Pbs. or 
neg. on 
mannlte. 

Dilution 
of emul¬ 
sion, 

typhosus, 
5 c.mm. 

SfiS 

2ws 

m 

No. of 
colo¬ 
nies. 

v. S. 

Pos. or 
neg. on 
mannlte. 

1 

'1/100,000 

Cont. 

00 

+ 

1/100,000 

Cont. 

44 

+ 

2 

! tt 

100 

00 

+ 

„ 

100 

37 

+ 

3 

•» 

60 


+ 

*• 

60 

23 

+ 

4 

ii 

50 

d 

+ 

M 

| 50 

32 

+ 

5 


40 

d 

4 - 

II 

40 

34 

+ 

6 

«« 

30 


+ 

,, 

i 30 

1 » 

+ 

7 


20 

00 

+ 


20 

! 44 

. -f 

8 


10 

00 

| + 


i 10 

j 42 

i + 


Thus in the case of B, choleras the baotericidal power has 
very largely decreased ; the same occurs with B. typhosus, 
but not to so large a degree. 


Table XIX.— Same Serum taken Three Days after the Second 
Inoculation . 



Dih»Mon 
of emul¬ 
sion, 
cholera, 

5 o mm. 

Time of 
test In 
minutes. 

K.S. 

Dilution 
of emul¬ 
sion, 
typhosus, 
5 c.mm. 

S 

a • 2 

K.S. 

No. 

No. of 
colo¬ 
nics. 

Pos. or 
neg. on 
mannlte. 

No. of 
colo¬ 
nies. 

Pos. or 
neg. on 
mannite. 

1 

1/100,000 

Cont. 

112 

+ 

1/100,000 

Cont. 

41 

+ 

2 

ft 

100 

0 

- 

tt 

100 

0 

_ 

3 

M 

60 

0 

- 

tt 

60 

0 

_ 

4 

f • 

50 

0 

- 

tt 

50 

1 

_ 

5 

• t 

40 

0 

- 

tt 

40 

1 

- 

6 

• » 

30 

1 

- 

tt 

30 | 

1 

_ 

7 

• f 

20 

2 

- 

t • 

20 

2 

! 

si 

f 1 

10 

2 

j _ 

tl 

10 

5 

1 + 


\ This experiment showed that this serum had I ess bactericidal 
power than that taken seven days after the first inoculation. 


Table XX.— Similar Serum Four Days after the Second 

Inoculation. 


No. 

Dilution 
of emul¬ 
sion, 
cholera, 

6 c.mm. 

0.2 * 

P* 

| K.S. 

Dilution 
of emul¬ 
sion, 
typhosus, 
5 c.mm. 

Time of 
test m 
hours. 

K.8. 

No of 
colo¬ 
nies. 

Pos. or 
neg. on 
mannite. 

No. of! 
colo¬ 
nies. 

Pos. or 
neg. on 
mannite. 

1 

1/300 

Cont. 

00 

+ 

1/300 

Cont. 

! CO 

+ 

2 

1/300 

24 

oo 

1 + 

1/300 

24 

OO 

+ 

3 

1/1.000 

24 

00 

+ 

1/1,000 

24 

0 

- 

4 

1/3,000 

24 

0 

- 

1/3,000 

24 

0 | 


5 

l/iO.ooo 

24 

0 

i 

1/10,000 

24 

0 

— 


From this it appears that B. choleras is killed in dilation 
1/3000 and B. typhosus is killed in dilution 1/^000' 


Table XXI. —Same Serum taken Six Days after the Second 
Inoculation. 


o’ 

fc 

Dilu¬ 
tion of 
emul¬ 
sion, 
cholera, 
5 c.mm. 

K.S. 

Dilu¬ 
tion of 
emul¬ 
sion, 
typho¬ 
sus, 

5 c.mm. 

K.S. 

2 hrs. test. | 3 hrs. test. 

2 hrs. test. | 

| 3 hrs. 

. test. 

: t? a 1 

No. of. c c No. of 
colo- o £ colo¬ 
nies. * Z nles. 

Poa.orneg 
on mann. 

No of 
colo- 
n es 

ES 
c a 

|§ 

No. of 
colo¬ 
nies. 

fa 

tt 

is 

1 

1/300 C. 

oo ' + j OO 

+ 

1/300 C. 

oo 

+ 

OO 

+ 

2 

1/300 

0 1 - I 0 

- 

1/300 

0 

- 

0 

- 

3 

1/1,000 

o 

1 

o 

1 - 

1/1,000 

0 

- 

0 

- 

4 

1/3.000 

0 - ! 0 

- 

1/3.000 

0 

- 

0 

- 

5 

1/10,000 

o ; - o 

- 

1/10,000 

0 

- 

0 

- 


C. = Control experiment. 

From this it appears that both B. choleras and B. typhosus 
are killed in dilution 1/300*fold. 


(B) The Serum of Patients . 

Table XXII. — With the Patients' Serum against 
Staphylococcus. 


o’ 

K 

Dilution of emulsion, 
staph., 5 c.mm. 

Time of test in 
minutes. 

(John) Staph, and T.B., 

1 month s inoc. 

^Turner) Strept., no 
inoc. 

(Heard) Strept., no 
inoc. 

(Lovewell) Staph., 

2 weeks’ inoc. 

m 

H . 

'S 8 

25 

f s 

60 it 

& 

(West) Staph, and T.B., 

1 week’s inoc. 

(Jones) Staph., no 
inoc. 

« 

it 

§5 

'S'i 

3i 

1 

at 

« 

1 

1/100,000 

C. 

366 

253 

439 

199 

439 

199 

331 

360 

199 

360 

2 

«9 

100 

326 

127 



... 


110 

... 

... 

••• 

3 

ft 

60 

369 

178 

140 

154 

387 

154 

165 

233 

154 

118 

4 

It 

50 

312 

161 



... 


387 




5 

1* 

40 

362 

206 

409 


379 


306 



... 

6 

,, 

30 

274 

242 


264 


264 

319 

239 

264 

225 

7 


20 

273 

304 

373 


406 


294 




8 


10 

328 

270 

323 

186 

411 

186 

249 

265 

186 

356 


Staph. = Staphylococcus infection. Strept. = Streptococcus infection. 
T.B. = Infection with Tubercle bacillus. Inoc. = Inoculation. 

C. = Control. 

This shows that the sera of patients with septic and mixed 
infections, from 10 to 100 minutes, have small bactericidal 
power. 


Table XXIII.— With Patients' Serum against Streptococcus 
on Broth Culture with Loop Pipette. 


No. 

Dilution of emulsion, 
streptococcus, 

5 c.mm. 

Serum from patient 
infected with strepto¬ 
coccus, no inoc. 

Time of 
test in 
minutes. 

Positive 
or neg. 
on broth. 

i 

1/100 

Turner. 

60 

+ 

2 

1/1,000 

Turner. 

60 

+ 

3 

1/10,000 

Turner. 

60 

+ 

4 

1/100,000 

Turner. 

60 

+ 

5 

1/1.000,000 

Turner. 

60 

+ 

6 

1/1,000,000 


Control. 

+ 


This shows that the serum from such patients did nut kill 
microbes. 
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Table XXIV.— With Serum of Tuberculous Patients against Staphylococcus. 


No. 

Dilation 

of 

emulsion, 

StAph., 

5 c.mm. 

Time 

of 

test in 
rains. 

(John)T. B. & staph., 

1 month’s inoc. 

(West) T. B. & staph. 

1 month s inoc. 

(Thompson) 

3 weeks’ inoc. 

(Thompson) 

3 weeks’ inoc. 

c £ o C 

2.-7 

SJcl ££ 
o | c« 
.a -s a» 

H * H ct 
'"to 

| 

£ ST 

3! 

(Ladner} 

1 month’s Inoc. 

(Ladner) 

1 month’s inoc. 

(Hall) T. B. & staph., 

4 weeks’ inoc. 

A 

a 

38 

*t£ 

3 

* 

ffi 

(Baston) 

1 year’s inoc. 

(Moore) 

No inoc. 

(M oore) 

No inoc. 

(Millington) 

No inoc. 

d 
_ o 

g C 

£ - 
W 
to 

(Morgan) 

2 years’ inoc. 

8 

^■5 

it.® 
o t 
«£ 
w 

(Hsrberd) 

1 year’s inoc. 

(Maror) 

1 year’s inoc. 

ifX 

Z* 

c x 

P; 

u 

(Thompson) 

3 weeks' inoc. 

1 

1/100,000 

Control 

356 

331 

390 

841 

199 | 199 

437 

356 

69 

353 

437 

88 

700 

782 

168 

439 

164 

164 

354 

202* 

390 

356 

2 

•• 

At once 

... 


... 

467 

187 176 


... 






554 


277 


167 

247 

96 



3 

ft 

100 

326 

110 

366 


... 1 ... 


136 

49 

212 


95 










• •• 

4 


60 

269 

165 

356 

570 

238 125 

174 

392 

62 

288 

387 

110 

321 

694 

121 

309 

119 

159 

348 

43 

194 

116 

5 


50 

312 

387 

300 


... 

... 

317 

84 

285 

... 

137 

327 





... 

... 

... 

172 

119 

6 

H 

40 

362 

306 

323 



302 

331 

59 

274 

372 

121 

326 



309 




... 

137 

170 

7 

• 9 

30 

274 

319 

389 

452 

183 . 209 

356 

416 

58 

251 


131 

316 

534 

106 


105 

142 

363 

35 

205 

186 

8 

ft 

20 

273 

294 

271 




457 

39 

282 

406 

131 

323 



349 





253 

231 

9 

’• 

10 

328 

249 

369 

429 

206 256 

356 | 

447 

56 

194 

411 

98 

328 

693 

124 

356 

175 

142 

411 

42’ 

240 

450 


From this it appears that (1) serum of tuberculosis patients has small bactericidal po*er upon staphylococcus; (2) that 
mixed infections seram of tubercle bacillus and staphylococcus has more power than tuberculous serum ; and (3) that 
mixed serum of normal and tuberculous patients has same power as (2). 


Table XXV .—With Serum of Tuberculous Patients against 
Streptococcus. 


c 

ft 

Dilution 
of emul¬ 
sion, 
strepto¬ 
coccus, 

5c. mm. 

1/1,000 

1/10,000 

< 

1/100,000 

1/1,000,000 

1/5,000,000 

Control. 

1/5,000,000 

No 

serum. 

1 

Ladner 

+ 

+ 

+ 

+ 

+ 

+ 

2 

Werson. 

+ 

+ 

+ 

+ 

+ 

+ 

3 

Thompson 

+ 

+ 

+ 

+ 

+ i 

+ 

4 

Hall 

+ 

+ 

+ 

+ 

_ 

+ 

5 

Russell. 

+ 

+ 

+ 

+ 

- 

+ 

6 

Webster. 

+ 

+ 

+ 

- 

- 

+ 

7 

Charles. 

+ 1 

+ 

+ 

- 

- 

+ 


Time of teat = 60 minutes. 

This shows that 1/1,000,000 and 1/5,000,000 dilution 
killed streptococcus. 


Table XXVI .—On Anaerobic Culture with Capillary Pipette 
( Wright's New Method). 


No. 

Dilution of emul¬ 
sion. strepto¬ 
coccus, 5 c.mm. 

1/100,000 

1/1,000,000 

1/5,000,000 

Control. 
1/5,000.000. 
No serum. 

1 

Russell. 

+ 

+ 

+ 

+ 

2 

Charles. 

+ 

+ 

+ 

+ 

3 

Harbed. 

+ 

+ 

+ 

+ 

4 

Moor. 

+ 

+ 

_ 

+ 

5 

Millington. 

+ 

+ 

- 

+ 

6' 

j 

Webster. 

+ 

- 

- 

+ 


These results are similar to those shown in Table XXV. 


Table XXVII .—With Serum of Meningitis Patients against 
Staphylococcus. 


No. 

1 

Dilution of 
emulsion.' 
staph ylo- 1 
coccus, 

5 c.mm. 

Time of 
test in 
minutes. 

(Davis) 

No 

inocula¬ 

tion. 

, (Cambly) 

1 Two 
months’ 
inocula- 
1 tion. 

(Carmichael) 

No 

inocula¬ 

tion. 

(Hodgson) 

No 

inocula¬ 

tion. 

1 

1AOO.OOO 

Control 

782 

325 

325 

325 

2 

•• 

At once. 


' 167 



3 

i 

>* 

60 

668 

113 

144 

89 

4 

«• 

30 

605 

142 

114 

131 

6 


10 

440 

125 

133 

149 


Few microbes were therefore killed by this serum. 


Table XXVIII. — With Serum of Meningitis Patient against 
Streptococcus and Pneumococcus on Broth with Loop 
Pipette. 


No. 

Dilution of emulsion, 

5 c.mm. 

Time of test 
in minutes. 

Serum of 
meningitis 
patient. 

Pos. or neg. 
on broth. 

1 

1/100,000 

Against Streptococcus 

1 60 

Davis. 

+ 

2 

1/1,000,000 


60 

Davis. 

+ 

3 

1/5,000,000 


60 

Davis. 

+ 

4 

1/5,000,000 


Control. 

1 

+ 

1 

1/100,000 

Against Pneumocoocut 
60 

1. 

Davis. 

1 + 

2 

1/1,000,000 


60 

Davis. 

1 + 

3 

1/5,000.000 

' 

60 

Davis. 

+ 

4 

1.5,000,000 

| 

Control. 


+ 


Table XXIX.— With Serum of Meningitis Patients against 
Meningococcus. 


No. 

Dilution of 
emulsion, 
meningo 
coccus, 

5 c.mm. 

Time of 
test in 
minutes. 

(Cambly.) 

(Carmi¬ 

chael.) 

1 

(Hodgson.) 

Normal 

serum 

<*►«.) 

1 

1/100,000 

Control. | 

13 

13 

13 

13 

2 

1/100,000 1 

60 

1 I 

2 

11 

0 

3 

1/100,000 i 

30 

0 1 

1 

8 

0 

4 

1/100,000 

10 

4 ! 

1 

12 

0 


The infected serum had less bactericidal action than the 
normal. 

Conclusions . 


I have drawn the following conclusions regarding 
the problem:— 

1. The following microbes grow in normal serum : 
staphylococcus pyogenes, pneumococcus, pseudo¬ 
tuberculosis, streptococcus pyogenes, and M. catar- 
rhalis. 

2. Normal serum has a small bactericidal action 
upon the staphylococcus during the first hour of 
exposure, but after many hours its power decreases. 
Serum heated to 60 C. has no power. Normal serum 
has no bactericidal power upon the streptococcus. 

3. Serum of tuberculous patients has smaller 
bactericidal power than normal serum upon the 
staphylococcus and streptococcus. Serum of those 
suffering from staphylococcal infections has a little 
stronger power than that of tuberculous patients. 
The serum of those suffering from tuberculosis and 
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staphylococcal infections at the same time has 
more power than the serum of those suffering from 
tuberculosis only. 

4. The bactericidal action of my own serum after 
I had been inoculated with cholera and typhoid 
mixed vaccine was noticeable on both these 
bacteria, but otherwise was unchanged. 

In conclusion, I must thank Sir Almroth Wright 
and the members of his staff who supplied me with 
the different materials for my experiments and 
gave me every assistance. 


A CASE OF 

ACUTE RHEUMATISM OCCURRING IN 
THE TROPICS. 

By G. WAUGH SCOTT, M.B., Ch.B. Glasg., 

MEDICAL OFFICES, KAMUNING, CHANGE AT 8ALAK, AND HEAWOOD 
RUBBER ESTATSS. 

With Notes on the Heart by Harold T. Skae, M.D. 


In view of the important conclusion reached by 
Mr. J. T. Clarke in his paper on the Geographical 
Factor in Rheumatic Fever, 1 I think the following 
case should be fully reported. The number of 
diseases about which it can be definitely postulated 
that they do not occur in the tropics, becomes less 
year by year as the closer settlement of tropical 
areas brings increased facilities for clinical and 
laboratory research. This being so, it would seem 
rash to exclude the very large and important group 
of ailments comprised under the terms “acute 
rheumatism ” and “ rheumatoid arthritis ” from 
tropical diseases, on the rather equivocal evidence 
of the annual returns quoted by Mr. Clarke, or even 
the limited experience of the very small number of 
tropical practitioners who have put their opinion 
on this point on record. 

Acute rheumatism is a disease which calls for 
special and energetic treatment if it does exist, 
bearing a resemblance in that way to diphtheria, 
about which the following remark from Castellani 
and Chalmers’s “ Manual of Tropical Medicine ” is 
instructive. In speaking of cosmopolitan fevers in 
the tropics they say: “ Diphtheria is more common 
than generally stated, but is apt to be overlooked 
owing to the old belief that it does not occur in the 
tropics.” It seems to me that we have here a grave 
warning against accepting without the very fullest 
evidence a negative finding as to the existence of 
any acute disease in such a wide and diversified 
area as the tropics. The following case is the first 
to which I have paid close attention, but doubtless 
many more of a similar kind have been passed 
over or been loosely diagnosed as “ rheumatism ” 
without prefix, which term, as Mr. Clarke reminds 
us, is now banished from the nomenclature of 
diseases. 

Marthan, a Tamil boy, aged 10 years, was admitted 
to Kamuning Estate Hospital on June 28th, 1915, complain¬ 
ing of acute pain and swelling of both ankle-joints. He 
presented the following symptoms. Both ankle-joints were 
considerably swollen and so painful as to render walking 
impossible. On the slightest palpation the patient winced 
and cried out. That apprehension of touch which causes 
shrinking even when the movement is made as if one 
intended examining the joints was observed. The heart 
impulse was very diffuse and produced a wavy motion, easily 
visible over the cardiac region. The apex beat was situated 
half an inch below and one inch outside the nipple line. 
On auscultation there was present a loud blowing systolic 

i The Lancet, June 5th, 1915, p. 1169. 


murmur. There was a history of slight fever for two days 
previous to admission. On admission the temperature was 
100° F. There was no enlargement of the liver, and the 
splenic dullness was only very slightly more extensive than 
normal. Repeated blood examination gave negative results. 
No evidence of intestinal parasites was found on examining 
the fseces, either macro- or microscopically. Urine con¬ 
centrated, no albumin. On the second day the tempera¬ 
ture remitted, but rose again to 100° on the third day, and 
thereafter for three weeks it fluctuated, varying as to the 
first ten days between 99° and 101°, and afterwards from 98° 
to 100°. On the third dsy the case was seen and examined 
by Dr. McLean, who confirmed the presence of a very 
definite pericardial friction sound. From this date 
salicylate of soda, gr. v. thrice daily, was given. On 
the morning of the fifth day the left knee became swollen 
and painful. The pain in the left ankle had by this time 
subsided. By the tenth day the right knee had become very 
much swollen and was very painful. From this date the 
salicylate was increased to gr. x. thrice daily. Mr. Clarke 
saw the patient on the tenth day, but did not agree with the 
diagnosis on account of the absence of excessive sweating 
and anaemia. The presence or absence of sweating before 
this day had not been noted, but from then onward sweating 
was a marked feature. From this date the condition showed 
the fluctuation regarding the joints affected so characteristic 
of acute rheumatism. The cardiac condition also varied, 
but at no time was it normal. The pericarditis, however, 
was not evident. On the eighteenth day the boy was seen 
by Dr. Skae, who kindly reported on the heart condition as 
follows. 

Notes on the Condition of the Heart by Dr. Skae. 

The chest is well formed for a Tamil boy of the patient’s 
age. A diffuse wavy cardiac impulse is noticeable, having 
maximum intensity one inch outside the nipple line in the 
fifth left interspace. The diffuse wavy character is clearly 
felt with the hand. The deep cardiac dullness begins at the 
upper border of the second rib in the left parasternal line; 
on the fourth rib, just above and outside the nipple ; and on 
the fifth rib, one inch outside the nipple line. The per¬ 
cussion dullness over the sixth rib in this line is resonant. 
The deep dullness extends on the right to one inch from 
centre of the sternum at the third interspace, and about 
one and a quarter inches at the fourth. The superficial 
dullness of the liver begins in the mammary line up the 
upper border of the sixth rib. There is dullness at the 
external angle of the fifth right interspace. On auscultation 
over the apical region the systolic sound is found to be 
accompanied by a soft, blowing murmur, audible as far as 
the mid-axillary line and faintly at the angle of the scapula. 
The second sounds are relatively loud both at the apex and 
over the tricuspid area. Over the aortic area the second 
sound is moderately loud. In the pulmonic area the first 
sound shows a roughish blowing systolic murmur, not trace¬ 
able downwards towards the apex. In this area the second 
sound is noticeably low and frequently reduplicated. No 
pericardia] friction rub was heard. 

On July 24th the wavy impulse was less evident, but there 
was slight systolic retraction of the chest wall. Deep dullness 
now half an inch outside the left nipple line, in the fifth inter¬ 
space, the upper border of the second left costal cartilage, 
and a quarter of an inch to the right of sternal margin. The 
heart was fairly regular, the systolic sound stronger, the 
apical murmur slight, accompanying and following the 
systolic sound. Accentuation of the pulmonic second sound 
was less marked. Over the apical region a rough superficial 
friction sound, of double rhythm and unmodified by cessa¬ 
tion of respiration, was heard during some minutes, then 
lost, and again heard when the patient was made to sit up. 

On July 27th the systolic murmurs were again louder in 
the apical and pulmonic areas. The rough pericardial 
friction sound was readily heard over the apical region, 
varying a good deal in loudness, but undoubtedly pericardiaL 
The heart sounds were more distinct and loud than formerly. 

On Sept. 1st the pulse was noticeably irregular, with occa¬ 
sional missed beats. The cardiac impulse had its maximum 
in the fifth interspace one inch outside the Dipple line, the 
deep dullness extending from this to the right angle of the 
sternum. There was a faint blowing systolic bruit at the 
apex. It could be traced to the pulmonic area, where it was 
both louder and rougher. The second sound at the base was 
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slightly reduplicated, but the valves appear to close well. 
There was no apparent anaemia. No pericardial friction 
sounds were audible. The patient undoubtedly had an 
attack of acute pericarditis, and the cardiac condition was 
indicative of some degree of endocarditis of the mitral valve. 

Taken in conjunction with the state and progress of the 
joints and the general history of the case, there can be little 
doubt that the cause of the cardiac lesions was acute 
rheumatism. 

The case followed the usual rather tedious course. On the 
^eighteenth day the right wrist was affected, this beiDg the 
first, and only, time the upper limb was affected. It was most 
striking, because by that time both ankles had quite returned 
Ao normal and the patient and his attendants thought the 
trouble was nearly over, when he suddenly woke up one 
morning to find his right wrist swollen and so painful that he 
could not even attempt to feed himself. 

Convalescence was slow, and it was only after nine weeks 
that he could be discharged from hospital, and even then, as 
shown by Dr. Skae’s notes, the heart condition was far from 
satisfactory. 

The diagnosis is simplified somewhat in this 
case by the youth of the patient. The disease for 
which it would be most easily mistaken is probably 
gonorrhoeal arthritis. This boy has not yet reached 
puberty, as evidenced by the absence of secondary 
male characteristics. There has never been any 
infection of urethra or eyes. None of the joints 
commonly attacked by gonorrhoeal arthritis, and 
rarely by rheumatism, were involved. Again, a 
gonorrhoeal synovitis of this degree of intensity 
would not be likely to give rise to cardiac com¬ 
plications. The clearing up of one joint with the 
transference of inflammation to another is also 
not what one would find in gonorrhoeal arthritis. 
General pysemic infection is negatived by the course 
of the disease and the absence of suppuration. 
Rheumatoid arthritis would show bone deformity 
and lipping of cartilages, which were not present. 
Tuberculosis would have shown persistent tempera¬ 
ture, and there would not have been the changing 
from one joint to another. Hereditary syphilitic 
arthritis is unaccompanied by fever or cardiac com¬ 
plications, and the affection is stationary in the 
joints first involved. There is no stigma of syphilis 
about the patient or his parents, all of whom were 
examined. Specific treatment, which was tried, 
had no influence on the condition. 

It should be remembered that in later childhood, 
as in this case, the syndrome of acute rheumatism 
is modified in the most outstanding features. Thus 
Luff 3 says: “The profuse acid perspirations, so 
marked in adults, are not common in children.” 
Baginsky 8 says: “ Careful examination of the blood 
does not show any special findings.” Ibrahim 4 says: 
4 ‘ The joint pains are seldom so intense as to cause 
complete immobility.” The same author also says 
that the temperature follows no particular type. 

In view of the above facts I cannot see how this 
disease can be regarded as anything else than acute 
rheumatism, and I think the tropical practitioner 
who is called upon to treat a similar case—and 
they are not uncommon—will be well advised to 
diagnose acute rheumatism, and to institute at once 
the treatment and precautions suitable to that very 
cerious malady. 

Sangei Siput, Perak, F.M.S. 

* “ Acute Rheumatism,” Gibson's Text-book of Medicine. 

* Pfaundler and Schlossmann’s Diseases of Children, vol. ii. 

* Ibid. 


Editorship of the “ Military Surgeon.”— 

With the new year this American journal is to be edited by 
JLieutenant-Colonel Edward Lyman Munson, well known as an 
Author and as an investigator of matters of military hygiene. 


THE RADICAL TREATMENT OF RHEU¬ 
MATOID ARTHRITIS. 

By M. J. ROWLANDS, M.D.Brux., M.R.C.S. Eng., 
L.R.C.P. Lond., 

PATHOLOGIST TO THE LEWISHAM MILITARY HOSPITAL; LATE PATHO¬ 
LOGIST TO THB ROYAL VICTORIA H08PITAL, NKTLKY. 


It has long been surmised that the condition to 
which the name rheumatoid arthritis has been 
attached is of a toxic nature, and the evidence in 
favour of this view has of late years accumulated 
to such an extent that I need not here recapitulate 
it or discuss the various arguments with which it 
has been supported. Although, however, the toxic 
theory of the condition may be said to have gained 
very widespread, if not general, acceptance, it is a 
striking fact that the logical inference from it is 
only too rarely drawn—viz., that the treatment 
should above all be directed towards discovering 
and remedying the infective focus from which the 
pathogenic toxins have been absorbed. Anyone 
who has had the occasion to consider the matter 
extensively from this point of view must have been 
impressed, as I have been, by the prevailing neglect 
of this apparently simple principle, a neglect that 
entails most distressing consequences for the 
patient. If only this principle is taken quite 
literally and concretely valuable results can be 
achieved in the treatment of a malady that has 
hitherto proved singularly refractive to therapeutic 
effort. 

There is no doubt that the usual line of treat¬ 
ment of rheumatoid arthritis by means of drugs, 
hydrotherapy, massage, electricity, radium, and so 
on is one charged with disappointment for both the 
patient and the physician, nor does the fact of its 
being carried out at a spa make the profound 
difference that one might be led to hope. After 
watching some hundreds of cases I have yet to see 
one in which the relief afforded has been other 
than either temporary or slight. 

This unsatisfactory state of affairs I would attri¬ 
bute to the unambitiousness of the aims of such 
treatment, which is altogether palliative and does 
not attempt to remedy the pathogenic factors on 
which the morbid condition depends. I wish it to 
be clearly understood that I am not here referring 
to the acute destructive type of disease, the so- 
called “ pyaBmic ” type, where there is a definite 
infection of the joints with micro-organisms. In 
the ordinary rheumatoid arthritis cases where the 
course is, on the whole, a chronic one punctuated 
by irregular exacerbations, I have invariably found 
that the fluid taken from the joints is sterile, as 
also is the blood. The disease is a toxic one and 
is due to the absorption of toxins, which first affect 
the nerve-supply to the joints and surrounding 
muscles; clinically it is found that disorganisation 
of the joints themselves is always a later pheno¬ 
menon, often much later than the weakness and 
wasting of the muscles and the characteristic 
nerve pain. The obvious indication is, therefore, 
to search for, and deal with, the source of the toxic 
absorption. 

There are certain predisposing causes to the 
onset of this disease, such as heredity, injury, 
exposure, worry, and malnutrition. 

I may shortly comment on the result of my expe¬ 
rience in the investigation of the cases from this 
point of view. The commonest foci of infection 
are enumerated below in the descending order of 
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their frequency; doubtless, however, the order 
given here would be modified by more extended 
experience. 

1. Oral sepsis. —This is probably the most import¬ 
ant and commonest cause of the malady, and in my 
opinion the increased frequency in the incidence 
of conditions of late years, noted by many 
observers, is not unconnected with the modem 
advance in the manipulative skill of dentists. The 
crowning and bridging on which they nowadays 
pride themselves—a form of dentistry most prac¬ 
tised on the more well-to-do classes, because of the 
amount of time and cost involved in the work— 
often provides a fertile source of infection. 1 have 
seen at least 50 cases of severe arthritis brought 
about in this way. What happens is that a good 
tooth may have its nerve destroyed, and the canal 
enlarged so as to take a “ post ” ; all this manipula¬ 
tion favours infection of the root canal, and the 
mischief is entirely concealed by the dental work; 
after some months the patient complains of rheu¬ 
matoid symptoms and a skiagraph reveals absorp¬ 
tion of the root and often an abscess cavity at its 
apex. The removal of one of these bridges has 
often exposed a large number of offensive roots 
causing severe inflammation of the gums all hidden 
by the mechanical work. Sometimes the gold 
crown has been driven down well below the gum 
margin, giving rise to local irritation and inflam¬ 
mation that has often proved a source of infection; 
pockets containing actual pus can be demonstrated 
in a large number of these cases. 1 now recom¬ 
mend, if a patient insists on wearing a bridge, that 
the fixing of the gold crown shall in no way come 
in contact with the gum, for attention to this point 
renders the danger of infection much less. In 
another type of case the gum has receded from 
the crown, leaving exposed that part of the tooth 
uncovered by enamel; small pockets containing pus 
can always be demonstrated in such cases. Yet 
another source of dental infection, which I have on 
many occasions seen, is that arising from the irrita¬ 
tion and infection of an unerupted wisdom tooth, 
with perhaps necrosis of the alveolus. 

During my appointment as pathologist at Netley 
a large number of cases of rheumatism were 
returned as unfit for duty. Most of these cases 
were of rheumatoid arthritis; the commonest source 
of infection was the teeth, and I feel sure that the 
recent decision of the War Office to enlist the 
services of surgeon-dentists will be followed by 
valuable results from this point of view. 

2. The tonsil, —The inflammation is usually of the 
chronic follicular kind; pus can in many cases be 
pressed from the crypts and generally yields on 
culture a streptococcus. This form of tonsil should 
be completely removed, for no amount of antiseptic 
application will cure the condition. In old people, 
in whom it may not be wise to attempt enucleation, 
the cautery may be used with some improvement. 

3. Post-nasal space. —Chronic suppuration here 
is in the majority of cases due to infection of a 
granular mucous membrane, and is often accom¬ 
panied with some nasal obstruction, usually un¬ 
treated cases of adenoids. After the obstruction 
has been attended to the whole post-nasal space 
should be got into a healthy condition. The micro¬ 
organism found here is usually a streptococcus or 
a pneumococcus. 

4. Female generative organs. —This also is a very 
common type, and its frequency doubtless explains 
the circumstance that rheumatoid arthritis shows 
a higher incidence in the female sex; out of my 


last 80 cases, for instance, 60 were in women. Of 
this group much the commoner form is that charac¬ 
terised by chronic infection of the Fallopian tubes 
it occurs especially in women between 35 and 45 
years of age. There is usually a yellowish dis¬ 
charge, which if taken, as it should be, direct from 
the cervical canal, will be found to contain either 
a streptococcus or bacillus coli. A large number of 
cases are secondary to an infected appendix, and it 
is now recognised that not so many tubal cases ar& 
gonorrhoeal as it was formerly thought. The treat¬ 
ment of the chronic cases must be surgical. 

A smaller number of cases belonging to this, 
group are due to ulceration of the cervix; the 
ulcer is usually situated on the posterior aspect 
or lower portion of the lip. It is accompanied by 
a general swelling of the cervix and some discharge 
from the canal. The treatment is to apply either 
pure carbolic acid or a 20 per cent, solution of silver 
nitrate to the ulcerated area, and to administer hot 
vaginal douches of some such antiseptic as creasol 
or perchloride of mercury. The organism that is- 
generally found is a streptococcus. 

5. Cystitis. —This may arise from trouble within 
the urinary tract, from gonorrhoea, prostatic en¬ 
largement, septic catheterisation, or it may be 
secondary to some pelvic infection such as tuba) 
or appendicular inflammation. This type of case 
is usually due to the bacillus coli and reacts well to 
vaccine-therapy. I have seen within the last two- 
months several cases of this type amongst para¬ 
typhoid and dysentery carriers; the urine of these 
patients on cultivation shows a large number of 
organisms. 

6. Rectal infection. —In this group are to be 
included cases of haemorrhoids with ulceration, 
ischio-rectal abscess, Assure, and fistula. The 
micro-organism is always bacillus coli. 

7. Appendicitis. —The form of disease here is 
usually that of the chronic type with exacerbations* 
from time to time, and in the majority of cases the 
urine contains the bacillus coli. In women the 
tubes may be implicated. A very striking improve¬ 
ment is to be seen in these cases if the appendix is* 
removed and vaccine-therapy resorted to. 

8. Antral infections. —I have seen several instances 
of this, though it is not at all a common cause of 
rheumatoid arthritis ; in three the infection was 
of the antrum of Highmore, in one it was the* 
frontal sinus. The infection here is usually a 
mixed one—pneumococcus and streptococcus. The 
Roentgen rays have been of great service in the 
diagnosis of these cases, as in this type, as in all 
others, the absorption is rarely from an acute 
inflammation but from a very chronic form, with 
few local symptoms or physical signs. This point 
is one which I lay great stress on, that rarely does 
one find a rheumatoid condition accompanied by 
acute suppuration, but by chronic lesions where 
the absorption of toxin goes on for years. 

It is convenient to recognise the following types 
of rheumatoid arthritis marked off according to 
age, for they exhibit certain features characteristic 
of each:— 

A. The adolescent. —The disease here usually 
attacks the larger joints, the knees, hips, wrists, 
and shoulders in this order of frequency, but 
should there have been an old injury to either of 
these joints this is the one first affected. It is 
accompanied by severe pain and the onset is more 
rapid than in the other types. It is often mistaken 
for tuberculous disease, and one has seen it treated 
I as such with unfortunate results. I remember, for 
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instance, being called to see a case of this kind 
where one leg had been amputated above the knee 
-and the opposite knee and hip being now attacked, 
and where the septic condition of the patient’s 
mouth had been quite overlooked. The treatment 
of such cases is difficult, but if only the diagnosis 
is made early and the source of infeotion treated 
the results are quite good. 

B. Middle-age type .—This commonly begins about 
the age of 40 and the largest number of all oases of 
rheumatoid arthritis belong to this group. It is 
the form of disease most amenable to treatment, 
provided the source of infection can be found and 
dealt with. Mention may be made of a sub-variety 
of this group, where the progress of the disease is 
rather more acute with exacerbations of acute 
swelling of the joint with fluid. 

C. Senile type .—This occurs in patients over 50 
Anri is not accompanied by much pain; it usually 
attacks the smaller joints to begin with; wasting of 
the muscles and deformity are pronounced. Owing 
to the absence of pain patients coming under this 
group rarely seek treatment until the condition is 
very far advanced, when, of course, it is less 
amenable to treatment. 

Technique of Treatment 

The cardinal point of the treatment is disinfection 
of the original focus, but it is only in the early 
cases that removal of the source of infection will at 
onoe cure the condition. In the cases of longer 
standing the toxaemia itself has also to be treated 
and for this purpose vaccine-therapy has proved 
of great assistance. Ontogenic vaccines should 
always be prepared, the use of stock cultures being 
of little avail. The pathogenic organism can some¬ 
times be isolated only with considerable difficulty; 
in such cases it is often possible to discover it in 
the urine, and this should always be examined if 
the organisms are not readily obtained elsewhere. 
The urine should be drawn off with all aseptic pre¬ 
cautions into a sterile flask and incubated in bulk 
for 8 to 12 hours. This should now be inoculated 
on to suitable media. In the case of pus a swab is 
taken by means of wool attached to a sterile glass 
rod which it is convenient to keep in a sterile 
test-tube of about 7 inches length; broth is now 
inoculated by cutting off the wool end of the glass- 
rod with a sterile flle and dropping it in. This is 
incubated for 12 to 18 hours, a slide is then made 
and stained, and plates of suitable media are then 
inoculated. For streptococcus, bacillus coli, and 
bacillus pyocyaneus I And the media suggested by 
Captain S. R. Douglas to be excellent; one can thus 
isolate the organism and obtain pure cultures, if 
necessary by re-inoculation. An 18 hours’ pure 
growth is now taken and made into an emulsion 
with a 0*5 per cent, solution of carbolic in saline 
solution. It is well broken up with a mechanical 
shaker and then counted. The next process is to 
submit the emulsion to heat in a steam bath at 
56°C. for 40 minutes; it is then stored in rubber- 
capped sterilised bottles and diluted as required. 

The dosage is a matter that greatly depends on 
the type of case as well as on individual features in 
the patient, such as age; in old people one has to 
be more careful to avoid unpleasant reactions. 
In fairly acute caseB I make a plan of beginning 
with a dose of five millions if the organism is a 
streptococcus, pneumococcus, or a diphtheroid 
bacillus, the dose being increased according to the 
reaction. With the bacillus coli I begin with ten 
millions in acute cases, and in the chronic cases, on 
the other hand, I begin with flve times these doses. 


The reaction may be one of three kinds—local, 
arthritic, and constitutional. The local reaction at 
the site of inoculation may be severe, especially in 
the case of the bacillus coli; usually it is little more 
than a slight inflammation and itching of the skin. 
The arthritic reaction is important as being the 
chief guide to subsequent doses employed. I always 
aim at bringing about a slight exacerbation of the 
joint symptoms, such as swelling, heat, and pain. 
If the patient is kept at rest this soon subsides, as a 
rule within a few days, but should there be much 
pain a local application of ice gives relief; when 
this subsidence has occurred the patient usually 
reports marked improvement. The next dose 
following a rather acute reaction should not be 
increased and there should be no great reaction. 
Following this the dose may now be increased until 
one has reached the following numbers: bacillus 
coli, and paratyphoid, two hundred millions; 
pneumococcus, streptococcus, pyocyaneus and 
diphtheroid bacilli, fifty millions. There should be 
an interval of from 7 to 10 days between the 
injeotions, and when there is very marked improve¬ 
ment this may be increased to 14 or 21 days; the 
treatment should be continued for at least a year, and 
if possible the injection should be given in the 
evenings. Some constitutional reaction may be 
complained of by a few patients; it consists of a 
general feeling of malaise, slight headache, sick¬ 
ness, palpitation, perhaps a rise of temperature 
with a slight rigor. The last-named symptom I 
have generally seen in cases inoculated with a 
vaccine of bacillus coli. 

The usual forms of treatment should be adminis¬ 
tered simultaneously with the vaccine-therapy, 
including attention to the general condition, removal 
to a bracing climate if possible, massage, baths, 
tonics, and removal of sources of worry; but, 
as has been remarked above, none of these will 
cure the malady unless the cause of it is treated 
at the same time, and this means the removal of 
the septic focus, supplemented with specific vaccine- 
therapy. If full advantage is taken of these 
measures now at our disposal I venture to suggest 
that rheumatoid arthritis will lose most of its 
present terrors. 

Bibliography.— Oaler: Principles and Practice of Medicine, p. 390. 
Llewellyn, Llewelyn Jones: Arthritis Deformans (Wright, Bristol), 
1909. Tut>by: Arthritis Deformans. The Lancet, Deo. 26th, 1906, 
p. 1865. Kellv: Pathogenesis of Arthritis Deformans, Boston Medical 
and Surgical Journal, 1900. Painter: Pathological Lesions, ibid., 1901. 
Armstrong : Brit. Med. Jour., July 31st, 1887. 

Knightsbridge, S.W. 


King Edward’s Hospital Fond for London — 

A meeting of the General Council of King Edward’s Hospital 
Fund for London was held on Jan. 10th at the offices of 
the Fund, 7, Walbrook, E.C. The following were present: 
Sir William Church, Bart, (in the chair) ; the Earl of 
Bessborough; Viscount Knutsford ; the Hon. N. Charles 
Rothschild ; Dr. Frederick Taylor, President of the Royal 
College of Physicians of London ; the Right Hon. C. Stuart- 
Wortley, K.C., M.P. ; the Hon. Sir Vezey Strong; Sir 
Francis H. Champneys, Bart. ; Sir Owen Philipps ; Sir John 
Tweedy ; Mr. Frederick M. Fry and Mr. John G. Griffiths 
(honorary secretaries) ; Dr. Edwin Freshfield, M.D., and Mr. 
Walter Morrison. Mr. Griffiths stated that the governors 
had appointed the following new members of the 
General Council: the Hon. N. Charles Rothschild; Sir 
Walter Lawrance, Bart., and Sir Francis H. Champneys, 
Bart. The order of appointment, signed by the governors, 
of the members of the General Council, members of com¬ 
mittees, and officers for the year 1916 was read. The resolu¬ 
tions providing for the work of the Fund for 1916, which were 
approved at the meeting of the governors and General 
Council held at St. James’s Palace on Dec. 16th, 1915, 
were formally adopted. 
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CLINICAL NOTES. 


A NOTE ON THE RESPIRATORY FORM OF 
PARATYPHOID. 1 
By E. Stolkind, M.D. 


Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


As a preface to this note I wish to state my convic- 
tion that paratyphoid infection as well as typhoid are 
only symptom-complexes. Referring both to cases 
which I have observed in Moscow and during my 
study in the clinics abroad and to those recorded, 
I have adopted and found useful the following 
clinical classification: (1) Influenzal or respiratory 
form of paratyphoid; (2) gastro-intestinal form; 
(3) choleraic form; and (4) typhoid form. As in 
most other diseases the clinical classification of 
paratyphoid is schematic, and based not only on 
pathological, but also on clinical symptoms. Apart 
from these typical cases there are not seldom found 
atypical cases or transition forms, in which the 
disease begins with a combination of two forma 
or with one form changing later into another. 
Further, besides these we meet cases of infection 
of separate organs, which we may call, for example, 
appendicitis paratyphosa, cystitis paratyphosa, and 

so forth. Paratyphoid 
Fig. 2. can also appear as a 

^ secondary disease. 

the influenza 

^ \ typical case I observed 

I age, was suddenly attacked 
with coryza, cough, angina 
catarrhalis, headache, 
moderate fever, and lassi- 
t u d e ; the spleen was 
slightly enlarged; constipa¬ 
tion was present. On the 
ninth day several roseolar 
spots appeared on the- 
abdomen. Pulse 7&-94. 
The fever was irregular and 
lasted 14 days. After the 
first three days the patient 
perspired very much. 
Bacteriologically para¬ 
typhoid was shown to be 
present. Pfeiffer’s bacillus 
was absent. 

Later I observed: 
other cases. Beliaew 
records in Moscow a 
case of paratyphoid B, 
in which coryza, sore- 
throat, cough, bron¬ 
chitis, fever, sleep¬ 
lessness, lassitude, and 
enlarged 6pleen were 
present. Allen de¬ 
scribed a case of para¬ 
typhoid in Australia; 
the attack began with 
coryza, cough, and 


HAGEDORN’S OPERATION FOR DOUBLE 
HARELIP. 


By Tom Bates, Jun., F.R.C.S. Eng., 

HONORARY SURGEON, WORCESTER GENERAL INFIRMARY. 


The patient was a boy, aged 14 years, with double 
hare lip. The premaxillary bone was removed, 
and the section of the lips made with a sharp- 
pointed tenotomy knife, sutures of silkworm gut 
being passed through and through. The illustra¬ 
tions show the condition before and after opera¬ 
tion and the steps of the operation itself, the latter 
taken from Jacobson and Steward’s “ Operations of 
Surgery,” fourth edition. 


Before operation. 


After operation. 


* Being part of a paper read 
before the Royal Society of 
Medicine (Section of Medicine^ 
on Nov. 23rd, 1915. 


Diagram showing stages in Hagedorn's operation for double hare-lip. 
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Readache. Baer observed an epidemic of para¬ 
typhoid B in 56 soldiers, all of whom had fever, con¬ 
junctivitis, and pharyngitis ; some of them had also 
bronchitis. Grattan and Wood : and also Sufford, 
have observed cases of respiratory paratyphoid A in 
British soldiers in India, in “ which the attack might 
easily be mistaken for the onset of influenza; in 
about half the cases there were symptoms of sore- 
throat and bronchitis; the conjunctives were 
•suffused.” Roily observed a male, aged 22, with 
status typhosus, angina catarrhalis, acute laryngitis 
with erosions as in influenza. Wilucki has recently 
Tecorded an epidemic of 33 cases of paratyphoid B, 
in 7 of which the onset began suddenly with 
ehivering,fever, lassitude,coryza, angina catarrhalis, 
bronchitis, conjunctivitis, and headache. Similar 
cases have been described by Bofinger, Conradi, 
Drigalski and Jiirgens, Lenz, Walker, and others. 

We may conclude, therefore, that a definite 
clinical form of paratyphoid exists, resembling 
influenza, and that the possibility of this disease 
being present must be borne in mind when 
influenzal symptoms occur. 

Bibliography .—Stolkind ; Paratyphus, Medizinskoie Obozrenle, 1907, 
Moscow; Practlcheeki Wratch, 1911 (St. Petersburg); Contrib. a. 
Clinic* del Paratifo (Clinic* di Univers. dl Siena diret. da Professor V. 
Patella), Clinii-a med. Ital., 1912 ; Dio Klinik des Paratyphus, Wiirz- 
tmrg. Abbandlungen, 1912, vol. xll , H. 7 (with references); Archiv f. 
Kinderheilk., vol. xlix.; Typhoid and Paratyphoid Infections (Russian). 
Wilucki: Archiv f. Schiffs- u. Tropen-Hygiene, 1915, vol. xix., H. 12. 
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Radium , X Rays , and the Living Cell . 

With Physical Introduction. By Hector A. Colwell, 
M.B. Lond , D.P.H. Ox on., late Assistant in the Cancer 
Research Laboratories, Middlesex Hospital; and Sidney 
Russ, D Sc. Lond., Physicist to the Middlesex Hospital. 
With 61 figures and 2 coloured plates. London : G. Bell 
and Sons, Limited. 1915. Pp. 324. Price 12*. 6d. net. 

The object of the authors is the description of 
the experimental facts showing the effects that 
the X rays and the rays from radium exert upon 
living cells. The book is divided into two parts; 
in the first the physical properties of the radiations 
are described. The introductory chapters are con¬ 
cerned with the explanation of the attributes of the 
X rays—photographic action, fluorescence, ionisa¬ 
tion, and penetration. The details of the researches 
of Bragg, Moseley, and Darwin are given, in which 
an analysis of the rays by means of crystals has 
been realised. The X rays are capable of producing 
a continuous spectrum, since they contain different 
wave-lengths over a considerable range, and are 
therefore of the same nature as the waves of heat, 
light, and electricity, with the peculiarity that the 
lengths are very short. The remainder of the first 
part is devoted to the radio-active substances, 
uranium, radium, thorium, and actinium, and a full 
account of the a, £, and y rays is afforded—the 
a rays consisting of positively-charged helium 
atoms with high speed, intense ionisative and 
small penetrative powers; the /9 rays with con¬ 
siderable penetrative power; while that of the 
7 rays is highest of all, and corresponds to a very 
hard type of X ray. The question how nearly the 
hard X ray approximates in penetration the hard 
gamma ray of radium depends upon the substance 
employed to test this power. The fraction appears 
to lie between one-fifth and one-thirtieth. Experi¬ 
mentation is still proceeding in order to produce 
harder X rays which will approach in quality that 


of the radium 7 rays. In the case of the X ray, 
the penetration appears to be connected largely 
with the nature of the generator rather than 
with the X ray tube itself. The radio-active 
emanations, the “active deposit,” and accurate 
methods of measurement of radium are then fuUy 
narrated. 

Part II. is concerned with the chemical action of 
the rays. Commencing with the effects of X rays, 
radium rays and emanations on inanimate bodies 
like water, carbon dioxide, lecithin, sodium urate, 
colloids and enzymes, we pass to the results of 
their influence upon various sporozoa, infusoria, 
hydrozoa and rotifera, developing echinoderms, 
nematodes, upon the embryos of fish, amphibians 
and birds, and upon various species of bacteria and 
plant forms. Long chapters are given to the con¬ 
sequences of the activity of radium and X rays on 
the skin and the blood. Two beautifully coloured 
plates are reproduced from Clunet’s researches on 
the skin. These are triple-stained with heematein- 
eosin-aurantia, after which the nuclei appear 
blue, the protoplasm and connective tissue 
red, and the keratin yellow. The effect on 
the skin depends both upon the wave-length 
of the particular X rays—soft rays, with twice 
the length of the hard rays, producing much 
greater reaction—and upon the manner of applica¬ 
tion, whether a single large dose or repeated 
small doses are administered. In acute dermatitis 
the upper layers of the epidermis, the hairs, glands, 
dermal papillaB disappear, and the deeper layers of 
the dermis become keratinised. In chronic atrophic 
radio-dermatitis there is also great sclerosis of the 
dermis, and the epidermis may be reduced to a few 
layers of living cells. In the vessels the lumina 
become narrower and the walls are thickened. 
Then follows a full description of the action of 
radium and X rays on the spleen, thymus, and 
thyroid. Repeated moderate clinical doses of X 
rays given to kittens, at intervals of a week, pro¬ 
duce a permanent atrophy of the thymus. It 
becomes reduced to a mere flbro-adipose residuum. 
The X ray treatment of the status thymo-lymphaticus 
and thymic asthma can therefore be recommended 
as likely to be beneficial. On the thyroid neither 
macroscopical nor microscopical changes are to be 
discovered after the X rays, although, as radio¬ 
therapy teaches us, the effect on exophthalmic 
goitre is often considerable. If the thymus is 
enlarged too, the effect should be more immediate. 
A complete account of the action on the gonads is 
given. The spermatocytes and spermatogonia are 
destroyed, and of the cells of the seminiferous 
tubule those of Sertoli alone persist. The result 
appears to be due to a chemical and morpho¬ 
logical alteration followed by resorption in situ . 
Similar destructive effects follow irradiation of 
the ovaries by the X rays—the Graafian follicles 
become atrophied and disappear. Bergoni 6 and 
Tribondeau were led by these results to the formula¬ 
tion of the law that “ immature cells and cells in 
an active state of division are more sensitive to the 
X rays than cells which have already acquired 
their fixed adult morphological or physiological 
characters.” 

The rest of Part II. is concerned with the 
effects of the rays on malignant cells, the pro¬ 
duction of malignant disease by the rays, idiosyn¬ 
crasies of the human subject to the rays, certain 
physiological actions, and their selective and 
differential activities. The effect of radium has 
been studied on those tumours of rats and mic 
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which are freely transplantable by the simple 
process of subcutaneous inoculation. When such a 
tumour is excised and irradiated the experimental 
work of Wedd, Chambers, and Russ has shown 
that inoculation will not produce tumours; hence 
some alteration in the malignant cells has been 
produced which prevents their subsequent growth. 
The action on the cell is consequently direct. 
When irradiated in situ additional effects are the 
growth of connective tissue, the swelling and 
blocking of lymphatics and blood-vessels which 
tend to restrict metastasis. The tumour cells 
so treated can in certain cases induce an immunity 
of the animal into which they are inoculated. The 
degree of immunity conferred depends on the 
amount of exposure of the cells—an excessive 
length of time destroys the power of bestowing 
immunity. The desideratum appears to be the pro¬ 
duction of a paralysis of the cell’s reproductive 
power only. In this direction must be sought the 
realisation of a rational prophylaxis. The general 
results are enlargement of cells, atypical mitoses, 
enlarged nuclei, keratinisation, phagocytosis, and 
finally the formation of a fibroid scar. In the 
discussion of selective and differential action the 
need for exact specification is enforced. With the 
X rays a range of several octaves of wave-lengths 
confronts the radiologist, and generalisations are 
impossible until careful attention is restricted to 
the effects of particular wave-lengths on the tissue- 
cells. But just as the absorption of the rays by 
metallic screens is highly complicated, so, in all 
probability, absorption by the different varieties of 
living cells, in the manifold phases of their life- 
cycle, must be more complex still. 

The authors are to be congratulated on the pro¬ 
duction of a work which will at once become the 
standard treatise on the subject. The bibliography 
is extensive and up to date. To the radiologist the 
volume is indispensable. To the medical prac¬ 
titioner, who is struggling to keep pace with the 
results of radiology and whose time for reading is 
limited, a short resume appended to each of the 
longer chapters would have been of considerable 
value. Perhaps this can be done in a future edition. 


The Principles and Practice of Obstetrics. 

By Joseph B. De Lee, A.M., M.D., Professor of 
Obstetrics at the Northwestern University Medical 
School; Obstetrician to the Chicago Lying-in Hospital, 
See. With 938 illustrations. London and Philadelphia: 
W. B. Saunders Company. 1915. Pp. 1987. Price 35s. net. 

It must be a matter of considerable satisfaction to 
Dr. De Lee that a second edition of his large work 
has been required within two years of the first. 
It was only in June, 1913, that a notice of the first 
edition appeared in these columns, when the work 
was welcomed as a valuable addition to the study of 
obstetrics. The style of the first edition has been 
followed. The book has been written both for 
the general practitioner and the student. The 
latter, as a rule, has not sufficient time during his 
curriculum to study a detailed work, and the former 
requires a comprehensive volume giving information 
on unusual cases. To meet the requirements of both 
the author has put less important matter and details 
of treatment in small type. Thus the volume can 
be used by a student preparing for examination, 
and will be of value to him subsequently when 
in practice as a work of reference. It is, how¬ 
ever, more to the practitioner than the student 
that this work will appeal, for even excluding the 


small print there is more in this volume of a 
thousand pages than the average man who is 
reading for a pass examination will have time to 
master. But for those preparing for special exa¬ 
minations it should be of great assistance. The 
illustrations throughout maintain a high standard. 
As a rule a sketch or a diagram based on a photo¬ 
graph is reproduced instead of the actual photograph, 
and thus a more useful picture is obtained. 

In the second edition the chapters on the Abder- 
halden reaction, 41 twilight sleep,” extra-peritoneal 
Ccesarean section, among others, have been rewritten. 
At the present time, when hysterical articles in 
favour of the universal use of scopolamine-morphia 
anaesthesia (‘‘twilight sleep”) are unfortunately 
published in the lay press, it is instructive to read 
what actually occurred in the much-advertised 
Freiburg Clinic while Dr. De Lee was there. 
His experiences deserve to be widely published, 
as the testimony of such a trained observer is 
obviously of greater value than laudatory articles 
by non-medical people who may not be wholly dis¬ 
interested. To quote from p. 302:— 

At this time I was in Freiburg and studied the method 
as practised there. It was at least unfortunate that the 
10 cases I observed showed very bad results, confirming 
my own previous experiences with the drugs and those 
reported by others, which were as follows : Asphyxia and 
narcosis of the children ; prolongation of labour, hours often 
and days sometimes ; arrest of rotation of the head, the three 
conditions necessitating a more frequent resort to forceps ; 
restless delirium, even violence; disturbances of heart and 
lungs ; difficulty in preserving the asepsis of the delivery; 
post-partum haemorrhage and uncertain results. 

The writer, as a rule, tends to be dogmatic in 
the presentation of his own viewB and methods; 
henoe there are several statements in the book 
with which everyone will not agree. For 
example, in suturing the wall of the uterus after 
CsBsarean section, the only method mentioned 
is by layers of continuous 20-day catgut. But 
involution will go on at such a rate that it is 
reasonable to think that a continuous suture will 
he loose before healing takes place, and many 
operators of experience are afraid to put catgut 
in an organ where autolysis is as active as in a 
parturient uterus. 

As a whole, the volume is particularly well got 
up. The author has an easy and lucid style, and 
has embodied in his work many useful practical 
points from his experience of 21 years as an 
obstetric surgeon. 


The Antiquity of Man . 

By Arthur Keith, M.D. Aberd., LL.D., F.R.C.S. Eng. f 
F.R.S., Conservator of the Museum and Hunterian Pro¬ 
fessor, Royal College of Surgeons of Eogland. With 189 
illustrations. London: Williams and Noigate. 1915. 
Pp. 519. Price 10#. 6d. 

It is very certain that the majority of people 
would look to find a book with such a title as that 
Professor Keith has chosen a rather dull affair. 
But Professor Keith has the advantage of possessing 
a style of writing so distinctive that it may almost 
be defined as the manner of friendly and confiding 
guidance: the reader is made the writer’s especial 
care, and he is conducted with much tenderness and 
every consideration upon a delightful pilgrimage 
which embraces romantic caves, quiet country¬ 
sides, valleys and river-beds, each in its most 
attractive aspect. He is treated with a friendly 
regard which makes a personal appeal from every 
page, and the past is explained to him in such a way 




ThbLancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 15,1910 13$ 


that the technicalities of geology and human 
anatomy offer no terrors for the least instructed 
reader. In a word, Professor Keith has written a 
delightful, as well as an exceedingly valuable, book 
which is sure to appeal to a wide circle of readers. 

As is natural, the work embraces a mass of 
details upon the interpretation of which opinions 
differ widely; and it is to the great credit of the 
author that while he has made his own position 
perfectly clear, he has treated with outstanding 
•courtesy the opinions of others. This applies 
especially to that large section of the book which 
deals with the famous Piltdown cranial fragments, 
the exact reconstruction of which has been the sub¬ 
ject of much very earnest controversy. We note that 
Professor Keith looks upon Eoantliropus in the same 
way as he regards Neanderthal man “ as a repre¬ 
sentative of an extinct form of man”—a form 
which, separating in early Pliocene times from the 
stock which culminated in modern man, presumably 
became extinct during the Pleistocene. The final 
sentence of the book may be quoted as a whole, 
since it sums up the author’s opinion of the subject 
of his researches: “There is not a single fact 
known to me which makes the existence of a human 
form in the Miocene period an impossibility.” 

The book, as we have said, is written in most 
engaging fashion, and the illustrations, which are 
numerous, help the reader at every turn. We 
note a few clerical errors, mostly relating to 
numbers, such as “ the two lateral lines which form 
the sides of the frame are 80 mm. from the mid¬ 
line. A skull wide enough to fill the space between 
these extreme lines would have a width of 180 mm. 
(7 inches) ” (p. 341). Such trivial things merely 
need attention in a new edition; they do not 
detract from the merits of a book which deals 
fully and fairly, and in a pleasant manner, with 
a subject replete with interest yet bristling with 
difficulties. 


Biology. 

By GLajry N. Calkins, Ph.D., Professor of Protozoology in 

Columbia University. New York : H. Holt and Co. 1915. 

Pp. 241. Price Is. 6d. net. 

The author of this volume is well known to us as 
an authority upon the protozoa and he has already 
crystallised his knowledge of that group in a 
text-book. In the present volume we have an 
elementary resume of the anatomy of certain types 
of animals and plants, the former belonging exclu¬ 
sively to the invertebrate kingdom, together with 
a series of sections dealing with the general 
principles of biology. The work is not exactly a 
text-book for students (at any rate for students 
proposing to present themselves for examinations 
in this country); it is rather an introduction to the 
whole subject of biology to be studied concurrently 
with more detailed animal and vegetable dissec¬ 
tions. The only animal types dealt with are three 
protozoa, the hydra, the earthworm, a tape-worm, 
and the American lobster. These are described 
in some detail, and a consideration of them, 
anatomically and otherwise, enables the author to 
bring forward a sufficiency of actual facts for the 
more general ideas of biology set forth by him. 
But although these are the only types that are 
systematically described, there is much reference 
in the general part of the volume to various details 
in the anatomy of other animals; and many of 
these facts are illustrated by figures in the text. 

The more or less instructed reader should get a 
good deal of information about the leading depart¬ 


ments of biology from this volume. But there are a 
few points in which Professor Calkins does not appear 
to be quite correct. He uses the term “ insects ” in 
a way which is not generally accepted. On p. 159 
he distinguishes between insecta and ar&chnida, 
and so far quite correctly, but makes no reference 
to myriapoda. But a little later (on p. 182, under 
the heading “ Insects ”) he appears to include all 
arthropoda that are not Crustacea. At any rate, he 
refers to peripatus as an insect, which somewhat 
reminds us of the time-honoured jest of the railway 
porter and the tortoise. Again, Professor Calkins 
seems to understate greatly the numbers of species 
which constitute the various orders of existing 
animals. He writes that “ it is estimated that more 
than 500,000 species of animals exist at the present 
time.” Doubtless this statement is correct in one 
sense. There are without any question more than 
500,000 creatures known to science. The real 
question is how many more. It is believed (by 
Dr. David Sharp and others) that of insects alone 
there are two million of species at least. We 
shall attempt no further estimates here. 

The illustrations are very clear and good, and a 
number of them, particularly reconstructed solid 
diagrams of the structure of the earthworm, are 
made especially for this work. It is rather curious 
that in two figures of the genitalia of the earthworm 
the author has figured but not referred to the 
receptaculum ovorum, an organ which is also 
omitted in the text. In view of the more general 
aim of the book this may be regarded as a minor 
blemish. Of misprints there are but few, but there 
is one so colossal that we had thought the author 
intended the introduction of a new word. On 
p. 137 the calciferous pouches of the earthworm’s 
oesophagus are referred to as the “ sdnalgs.” The 
word should be “ glands.” 


LIBRARY TABLE. 

Manual of Anatomy , Systematic and Practical , 
including Embryology. By A. M. Buchanan, M.A., 
M.D., C.M., F.R.F.P.S. Glasg., Professor of Anatomy 
in the Anderson College of Medicine, Glasgow. 
With 675 illustrations, mostly original and in 
colours. Third edition. London: Bailli&re, Tindall, 
and Cox. 1916. Pp. 1743. Price 21s. net.—It is 
little more than a year since the second edition 
of this well-known manual was reviewed in our 
columns, and now the third impression reaches us 
shortly after the news of the author’s decease, 
who did not live to see its appearance. Although 
every section has been carefully and completely 
revised and some partially or entirely rewritten, 
the general character of the manual remains un¬ 
altered. Even the old anatomical nomenclature 
still stands, although the up-to-date student who 
may some time wish to discuss anatomy with a 
foreigner will find the international (Basle) nomen¬ 
clature in an appendix of 20 pages. The only 
substantial addition to the manual is a new chapter 
on general embryology, which is concisely written 
and well illustrated. Its position is rather forlorn 
at the end of the volume, and another edition may 
perhaps see its transference to its logical place at 
the beginning. We expect to see many more editions 
of this popular manual. 

Clinical Methods for Students in Tropical Medi¬ 
cine. By G. T. Bibdwood, Lieutenant-Colonel, 
I.M.S. Second edition. Calcutta and Simla: 
Thacker, Spink, and Coi 1915. Pp. 249. Rs« 2.8.— 
In noticing the first edition of this little book two 
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years ago we expressed the opinion that it might 
have a sphere of utility beyond the limits of India, 
and the reception which it has had confirms us 
in this view. The author has now thoroughly 
revised his work, with the help of suggestions 
from Major H. J. Walton, professor of 

pathology at Lucknow, and has added chapters 
on the character, identification, and dissection 
of mosquitoes, and the malarial survey of an 
Indian district from the pen of Major S. B. 
Christophers, I.M.S., director of the Kesearch Insti¬ 
tute at Kasauli, as well as directions by Captain 
Acton, director of the Pasteur Institute, Kasauli, 
for the removal and preservation of the brain 
of a supposed rabid dog. These chapters are 
in harmony with the practical character of 
the whole book. Certain small errors, which 
occurred in the first edition, have been removed, 
but the text is by no means free from minor 
blemishes. 

Tropical Hygiene for Residents in Tropical and 
Subtropical Climates . By Sir C. Pardey Lukis, 
K.C.S.I., V.D., Director* General of the Indian 
Medical Service; and Lieutenant-Colonel E. J. 
Blackham, C.I.E., E.A.M.C., Honorary Surgeon to 
the Viceroy of India. Third edition. Eevised and 
enlarged. Calcutta and Simla: Thacker, Spink, 
and Co. Pp. 302. Price Es. 3.—It is not much 
more than a year since we reviewed the second 
edition of this useful handbook, but the popularity 
of the work and the fact that a number of copies 
have been distributed by the Indian Council of 
the St. John Ambulance Association to Territorial 
officers serving in India have resulted in a 
rapid exhaustion of the issue. The authors have 
now taken the opportunity of thoroughly revising 
the text. Full descriptions have been added of 
hook-worm disease and Malta fever, and two new 
chapters on the sanitation of camps and hydro¬ 
phobia in the tropics. In its improved form the book 
will doubtless have many readers, especially in 
India, although its lessons apply equally to other 
tropical climates, as the change of name in the 
subtitle indicates. 

Old London's Spas , Baths , and Wells . By Septimus 
Sunderland, M.D., President, Balneological and 
Climatological Section, Eoyal Society of Medi¬ 
cine. London : John Bale, Sons, and Danielsson, 
Limited. 1915. Pp. 169. Price Is. 6d. net.— 
London, with its central river fed by many 
tributaries, was particularly rich in wells and 
springs from an early period of its history, and 
with a slight modification of circumstances the 
metropolis might have been at the present day a 
city of spas, wells, and watering places. Bad sanita¬ 
tion naturally led to the pollution of springs, many 
old wells were destroyed in the Great Fire of 
London, while the rapid growth of buildings and 
the construction of sewers were additional factors 
in the disappearance of many wells, some reputable, 
some of doubtful efficacy. In amplifying his presi¬ 
dential address, 1914, before the Balneological 
and Climatological Section of the Eoyal Society 
of Medicine and publishing it in book form, 
Dr. Sunderland has earned the thanks of medical 
men who take an interest in the historical side 
of their profession. Beginning with a sketch 
of the water-supply of Old London, the author 
next describes the holy wells, which in the 
early days were believed to possess miraculous 
properties, and the wells used for drinking purposes, 
several of which have preserved their names in 


London streets and roads. Of the baths of Old 
London only meagre information is obtainable*. 
One of them, the Boman spring bath, still to be seen 
at No. 5, Strand-lane, is probably 2000 years old. 
The most interesting chapter is the account of the 
obsolete spas of London (sometimes spelt “ spaws”), 
some of which contained distinctly medicinal pro¬ 
perties and were popular as health resorts and 
places of diversion in the seventeenth, eighteenth, 
and nineteenth centuries. As Dr. Sunderland 
reminds us, the name spa is derived from the 
Walloon word espa meaning fountain, and takes* 
its origin from the town of Spa famous for 
its chalybeate springs, some 16 miles from 
Liege. Of the spas of London eight existed 
within the radius of a mile from King’s Cross, 
among them being the chalybeate wells at 
Islington, mentioned by Evelyn, patronised by the 
daughters of George II., visited by Beau Nash, and 
extolled by Lady Wortley Montagu. Other spas of 
historical interest described in this chapter are 
those of Hampstead, first heard of in the time of 
Charles II., which enjoyed great popularity in the 
eighteenth century, and the famous Epsom Spa. 
The concluding chapter contains a plea for the 
greater recognition of British health resorts, the 
waters of which possess a curative value 
equal to, if not greater than, their hitherto 
popular Teutonic rivals. The use that is being 
made of British spas for the cure of military 
patients is a sufficient indication of their value, 
and there is reason to believe that the public- 
are at last becoming aware of the undoubted 
merits of home health resorts. Dr. Sunderland’s 
monograph is well bound and is considerably 
enhanced in value by a careful bibliography 
and some 36 illustrations, most of them repro¬ 
ductions from old prints. There is also a very- 
full index. 

How to Become a Nurse . By Sir Henry Burdett, 
K.C.B., K.C.V.O. Ninth edition. London: The 
Scientific Press, Limited. Pp. 388. Price 2s. net.— 
This work is now of 20 years’ standing, and is 
recognised as the best source of information 
on its subject. The editor notes the genera) 
tendency in special hospitals to extend the period 
of training to three years, and the remarkable* 
improvement in recent years of the standard 
and system of training nurses of the Poor-law 
infirmaries. He congratulates the management' 
of the majority of institutions concerned with 
the training of nurses on the continuous improve¬ 
ment which is taking place in the accommodation 
provided for them. The present edition contain* 
the latest information concerning the British Bed 
Cross Society and the Order of St. John of 
Jerusalem. The manual merits the success which 
has attended its publication. 

SouthalVs Organic Materia Medica. By Ernest 
W. Mann, B.Sc. Lond., F.I.C. Eighth edition, 
revised and enlarged. London: J. and A. Churchill. 
1915. Pp. 390. Price 7s. 6 d. net.—The eighth 
edition of this standard work succeeds the seventh 
after a lapse of six years, and has been brought 
up to date with the 1914 Pharmacopoeia. The 
whole matter has been revised, but specially 
those sections dealing with the chemistry of drugs* 
To the teaoher of pharmacy and for the pharma¬ 
ceutical student, as well as the chemist and 
druggist, the book is of great value; to the medical 
student it can hardly appeal except as an occasional 
work of reference. 
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Medical View of the Gallipoli 
Adventure. 

The story of Azxzac and Savla will live in history 
as a failure more heroic than many successes, one 
which seizes on the imagination in the same degree 
as the Athenian expedition to Syracuse—which also 
failed. The Prime Minister has described the neces¬ 
sary evacuation of Gallipoli by our troops as one of 
the most poignant disappointments of his life, and 
the keen edge of regret is to be read in every line 
of Sir Ian Hamilton’s dispatch. Where success 
depended as in this case on the smooth working 
of hundreds and thousands of separate plans and 
arrangements, it is impossible for the acutest 
analyst to select any one or more as the sole 
cause of failure, or at all events to command 
universal assent in so doing. The ultimate units 
of a vast movement like that planned for the occupa¬ 
tion of the Turkish peninsula are the individual men 
and mules, each with an organism of infinite com¬ 
plexity and subject to varied and often conflicting 
influences. These units cannot be regarded as the 
molecules in a chemical reaction the result of which 
can be confidently foretold. 

Sir Ian Hamilton suggests in his dispatch 
some of the causes of the failure in Gallipoli, 
and it may be possible for the medical man 
to glean some further insight into certain con¬ 
tributing factors from Lieutenant-Colonel F. E. 
Fremantle’s account of the work of a regimental 
medical officer which we publish in another column. 
Thirst has been freely mentioned as one of these 
contributing factors. Sir Ian Hamilton calls it “ a 
sensation unknown to the dwellers in cool, well- 
watered England,” and describes how “at Anzac, 
when mules with water patched* arrived at the 
front, idle men would rush up to them in 
swarms, just to lick the moisture that had exuded 
through the canvas bags.” Colonel Fremantle 
speaks from his personal experience and shows us 
the untried soldier, straight from on board ship, 
landed in Snvla Bay under almost tropical heat upon 
an allowance of a pint of water in 24 hours, and 
this not always available. The hardened veteran 
of Helles and Anzac would have suffered under 
these circumstances, but we know well how train¬ 
ing raises the ability to bear thirst and to do with 
a minimum of flnid. All medical men, and also 
all competent commanders of soldiers, know that 
courage and endurance, which to many appear as 
purely,psychical attributes, may depend largely on 
the .keeping up of the blood pressure by the 


adequate filling of the blood-vessels with fluid. 
It is easy to see from Colonel Fremantle’s 
description that heroism of the highest order was 
displayed hy our young troops at Suvla Bay, but it 
is certain that thirst played a big part in .the 
failure to snatch an immediate victory. How 
the lack of water was occasioned we need not 
stay to inquire, except to emphasise the fact that 
adequate thought had been given beforehand to its 
provision, for from Egypt, and even from distant 
India, receptacles of all kinds to hold 100,000 
gallons, had been requisitioned, including “ petrol 
tins, milk cans* camel tanks, water-bags, and 
pakhals ,” and that it was the distribution of the 
supply which was at fault. 

Continued strain ensued upon the initial failure 
to make good a surprise attack, and was another 
contributing cause, through its medical results, to 
the eventual withdrawal. What havoc it played 
with the regimental medical officers is told by 
Colonel Fremantle. They by their habits and 
training might have been expected to bear it better 
than others, but one-third of their number suc¬ 
cumbed within a day or two. But the advance in 
darkness under fire, through unknown, roadless, 
broken country, rock, and scrub, doubtless reacted 
specially on the less-trained' man, and contributed 
towards the inertia which is pointedly mentioned 
by Sir Ian Hamilton. Where, in spite of the same 
physical exhaustion, the troops persisted in advanc¬ 
ing the result was tragic indeed, as in the case 
of the colonel who, with 16 officers and 250 men, 
“ still kept pushing on,” and was lost to sight 
and sound in the forest, never to return. Doubt¬ 
less the medical lessons of the great failure, that 
was nearly a success, are as well worth further 
study as the strategic lessons. Some of these 
medical lessons lie upon the surface, many are 
possible to guess at, and others are clearly 
indicated in Colonel Fremantle’s letter. The 
essential message of that letter seems to us to 
be the need for attention to small points of detail. 
The critical period of an acute illness may some¬ 
times be safely passed hy minute attention to local 
and even seemingly trivial details. Attention to 
them alone will not save the patient if the main 
scheme of treatment be faulty or the bodily force 
insufficient to deal with the disease. As in civilian, 
so in military practice: granted good powers and 
wise guidance, the care of detail will prevent 
needless failure to surmount the crisis of an illness 
or of a battle. 


Industrial Fatigue. 

Some of the most interesting of the medical 
questions that the present war has brought into 
prominence are connected with the circumstances 
of industrial fatigue. Not long ago physiologists 
confined their studies on fatigue largely to the 
manifestations in the excised bloodless muscles 
of a frog. But with the advent of Mosso’s 
ergograph this was altered. The phenomena 
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exhibited by man in raising different weights 
under different conditions of stimulation were 
investigated, and the influence upon his energy of 
want of sleep, of the action of drugs such as 
alcohol, and of excessive brain work, were noted. 
The psychologists followed with a large number 
of experiments on the occurrence and effects of 
fatigue, and much valuable work was done, espe¬ 
cially in clearing up the problems connected with 
mental fatigue in school life. And now the whole 
subject has become of general importance, in view 
of the pressing demand for materials of war. It is 
now seen by everyone, and not only by medical 
men and physiologists, that the conditions of 
labour in the munitions factory and in industries 
generally should be made favourable for obtaining 
the largest output; and to all that is understood 
under factory hygiene—ventilation, moisture of 
atmosphere, monotony of work, and the age, sex, and 
previous training of the workers—has to be added the 
factor of industrial fatigue. At the meeting of the 
British Association held in Manchester in September 
last an interim report of a representative com¬ 
mittee was presented on “ The Question of Fatigue 
from the Economical Standpoint.” This report, of 
which we published a large abstract, 1 makes it 
clear that the subjective sensations accompanying 
fatigue must not be taken as an index of the 
objective symptoms or of the economic output 
of the worker. The question of industrial fatigue 
is, in fact, many-sided and is not limited merely 
to “ output ” and “ accident incidence.” Both of 
these are correlated with such further questions 
as excessive sickness, monotony of work, the rela¬ 
tion of previous duration of work to the working 
period. It is also obvious that work and rest affect 
the organism oppositely. If there be lack of rest 
fatigue passes into exhaustion, a condition of 
‘diminished power of recovery. 

Amongst recent investigations on the whole 
subject we may refer to the “ Interim Report of 
an Investigation of Industrial Fatigue by Physio¬ 
logical Methods,” by Professor A. F. Stanley Kent, 
of Bristol (Home Office, 1915). The tests used 
were: For muscular sense, the ergograph; for the 
central nervous system, simple reaction time, the 
complex dilemma, acuity tests of vision and hear¬ 
ing; for the circulation, measurement of systolic 
blood pressure and electrocardiograms. The other 
systems were also investigated, but the methods 
available are much restricted in their industrial 
applications. The number of actual workers 
examined was limited, but a further report is 
promised. It is clear from the work that has been 
done that the number of accidents may be expected 
to bear some relation to fatigue and to vary with 
the nature and intensity of fatigue in different 
vocations. So far as causation of accidents in 
industrial occupations is concerned, they have been 
classified into the human or psycho-physiological 
factor—when the influence of the state of the 
worker’s nervous and muscular systems prepon¬ 


derates; and purely mechanical factors—when causes 
exist outside or external to the victim, which c an be 
regarded as beyond his control. In large steel works 
about 17 per cent, of the accidents have been found 
to be referable to external causes, while in the cottar 
trade only 10 per cent, could be so attribute' 
leaving a great balance of industrial accident^ 
attributable to psycho-physiological factors^ 
most important being fatigue. Amongst the ou OQ 
conditions which influence the time-distrib ^ 
of accidents, or the “ accident incidence, ^ 
well as the output, is bad lighting. The el 
is direct and has nothing to do with the worl uil 
capacity of the industrial. In Wisconsin a ijitd 
of steel manufacturers increased its output at 
night by 10 per cent, by merely altering the 
illumination. The importance of lighting in 
factories and workshops is dealt with fully in 
the First Report of the Departmental Committee, 
Vol. I., 1914-15, as an official publication. To 
a certain extent any artificial and all bad 
lighting may increase accidents by fatiguing the 
eyes and attention. To a larger extent the relation 
of lighting to accidents is immediate, the dis¬ 
tribution of accidents over the day being influenced 
by the growing objective invisibility of danger 
points. In this connexion it is encouraging to 
read in the “ Annual Report of the Chief Inspector 
of Factories and Workshops ” (1914) that “ the 
importance of adequate lighting, both natural and 
artificial, is being appreciated more every year,” 
and here the improvement of lighting produced by 
frequent lime-washing is pointed out. The lighting 
power may be quite adequate, but if the arrange¬ 
ment of the light is bad the same ill results follow. 
If we turn to stimuli affecting the ear in the form 
of noise, the railway factory at Swindon with its 
50,000 people, who all practically live on the rail- 
work, affords a striking object-lesson. According 
to Mr. Alfred Williams, himself a workman there, 
who has recently published a book on “ Life in a 
Railway Factory,” in the workshops the demon of 
noise is rampant. “ Everyone seems to be striking as 
quick as he is able. All the blows fall at once, and 
yet everything is in a jumble and tangle, loud, 
vicious, violent, confused, and chaotic—a veritable 
pandemonium. It is dreadful; it is overpowering; 
it is unearthly.” Such a condition must aid the pro¬ 
duction of fatigue. In all conditions of healthy life 
ventilation is a most important affair, and in certain 
trades humidity and temperature are especially 
critical factors. The evidence is conclusive that in 
damp and warm conditions there is a disinclination 
or actual inability to perform active muscular work. 
M. S. Pembrey has shown that a man is much less 
efficient in a warm moist atmosphere, and that 
he can do far more work with less fatigue at a 
low wet-bulb temperature than at a high one. In 
cotton - weaving, where a damp atmosphere is 
necessary, the natural tendency is for the 
nervous system to become less active and for 
muscular work to be diminished. Under ordinary 
j conditions it is the physical and not the chemical 


1 The Lajtckt, Dec. 4th (p. 1261) and Dec. 11th, 1915 (p. 1309). 
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Annotations. 

“Ne quid nimis.” 

SECURITY OF TENURE OF MEDICAL OFFICERS 
OF HEALTH AND SANITARY INSPECTORS. 

Mr. Walter Long, President of the Local Govern¬ 
ment Board, has signified to Sir Philip Magnus 
that an Order has been prepared by the Board 
giving security of tenure to whole-time medical 
officers of health and to inspectors of nuisances 
who shall be appointed in future. Mr. Long, 
while expressing his entire approval of the 
Order, finds that the present moment is not 
a proper one for its issue, in view of the 
fact that many of the best men whose positions 
are in question are serving with the navy 
and the army, while generally the conditions 
of public health administration are for the time 
being abnormal. Sir Philip Magnus informs us 
that he has communicated to Mr. Long his agree¬ 
ment with the view that the present time is not 
opportune for the issue of the new Order, and this 
for the following reasons: First, because many of 
the best men who previously held these posts are 
now serving in the navy or army, and that it is 
undesirable that their places should be permanently 
filled by other applicants in their absence; and, 
secondly, because even when vacancies occur 
through death or resignation such vacancies cannot 
be so efficiently filled at a time when competition 
for the appointments is necessarily restricted 
owing to the absence of many competent men 
who might have been applicants. Sir Philip 
Magnus adds that advertisements have appeared 
in the press for medical officers to fill posts 
that have now been vacated by those serving 
in the army. It is clear that no security of 
tenure could possibly be given to the men 
selected by* the local authorities for such 
appointments, as this course would deprive the 
present officers of any chance of resuming their 
former duties when the war is over. 


LOCALISED TETANUS. 

Localised tetanus is rare. At the Acad6mie de 
M6decine of Paris a number of cases in wounded 
soldiers have been recently described by different 
observers. M. S. Pozzi reported the following case. 
A soldier was wounded at Souchez on Sept. 25th, 
1915, by shell fragments which passed through the 
left tarsus. The wound was dressed four hours 
later at the first-aid post. On the 28th 10 c.c. of 
anti tetanic serum were injected. He was admitted 
to hospital on the following day. A little pus was 
discharging from the wounds of entrance and exit, 
but the general condition was good. On the 30th 
a drainage-tube was passed through the wound. 
During the day the pain in the wound increased 
and convulsive jerks were observed in the left leg 
at intervals of some minutes. They were very 
painful and attained a maximum on the slightest 
movement. There were no contractions in any 
other part of the body or any sign of trismus. In 
the evening the temperature rose to 100*4° F. From 
Oct. 1st to 4th the pain produced by the convulsions 
increased and they became more frequent and 
violent, and the temperature rose to 104°. On 
Oct. 5th the wounds were extensively opened up 
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and free fragments of bone were removed. On 
the 6th the temperature fell a little, but the 
convulsions become extremely frequent. Every 
10 seconds the whole of the left lower limb 
was the seat of very painful contractions. 
Towards the end of the day some slight jerks 
appeared in the right lower limb. There were 
still no signs of contractions in other parts or 
any trace of trismus. Another injection of anti- 
tetanie,serum was given. On the 7th the epasms 
in the left lower limb increased in frequency and 
violence, but they were more feeble in the right. 
The patient howled with pain and neither morphine 
nor a large dose of chloral gave relief. In the 
evening the temperature was 104*9°. On the 8th 
there had been no remission, and the left lower 
limb was contractured in flexion. The wound was 
not healing, though the suppuration had diminished. 
Amputation of the foot, which the patient demanded, 
was performed. The temperature fell to normal 
on the 10th, but the convulsions were unmitigated 
and became as marked on the right side as the left. 
Then they diminished on the right side and dis¬ 
appeared. After ten days the pain and spasms in 
the left limb diminished, but the contracture 
increased. On Nov. 6th the spasms had almost dis¬ 
appeared. In experimental tetanus the spasms 
begin in the region of the wound, and if the dose 
injected is very small may remain localised. 
In tetanus in man the spasms sometimes com¬ 
mence in the neighbourhood of the wound, and it 
has been asserted that if patients were carefully 
observed from the onset local spasms would always 
be found. The explanation of localised tetanus 
seems to be that the toxins are not in sufficient 
quantity to act upon the central nervous system 
generally, but affect the nerves of the part (mono- 
plegic tetanus) or a segment of the cord (paraplegic 
tetanus). Of the latter form the preceding case 
seems to he the only one on record. In the dis¬ 
cussion which followed M. Ch. Monod referred to a 
case in which the spasms were confined to the right 
upper limb. M. A. Ron tier reported six cases in 
which tetanus began by local sudden pain, generally 
in a limb, soon followed by spasm in the same 
region. Usually the wound was near the affected 
limb, but the rule was not absolute. Spasm in the 
muscles of the neck generally followed in two or 
three days. Trismus was present only in three 
cases. On the other hand, contracture of the 
abdominal muscles was present in almost all the 
cases. This form of tetanus proved just as grave 
as the ordinary disease, for three of the cases were 
fatal. Death was due to spasm of the respiratory 
muscles, which occurred without the muscles in 
general being affected. The Budden local pain is 
a most important early sign and should arouse 
suspicion of tetanus. M. Pozzi would not apply 
the term “ localised ” to cases in which the tetanus 
first affected a limb and then spread to the neck 
and other parts without, however, becoming quite 
general. For such cases he preferred the term 
“ incomplete.” _ 

THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan 
water-supply during the month of September, 1915, 
was issued last week. September was a warm, dry, 
and sunny month; the rainfall in the metropolis 
was 1*86 inches, being 0*14 inch below the average. 
Rain fell on five days, the maximum fall of 1*51 
inches occurring on the 28th. All three raw waters 
(Thames, Lee, and New River) improved in 


chemical quality as judged by the albuminoid 
nitrogen, permanganate, aud colour tests. Com¬ 
pared with the 1914 averages, the results yielded 
were better than their respective averages iw 
judged by usual tests. The filtered waters nR.> 
yielded results the same as, or better than th^j . 
respective averages, with certain exceptions . co; , 
ing to the nature of the test applied. T< ici. 
logical results, again, were consistent with »!.n- 
results, for all three raw waters contn i t 
bacteria than their respective average- nil 1 
filtered waters yielded, generally * •» n ° nofc 
unsatisfactory results. Whereas ' \aA 

31*8 per cent, of the raw Thames, Ne^ 

River water respectively contained H. coli 

in 1 cubic centimetre (or less) of water. 9*1, 63*6. 
and 82*7 per cent, of the filtered waters from ihose 
supplies respectively contained no typical B. coil 
even in 100 times as much water—viz., 100 cubic 
centimetres. It is evident that careful storage and 
filtration furnished the metropolis with very pure 
water during the mouth of September. 


GUNSHOT WOUNDS OF THE CAUDA EQUINA. 

Dr. Henri Claude and Dr. Rene Porak, attached 
to one of the French neurological hospitals 
organised for the war, contribute a valuable paper 
in the December number of L'Encephale on Lesions 
of the Cauda Equina from Gunshot Wounds. The 
cauda equina is oonstitnted by the second, third, 
fourth, and fifth pairs of lumbar nerves, and all the 
sacral roots. A bullet traversing the cul-de-sac 
formed by the lower portion of the spinal theca will 
rupture the meninges and occasion a certain 
amount of haemorrhage which accumulates and 
compresses the roots. These are so mobile that 
they are rarely cut or torn by the projectile. 
In most cases the symptoms are bilaterally 
asymmetrical, diffuse, and variable, but they 
nearly always are referable to the distribution 
of the sciatic, which comes from the fifth lumbar, 
and first and second sacral roots. As a rule, the 
clinical picture begins with a complete fiaocid para¬ 
plegia, sphincteric troubles, and trophic changes; 
sensory changes are also common, often in the form 
of radiating pains and paraasthesiaa, but after a 
longer or shorter period the symptoms begin to 
clear up with the absorption of the haemorrhagic or 
inflammatory exudate. As at least two consecutive 
posterior roots must be damaged to effect a per¬ 
manent cutaneous loss, the resulting sensory changes 
are sometimes very slight. From a consideration 
of 17 cases Dr. Claude and Dr. Porak find that, as a 
rule, they are less severe and less widespread than 
the motor symptoms. In regard to the latter, three 
types may be distinguished. In 7 cases out of 
17 both inferior extremities were involved in 
paralysis of long duration; in 5 both legs were 
paralysed, but the paralysis rapidly disappeared 
from one side ; in 5 the involvement was unilateral 
from the beginning. Amyotrophy comes on early and 
is sometimes profound. Urinary disturbances are 
always prominent in the syndrome. There is com¬ 
monly some dissociation of motor and sensory 
symptoms in this connexion; vesical sensibility 
may be lost, with conservation of motility, or vice 
versa. Motility, however, is more frequently present 
than absent; retention for the first few days is 
often followed by a degree of incontinence. A 
condition such as the following has been observed 
in not a few instances: the patient can empty 
his bladder voluntarily, and when at rest his 
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control is sufficient, but on rising or sitting down 
involuntary micturition takes place. The disturb¬ 
ance of rectal function does not follow identical 
lines; in the great majority of cases there is 
obstinate constipation. In only 3 of the 17 did 
incontinence succeed a period of constipation. The 
genital functions are usually abolished; in one 
instance, for 24 hours after the injury, frequent 
involuntary erection and emission took place. 
Some of the symptoms observed in the first week 
or two after the wound are clearly irritative pheno¬ 
mena ; not infrequently there are severe radiating 
pains in the distribution of one or both sciatics. 
Speaking generally, the maximum of functional im¬ 
pairment is reached shortly after the lesion occurs; 
thereafter months may elapse with comparatively 
little change, yet in at least six cases the patient 
was able to walk again without assistance some six 
or nine months from the date of the original wound. 
In others the amelioration of the motor symptoms 
takes place with greater rapidity. Dr. Claude 
and Dr. Porak consider that their results negative 
the desirability of surgical intervention, or at least 
suggest that it should not be lightly undertaken. 
It ie difficult to search for corresponding ends of 
sectioned nerve roots in the midst of a hemor¬ 
rhagic effusion. On the other hand, it is justifiable 
to remove metallic or bony fragments that are 
accessible. The risk of infection is considerable, 
lor various reasons; the degree of spontaneous 
recovery after apparent complete motor and 
sensory paralysis is often so striking that the 
adoption of a conservative attitude is usually 
justified. _ 

TUBERCULOSIS AND THE WAR. 

The war has necessarily cramped all medical 
activities apart from matters directly connected 
with the war. This restriction has applied espe¬ 
cially to the measures for dealing with tuber¬ 
culosis, and was perhaps inevitable in view of 
the fact that these measures are largely of 
recent date and their practical working out is 
still in a somewhat tentative stage. Granting 
that some restriction cannot be avoided, it 
is of fundamental importance to limit it to 
the less important fields of work. A symposium 
in the current number of the British Journal of 
Tuberculosis is devoted to the question of the effect 
of the war on the future of the tuberculosis move¬ 
ment. Begarding the matter from widely different 
points of views, the writers are nearly unanimous 
on two main points. In the first place, preventive 
work must at all costB be continued, and consump¬ 
tive patients who are distributing infection far and 
wide must be controlled. And secondly, early 
curable cases in the young adult and in children 
must be adequately dealt with. The first point 
is vastly more important for the welfare of the 
race than all others, and is one on which all the 
great pioneers of tuberculosis work have never 
failed to lay stress. The removal of centres of 
infection is neither difficult nor costly. Sir Clifford 
Allbutt truly points out that the accommodation 
fbr advanced cases ought not to be expensive, and 
that “by homely quarters, kindly and instructed 
guardians, and very moderate demands upon 
skilled attendants, the evils of promiscuous herding 
of the advanced cases in crowded and often not 
very cleanly houses could be prevented Mid 
those patients placed in comfort for themselves 
and in safety for their fellows. Such modest 
efforts erven a state of war should not forbid.” The 


second point concerns the welfare of the individual. 
Sanatorium treatment must be provided for all 
those young adults in whom it is probable 
that a stay of a few weeks will turn the scale 
towards a recovery of health. As soon as possible 
the early cases should be drafted from sanatoriums 
to industrial colonies where they can engage in 
remunerative occupation. As regards children, Dr. 
Jane Walker urges that “ every effort ought to be 
made to save all the children from babyhood up¬ 
wards,” and states with justice that it would be a 
real economy to provide residential sanatorium 
schools for tuberculous children. Open-air schools 
should be made full use of, and school clinics con¬ 
tinued at full efficiency. These two lines of activity 
are essential and cannot be restricted in any way 
without serious menace to the public health at the 
moment and the future fitness of the community. 
On the other hand, it may be necessary to restrict 
institutional treatment for chronic cases of phthisis. 
Although much can still be done in such cases, yet 
the results obtained are not necessarily propor¬ 
tionate to the amount of trouble expended, and 
there may be neither sufficient means nor sufficient 
skilled supervision in the near future adequately to 
deal with them in institutions. In its place there 
must be further development of the system of home 
treatment under the supervision of nurses and 
health visitors who have had special experience in 
such work. This work must include the provision 
of separate rooms where necessary, at all events 
of separate beds for patients who spit, atten¬ 
tion to cleanliness, the provision of spittoons, 
and all the small details on which the health 
of the patient and the safety of his family turn. 
In all this the 44 tuberculosis nurse ” can per¬ 
form immensely useful service. By thus relieving 
the pressure on the sanatorium beds accom¬ 
modation will be available for the acute cases 
of tuberculosis in soldiers who return from the 
field. Much has been said of the probability of a 
large incidence of tuberculosis amongst those who 
are exposed to the rigours of the winter climate at 
the various seats of warfare. It appears that so 
far these expectations have not been realised, and 
it may well be that the healthy outdoor life, 
with abundant food and exercise in the fresh air, 
may be more than sufficient to counteract the 
bed. effect of occasional physical overstrain. We 
know that a large proportion of industrial workers 
who return from the sanatorium to their previous 
occupation soon break down at it Heretofore 
this has been attributed largely to the physical 
strain of the work itself. The war may be teaching 
us that relapBe is far more dependent than we had 
realised on the indoor life of the home and the 
factory. A salutary result of campaigning may be 
the accustoming of the industrial population of this 
country to a habit of open-air life which may be a 
permanent health asset in the future. 


THe CLINICAL VALUE OF THE WAS8ERMANN 
REACTION IN CHRONIC LIVER DISEASE. 

Dr. Yerdozzi and Dr. Urbani, of the Institute of 
General Pathology in Borne, have had an oppor¬ 
tunity of investigating 26 cases of chronic disease 
of the liver (primary and secondary cancer, chronic 
hepatitis, &c.), in which the history and clinical 
signs, and sometimes the necropsy or biopsy dis¬ 
covered no grounds for supposing the existence of 
a syphilitic infection past or present. The results 
of these investigations are published in detail in 
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II Policlinico of Dec. 1st, 1915. Nine of these 
cases, in 4 of which the diagnosis was confirmed 
by necropsy, had symptoms of primary or secondary 
hepatic tumour, and in 8 of them Wassermann’s 
reaction was positive. The majority of the 
remaining 17 cases had cirrhotic lesions of the 
liver, and in these the reaction was positive 
in 9. Moreover, out of the 26 cases the reaction 
proved definitely negative only in 5. Dr. Verdozzi 
and Dr. Urbani made similar investigations in 
27 control cases of acute hepatic affections or 
diseases of other organs, either acute or chronic, 
in which there was no evidence to point to 
a suspicion of syphilis. In all these cases the 
reaction was negative. Such results, although 
obtained in a small number of cases, are evidently 
of much interest; it could not be admitted that in 
the whole of the first 8 cases in which there 
was a positive reaction, a syphilitic infection was 
present, and considering the rarity of a positive 
reaction in individuals free from syphilis, and the 
fact that all these cases had a definite chronic 
hepatic lesion, it is highly probable that the 
reaction was due to the disease in the liver. 
Neither can the presence of jaundice be invoked 
to explain the positive reaction in the cases under 
review. The assertion has been erroneously attri¬ 
buted to Bar and Dauney that jaundice causes a 
positive Wassermann reaction independently of 
syphilis, whereas they merely drew attention to the 
fact that the serum of patients with jaundice 
retarded the production of hemolysis. Dr. Verdozzi 
and Dr. Urbani’s independent researches confirm 
this, for out of 13 cases with jaundice in the first 
series only 7 gave a positive reaction, while all the 
control cases with jaundice gave a negative reaction. 


FRACTURE OF THE TRANSVERSE PROCESSES OF 
THE FIFTH LUMBAR VERTEBRA. 

In the Boston Medical and Surgical Journal of 
Dec. 16th, 1915, Dr. L. T. Brown and Dr. W. J. Dodd have 
reported a case of a fracture of the transverse pro¬ 
cesses of the fifth lumbar vertebra. A medical man, 
aged 42 years, gave the following history. When at 
college he had to stop playing football because of 
backache which came on after getting tired. Other¬ 
wise he had no trouble. For the past 12 years he 
had been treated for tabes by neurologists. The 
symptoms were backache, pains in the legs, absent 
knee-jerks, Argyll Robertson pupils, and an in¬ 
creasing ataxic gait. Attempts to control the pain 
led to the morphia habit. He was cured of this 
and then took a course of physical culture, which 
included riding on horseback. One day, while tired, 
he received while riding a sudden jolt which caused 
pain in the back. A few days later the masseur 
told him that the lower part of his back was black 
and blue. It was also tender. He suffered so 
much from pain in the back and legs, first 
in one and then in the other, depending 
on the movements, that he had to stop train¬ 
ing. Examination two weeks after the injury 
showed a big man of muscular, but somewhat 
flabby, build. He had a distinctly ataxic gait. 
Many Wassermann reactions had been done, but 
none had been positive. In standing there was 
marked increase of the normal lumbar curve, with 
rounded shoulders and a forward position of the 
head. There was considerable limitation of the 
lateral spinal motions, especially in the lower 
lumbar region. There were two definite points of 
tenderness just inside the posterior superior spines 


of the ilium, in the position of the transverse 
processes of the fifth lumbar vertebra. A skiagram 
showed fracture of these processes. The sacrum 
was placed low between the iliac crests and the 
transverse processes of the fifth lumbar vertebra 
were large and broad. In hyperextension of the 
spine on the sacrum these processes would there¬ 
fore be liable to impinge on the ilia or on the 
wings of the sacrum. To support the lower lumbar 
region and correct the increased lumbar curve, in 
the hope of relieving the strain on the transverse 
processes, a belt with a pad to bridge the lumbar 
curve behind and a pad to hold the abdomen in 
front was applied. After three days the pain down 
the legs was much less. Three and a half months 
later a skiagram showed callus formation, the 
patient was relieved from the pain in the back 
and legs, and the ataxia was much less. Any 
connexion between the ataxia and the fracture can 
only be conjectural. _ 

COLLOIDS AND CATALYSTS. 

Twenty years or so ago the significance of 
the colloidal state and of the action of catalysts 
was barely appreciated. Indeed, the investiga¬ 
tions of Thomas Graham on colloidal bodies 
in 1861 and 1864 were then assigned so little 
importance that very sparse reference was made 
to them in the chemico-physical curriculum. We 
now must realise that Graham’s work was the 
beginning of a study which has since led to results 
of the utmost importance, in regard not only to 
physiological changes but also to many large 
technical processes. The investigation of dialysis, 
or the diffusion of dissolved substances through 
organic membranes, instituted by Graham, has, for 
example, given us normal saline solution and has 
afforded us an explanation, founded on osmotic prin¬ 
ciples, of the physiological action of many substances. 
A further development of the same subject has led 
to a better understanding of the interesting phe¬ 
nomenon of adsorption—that property of colloids 
of taking dissolved substances out of solution. 
We are thus able to understand why it is that 
while iodine cannot be detected in appreciable 
amounts in sea-water it is readily found in sea¬ 
weed. The seaweed is in this case the colloid 
which selectively adsorbs the very infinitesimal 
traces of iodine in the sea, and these, by a process of 
accumulation, become tangible quantities in course 
of time. There is also gold in sea-water, and given 
the right adsorbent it is possible that a material 
amount could be recovered by trailing through the 
sea a suitable colloid. The technical bearing of 
colloidal studies has also proved of the greatest 
importance. Without a clear conception of colloidal 
functions the metal filament (which was such an 
economic advance on the old carbon filament) of 
the electric incandescent lamp would perhaps not 
yet have been invented. As it is the filament is 
obtained from the extremely finely divided metal 
coagulated from what is called in colloidal chemistry 
its sol. The process reminds us of the use of colloidal 
metallic preparations in medicine which permit of 
the administration of metals in the colloidal form 
possessing bactericidal properties, but which, unlike 
their soluble salts, are relatively harmless to the 
animal organism. It may be remembered also that 
colloidal metals exhibit properties akin to the 
chemical catalysts. They can effect, for example, 
hydrolysis in the same way that an enzyme con¬ 
verts starch into sugar. Like the enzyme also 
the metallic catalyst can be poison 3d or its action 
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stopped by the presence of substances toxic to the 
Human organism, as, for example, arsenic, prussic 
acid, mercuric chloride, and so forth. * It can be 
readily surmised that these properties have an 
important bearing on chemical and physiological 
processes the successful consummation of which 
may be dependent upon colloidal state or catalytic 
action and not on chemistry alone. Chemistry, at 
all events, does not completely account for the 
passage of substances in solution through an animal 
membrane, or the failure of others to pass; neither 
does chemistry explain entirely the action of the 
enzyme or catalyst, since both remain active and are 
unaltered after they have effected an enormous 
change. Catalysis is receiving a very remarkable 
application in industrial operations. By the merest 
trace of a metallic catalyst present the soft 
oils can be converted into hard ones by a 
process of hydrogenation. Without the catalyst 
present, although infinitesimal in amount, hydrogen 
alone effects no change. We may thus accept 
Ostwald’s broad definition of a catalytic agent as 
“ that material which affects the velocity of a 
chemical reaction without appearing in the final 
products.” Like an enzyme, therefore, a catalyst 
is an agency of chemical action. Even water is a 
catalyst, since combustion will not take place under 
absolutely dry conditions. Such powerful affinities 
as hydrogen and oxygen and phosphorus and 
oxygen will not unite until activated by a 
trace of moisture. In view of these interesting 
discoveries it is clear that we may profitably 
give heed to the potentialities of infinitesimal 
quantities. In certain chemical operations it has 
often puzzled the manufacturer to explain why at 
one time a process worked more satisfactorily than 
at another. Ultimately it has been found that a 
trace of “ impurity ” has been the secret of the 
successful issue. The discovery of catalysts 
promises to give a powerful impetus to the pro¬ 
gress of industrial chemistry. 1 


SEROUS ARTHRITIS DUE TO B. PARATYPHOSUS. 

Dr. F. P. J. Doeleman has recently recorded * the 
case of an infant, fed on both breast and bottle, 
who had an obscure attack of mild fever lasting a 
week when it was three months old, with screaming 
and some vomiting. When this was over the left 
knee-joint swelled and became painful on touching 
or movement. Ten days later the left knee was two 
inches more in circumference than the right, and 
tense, with fluctuation ; it was kept bent at an angle 
of 30 degrees by the infant. The bursa beneath the 
deep surface of the quadriceps femoris muscle was 
not involved, showing that this bursa had not yet 
grown into communication with the knee-joint. 
The swollen joint was not reddened, and the infant’s 
temperature was normal. Among the various 
diagnoses considered and dismissed were syphilis, 
gonorrhoea, rheumatism, tuberculosis, septic infec¬ 
tion, scurvy, and haemarthrus. Spirit lotion was 
applied for a week without effect; the knee-joint 
was then aspirated, and all evidence of arthritis 
presently disappeared under renewed dressing with 
spirit lotion. The fluid withdrawn from the joint 


i Two excellent little books have recently been published by Messrs. 
J and A. Churchill on the subjects here broadly outlined. The first 
is‘entitled “ An Introduction to the Physics and Chemistry of Oolloids. ,, 
by Binll Hatschek (pp. 107, price 3s. net); and the second “ Catalysis 
and its Industrial Applications/' by B. Jobllng, A.B.O.Sc., B.Sc., 
F.C.S. (op. 120, price 2s. 6 d. net). We commend these to the notioe of 
all who may be Interested to learn further details in regard to the 
development of both questions. 

* Nederl. Tijdscnr. v. Gsneetk., Amsterdam, 1915, ii., 1762. 


was grey and opalescent; it contained numerous 
white blood corpuscles, mainly polymorphs, with 
a few lymphocytes. It proved sterile on culture 
on agar, serum-agar, and Loeffler’s serum. But 
on injection into a mouse it caused death 
in a fortnight, and the B. paratyphosus B, 
typo Aertrijck, was recovered from the animal. 
A guinea-pig injected with the exudate at the 
same time as the mouse survived a month, but 
succumbed with a B. paratyphosus B infection. Dr. 
Doeleman assumes that the infant became infected 
with paratyphoid B by means of the rice-water, 
mixed half-and-half with milk, with which it was 
bottle-fed. He notes that its spleen was not 
enlarged when it was first unwell, and that there 
was no other case of illness in the house. He can 
find no similar case in the literature. 


At a meeting of the Section of Odontology of the 
Royal Society of Medicine on Jan. 24th a paper will 
be read by Mr. W. Courtney Lyne, L.D.S., upon 
“ The Significance of the Radiographs of the Pilt- 
down Teeth.” _ 


The death is announced, at the ripe age of 83, of 
Dr. Guido Baccelli, sometime professor of clinical 
medicine in the Roman University, President of 
the Eleventh International Congress of Medicine 
and Surgery, and Minister of Public Instruction 
in the Crispi Cabinet. A biographical notice will 
be given in a later issue. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors* and 


Pharmacists’ Relief Fund 
have been as follows :— 

B.M.A., South India Branch (per 
Captain A. J. H. Russell, 
I.M.S., Hon. Treasurer)— 


received daring the week 


Dr. Mary Alexander. 15 

Dr. Margaret McNeil ... 15 

Major Chalmers, I.M.S.... 50 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vobux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors* and 
Pharmacists’ Relief Fund, crossed Lloyds Bank, 
Limited. _ 


During the Christmas vacation a number of 
Belgian pharmacists took advantage of a class 
arranged by the Pharmaceutical Society of Great 
Britain for instruction in English methods of dis¬ 
pensing and in the reading and translation of 
English prescriptions. The class, which was 
entirely gratuitous, lasted from 10 to 4 daily, 
Professor H. G. Greenish conducting the practical 
dispensing and Mr. H. S. Phillips the reading of 
prescriptions. We are glad to learn that the in¬ 
struction given was much appreciated by the 
pharmacists who attended, Professor Greenish 
and Mr. Phillips being repeatedly thanked for the 
trouble they had taken in making and carrying 
out the necessary arrangements. 


Literary Intelligence.— Messrs. Longmans, 

Green, and Co. have in the press an anthology of prose and 
verse by Dr. Robert Bridges, the Poet Laureate. It is to be 
entitled “The Spirit of Man, an Anthology in English and 
French from the Philosophers and Poets,” and will be 
dedicated to the King. 
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NOTES FROM INDIA. 
(From our own Correspondents.) 


District Hospitals and Dispensaries in Bengal. 

The district hospitals and dispensaries in Bengal 
are, as the report for 1914 shows, increasing in 
number, and the Surgeon-General notices with satis¬ 
faction that the regular dispensaries of all classes 
treated over 5,571,000 patients, an increase of 
380,000 in the year, while in addition 130,000 more 
patients received medical relief at certain mission 
and temporary epidemic dispensaries and at hats 
and fairs which were visited by medical officers, 
including those treated by the travelling medical 
staff of the Eastern Bengal Railway. It is clear 
that medical relief is being steadily brought nearer 
to the people, and they appreciate more and more 
the benefits to be derived from dispensaries and 
hospitals in the districts outside the great towns. 
The old difficulties as to nursing continue and they 
are very great; the only redeeming feature appears 
to be that the training of Indian women as nurses 
under the auspices of the Bengal Nursing Associa¬ 
tion has been started at some centres, such as 
Darjeeling and Kalimpong. It will be a long 
time, however, before any marked effect is pro¬ 
duced. Malaria is, of course, the disease most 
commonly treated, and the want of funds checked 
the usefulness of the dispensaries in dealing with the 
disease by the quinine treatment. 1 Only a few of the 
district boards and none of the municipalities made 
the extra grants which Government had ordered to 
be given to cover the cost of this special treatment, 
and this remissness is to be regretted. The report 
mentions that in Calcutta the seasonal outbreak of 
plague was of an exceptionally mild character, the 
number of cases being the lowest recorded since 
the city was infected. Only 442 deaths occurred, 
and in December, 1914, for the first time for 
16 years, Calcutta was officially declared free from 
plague. Unfortunately, there was a sharp outbreak 
of small-pox, nearly 1000 cases occurring as against 
only 69 in 1913, and the mortality from cholera was 
greater. Against this may be put fewer deaths 
from tubercle of the lung, though the incidence 
among Europeans was higher. The provision of 
special phthisis wards in the important hospitals 
is in course of being carried out, a reform which 
is urgently needed. 

Hospitals in the Bombay and Madras Presidencies. 

An interesting report, just issued by the Surgeon- 
General with the Government of Bombay, shows a 
considerably increasing tendency among the people 
of the Presidency to make use of hospitals. This is 
especially the case with women. There was last 
year an increase of 50 per cent, in the number of 
cases coming to the maternity wards of the hos¬ 
pitals and dispensaries; 31*3 per cent, of the 
increase occurred in Bombay, where it doubtless 
reflects the energy with which the Municipal 
Health Department are tackling the infant problem, 
and the remaining 19*9 per cent, occurred in the 
mofussil. If it were possible to provide a maternity 
ward with adequate nursing in each district it is 
probable that the number of admissions would 

a From another aeuroe (The Forty-sixth Annusl Report of the 
Sanitary Commissioner for Bengal) we learn that a new form of 
qolnine administration has been widely adopted. Twenty 4-graln 
pills of quin'nc sulphate are made up in a tube for a single treat¬ 
ment and sold for 4 annas. The picking is done in the Atipore 
Juvenile Jail. The salt is becoming popular as the benefits of 
quinine come to be appreciated by the people almost everywhere. _ 


increase enormously. Only a few of the mofussil 
hospitals and dispensaries have maternity wards and 
nurses. “ So long as hospitals are without a proper 
female staff, beds for female patients will remain 
empty and those for men will not be so popular as 
they should be,” is the Surgeon-General's comment 
on the fact that beds in hospitals in the Madras 
Presidency were not all of them occupied last year. 

King George's Medical College , Lucknow. 

The annual report on the King George’s Medical 
College, Lucknow, states that the conduct of the 
students during the year was exemplary, they 
worked very well, and the percentage of passes 
in the University examinations was satisfactory. 
Twenty-five students were admitted to the college, 
and there were 99 students resident in hostels; per¬ 
mission to live out of the hostels is only given in 
exceptional cases. There were five students in the 
women’s hostel, which was completed during the 
year and comfortably furnished. Classes for the train¬ 
ing of health officers and sanitary inspectors are now 
held in connexion with the college, and certificates 
for qualification are issued to candidates who are 
successful in the examination. The students wlio 
attend these classes are selected by the sanitary 
commissioner, and the instruction is given by the 
professor of hygiene. The report mentions that 
King George’s Hospital, in connexion with which 
the students of the college get their practical 
training, is now fully equipped for treatment and 
teaching, and has accommodation for 232 patients. 
In the anatomical block a cold-storage plant and 
room have been provided, and the women's dissect¬ 
ing room has been supplied with electric fans. Im¬ 
provements still required inolude a cool chamber 
for the preparation of vaccines in connexion with 
the bacteriological laboratories. 

Bombay New Medical College. 

For some time past a great want has been felt in 
the Bombay Presidency, and particularly in Bombay, 
for a second medical college. Delay occurred on 
account of the difficulty of collecting funds, and 
nothing came out of a very eloquent appeal made 
to the citizens of Bombay and other wealthy people 
of the presidency by Sir Pherosesbah Mehta for 
funds to have another medical college in con¬ 
nexion with the King Edward Memorial Hos¬ 
pital, though an assurance was given that the 
Bombay corporation would cooperate in the 
establishment of the college and its maintenance. 
A splendid opportunity has now been afforded 
to the corporation. A munificent offer of 
12 lakhs of rupees has been made by Messrs. 
Payne and Co., solicitors, under instructions from 
the Hon. Advocate-General on behalf of the 
trustees of Mr. Gordhandass Sunderclass for the 
foundation of a second medical college in Bombay 
on the following conditions: (a) That the college 
should be established in connexion with, and be 
attached to, the King Edward Hospital. ( b ) That 
the college should be affiliated to the Bombay Uni¬ 
versity, and proper provision should be made therein 
for giving instruction up to the highest medical 
degree of the University, (c) That the corporation 
should provide the necessary buildings and fully 
equip the college with all necessaries for giving 
proper instruction, (d) That the corporation should 
ever afterwards maintain the college and defray 
the necessary recurring expenses for the purpose, 
(i e ) That the professors and teachers to be employed 
at the college should all be properly qualified 
independent Indian gentlemen not in Government 
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service. (/) That the college should be named the 
“ Seth Gordhandass Sunderdass Medical College.” 
The corporation at their meeting referred the 
matter to a committee for report, several members 
welcoming the splendid and generous offer, and 
expressing the hope that the committee would 
Bubmit an early report accepting the gift. 

Deaths from Wild Animals and Snakes in British 
India. 

The Government resolution on wild animals 
issued recently shows that during the past year 
1745 persons were killed by wild animals in British 
India, an increase of about 9 per cent, on the 
previous year’s casualties. As usual, tigers were 
chiefly responsible, 646 lives having been lost 
through their depredations. In Ranchi alone a 
man-eater was responsible for a large proportion of 
the fatalities (289) in that district. The number 
of human lives lost by snake-bite amounted to 
22,894, an increase of 1124 over the previous year’s 
figures. The mortality in the Punjab was the 
highest for that province recorded in recent years. 
Here the echis viper was the greatest source of danger, 
and special measures to exterminate this reptile 
have been organised. The number of cattle killed 
by wild animals totals 94,746, a slight increase over 
the preceding year’s total, due chiefly to better 
registration. Of the total mortality from wild 
animals, leopards claimed over 50 per cent., tigers 
and wolves coming next. Some 10,909 cattle 
succumbed to snake-bite during the year under 
report, and 25,903 wild animals were destroyed, 
including 1481 tigers, 6557 leopards, 3076 bears, and 
3066 wolves. The total amount paid in rewards 
was Rs.1,91,181. The number of snakes destroyed 
was 118,816. The number of fresh licences issued 
under the Arms Act of 1878 dropped to 23,016, 
the total number in force during the year being 
176,779, a decrease of about 5700. 

PARI8. 

(ITBOM OUB OWN COBBBSPONOENT.) 

Orange Peel as an Agent in the Intestinal Hygiene 
of the Soldier. 

Although antityphoid vaccination has remark¬ 
ably diminished the importance of the danger of 
typhoid in the armies, the intestinal hygiene of the 
soldier still remains a matter occupying the atten¬ 
tion of the military doctor. During nine months at 
the front Dr. Rosenthal has employed for this 
purpose plain orange peel and has obtained in¬ 
teresting results from it. The idea was suggested to 
him by a research on the absorption of cellulose in 
the economy and its ability to replace agar-agar and 
similar products in the treatment of constipation. 
The method of employment is as follows. Fresh 
orange peel is boiled for half an hour in water. 
This first very bitter infusion is thrown away or 
utilised for washing or for the teeth. The peel is 
then boiled a second time for 30 minutes in slightly 
sugared water and afterwards spread out to dry. 
It is then ready for use. The peel of a single orange 
forms a sufficient dose to mechanically excite the 
evacuation of the intestine, but this evacuation is 
not purely mechanical. It is accompanied by a 
flow of bile of variable amount, and this biliary 
activity continues for several hours, and if intes¬ 
tinal lethargy returns is sufficient to counteract it. 
The dose can then be diminished. Dr. Rosenthal 
considers that it would be worth the trouble to 


study this method more methodically, for orange 
peel seems to unite in itself both cholagogue action 
and a mechanical stimulus to peristalsis. 

Re-ed/ucation of those Blinded in War. 

M. Monprofit has laid before the Academy" of 
Medicine the advantages of the method of Mile. 
Mulot over the method of Braille as applied to the 
writing and reading of the blind. The method of 
Braille has rendered immense services, but is con¬ 
ventional and only links the thoughts of the blind 
patient with other patients educated in the same 
way as he has been, and only with classical authors 
and those few others printed in cryptographic 
characters. 1 The method of Mulot, although dis¬ 
posing of a very limited library, permits the blind 
patient constant relations with all those who do 
not know Braille. He is no longer limited to inter¬ 
course with the blind, but can write to all who can 
see and read, because the method of Mulot utilises 
the ordinary characters of writing, and a special 
pen allows the blind man to trace them without 
much difficulty. 

Milne's Method of Prophylaxis in Scarlet Fever and 
Measles. 

Scarlet fever belongs to the list of infectious 
diseases responsible for serious results in armies, 
and has claimed its victims in France during the 
present campaign. Professor Chantemesse has just 
laid before the Academy of Medicine the good 
results which he has obtained at the ambulance 
of the polytechnic school by the employment of 
methods based on those recommended by Dr. 
Milne. 14 The throats of scarlet fever patients were 
painted with 10 per cent, carbolised oil at three- 
hourly intervals day and night for the first 48 hours, 
and then twice a day for a further week. For 
children the strength of the oil was reduced. Daily 
frictions of the whole body with eucalyptus oil 
were used in addition. These measures have, in 
Chantemesse’s experience, been sufficient to avoid 
the transference of infection. 

Abscess due to Injection of Petroleum. 

M. Laval has communicated to the Society of 
Surgery observations on gangrenous abscess due to 
injections of petroleum. Struck by the appearance 
of these abscesses M. Laval made careful inquiry 
and obtained confessions from the patients. He 
then enlarged his field of observation and resolved 
to undertake a comprehensive study of abscesses 
in general produced by injections of petroleum. 
M. Quenu has reported upon these observations. 
The abscesses were observed in the majority of 
cases in a special class of soldiers, chiefly those 
who have been guilty of misconduct and others 
who have come in contact with them. The men 
in question take care to have a plausible excuse 
ready; the abscess is at the site of an earlier 
lesion or of an earlier wound; it is the result of 
a fall, a blow, a false step, a prick with barbed 
wire, and so forth. Others, fearing to compromise 

1 An adaptation of Braille type to avoid this drawback was Invented 
ten years ago by the director of the Hospice dea Qulnze Vingta 
(The Lahckt, Dec. 15th, 1906, p. 1693). The stamps employed hove at 
one end a Braille letter and at the other the ordinary Homan letter 
which corresponds. 

8 The Lancet, August 21st, 1915, p. 402. The current number of the 
Annali di Medidva Navale also contains an article recommending 
Milne's method to the modical officers of the Italian Navy. Should 
there be no need for isolation of these cases the troubles of medlca) 
officers at sea, whether inraen-of-war or emigrant ships, would naturally 
be materially lightened. The rationa e of the treatment is discussed by 
Dr. Jtho, the editor, who recognises that in medicine empiricism has 
in the past often preceded scientific explanation. He hazards the 
suggestion that in scarlet fever and measles the infection may be carried 
by Insects, and that the eucalyptus oil, by keeping these at a distance, 
prevents the spread of the disease. 
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themselves, say nothing, but if pressed for a reason 
they become agitated, weep, and confess. Accord¬ 
ing to the confessions obtained, the instru- 
mentarium consists of the ordinary morphia 
syringe which can be procured at the first-aid post 
or at a pharmacy. The contents are injected into 
the subcutaneous cellular tissue once or several 
times in succession. M. Laval has met with these 
abscesses from petroleum in the lower limbs, the 
forearm, the hand*, but never in the arm, the most 
frequent site being the internal surface of the knee. 
The appearance of the lesions, the combination of 
phlegmonous and gangrenous processes, and the 
odour of the contents are characteristic points. 
M. Savariaud, continuing the discussion, stated that 
in the phlegmons produced by injection of petroleum 
multiplicity of foci does not necessarily imply 
multiplicity of punctures, and the dissemination 
may be due to the injection of a specially strong 
dose. This characteristic has special significance 
in the diagnosis of a self-provoked phlegmon, as 
there is no other cause which gives rise to multiple 
phlegmonous and gangrenous patches without 
visible point of entry. 

Jan. 10th. 


REPORT OFTHE PRISON COMMISSIONERS. 


In the report of the Commissioners of Prisons and the 
Directors of Convict Prisons, recently presented through the 
Home Office to both Houses of Parliament, it is stated, 
inter alia , that extra diet has been allowed to prisoners 
in consideration of the special efforts made by them to 
complete articles required for army and navy stores. An 
earnest and patriotic desire to help in the manufacture 
of war stores has been very conspicuous among the prisoners. 
Attention is called to the report of Sir H. Smalley, the 
Medical Commissioner, on the general health of prisons, 
and especially to his observations as to the operation 
of the Mental Deficiency Act, which came into force 
on April 1st, 1914. The report states: “Our colleague 
points out very clearly the difficulties which have 
arisen, owing to the outbreak of war and other 
causes, in the execution of the Act, so far as it relates 
to inmates of penal institutions. We share his regret 
that the results have been so disappointing, and that 
the requirements of the Act have excluded a large 
number of cases which all those interested in prison 
reform had hoped would have been placed in a more suitable 
environment than a prison. We share his hope that, in due 
course, future legislation may remedy the defects which 
stand in the way of fuller application of the beneficent 
intention of the Act, and that when the present national 
crisis has passed public interest may be exerted to bring to 
fruition the admirable attempt which the Act embodies to 
dissociate from criminal surroundings those who cannot, 
from the state of their mind, be justly held responsible for 
the acts they have committed.” We understand that sub¬ 
sequently to the publication of this report the Board of Control 
has taken over the London County Council Inebriate Reform¬ 
atory at Farmfield, where it is intended to admit prison 
(> mental defectives ” instead of at the State institution near 
Liverpool, which has been temporarily surrendered to the 
War Office. 

The Commissioners mention that reports generally from 
prisons all over the country agree as to the good effects of 
the early closing of public-houses on the prison population. 
On the subject of the alleged increase of drunkenness among 
women since the outbreak of war, the Commissioners remark 
that “in this matter it is not safe to rely too much on 
statistics. When there is more money to spend on drink, 
there is more money to pay fines, and the number of con¬ 
victions may be reduced by the police being absorbed in 
other duties and by the instructions issued to them in certain 
cases to warn offenders instead of charging them. But so 
far as prison statistics go they do not support the view that 
drunkenness among women has increased.” 


The death-rate in local prisons from natural causes in the 
year ended March 3lst, 1915, was 0 51 per 1000 prisoners 
received, the average for the previous 25 years being 0*50 
per 1000. The death-rate from natural causes in convict 
prisons was 2 7 per 1000 of the daily average population, as 
compared with 7 4 in the previous year. Referring to this 
remarkable diminution the Medical Commissioner asks 
us to remember that the convicts form a relatively small 
population, and that considerable annual fluctuations neces¬ 
sarily occur. The number of persons in local prisons found 
to be insane and certified as such after reception was 126, 
as compared with 140 last year ; and in convict prisons 26, 
as compared with 44. Of the 126 cases certified in local 
prisons 90 were found to be insane on reception, and 17 
exhibited symptoms of insanity within a month of reception. 
Many of those who were in prison for some time before the 
usual symptoms of insanity were observed were known to be 
of weak intellect or mentally impaired on reception, or to 
have been previously insane. The number of prisoners 
who were released from local prisons on medical grounds 
(excluding 32 women released on the ground of pregnancy) 
was 30, and from convict prisons 3. There were two 
suicides in local prisons during the year and one in convict 
prisons. The number of prisoners formally recognised as 
being so feebleminded as to be unfit for the ordinary 
penal discipline was 494 in local prisons aDd in convict 
prisons 92. 

The Chaplain-Inspector (Rev. C. B. Simpson), who, the 
Commissioner* regret to say, is shortly retiring from the 
service, “ furAhes his last report as to the religious, moral, 
and charitablemfluences operating in prisons. His retrospect 
of more than 30 years furnishes an interesting review of the 
changes that have taken place during that time. The Com¬ 
missioners say: “We heartily endorse the praise he bestows on 
all—ministers of religion, lady visitors, aid societies, workers, 
secular and religious—who work day by day with patience 
and undiminished hope for the rescue and reinstatement of 
the criminal of both sexes and of all ages. We have before 
stated our firm conviction that it is to this organised effort of 
charity and goodwill which has been specially directed with 
increasing force during recent years to the visitation and 
after-care of prisoners that the yearly improvement of our 
criminal records, especially with regard to the young offender, 
is due.” 

Owing to the absence on military service of the Inspector 
of Inebriate Reformatories (Dr. R. W. Branthwaite) the usual 
annual report on State inebriate reformatories at Aylesbury 
and Warwick is omitted this year. The governor of the 
former institution reports that 20 inmates have been 
reeceived during the year from certified inebriate reforma¬ 
tories, while 31 have been discharged on expiration of 
sentence. He remarks with regard to the women com¬ 
mitted to the reformatory that “there is no doubt they 
have been committed too late in their careers, and at a 
time when they have become far too hardened to be 
susceptible to influences that would reform them and teach 
them the value of leading a sober life. If magistrates took 
advantage of the Act and committed cases to reformatories 
at a younger age, and before the woman had become case- 
hardened, I believe there would be a far larger number 
of reclamations. ” There were 55 inmates under detention 
at the commencement of the year and 39 at its close. 
At Warwick (for male inmates) 11 cases were com¬ 
mitted during the year. The number under detention 
at the commencement of the year was 17 and at the 
close 20. 

The Commissioners express their regret that in con¬ 
sequence of the war it has been necessary to postpone 
the meeting of the Ninth International Penitentiary Con¬ 
gress which was to have taken place in London this year. 
They state that the preparations for the holding of the 
Congress were already far advanced when the war broke 
out. The meeting in London had been looked forward to with 
keen expectation by all interested in prison work in foreign 
countries and in our own dominions. From the United 
States in particular it was contemplated there would be a 
large representation. 

The recent death of Professor Henderson, of Chicago 
University, the representative of the United States on the 
International Prison Commission, is deeply deplored by all 
who valued him for his active labours in the cause of prison 
reform. 
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Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s FleetDated Dec. 29th : 
Wijham Taylor. Dated Jan. 4th : Ernest James Cooke 
and Ronald Kelson Ford. Dated Jan. 5th : John Murray 
Hiddleston and Alexander Moffat Dunlop. 

The following appointments have been notified:—Tern 
f? I S?^rr.? ur ^ e0118: Warner to the Victory , for disposal 

H. E. Thorn to the Grafton : T. 8. Harrison to the Victory 
additional, for disposal; D. M. Connan and E.P. L. Hughes 
both to the Victory , additional, for Haslar Hospital. 

Army Medical Service. 
Lieutenant-Colonel Frederick J. Greig to be temporary 
Colonel whilst Assistant Director of Medical Services of a 
Division (dated July 4th). 

The undermentioned Lieutenant-Colonels to be temporary 
Colonels whilst Assistant Directors of Medical Services - 
Ferberd R. Bushwell (dated Nov. 10th). Percy Evans, C.M.G 
(dated Dec. 6th). ’ 

Royal Army Medical Corps. 

Harold Wilson Bruce to be temporary Major whilsi 
employed at the Southwark Military Hospital (dated 
Nov. 1st). 

Temporary Major Arthur L. Smith relinquishes his com 
mission (dated Dec. 12th). 

Charles Morley Wenyon to be temporary Lieutenant- 
Colonel (dated Jan. 1st). 

Temporary Lieutenant John R. Askew relinquishes 
his commission (dated Jan. 7th). 

Temporary Honorary Major Mervyn H. Gordon to be 
temporary Honorary Lieutenant-Colonel (dated Jan. 11th) 
Temporary Captain William 8. Dickie to be temporary 
Major (dated Jan. 12th). F J 

The undermentioned temporary Lieutenants to be tem¬ 
porary Captains:— 

Dated Aug. 7th: Leonard C. Somervell. 

Dated Sept. 3rd : William Ormsby. 

Dated Oct. 10th: Ernest W. Adcock and Archie R 
Fraser. 

Dated Nov. 10th: Alfred H. James and Robert C. 
Ko Demon. 

Dated Nov. 21st: Stephen G. Askey. 

Dated Deo. 1st: William H. Neil, Harold Dunkerlev, 
Harry F. G. Noyes, Bartholomew J. Mullin, Ralph M. 
Soames, William A. Troup, Claude H. Mills, Meredith 
Ffoodkes, John N. Gnftths, Charles H. Harbinson, John 
H. Wilson, Robert W. Willoocks, Neil I. Sinclair, Walter S. 
Evans, Henry M. Joseph, Tobias R. H. Blake, Oscar P. N 
Peara, John A. N. Scott, John F. McG. Sloan, David R. 
Williams, Herbert H. Whaite, Thomas I. Bennett, Hugh 
S' S a U er ’ Jam * a Dwyer, Timothy Meagher, Alexander 
H 'rPl Duncan, William B. Davy, and John M. Clements; 

Dated Dec. 2nd: Robert D. Forbes, Reginald H. Lnoas, 
W. Rattrie, Eslyn Marjoriebanks-Marcar, 
Robert B - Roe Frank Garratt, David D. Logan, James 
E. M. Brown, Luke S. O’Grady, Edward E. Mather, John 
uv.w I ? eron { John Jardine, Robert 8. Miller, Wilfrid 
James T. Kirkland and Hubert A. Harris. 

1 j 1 ? : Ml 5 h ? el p - Dower, Herbert H. Prentiss, 
F^dian, John A. K. Brayton, Leonard w! 
Mortimer, Cecil L. Williamson, Cuthbert E. Dukes, John 
wnii d t W S U f? d , H - Alderton, Bertie R. G. Russell, 
Widum E. Bullock Hugh R. MacIntyre, Humphrey m! 
Stephenson, Arthur L. H. Rackham, Norman F. Gr aham 

Wmf. Dde n B B C1 j Ckie ’ j°S n Mac Arthur, Harry M. Gilmour 
wuiiam H. Brodie, and Henry Caplan. 

Dated Dec. 5th : Alfred C. Edwards. 

Dated Dec. 6th: Maurice H. Whiting, Colin Kint? 
W° a H?rH >U ?’ Fran £ EUrtley, Thomas E.Amyot, Frederick 
Ja “ es B. Rigg, Walter J. Ronan, Edward J. 

° Cyril G. Whorlow, and Henry H. White. 

Dec. 7th : Lewis A. Walker, Ernest P. Chennells, 

Id Sherman, Archibald L. George, John MoA. Hill, 

Fersuson’ Fr ? nk -‘ v - Murray, Montgomery Du B. 

rergUBon, Frederick R. Dougan, Ignatius A. Dowling 
8»anel Campbell, John C. P. Bayley, George W. Fleming’ 
Booth, John N. Dobbie, and 8ydney G. BillinglSn. 

: Bdwm C. A. Smith, John W. C. Gunn, 

S '| hwalt «s, Leonard D. 8annders, Stuart Murray, 
S Craig, Ernest D. Wortley, Thomas Duncan, ^hn 
I«u^ J T hn D ‘ Harmer - Carl J. B. Bnchheim, James a! 

J OWi(mom. e “ dry ’ Fra “ k A - Co 0 **’™* 

Sjj®} Deo- 9th: Arthur V. Stocks. 

i 04 * 11 James K. Kemp, Guy Matthews. 
fK? D ’ 8w ">t William L. HoSge, Irihwc V. j 
aarri * on > Robert li. Greig, Douglas H. D. Wooderson, 


Clare O. Stallybrass, Patrick J. S. O’Grady, Richard C. 
Monnington, Thomas B. McKendrick, Sydney J. Simpson, 
William H. Steele, and Victor Vesselovsky. 

Dated Dec. 11th: William Morris, Cecil A. Boyd, "and 
Noel R. Rawson. 

Dated Dec. 12th: Carl R. B. Von Braun, Arnold C. f S. 
Courts, Edwin L. Z. Fickling, and Frederick 8. Rowland. 

Dated Dec. 14th : James McK. Ferguson, Martin Hallam, 
and Stephen Nockolds. 

Dated Dec. 15th: William Brown, Wilfrid R. Pagen, 
Herbert P. Shackleton, and Archibald H. M. Robertson. 

Dated Dec. 16th: Rhys V. Powell, James Jack, Edward 
S. Johnson, William J. Henry, Harold Wacher, Erskine 
H. Worth, Herbert R. Ford, John B. Low, Alexander 
Mearns, Walter W. Hallchurch, Edward 8. Chapman, 
Matthew J. Johnston, Robert B. Jackson, Francis J. O. 
King, Edward P. H. Vickery, Eric A. Lumley, John G. 
Moseley, William E. Graves, Oswald A. Gee, George 
Macleod, James J. Sinclair, Samuel B. B. Campbell, David 
H. Griffiths, David W. Jones, William F. Gibson, John 
Allan, George E. Genge-Andrews, and John H. H. Pearson. 

Dated Dec. 18th : Edward E. Hobson, Leslie E. Pimm, 
Geoffrey R. Heard, John B. McCabe, Evan Evans, Edmund 
C. Fawcett, John Chisholm, Philip H. Rawson, George 
Richardson, William G. Thompson, James S. Hall, Hugh 
L. Apthorp, Edward Forbes, Edward L. Middleton, 
Samuel Lyle, and John Lee. 

Dated Dec. 19th : Harold C. Godding. 

Dated Dec. 20th: Francis G. Crookshank and Alfred 
G. Caldwell. 

Dated Dec. 21st: William Miller, Harry G. Massy-Miles, 
Arthur G. G. Plumley, Kenneth D. Bean, Philip J. A. 
Seccombe, William S. Dickie, Joseph Graham, Edward 
W. Lawrence, George Pirie, Kenneth G. Heame, Percival 
Butler, Alexander C. W. Knox, Albert E. S. Martin, 
Charles Sand, Herbert H. Raw, George L. Brunton, 
Thomas J. Burton, Geoffrey B. Richardson, and Robert J. 
Jones. 

Dated Dec. 22nd: Donald O. Riddel, Arthur W. S. 
Christie, James E. Cook, and Francis De S. McMenamin. 

Dated Dec. 23rd: Leslie C. Johnston, George Mitchell, 
Archibald Langwill, and Lacey Bathurst. 

Dated Dec. 24th : John Warwick. 

Dated Dec. 28th : Robert A. S. Sunderland, Mortimer 
Hynes, Norman G. Thornlev, James S. Martin, Robert 
McL. Veitch, Edward Mansfield, David C. Hanson, 
William De M. Peyton, Martin M. Cruickshank, Harrold 
J. Pickering, David Haig, Alan E. Taylor, Edgar C. Myott, 
Harry Stanger, Hugh Faulkner, James Allison, James 
Gaston, and Cyril C. C. K. White. 

Dated Dec. 30th: Alexander K. Cosgrave, William N. 
Watson, Leslie D. Roberts, Samuel R. Richardson, and 
Harry H. Carter. 

Dated Deo. 31st: Habert C. Mulkern, Francis O’Neill, 
George T. Mowat, Mortimer H. Pearson, John S. Martin, 
John Gibson, and Ronald B. Macfie. 

Dated Jan. 1st: Robert G. Brown. 

Dated Jan. 11th: Samuel Fleming and Arthur P. ' 
Woollright. 

Dated Jan. 12th: Donald G. M. Munro and Gerald 
Scholfield, late Captain, the Hampshire Regiment 
(Volunteers). 

The undermentioned to be temporary Captains :— 

Dated Dec. 15th: Henry Harold Scott and James Harris 
Connolly. 

Dated Dec. 19th : Marsham A’Beckett McCarthy. 

Dated Dec. 22nd: Miles Bracewell Arnold. 

Dated Nov. 17th: Major E. B. Hardy, C.A.M.C., to bo 
temporary Lieutenant-Colonel. 

The undermentioned Captains, C.A.M.C., to be temporary 
Majors :— 

Dated Oct. 18th: J. D. McQueen. 

Dated Nov. 17th : P. G. Brown. 

Dated Nov. 29th : H. Jones. 

A. W. Trefrey (dated Nov. 23rd^ and T. A. Malloch (dated 
Dec. 15th) to be temporary Captains. 

The undermentioned Lieutenants, C.A.M.C., to be tem- 
porarv Lieutenants:— 

Dated Dec. 4th: Vincent Keating O’Gorman, George 
Cooper, Reginald Charles Jeremie Stevens, and Ernest 
Fielden Nivin. 

Dated Dec. 23rd: Charles Alfred Dupont. 

The undermentioned temporary Lieutenants relinquish 
their commissions:— 

Dated Oct. 20th : Harry F. MacKendrick. 

Dated Jan. 12th : Ignatius P. Kelly. 

The undermentioned temporary Honorary Lieutenants to 
be temporary Lieutenants 

Dated Dec. 17th : Geoffrey Challen Linder. 

Dated Dec. 21st: Gordon Stewart Terry and David 
Hamilton Derry. 
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The undermentioned to be temporary Lieutenant* 

Dated Oct. 3rd : Donald Mackay. 

Dated Nov. 3rd : James Henry Cooke. 

Dated Dec. 13th : John Gibson Craig, Reginald Simpson 
Harvey, Cecil Frank Rumsey, Henry John Nightingale, 
Harry Graham Smith, Laurence Fraser, Samuel Edward 
Thornhill Shann, Walter Duffy, Thomas Hill Twigg, 
Llewellyn Drysdale Innes Graham, Thomas Alfred Mayo, 
John Eric Cheesman, Thomas Lord Price, David Maxwell 
Clements. Herbert Maxwell Vickers, and John Cameron. 

Dated Dec. 14th: Douglas Macleod Moffatt, Norman 
Navarra, and Harold Goodman. 

Dated Dec. 15th: Herbert Harrison, William Joseph 
Ashby, William Herbert Blakemore, William Hamilton, 
Fred Miller Murray, George Thomson, William Spence 
Melville, and Harry French Johns. 

Dated Dec. 16th : Leon Levene, Henry William Martyn 
Strover, Percy Stocks, Percy Edward Brandon Barrow, 
Patrick Allan Bennet Clark, Morley Chadwick, Davis 
Woodcock Daniels, and John Shaw r Dunn. 

Dated Dec. 17th : Vyvian Colmer and Cecil Roy Joyce. 

Dated Dec. 18th: Robert Alexander Johnston, John 
Mclntvre, William Jamieson Logie, Henry Arthur Giles 
Hadden, Donald Gregor MacArfchur, and Donald Kerr 
MacDougall. 

Dated Dec. 19th : William George Macdonald. 

Dated Dec. 20th: Richard Seaver Dollard, Harold 
Ernest Bloxsome, Samuel Algernon D’Arcy, Francis 
Hannigan, Percy Athelstan Nightingale, Harold Francis 
Brice-Smith, Harold Coppock, Oliver Carlyle, Arthur 
Chance, John Joseph O’Kelly, William Charles Mence, 
And Percv Nicol Allman. 

Dated Dec. 21st: Harry Hope Fisk, and Gordon Win- 
stanley Spencer. 

Dated Dec. 22nd: George Cuthbert Adeney, Charles 
Samuel Vartan, Alec Terris Gibb, John Kenyon Davies, 
William Wilson, Francis Michael Byrne, and John Smith. 

Dated Dec. 23rd: Geoffrey Thomas Baker and Joseph 
Bogue Mackay. 

The undermentioned to be temporary Honorary Lieu¬ 
tenants :—Dated Dec. 22nd: Arthur Tudor Edwards. 

Dated Dec. 23rd : Ernest Ivor Davies. 

Dated Nov. 19th : George Stanley Graham. 

Territorial Force. 

Royal Army Medical Corpt . 

East Anglian Field Ambulance: Ralph Jaok Richard 
Mecredy to he Lieutenant, and seconded for duty with a 
Provisional Field Ambulance. 

Western General Hospital: Lieutenants to be Captains: 
Thomas R. Bowen and Gilbert I. Strachan. 

London Sanitary Company: John Tate to be Lieutenant. 
The undermentioned Lieutenants (temporary Captains) to be 
Captains: Frederick G. Oaley an l William J. M. Slowan. 

South Wales Mounted Brigade Field Ambulance: Lieu¬ 
tenant Alfred W. W. Hayles to be Captain. 

South Midland Field Ambulance: Captain Frederic E. 
France relinquishes his commission on account of ill-health. 

Welsh Field Ambulance : Evan Williams Griffith (late 
temporary Lieutenant, Royal Army Medical Corps) to be 
Captain. Joseph 8tephen Wallace to be Lieutenant. 

East Lancashire Field Ambulance: To be Lieutenants: 
Cecil Hibbert, Francis William Schofield, and Ernest 
Hulme. 

East Anglian Casualty Clearing Station: Lieutenant 
Joseph Green to be Captain. 

North Midland Casualty Clearing Station: To be Lieu¬ 
tenants : John Webster Archibald aad Claude Stewart James 
Kearney. 

Home Counties Field Ambulance: John James Cecil 
Hamilton to be Lieutenant. 

Southern General Hospital: Captain John Wallis Gill to 
be Major. 

Notts and Derby Mounted Brigade Field Ambulamoe: 
Lieutenant Guy Wilton Miller to be Captain. 

London Casualty Clearing Station : Hamilton Drummond 
(late Lieutenant, Northumberland (Hussars) Yeomanry) to 
be Lieutenant. 

Wessex Casualty Clearing Station: Captain Arthur E. 
Huxtable, from London Field Ambulance, to be Captain. 

Attached to Units other than Medical Units. —Lieutenant- 
Colonel Charles Graham Grant, from the Territorial Force 
Reserve, to be Lieutenant-Colonel. Lieutenants to be 
Captains: William L. Griffiths, William N. P. Williams, 
Norman P. Laing, and Robert B. Reed. Alexander Stewart 
to be Lieutenant. 

Special Reserve of Officers. 
n Royal Army Medical Corps . 

Ex-Cadet Serjeant George Turner Gimlette, University of 
London Contingent, Officers Training Corps, to be Lieu¬ 
tenant (on probation). 

Indian Medical Service. 

Lieutenant-Colonel L. G. Fischer has reverted to the 
United Provinces; Major W. W. Browne, R.A.M.C., has 


been appointed Deputy Assistant Director of Medical 
Services (Sanitary) of the 9th Secunderabad Division; 
Major J. H. Robinson, R.A.M.C., has been appointed Deputy 
Assistant Director of Medical Services (Mobilisation) of the 
2nd Rawal Pindi Division; Major R. D. Saigol has been 
appointed Specialist in Ophthalmology; Captain F. R. 
Coppinger, R.A.M.C., has been appointed to the charge of 
the Brigade Laboratory, Aden; Captain H. C. Buckley has 
been appointed Specialist in Advanced Operative Surgery ; 
Major D. G. Carmichael has been appointed Specialist in 
Midwifery and Diseases of Women ana Children,3rd Lahore 
Divisional Area; Lieutenant-Colonel A. Coleman, civil 
surgeon, has been posted to Rawal Pindi; Lieutenant D. 
Bhardawaj has been appointed to the medical charge of the 
Depots, 14th and 15th Sikhs, and Cantonment General Hos¬ 
pital, Multan ; and Lieutenant O. R. Unger has been posted 
to the 105th Mahr&tta Light Infantry. 

Journal of the Royal Army Medical Corps. 

Since the early days of the war the Journal of the Royal 
Army Medical Corps has been dated a month or two behind 
the actual date or issue, but the current number is dated 
December, 1915, so that the journal is now only a month 
behind time. This issue opens with an excellently illus¬ 
trated preliminary note on the Treatment of Abdominal 
Wounds in War, by Colonel Cuthbert Wallace, consulting 
surgeon to the British Expeditionary Force, who states that 
the mortality of abdominal wounds must always be very 
heavy, but that the results obtained by operative treatment 
are most encouraging. “ No one,” he says, “ who had the 
opportunity during the last few months of*operating on such 
cases has anv doubts as to the success to be gained by this 
method.” Some Clinical Observations on Cerebro-spinal 
Fever is the title of a joint article by Lieutenant-Colonel 
E. A. Bourke and Captain R. G. Abrahams, Major Sydney 
Rowland contributing the bacteriological part. In the 
Treatment of Jaw Injuries, by Messrs. Montagu F. Hopson, 
J. Lewin Payne, Frank J. Pearce, and Stanley P. Mummery, 
a resume* of a system of treatment is given with a view to 
drawing the attention of surgeons generally to its possi¬ 
bilities. “Deformities,” say the authors, “ have become 
firmly established which might have been prevented or 
corrected by the application of interdental appliances at the 
commencement of the treatment. The minimising of such 
deformities and the prevention of impaired function depend 
upon the immediate cooperation of surgeons and of dental 
surgeons possessed of the skill and experience in the treat¬ 
ment of injuries of the jaw as such as general hospital 
practice alone affords.” Other articles are a Report on the 
Bacteriological Examinations carried out at the Manchester 
Cerebro-spinal Fever Laboratory (Public Health Laboratory 
during the Year ending July 27th, 1915, by Captain A. Seilers, 
and Further Notes on the Rapid Preparation of High Titre 
Agglutinating Serum for Meningococcus, by Captain T. G. M. 
Hine. Temporary Lieutenant-Colonei Wenyon’s Observa¬ 
tions on the Common Intestinal Protozoa of Man : Their 
Diagnosis and Pathogenicity, which was published in 
The Lancet on Nov. Z7th, 1915, is reprinted, and Colonel 
R. EL Firth makes a further contribution to bis always 
interesting and instructive “ Musings of an Idle Man.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8241 births 
and 4990 deaths were registered during the week ended 
Saturday, Jan. 8th. The annual rate of mortality in 
these towns, which had been 15*7,14-9, and 16*6 per 1000 in 
the three preceding weeks, fell in the week under notice 
to 14-3 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of the year 1914. During 
the 13 weeks of last quarter the mean annual death- 
rate in these towns averaged 15*5, against a corresponding 
rate of 16-2 per 1000 in London. The death-rate during the 
week ranged from 5*9 in Hornsey, 6*3 in Rhondda, 6*9 
in Ilford and in Reading, 7*8 in Willesden, and 8*5 in 
Walthamstow, to 21*1 in Dudley and in South Shields, 22*6in 
Gloucester, 22*9 in Tynemouth, 23*3 in Blackburn, and 26*2 in 
Hastings. 

The 4990 deaths from all causes were 794 fewer than the 
number in the previous week, and included 312 which were 
referred to the principal epidemic diseases, against numbers 
rising from 298 to 355 in the three preceding weeks. Of these 
312 deaths, 81 resulted from measles, 75 from infantile 
diarrhoeal diseases, 61 from diphtheria, 57 from whooping- 
cough, 30 from scarlet fever, and 10 from enteric fever, but 
not one from small-pox. The annual death-rate from these 
diseases was equal to 0*9 or 01 per 1000 less than that 
recorded in the previous week. The deaths attributed to 
measles, which bad been 75, 84, and 100 in the three pre¬ 
ceding weeks, fell to 81, and caused the highest annual 
death-rates of 1*4 in Burnley, 1*5 in Bath, 2*1 m 8tockport, 
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and 2*2 in Bristol. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had been 68, 68, and 
SO in the three preceding weeks, fell to 73, and included 
14 in London and 6 each in Birmingham and Manchester. 
The fatal cases of diphtheria, which had been 65, 61, and 
79 in the three preceding weeks, declined to 61, of which 
17 occurred in London and 3 each in Hastings, Stoke-on- 
Trent, Birmingham, and Liverpool. The deaths attributed 
to whooping-cough, which had been 60, 69, and 60 in the three 
preceding weeks, further fell to 57 ; 12 deaths were recorded 
in London, 6 each in Birmingham and Sheffield, and 
3 each in Liverpool and Manchester. The deaths referred 
to scarlet fever, which had been 19, 28, and 22 in the three 
preceding weeks, rose to 30, of which 6 were registered in 
London, 3 each in Liverpool and St. Helens, and 2 in 
Birmingham. The fatal cases of enteric fever, which had 
been 11, 9, and 14 in the three preceding weeks, fell to 10, 
but showed no excess in any particular town. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2582, 2462, and 2464 at the end of 
the three preceding weeks, fell to 2325 on Saturday last; 
225 new cases were admitted during the week, against 
245, 206, and 254 in the three preceding weeks. These 
hospitals also contained on Saturday last 1483 cases of 
diphtheria, 60 of euteric fever, 28 of measles, and 12 of 
whooping-cough, but not one of small pox. The 1156 
deaths from all causes in London were 347 fewer than in 
the previous week, and corresponded to an annual death- 
rate of 13-3 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 367, 329, and 346 in the 
three preceding weeks, declined to 246 in the week under 
notice, and were 251 below the number registered in the 
corresponding week of last year. 

Of the 4990 deaths from all causes in the 96 towns, 224 
resalted from different forms of violence and 456 were the 
subject of coroners’ inquests, while 1386 occurred in public 
institutions. The causes of 44, or 0*9 per cent., of the total 
deaths were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest. All tbe causes of 
death were duly certified in Manchester, Sheffield, Leeds, 
Bristol, West Ham, Bradford, and in 69 other smaller towns. 
Of the 44 uncertified causes of death, 9 were registered in 
Liverpool, 7 in Birmingham, 3 in London,and 2 each in West 
Bromwich, Dudley, Southport, Blackburn, Preston, Barrow- 
in-Furness, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,355,300 persons at the middle of this year, 
1193 births and 719 deaths were registered during the week 
ended Saturday, Jan. 8th. The annual rate of mortality 
in these towns, which had been 19*7, 17 0, and 17*4 per 1000 
in the three preceding weeks, fell to 15 9 per 1000 in the 
week under notice. During the 13 weeks of last quarter 
the mean annual death-rate in these towns averaged 
17*9, against a corresponding rate of 15-5 per 1000 in the 
large English towns. The death-rate daring the week 
ranged from 10*7 in Hamilton, 12 6 in Clydebank, and 14 0 m 
Kilmarnock, to 190 in Aberdeen, 22-9 in Coatbridge, and 
25*5 in Greenock. 

The 719 deaths from all causes were 63 fewer than the 
number in the previous week, and included 72 which 
were referred to the principal epidemic diseases, against 
50 and 74 in the two preceding weeks. Of these 72 deaths, 
19 resulted from diphtheria, 18 from scarlet fever, 17 from 
measles, 10 from infantile diarrhceal diseases, 6 from 
whooping-cough, and 2 from enteric fever, but not one from 
gmall-pox. The mean annual death-rate from these diseases 
was equal to 1*6, against 0*9 per 1000 in the large English 
towns. The deaths attributed to diphtheria, which had been 
14, 8, and 11 in the three preceding weeks, further rose to 
19, and included 4 each in Glasgow, Edinburgh, and 
Aberdeen, and 3 each in Dundee and Paisley. The deaths 
referred to scarlet fever, which had been 11, 12, and 
21 in the three preceding weeks, fell to 18, of whijh 
6 were recorded in Edinburgh, 5 in Glasgow, and 

2 in Aberdeen. The fatal cases of measles, which had 
been 24,16, and 26 in the three preceding weeks, fell to 17, 
and included 6 in Greenock, 4 in Glasgow, 3 in Edinburgh, 
and 2 in Coatbridge. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had been 8, 11, and* 11 in 
the three preceding weeks, were 10 last week, and included 

3 each in Glasgow and Aberdeen. The 6 deaths attributed to 
whooping-cough, of which 3 occurred in Aberdeen, were 3 in 
excess of the weekly average recorded last quarter. The fatal 
cases of enteric fever were registered in Glasgow and Ayr. 

The deaths referred to diseases of the respiratory system, 
which had declined from 322 to 155 in tbe six preceding 
weeks, mother fell to 139 in tne week under notice, and were 
126 below the number registered in the corresponding week 
of last year. Tbe deaths from violence numbered 42, against 
28 22iia the two preceding weeks. 


Camspouimuf. 


4 ‘Audi alteram partem.” 


SPECIFIC SEROLOGICAL REACTIONS. 

To the Editor of Thb Lanoet. 

Sir, — I read with keen interest the account of 
Dr. H. Warren Crowe’s investigations concerning 
meningococci, detailed in The Lancet of Nov. 2Qbh t 
1915, more particularly that portion dealing with 
the identification of this organism, by means off an 
agglutination test, consisting practically of the 
observation of phagocytic mixtures, spread on films 
according to the technique evolved by Sir Almroth 
Wright. In all essentials this was the method 
adopted. by me for the biological classification of 
pneumococci 1 in 1913. 

The purpose of this short note is to point out 
two facts brought to light by further experience: 
1. In some instances a fairly thick emulsion at 
cocci as ordinarily used afforded no agglutination 
with the homologous serum of an immunised 
animal, whereas the same emulsion diluted 1 in 3> 
with normal saline gave a complete picture of 
agglutination. 2. In certain other instances no 
agglutination appeared when one volume each of 
serum, corpuscles, and emulsion were used, but if 
two, three, or four volumes of serum replaced the 
one volume agglutination was complete, whereas 
the same alteration applied to the control serum on 
no occasion produced agglutination. Although these 
facts relate to pneumococci, there is some likelihood 
of their being applicable to meningococci. By 
taking advantage of these facts I have been able to 
place in their correct class some pneumococci that 
would otherwise have escaped recognition, and by 
so doing have given rise to apparently anomalous, 
results. 

In so far as pneumococci are concerned, sub¬ 
sequent work on the same lines (in the course of 
which I have examined several thousands of spread 
films, prepared for this purpose alone) has in all 
respects confirmed my original findings. 

I am, Sir, yours faithfully, 

Florida,Transvaal, South Africa, Deo. 14th, 1915. F. S. LlSTER. 


HYPERTHYROIDISM AS A CAUSE OF 
IRRITABLE HEART IN SOLDIERS. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the note 
upon the above subject by Dr. Percival White and Dr* 
F. Hernaman-Johnson in The Lancet of Jan. 8th. 
There is no mention in their paper of the extent of 
the area of cardiac dullness nor of the state of the 
blood pressure in their cases. I have had under 
my care several cases of irritable irregular hearts, 
due to anxiety and over-strain in officers, and I 
have in most cases found that there was some 
increase in the area of cardiac dullness, especially 
towards the right side, and some rise of blood 
pressure. The irregularity of the cardiac beat has 
always been due to one of two causes, either 
auricular or ventricular premature contraction. 
In the cases that have come before my notice I 
have not found any enlargement of the thyroid 
gland although I have looked for it in each case; it 

1 Specific Serological Reactions with Pneumococci from Different 
Sources, South African Institute for Medical Research, Dec.22nd, 1913. 
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is, therefore, evident that this gland is not always 
at fault in cases of irritable heart in soldiers. 

In the cases I have seen the symptoms have 
been due to a weakened, dilated myocardium, a 
raised blood pressure, and a general nervous 
debility. I have found that the administration of 
bromide of potassium and digitalis, combined with 
a quiet life, a little daily exercise, regular hours, 
and a course of Nauheim baths, is the best treat¬ 
ment. The heart is soon quietened down to a 
normal rate, the blood pressure falls, the area of 
cardiac dullness is reduced to normal, and the 
cardiac irregularity is the last symptom to dis¬ 
appear, though this may continue for a considerable 
time. In some cases compound lymphoid capsules 
are very helpful as a tonic. I find these cases 
do not do well if kept in bed for more than a few 
days at the commencement of the treatment, and 
there is no doubt that moderate exercise is helpful. 
In all the cases I have seen there has been some 
previous history that points to 11 heart strain ”ora 
“ weak heart" in earlier days, and I am inclined to 
believe that this condition is extremely uncommon 
in men who have sound hearts to begin with. The 
object of this letter is to draw attention to the im¬ 
portance of the estimation of the cardiac dullness 
and blood pressure in these cases. 

I am, Sir, yours faithfully, 

Leslie Thorne Thorne. 

Harley-atreet, W., Jan. 8th, 1916. 


FUNCTIONAL NERVOUS DISEASE. 

To the Editor of The Lanobt. 

Sir,—I n Dr. D. Forsyth’s address on this subject, 
published in The Lancet on Dec. 25th, 1915, occurs 
the following passage : “ The neurasthenia of civil 
practice—i.e., the nervous exhaustion character¬ 
ised by lassitude and emotional depression, sensa¬ 
tions of spinal irritation, pressure on the head, 
flatulence, dyspepsia, Ac.— which is known to be the 
specific result of excessive onanism ." The passage 
I have italicised is quite unjustifiable, and is a 
cruel calumny upon a class of very unfortunate 
persons. What sensations of spinal irritation 
may be I do not know, but the other symptoms 
enumerated are, with the exception of lassitude, 
not characteristic of neurasthenia, though, of 
course, they may accompany neurasthenia, as 
they may accompany any other disease. It happens, 
Sir, that you have in your hands, awaiting pub¬ 
lication, a paper of mine referring to the fact that 
the causation of nervous disease by onanism was 
exploded at least a quarter of a century ago. 
It is as destitute of proof as any of the doctrines 
of astrology, phrenology, or humoral pathology. 
It is never safe to assume that a doctrine, however 
completely discredited, has no adherents. When I 
gave, two years ago, my lectures on astrology in 
medicine, I assumed that astrology was utterly 
extinct and had no living adherents; but I was 
astonished to find that it still survives in a little 
coterie of persons who cultivate the mummeries of 
triplicities, houses of heaven, horoscopes, and the 
rest of the nonsense. I ought not therefore to be 
surprised to find that the onanistic origin of disease 
is still believed in, even by a doctor of medicine 
and of science in the University of London and a 
Fellow of the College of Physicians. Was not Peter 
Woulfe, F.R.C.P., a convinced astrologer as late as 
the early years of the last century ? He was a 
hundred years behind his age, and Dr. Forsyth is 
belated by only a quarter or a third of that time. 
That onanism may be discovered among the ante¬ 
cedents of some cases of neurasthenia I am not 


concerned to deny. It may be discovered among 
the antecedents of some cases of every disease in 
the male, and it may be discovered among the 
antecedents of many cases of robust health also; 
but in many cases of neurasthenia there is no such 
antecedent, and when it can be found as an ante¬ 
cedent there is no reason to suppose that it is a 
cause. Such a belief is on a par with the belief of 
gardeners that canker in fruit-trees is due to sour¬ 
ness in the subsoil. There is no evidence that the 
subsoil is sour, or, if it were, that the sourness could 
produce canker. 

There is another passage that calls for comment 
in Dr. Forsyth’s address. “ One patient who had 
broken down under shell-fire proved on analysis to 
be a case of unconscious homosexuality with marked 
anal eroticism." Unconscious pain, unconscious 
homosexuality, unconscious CEdipus complex, and 
other unconscious states of consciousness of the 
psycho-analysts, meaningless self-contradictions as 
they are, were a great puzzle to me until I learnt 
from one of their victims what these expressions 
mean. This poor man had suffered many things 
for many months from many psycho-analysts, until 
at last he turned upon his tormentors, so he 
informed me, with these words: “It is true," said 
he, “ that I now have these filthy thoughts, hut it is 
you that have put them into my mind .” This, I 
take it, is what the psycho-analysts mean when 
they say, “it was proved to be a case of uncon¬ 
scious homosexuality," or unconscious CEdipus 
complex, or what not. They mean a filthy 
thought which the patient will not own to. He 
will not own to it because he does not possess it 
until it is instilled into his mind by the insidious 
suggestions of the psycho-analyst. 

I know that CEdipus complex. It comes from 
Vienna. I have met with it myself—in patients 
who have been subjected to psycho-analysis. A 
short time ago I was consulted by a patient, a feeble 
creature, suffering from mild neurasthenic depres¬ 
sion, which cleared up in a month. He had been 
psycho-analysed for nine months, and the only 
alteration the treatment had effected was to make 
him believe that he, a man of 50, cherished an 
incestuous passion for his father, a man of more 
than 80 years of age 1 I found it much more easy 
to persuade him that his supposed passion was all 
tommy-rot than his previous advisers had found it 
to persuade him it was genuine. After a couple of 
short interviews it disappeared, whereas to instil it 
had taken many months of assiduous suggestion, 
poured into his mind for several hours three or 
four days a week by the combined efforts of 
several accomplished psycho*anal-ists. 

I am, Sir, yours faithfully, 

Jan. 1st, 1916. CHA8. A. MERCIER. 


MIDWIVES’ GRIEVANCES. 

To the Editor of Thh Lancet. 

r Sir, —As medical officer of health of a metro¬ 
politan borough council, I read the letter of your 
correspondent “ Fair Play ” with regard to the 
above subject in The Lancet of Jan. 1st, with 
considerable interest. Your annotation on the 
Supervision of the Practice of Midwives in the 
same issue also interested me. In both efforts 
the portions relating to the exercise of control 
over lying-in homes appealed to me most. I have 
heard some talk of the advantages that might 
accrue to expectant mothers if they were seeu 
from time to time during the period of expectancy 
by someone working under the medical officer of 



The Lancet,] 


BILHAKZI08IS. 


[Jan. 15,1916 155 


health and capable of giving simple instructions 
with regard to hygiene and hints as to signs 
indicating that the advice of a medical practitioner 
was necessary. 1 was unaware that, in the elegant 
nhrase of “ Fair Play ” there had been an attempt 
4i to bluff midwives into thinking that this notifica¬ 
tion is obligatory,” In my own district there has 
certainly been no such attempt, though I might men¬ 
tion that for years it has been the practice of the staffs 
of two great hospitals to issue lists of expectant 
mothers to the local health society cooperat¬ 
ing with the medical officer of health's depart¬ 
ment, in order that the women might be 
kept under friendly observation and advised 
and helped in any way possible. No pressure what¬ 
ever was brought to bear upon either the authorities 
or the staffs of the hospitals to supply the informa¬ 
tion ; no pressure has been brought to bear on the 
midwives to do so. The relations between the 
women who practise midwifery in this borough and 
the department of the medical officer of health, 
always most friendly, were never more friendly 
than at present. Some of those whom I visited 
recently expressed themselves as most willing to 
work with the public health department and as 
gratified at the readiness with which assistance 
was rendered them by the women attached to that 
department. I have heard nothing of the clamour 
which “Fair Play” states has arisen over this 
matter of notification, and am inclined to think 
that both he and the writer of your annotation are 
unnecessarily perturbed. 

In dealing with the matter of control over lying- 
in homes “ Fair Play,” which appears to me, by the 
way, a singularly appropriate pseudonym, is at his 
best. He pities the poor midwife who may Suffer 
loss of status because “she comes, along with 
nuisances and eating houses, under the jurisdiction 
of the sanitary inspector.” He rejoices because 
she is to be looked after by the Public Control 
Department of the London County Council, which 
is under the direction of a layman and exercises 
such important duties as the inspection of petrol 
stores and smoky chimneys. Obviously, “ Fair Play” 
is one of those referred to in your annotation 
as “ best acquainted with the work done by 
the London County Council and the metropolitan 
borough councils ” (without capitals), and is 
convinced of the suitability of the former body 
for carrying out such duties as require the 
exercise of firmness and discretion. Probably, 
also, he is convinced that the London County 
Council (with capitals) is the one body of all 
others in London “ best qualified as a central 
authority to perform the task (of supervising 
lying-in homes) with economy, without sacrificing 
efficiency.” As a profound student of the works 
of the London County Council be knows, of course, 
as the writer of your note knows, how efficiently 
and economically that body runs such matters as 
school medical inspection; how they insist upon 
saving everywhere, but particularly in connexion 
with public health work, by refusing to countenance 
overlapping or to provide machinery and appoint 
new officers to do work which is already 
being done or could readily be undertaken 
by the metropolitan borough councils. Knowing 
these things, “ Fair Play ” and the annotator, of 
course, know that the one reason why the 
borough councils urge the London County Council 
to accept the advice of the Committee of the 
House of Lords to delegate to them the bulk 
of the duties in connexion with the supervision 
of lying-in-homes is that they could be more 


economically performed. They probably know that 
the borough councils arrived at the conclusion that 
they could do the work more cheaply because they 
already had workers whose duties brought them in 
contact with midwives and women and children, 
and who were capable of undertaking the extra 
work without additional expense. They know that 
the London County Council stated before the Com¬ 
mittee that it would be necessary for them to make 
additional appointments and pay extra salaries in 
order to do the work. They know that the borough 
councils showed that, their officers being on the 
spot and knowing their districts were in a better 
position to supervise than others appointed by the 
London County Council, who could not possibly 
know all London and would have to spend a great 
amount of time in travelling. They know that the 
chairman of the House of Lords Committee was 
greatly impressed by the evidence brought forward 
by the borough councils and would, but for the 
delay that might arise in putting in operation 
certain clauses in the Bill relating to massage 
establishments, have decided against the London 
County Council. 

“Fair Play” being so well informed, as his talk of 
nuisances and eating-houses and supervision of 
midwives by sanitary inspectors lead one to believe, 
and the writer of your note being of the elect who 
are aware of the tremendous superiority of the 
London County Council over the borough councils, 
know these facts that I have given quite well. This 
letter, so far as they are concerned, is therefore 
unnecessary; it is written entirely for the benefit 
of those who do not know them, and might fail to 
obtain an inkling of their existence from “ Fair 
Play’s ” exceedingly plain statement, and from the 
note which is so frankly unbiassed and free from 
all partisanship.—I am, Sir, yours faithfully, 
Charles Porter, 

Medical Officer of Health, Metropolitan Borough 

Jan. 4th, 1916. of St. Marylebone. 

Despite Dr. Porter's strictures, we find that the views 
expressed in our annotation remain substantially our views. 
Perhaps his acquaintance with the admirable conditions pre¬ 
vailing in Marylebone may have misled him into assuming 
that these conditions are general. With regard to 
“ Fair Play’s ” letter, we presume that the point which it 
was desired to bring out was the fact that the feeling of 
midwives generally is strongly against any attempt to make 
notification of pregnancy obligatory. Would Dr. Porter 
suggest that the mid wives should take any other view ? 
Does he wish to imply that the medical man in an analogous 
position would take any other view?—E d. L. 


BILHARZIOSIS. 

To the Editor of The Lancet. 

Sir,—I watched 20 cases of bilharziosis at the 
time of the Boer War while I was acting pathologist 
at the Princess Louise Hospital. The patients were 
principally from the Argyle Regiment and had been 
in the Rustenburg district of South Africa. Their 
stay in hospital lasted a few months, when they 
were all suddenly invalided out of the service. 
None of them was cured while in hospital, although 
some improved and ova were found in the urine 
with difficulty. The worm itself was not discovered 
in any of the subjects under observation. The 
principal clinical features were loss of energy, 
pallor, emaciation, and bladder symptoms. The 
amount of the blood in the urine varied. In some 
the bulk of the urine was bright red ; in others it was 
cloudy and flocculent; while in several only a slight 
blood precipitate was noticeable, the supernatant 
urine being clear. In all the specimens of urine 
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examined microscopically abundant ova with 
terminal spines were present. Lateral-spined ova 
ware never noticed. The fasces were not examined 
microscopically. Urinary sedatives, methylene blue, 
male fern, iron, and other routine drugs were given, 
and saline injections per rectum. In one case 
lavage of the bladder with quinine solution appeared 
decidedly beneficial. But these careful observations 
of 20 cases of unique clinical interest were unfortu? 
nately cut short as the patients left the hospital for 
their own homes in Scotland. The aquarium which 
I was constructing to contain snails and small fry 
had also to be abandoned since my supply of 
embryos had ceased. How these cases terminated 
I am still at a loss to know. 

I am, Sir, yours faithfully, 

Bournemouth. JOHN FrEDK. BbISCOE. 


THE MEASUREMENT OF BLOOD 
PRESSURE. 

To the Editor of The Lancet. 

Sir, —Being much interested in blood pressure 
measurements and their clinical significance, I read 
with considerable interest the editorial article on 
the subject in your issue of Jan. 8th. I am very muoh 
astonished to find no mention of diastolic or pulse 
pressure therein. Surely the pulse pressure is the 
important information, not merely the maximum 
systolic pressure ? For instance, systolic pressure 
may in two cases, A and B, be 180 mm. Hg, but in 
A diastolic is 80 mm., and in B 140 mm. A is 
probably an “ aortic regurgitation,” while B prob¬ 
ably has some renal trouble ± arteriosclerosis. 
How is the systolic pressure going to help us if we 
do not take the diastolic too ? 

Also, venous pressure should prove valuable 
when properly worked out and tested against 
clinical and post-mortem and operative findings. 

I am, Sir, yours faithfully, 

H. George P. Castellain, M.A., M.D. 

fit. Marys Hospital, Paddington, W., Jan. 7th, 1916. 

%* We quite agree as to the importance of diastolic 
pressure as a guide to the pulse pressure, but it is clearly 
impossible to discuss all the aspects of blood pressure within 
the limits of one article. Unfortunately, there is not a 
consensus of opinion as to an accurate and convenient 
way of estimating diastolio pressure. Even the elaborate 
apparatus of Paohon, according to one observer who has 
devoted much attention to the subject, does not give an 
accurate reading of diastolic pressure. Our article was 
confined deliberately to the consideration of the less 
controversial aspects of the subject.—E d. L. 


THE SUPPLY OF MEDICAL MEN FOR 
THE ARMY. 

To the Editor of The Lancet. 

Sir, —The leading article on this subject in your 
issue of Jan. 1st provides much food for thought. 
The process of obtaining the necessary men has 
so far been too muoh of a happy-go-lucky character. 
The army authorities ought by now to be able to 
say we want so many men, and further they should 
be able to say we want so many men of a certain 
age and experience for: (1) our first line; (2) our 
dressing stations (dug-outs); (3) our field clearing 
stations; (4) our field base hospitals, &c. The 
authorities should have a kind of stocktaking, fully 
organise what they have got, and return to civil 
practice men they cannot readily fit into their 
scheme. 

So far for the army. Now for civil work. Surely 
nothing can be done unless pretty drastic organisa¬ 
tion is carried on here too. The whole profession 


should be enrolled for the country’s service for the 
duration of the war. Certain measures should he 
adopted in order to ensure fair play all round. 

1. Suspension of the panel part of the Insurance 
Act. It is unreasonable that whatever the shortage 
of doctors, the insured class alone should have 
medical attention guaranteed them under strict 
legal bonds. 

2. No doctor should be allowed to remain in his 
old locality. It would be unfair that one man 
should have the opportunity to gain all the best 
patients of his absent colleagues. 

3. The public for the duration of the war must 
give up free choice of doctor. It is absurd that 
three or four medical men should go in three or four 
separate motor cars to attend half a dozen patients 
in a village, three or four miles distant, of, say, a 
couple of hundred inhabitants. 

4. After the war no doctor shall be allowed to 
settle in his new locality. 

5. So far as possible, all the new-fangled school 
appointments, those medical oificerships of health, 
held by general practitioners with no pnblio health 
diplomas or knowledge of the subject, to the 
detriment of their fellows, and the doubtful good to 
the public, should be suspended. The moneys 
accruing from the salaries of these appointments, 
together with the panel money, parish doctors’ 
salaries, &c., would go towards the lessening of the 
Health Tax imposed to pay for the doctoring. 

6. So far as possible men should be paid in pro¬ 
portion to the incomes they were earning before the 
war. 

Under efficient organisation many men could he 
spared for the army, others used to operating in the 
smaller provincial hospitals could be spared to go as 
house surgeons and assistant surgeons at the big 
hospitals, one operating surgeon could be allotted 
to each small provincial hospital, and operations 
restricted to urgent cases only. 

7. Lastly, the organisation of the profession 
should be taken out of the hands Of the profession. 
The experience of the Insurance Act showed that 
the profession has no business instincts, can talk 
till the crack of doom, but do nothing. Find a Lord 
Derby, let him hatch a scheme, and give him full 
power to carry it out. 

Valuable time has already been wasted, and “ Too 
late ” is pretty certain to be written over the 
medical arrangements of the new armies. 

I am, Sir, yours faithfully, 

Jan. 3rd, 1916. A GENERAL PRACTITIONER. 


GERMAN MEASLES. 

To the Editor of The Lancet. 

Sir, — I have seen some letters in The Lancet 
lately suggesting that the name “ German measles” 
should be given up. May I ask whether the people 
who suggest that would also suggest that the term 
u cousin german ” should be abolished ? I take it 
that in both cases the word German means “ akin 
to.” A better way to solve the problem, it seems 
to me, is to go back to the old spelling of the word 
and write germane measles, or perhaps measles 
germane, and in pronouncing the word make the 
a long as it is in the word germane when it is used 
in such a phrase as “ the matter was germane to.” 

I am, Sir, yours faithfully, 

M.D. 

Oar correspondent's suggestion is entitled to rexpeot. 
But we can find no authority for any other meaning of 
German in this connexion than the topographical one. 
Murray gives as alternatives formerly in nse : 44 False, 
French, or hybrid measles.”—E d. L. 
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Sir FREDERIC WILLIAM HEWITT, M.V.O., 
M.D. Cantab., M.R.C.S., 

anesthetist to m kihg; physician anesthetist to st. George's 

HOSPITAL*; CONSULTING ANESTHETIST TO TOE LONDON HOSPITAL. 

Wa much regret to announoe the death of Sir 
Frederic William Hewitt, anaesthetist to the King 
and physician anaesthetist to St. George’s Hospital, 
which occurred on Jan. 6th at Brighton. 

Frederic William Hewitt was bora in 1857, the 
son of a Wiltshire gentleman, and was educated 
at the Merchant Taylors’ School and at Christ’s 
College, Cambridge, where he held a scholarship 
in natural science. From Cambridge he went to 
St. George’s Hospital, where he made his mark 
while still on the junior staff as a man with a 
remarkable all-round knowledge of dinioal medi¬ 
cine. For a time he was a popular coach for the 
final examinations for medicine at the various 
universities, and rather to the surprise of his friends 
he decided to adopt the administration of anaes¬ 
thetics as a specialty, inasmuch as his wide range 
of equipment seemed to mark him out for early 
success as a physician and for prompt election 
to hospital appointments. Hewitt, however, had 
planned his career with characteristic simplicity 
and determination, as Mr. Marmaduke Sheild shows 
in the personal testimony which follow Sw 

As an anesthetist Hewitt was well known 
throughout the world, and fairly to review his work 
requires that we should look at it from several 
different aspects. He must be regarded not only as a 
teaoher and demonstrator of the art of giving anes¬ 
thetics, bnt as an experimenter who was constantly 
endeavouring to improve and to widen the scope 
of his art, and also as an apostle who preached both 
to his own profession and to the general pnblic the 
necessity for devoting to this branch of medicine 
that attention and respect which its importance 
demands in relation to the saving of human lives. 
From whichever of these aspects we examine 
Hewitt’s work we shall find that it was always 
distinguished by the same fervent care in detail, 
the same enthusiastic perseverance, and almost the 
same wide success. As a practical anaesthetist^ 
indeed, his position may well be said to have been 
unrivalled by any of his contemporaries, to such an 
extent did he acquire the confidence of the surgical 
and dental branches of his profession as well as 
that of the general public. To the latter he was 
not known solely because of his association with 
the case of King Edward VII., although this, of 
course, lent a unique distinction to his position; 
but apart from this his name was familiar as has 
been the name of hardly any other anaesthetist 
because of his constant exertions by word of mouth 
and by pen to further the interests of the branch of 
practice in which he was engaged. The care 
in detail to which we have referred was 
perhaps the most distinguishing feature of his 
practical work as an anaesthetist, just as it 
was of all his writings upon anaesthetics. It 
was this great attention to detail, combined with 
a natural inventiveness, that led him to the many 
useful little contrivances—gags, props, airways, &c. 
—which he introduced and which have almost 
without exception proved themselves of permanent 
advantage to administrators of anaesthetics. By 
this same elaboration of detail he arrived in his 
earlier years at a perfection of apparatus for the 


combined administration of nitrous oxide and 
oxygen which enabled him to carry to a practical 
and eminently advantageous conclusion the experi¬ 
mental work of Paul Bert, which he had studied* 
imitated, and amplified. Perhaps nothing that he 
has left to anesthetists is of greater value than the 
record of his work in this direction, the dear 
principles which it led him to enunciate, and 
the excellent apparatus in which it eventually 
resulted. 

Again, it is to the extreme care expended upon 
detail, as well as to a natural clearness of ex¬ 
pression and to an instinct for what is of practical 
value, that Hewitt’s well-known book owes its great 
worth, and it is characteristic of its author that the 
first edition of that book was the outcome of ten 
years’ patient note-taking. To few authors is the 
advice “ verify your references ” so unnecessary as 
it was to Hewitt, and to help him in any literary 
work was an educative process as regards con¬ 
scientiousness and the careful scientific weighing 
of facts before expressing opinions upon them. 
The constancy of effort which Hewitt displayed 
can only result from an enthusiastically held 
conviction. Such a conviction did indeed inspire 
him, and it is easy to see from all his work 
what that conviction was. He was convinced 
that the study and practice of anaesthetics were 
worthy of much greater attention than was being 
bestowed upon them. It was no small satisfac¬ 
tion in his later years to see that this reproach 
could no longer be so widely applied to the medical 
profession; and, though he never alluded to his own 
efforts as a cause, it was largely through him that 
an increasing number of medical men of high educa¬ 
tional standard came to devote themselves to the 
study and practice of aneesthesia. It was largely owing 
to Hewitt that though in 1907 out of 22 examining 
bodies which granted degrees or diplomas in medh 
.cine only eight insisted on any evidence of instruc¬ 
tion in anesthetics, yet by 1911 the General 
Medical Council were able to state that nearly 
every such body in Great Britain now included 
evidence of this instruction in their requirements 
of candidates. 

The untiring energy and perseverance with which 
Hewitt pursued his object of “ improving the 
conditions under which anesthetics are adminis¬ 
tered and of protecting the pnblic against the 
employment of anesthetics by unqualified persons ” 
is well illustrated by the history of the move¬ 
ment which he inaugurated towards improved 
legislation. The British Association, the Medico- 
Legal Society, the Royal Society of Medicine, the 
General Medical Council, and the Council of the 
Royal College of Surgeons of England are only some 
of the bodies, at first indifferent to his views* 
which Hewitt won over to active aid in their 
promotion, until eventually, with the help of a 
Home Office Department Committee and an 
enlightened Home Secretary, an actual Bill was 
drafted and promised Parliamentary support. Nor 
can it be doubted that the legislation which he so 
muoh desired would have come to pass after the 
wider issues, National Insurance, Home Rule, 
and finally international war, which temporarily 
swamped its chances, had passed away and left? 
him free to insist again. One of the main reasons 
for Hewitt’s anxiety for reform was, as he stated, 
his inability to assent to the proposition that the 
great majority of deaths under anaesthetics are 
unavoidable. His experience leading him to the 
opposite conclusion* he urged the necessity for 
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paying much greater attention to the personal 
factor in anassthetisation as “the key to the 
problem of death prevention.” These sure Hewitt’s 
words, which should live constantly in the mind of 
every anaesthetist. 

Mr. Marmaduke Sheild, one of Sir Frederic 
Hewitt’s oldest personal friends, writes the follow¬ 
ing eloquent appreciation: u lt was my privilege 
to be on terms of intimacy with the late Sir 
Frederic Hewitt, and to be associated closely 
with him in surgical work for over 20 years. We 
commenced our professional career together in 
chambers in Somerset-street, and there maintained 
a precarious existence eked out by the taking of 
pupils, and encouraged by the reflection that these 
unpretentious quarters had sustained the weighty 
presence of the late Milner Fothergill, and the early 
scientific investigations of Sir Lauder Brunton. 
Hewitt had a distinguished career at Cambridge 
and St. George’s Hospital. As house physician his 
knowledge was remarkable, and for many years 
a number of pupils, now distinguished practi¬ 
tioners, repaired to him for preparation for the 
university degrees in medicine. He was a clear 
exponent, and laborious and painstaking as a 
teacher, and carried these qualities into his future 
practice in anesthetics, with remarkable success. 
There can be no doubt he would have achieved 
wide success as a physician. To great natural 
ability he added kindliness, and a striking 
personality lay behind his unassuming manner. 
He was accurate and painstaking in all his work, 
as I was well able to appreciate in the preparation 
of papers which we jointly produced. To this was 
added an indomitable perseverance and capability 
for work and prolonged strenuous effort. 

Hewitt was confronted, like many young men in 
London devoid of private means, with the necessity 
of making money early. He felt unable to face the 
long and dreary period of gratuitous work and 
impecuniosity that usually clogs the steps of 
young consultants who maintain the paths of 
professional integrity while hoping ultimately 
to gain the golden fleece of success. But there 
was another reason, a secret known only, perhaps 
to myself, which I deem it right to now 
divulge, for it shows the indomitable spirit of the 
man to overcome obstacles which would have 
daunted many. Hewitt, shortly after leaving Cam¬ 
bridge, was suddenly affected with alarming defects 
of vision due to obscure and irremediable retinal 
disease. He was forbidden to use his eyes for 
reading or close work. And it is hardly to be credited 
that much of his subsequent work—the preparation 
of papers and the writing of his important book on 
anesthetics—was done by the aid of readers and an 
amanuensis. So what was lost to medicine was 
gained by the science and art of anesthetics. There 
can be no doubt that the great advance in the 
general knowledge of this most important branch of 
the duties of every practitioner is largely due to the 
teachings and writings and indefatigable work of the 
late Sir Frederic Hewitt. Thirty or forty years ago 
anesthetics were given in a very haphazard fashion. 
One school gave chloroform, another ether, a third 
mixtures of various agents. Too often the adminis¬ 
tration of ether resolved itself into a trial of 
physical strength between the patient and the 
administrator. Hewitt very early saw the impor¬ 
tance of selecting the anaesthetic to suit the 
requirements of each individual case, especially 
basing his selection, not only on the requirements 
of the surgeon, but on an elaborate medical examina¬ 
tion of the patient. His vast experience as an 


administrator at several of the leading London 
hospitals enabled him to decide swiftly what was 
the safest method to pursue in the most difficult 
and dangerous cases. He also initiated the wise 
plan of consultations between the operator and 
anesthetist in any case of peculiar danger and 
difficulty. His skill was very remarkable ; in opera¬ 
tions on the mouth and air-passages attended with 
hemorrhage there was no one in whose hands a 
patient was so safe. i 

Hewitt possessed the quality of supreme self- 
control. Naturally a nervous and sensitive man, 
he became as steel when confronted with dangers 
and unforeseen emergencies. In one of his earlier 
cases a patient of some importance was suddenly 
affected with that rare complication—persistent 
spasm of the glottis after gas administration, and 
apparently became lifeless in the dental chair. 
Hewitt opened the trachea with an ordinary pen¬ 
knife and held the wound open until a tube was 
introduced and the patient’s life saved. The late 
Sir James Paget, who afterwards saw the patient 
with me, remarked that Hewitt’s was one of the 
most courageous acts he had ever known. Another 
leading feature of Hewitt’s character was the ready 
assumption of responsibilities which would have 
daunted a man of less sense of duty and courage. 
I remember his display of this quality in several 
instances. In a case of aneurysm by anastomosis 
of the palate and severe haemorrhage several men 
of experience in London declined the responsibility 
of administering anaesthetics. Hewitt advised 
the performance of tracheotomy and plugging the 
upper air-passages with a sponge. Chloroform 
was safely and easily given through the tube and 
the removal of the disease by excision accom¬ 
plished. So when the supreme responsibility of 
his life, the greatest responsibility any man could 
have been called upon to face, was laid upon him, 
he was ready to bear it. Many years have not 
passed since the whole nation was hushed and awe¬ 
stricken at the serious illness of the man whose life 
was the most precious in this great Empire, and 
whose death might change the whole civilised 
world. The profession felt that the illustrious 
patient could not be in better hands surgi¬ 
cally, and no one was more fitted to under¬ 
take the anxious duty of anesthetist than Hewitt. 
After the operation upon King Edward Hewitt’s 
practice greatly increased; he gave anesthetics to 
other members of the Royal Family, and was 
frequently selected by surgeons as the administrator 
of anesthetics for persons of eminence, especially 
when they were seriously ill, suffering from 
pulmonary or cardiac complications. His responsi¬ 
bilities also correspondingly increased, and after a 
time began to weigh upon him. It was obvious to 
his more intimate friends that he was overtaxing his 
strength, and no doubt the life of a great anesthetist, 
full of anxieties, exposed to close atmosphere, the 
fumes of drugs, and the emanations of disease, is 
only one to be endured and maintained by one of 
great physical endurance. Hewitt was in early life 
a good oar, and had been something of an athlete, 
as well as a fine football player, and his early 
training stood him in good stead. 

In private life he was a delightful companion. 
He was an excellent conversationalist and full of 
commonsense and observation. He was a warm 
and constant friend. In all his professional 
differences with others he always bore himself 
with courtesy and moderation. His circle of friends 
and acquaintances was a large one and he was 
hospitable and kind, especially to younger men. 
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lPhotograph by Messrs. Elliott and Fry. 

Sir Frederic William Hewitt, M.V.O., M.D. Cantab., 
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His home life was a happy one. We may well 
wonder at the irony of fate that has cut off 
too early a life so useful to the world. 1 am 
able to state that he bore the long and cruel 
sufferings of an inveterate, progressive, and in¬ 
sidious malady with the same fortitude with 
which he faced his earlier professional struggles. 
As we mortals define success, it came to Hewitt. 
Eminence in his profession; few enemies and a 
host of warm and admiring friends; happiness in 
his home; a sense of duty done; and a life most 
nobly spent. His contemporaries, alas, are fast 
disappearing, but amongst those of us who are left 
the memory of Frederic Hewitt will never fade.” 

Mr. Sheild’s tribute to Sir Frederic Hewitt calls 
for no addition save the bare dates of Hewitt’s 
appointments and honours. He graduated in medi¬ 
cine at Cambridge in 1883, proceeding to the 
doctorate in 1886. He was elected anesthetist to 
the Charing Cross Hospital in 1884, and held the 
post for 14 years synchronously with appoint¬ 
ments at the Royal Dental Hospital and the London 
Hospital. He was elected anesthetist to the former 
institution in 1885, and retired in 1901, and to the 
London Hospital in 1886, where he was consulting 
anesthetist at the time of his death. He returned to 
St. George’s Hospital as physician anesthetist in 
1902. He was appointed to the Victorian Order in 
1902, and received the honour of knighthood in 1911. 

His family life was a singularly happy one. He 
leaves two daughters and a son, a schoolboy at 
Eton, to mourn their loss. 


DR. THEODOR LANGHANS. 

With Langhans has passed away one whose name 
may not unsuitably be identified with the progress 
of pathology in the last half-century. At first 
assistant to the anatomist Henle of Gfittingen, he 
studied under Virchow and Traube in Berlin and 
then became Recklinghausen’s assistant in the 
pathological institute at Wurzburg. He occupied 
the chair of morbid anatomy at Giessen for a few 
months, and was then called to succeed Klebs in 
Berne, where his life-work was performed and he 
remained until ill-health obliged him to relinquish 
the professorship which he had held continuously 
for 51 years. Here he was the senior member of 
a trio who made the Berne medical school famous 
the world over, and of whom Kocher and Sahli are 
still living. 

The name of Langhans is familiar to ail from 
his description in 1868 of the giant cell as 
an almost constant element in the structure 
of the tubercle, and the value of this discovery 
is not diminished by the fact that such cells have 
since been found in association with processes that 
are not tuberculous. He made two large contribu¬ 
tions to the study of nephritis which paved the way 
to the understanding of the functions of the glome¬ 
ruli and the meaning of the early morbid processes 
observed in them. Another important work was 
on the chorionic layer of the placenta. In his later 
years he was chiefly occupied with the pathological 
anatomy of goitre and of cretinism, and in 1892 
he described changes in the peripheral nerves 
which he had found in cases of cachexia strumi- 
priva. Langhans’s idea of comparing the thyroid 
glands in a goitrous district with those of a goitre- 
free one was fruitful in enabling his pupils to 
recognise the earliest beginnings of the process 
in the form of diffuse epithelial proliferation in 
apparently normal glands. 


Of the regard felt towards him by his pupils, one 
of them who now occupies the chair of pathology 
at another Swiss university testifies: “As a 
lecturer Langhans was not merely reverenced for 
his learning but was always beloved by his pupils; 
to whom, by his simple and clear style, his great 
learning, and his encouragement to exact observa¬ 
tion, he gave a priceless preparation for their 
careers in after-life. To his assistants and 
colleagues he was a much-honoured master whose 
confidence and friendship were things to be eagerly 
sought after and, when obtained, to be deeply 
valued. He possessed all the qualities of a successful 
research student—a wonderful gift of observation, 
a clear intellect, and a never-flagging interest for 
even the minutest and apparently least important 
details; and, lastly, he practised a rigid criticism 
of his own work, so that it rarely happened that 
any of it was corrected by later experience, and 
thus, in spite of his extremely modest and retiring 
nature, his judgment was valued everywhere.” 


MALACHIA DE CRISTOFORIS, M.D. Pavia. 

The Third Italy owes much to her medical 
patriots from the dark days of her subservience to 
Austria, all through the campaigns of 1848, 1859, 
1860, 1866, and 1870 up to the present when, as the 
youngest member of the Quadruple Alliance, she is 
rounding off her north-eastern frontier and aiding 
the good cause by keeping Austria in play by land 
and sea. Next to Agostino Bertani, the surgeon-in - 
chief of Garibaldi’s expeditions, who “ sacrificed to 
the Revolution one of the finest medical intellects 
of the nineteenth century ” and who, shortly 
before his death, bequeathed to his country her 
great “ Codice Sanitario,” no name stands out 
more honourably than that of the great Milanese 
physician and sanitary reformer, Malachia De 
Cristoforis, who recently closed his 80 years of 
strenuous life. 

The youngest of three or four brothers, he was a 
child when he fought in the memorable “ Five Days” 
and had already received his “ baptism of fire ” 
when he matriculated at the University of Pavia as 
a student of medicine. In 1854, as an under¬ 
graduate, he volunteered his services in the terrible 
cholera visitation, and evinced a quite unique 
talent in improvising and administering ambu¬ 
lances in the rural districts. In 1856 he took 
the summi in medicind honores , and was im¬ 
mersed in clinical observation and research when 
the masterly diplomacy of Cavour, inspired by 
“Italy’s opportunity in the Eastern Question,” 
absorbed the interest of all young Italians, till, 
returning with military honours from the Crimea, 
the Piedmontese army found a wider field of 
conflict by the side of the Emperor Napoleon in 
the expulsion of Austria from Lombardy. In 1859 
young De Cristoforis fought in the “ Cacciatori 
delle Alpi,” a Garibaldian Corps, and acquitted him¬ 
self nobly, till, in the following year, his conduct 
under fire was so conspicuous that he earned not 
only the special commendation of Garibaldi, but 
that of King Victor Emmanuel, receiving the 
silver medal for “military valour” and also 
the martial Cross of Savoy. In 1866, Venetia 
being by this time reclaimed to the mother¬ 
land, he resumed his clinical studies in the 
Milanese Ospedale Maggiore, making gynaecology 
his specialty and steadily rising in professional 
acceptance till he was promoted “primario” on 
the clinical staff. He was now an authority and 
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a widely employed consultant in obstetrics, making 
digressions into other fields of the profession, and 
contributing original methods to surgical practice 
—the treatment of aneurysm by electro-puncture 
among them—while starting and supporting 
journals, national and local, for the diffusion of 
medicine as a science and as an art. Public 
hygiene was another arm of the profession to 
which he gave a powerful impetus, and he was 
among the earliest champions of cremation and of 
the crusade against alcoholism. The lesions and 
maladies incurred in the factory and the climatic 
treatment of infantile or juvenile diseases were 
further directions in which he laboured assiduously. 

A sociologist in the widest sense, Cristoforis 
took an active part in reforms, municipal and 
national, and was promoted to a seat in the Upper 
Chamber in consideration of his work in this field. 
Naturally enough, he came frequently into collision 
with interests vested and political, but his austere 
sense of justice kept him immune from party 
spirit. As has well been said of him, he had 
“many opponents but not a single enemy.” And 
so passes into the domain of history another of 
Italy’s "worthies,” bequeathing not only salutary 
reforms and innovations in professional and civic 
life, but also an example of self-sacrifice and 
probity of which his native Milan has just shown 
its appreciation in a public funeral. 


Albert Westland, M.A., M.D., C.M. Abbrd., 

J.P.—The death took place at his residence, on Dec. 31st, 
1915, of Dr. Albert Westland, a well-known public man in 
Aberdeen, at the age of 62. He was the son of the late Mr. 
James W. Westland, manager of the North of Scotland Bank 
in Aberdeen, and a brother of Sir James Westland, C.S.I., 
who had a distinguished career in the Indian Civil Service. 
Graduating in arts at Aberdeen University in 1872, and in 
medicine, with highest honours, in 1875, he was awarded the 
John Murray medal and scholarship. During the years 
between 1876 and 1898 he was engaged in general practice 
in London, being for over 20 years in partnership with Dr. 
Ford Anderson at Hampstead. After his retirement from 
practice Dr. Westland settled in Aberdeen. Although for 
some years past Dr. Westland had not taken an active 
part in public life, he was deeply interested in everything 
pertaining to the welfare of the community. He was for 
some time a member of the Aberdeen town council and of 
the Aberdeen parish council, and at the time of his death 
a member of the Aberdeen University Court, elected by 
the General Council, taking the keenest interest in the 
affairs of the University. For some time he was presi¬ 
dent of the Aberdeen Liberal Association, but resigned this 
position on account of the Government’s attitude to the 
medical profession in connexion with the Insurance Act. 
In all his public work Dr. Westland showed an honesty of 
purpose and fairness of mind which disarmed opposition. 
He is survived by a widow and two daughters. 

John Maxwell Trimble, M.D., M.Ch.Q.U.I., 
M.R.C.P.Irel., J.P.—The death of Dr. J. M. Trimble, of 
Strabane, Co. Tyrone, took place on Jan. 7th. Up to a 
short time before his death he was attending to his work, 
and although he was known to be ailing the end was sudden. 
Studying in Belfast, Dr. Trimble graduated M.D. of the 
old Queen’s University in 1881, and in 1883 he became a 
Member of the Royal College of Physicians of Ireland. Shortly 
after qualifying he was appointed dispensary doctor of 
Strabane, an appointment he held for about 30 years, 
resigning it only a short time ago. He was medical 
officer of health of the town of Strabane, and recruiting 
medical officer of the 8th Battalion of the celebrated 
Inniskilling Fusiliers, as well as J.P. for the county of 
Tyrone. Dr. Trimble enjoyed an extensive practice and 
was greatly liked by his patients, especially by the poor. 
Sincere sympathy is felt for his widow and surviving 
relatives. 


®tsr. 


The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue:— 

Died. 

Captain W. E. Rielly, R.A.M.C., attached to the 
3rd Battalion London Regiment (T.F.), graduated 
M.R.C.S., L.R.C.P. Lond. in 1891, and later took 
the M.B. Durh. and the D.P.H. at Cambridge, 
and was a house physician at the Brompton 
Hospital. 

Died of Wounds. 

Lieutenant W. W. Deans, R.A.M.C., graduated 
L.R.C.P., L.R.C.S. Edin. in 1901. 

Wounded . 

Lieutenant G. A. Birnie, R.A.M.C., attached to the 
5th Battalion Northumberland Fusiliers. 

Lieutenant L. A. C. Panton, R.A.M.C. (Captain 
Canadian A.M.C.). 

Captain R. E. Walker, R.A.M.C., attached to the 
2nd Battalion Durham Light Infantry. 

Lieutenant M. A. Swan, R.A.M.C., attached to the 
Royal Field Artillery. 


The Honours List. 

The following medical officer is commended for 
services in action during the operations against the 
German possessions in the Western Pacific, 1914:— 

Captain Brian Colder AmpiU Pockley, Australian 
Army Medical Corps (killed in action). 


Deaths among the Sons of Medical Men. 

The foUowing sons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Second Lieutenant C. S. Lee, Royal Engineers, only 
child of Lieutenant-Colonel W. A. Lee, late of 
the Indian Medical Service. 

Captain M. C. Gribbon, 67th Punjabis, youngest son 
of the late Lieutenant-Colonel G. C. Gribbon, 
R.A.M.C. 


The Central Medical War Committee. 

A meeting of the Central Medical War Committee 
was held on Wednesday, Jan. 12th, at the offices of 
the British Medical Association, when some interest¬ 
ing developments in the work of the Committee 
were discussed. In the first place, an apparent mis¬ 
apprehension by the War Office as to the views of 
the Committee upon the employment of medical 
men of military age in hospitals at home was 
cleared up. The real nature of the representations 
from the Central Medical War Committee is that 
commissions for home service should not be given 
to practitioners who are physically fit for foreign 
service. 

A scheme for the formation of a Civil Emergency 
Corps to meet the exigencies of war conditions 
in home practice was discussed and, after an 
interesting debate, was referred to the Executive 
Subcommittee for further consideration. The 
scheme involves the organisation of a corps of 
medical practitioners ready to take emergency 
duty in any part of the country at short notice, 
it being recognised that, however carefully graded 
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the reduction of the number of civil practitioners 
in each area may be, the home population 
must now be undergoing some extra risk in 
the event of serious epidemics. The details 
of such a scheme were seen to require careful 
thought. For example, the question of how these 
emergency duties should be remunerated is not 
quite easy to answer. Presumably the demand for 
assistance in any given locality would be from 
individual practitioners, and this could not be met 
conveniently by any system of retaining fees to be 
made by the Local Government Board and the 
National Health Insurance Commission. These 
two Government departments would require 
public grounds for granting money, and probably 
public channels through which to spend it. 

The debate on this subject showed how closely 
the work of the Committee was now associated with 
the public work of the Local Government Board 
and of the National Health Insurance Commission, 
so that a resolution by which the Committee could 
keep in close touch with those Departments was 
seen to be particularly valuable. This resolution 
was to the effect that representatives of the Local 
Government Board and of the National Health 
Insurance Commission should be invited to all 
meetings of the Central Medical War Committee 
and of its Executive Subcommittee. It was at the 
same time decided to cdopt a prominent official 
connected with a large panel body to the Committee 
as the best way of obtaining information about 
the position of general practitioners engaged in 
industrial practice. 

In answer to Mr. Shirley Benn in the House of 
Commons on Wednesday last, the Under Secretary 
of State for War, Mr. Tennant, explained the con¬ 
stitution of the Central Medical War Committee, its 
terms of reference and relations with the War 
Office. 


The Enrolment of Medical Men for the R.A.M.C. 

The following official communication has been 
issued by the War Office (Jan. 12th, 1916):— 

The Army Council consider that no qualified 
medical practitioner who is willing to accept (if 
offered) a commission in the Royal Army Medical 
Corps should be accepted as an ordinary combatant. 

It is understood that the Central Medical War 
Committee will circularise the profession, stating 
that any medical practitioner who has enlisted 
under the group system should immediately enrol 
himself under the Committee’s scheme as willing 
to accept a commission in the Royal Army Medical 
Corps if offered him. 

To every practitioner who enrols the Committee 
issues a certificate of enrolment. 

Every medical practitioner who has attested and 
enrolled under the Central Medical War Committee’s 
scheme should, when called up, produce to the 
recruiting officer his certificate of enrolment. He 
will then not be posted to a combatant unit, and 
will await instructions from the Central Medical 
War Committee. 


Medical Students and Military Service. 

The President of the General Medical Council 
(Sir Donald MacAlister) has received from the War 
Office the following intimations relating to medical 
students:— 

I. Students who at or before the close of the present 
wurter session will be qualified for entry to one of the 
ex aminat ions for third-year students in medicine, and duly 


enter for the examination for which they are studying, will 
not be attested until after its conclusion, and if they 
are successful will be included in the class of fourth-year 
students (under Lord Derby’s Scheme). 

II. Directions have been sent to all commands in England 
and Scotland, instructing them to inform military repre¬ 
sentatives [on recruiting tribunals] that in cases where 
students attested in Army Reserve, Section B, appeal for 
their calling-up to be postponed until after they have taken 
an examination, this request may be granted provided the 
examination will be held before March 31, 1916. 

Sir Donald MacAlister will be grateful if steps are 
taken by the authorities of each medical school to 
call attention to these official intimations, which 
have special reference to students of the first, 
second, and third years of the professional course. 


A Regimental Medical Officer in Gallipoli. 

We have received from Lieutenant-Colonel F. E. 
Fremantle, D.A.D.M.S., the following interesting 
resume of his experiences in Gallipoli. When the 
letter was written it could not be published, but 
now it has the interest of a historic document:— 

We are serving here under conditions a good deal more 
primitive than in France or even in Serbia; for the only trace 
of a house within miles is a one-roomed farm of rough stone 
and clay, of which only a few feet of wall remain; we dig-in 
wherever we can ; and otherwise have only ground-sheets for 
protection against the rains and gales, which are already 
fierce enough, although the weather is still fairly mild. 

This division took part in the landing in Suvla Bay in the 
week following Saturday, August 7th, and in the subsequent 
advance inland. The object being to surprise the enemy, it 
was necessary to throw all available force into the firing line 
at the earliest possible moment. A bare minimum of supplies, 
ordnance, water, and mules for transport having, there¬ 
fore, been put on shore, the tugs and lighters neces¬ 
sarily occupied themselves with the landing of the troops, 
their bare equipment and emergency rations. This is essen¬ 
tial to an understanding of the medical conditions. These 
were fresh troops, straight out from a life of healthy training 
at home, but Territorials with no experience of war. From 
two to three weeks they had spent on the sea, cooped up on 
board ship, where, with the best will and discipline in the 
world, athletic fitness could not be maintained. They were 
suddenly landed in almost tropical heat and thrown straight 
into action in a very sparsely cultivated country—and that a 
new line without trenches and with little cover. There were 
few local wells, giving little water and that of variable, 
mostly inferior, quality. The mules that brought food and 
water up by night were heavily shelled, the difficulties of 
distribution were great, the heat and strain severe, the 
casualties many. If in England, as is officially taught, a 
soldier loses a quart of water in marching 7£ miles, what 
must have been his water needs under these conditions ? And 
yet often he could not get even the pint of water allowed him 
at that time for all purposes in the 24 hours. Hunger, thirst, 
fatigue, strain, continued day and night—inevitable under 
the circumstances—were bound to tell on the troops. They 
would have told even on the hardened veterans of Helles 
and Anzac. It was a severe military baptism for Territorials. 
The effect was a general weakening of bodily resistance to 
the microscopic foes, which fight impartially against both 
sides in every campaign, and which it is the peculiar 
privilege and most difficult task of the medical service to resist. 

It is generally forgotten by the public, it is often not 
realised by the personnel of the non-regular Royal Army 
Medical Corps—as your own columns bear witness—that the 
treatment of wounds is a subsidiary function of the modern 
Army Medical Service. The first duty of the service, as 
officially laid down, is to prevent disease ; the second to 
evacuate the sick and wounded; the third to treat those 
slightly sick and wounded, so as to secure their early return 
to the front; the fourth to give treatment and comfort to 
the individual for his own sake. It is with the fourth 
function that the Red Cross and public subscriptions and 
sympathies are mainly concerned. But it is on the first 
three functions that the efficiency of the army and the 
interests of the nation most vitally depend. These three 
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functions are almost the sole concern of the medical services 
on this Peninsula, that is at the front, and the first is in the 
hands of the regimental medical officer. 

In the Suvla Bay fightiag during the week after landing, 
the regimental medical officer, like the combatants, had to 
do what he could and how he could. Like them he was 
advancing in darkness under fire, through unknown roadless 
broken country, rock and scrub (thick bushes), hillocks and 
gullies, affording little cover and no opportunity of taking 
any long or broad views of his battalion or of his work. 
For some time he could not establish any one regimental 
aid-post; he crawled about, bandaging wounds with his 
stretcher-bearers and. himself helping to bring in the 
wounded, sometimes by day, mostly by night. The strain 
was intense and four strong, healthy, mature regimental 
medical officers out of the 12 in the division succumbed to 
it in the first few days. Oae had dysenteric diarrhoea as 
his main symptom ; one. was suffering from exhaustion, 
capped by a shell explosion within a few feet ; the third, a 
jolly young giant from a prosperous suburban practice, 
finally succumbed to the shock of being called to attend four 
of his best pals, laid out by a single shell. The fourth had 
lost his brother in the action, a combatant officer in the 
same regiment, and was brought down on a stretcher as 
if moribund ; with the utmost pluck he pulled himself 
together in 24 hours and set out again for the trenches, 
but fainted on the way up and was packed off on a hospital 
ship. If such was the result of strain on the medical officers, 
it may be imagined what its effects were on the troops. 

In a few days things began to improve ; ttenches gave 
some degree of shelter; the line was straightened out; 
definite regimental aid-posts were established ; hours and 
duties defined ; communications ensured ; supplies improved. 
Still, the first thought of the regimental medical officer had to 
be the immediate welfare of his men, and treatment of the 
sick as well as of wounded began to bulk largely in his work. 
Sanitary work could only be extended to the provision of 
latrines and urinals whenever and however possible. There 
was bound to be a general fouling of the ground. Ablution 
was impossible. Flies, barely existent at first, were breeding 
freely, but as yet not obviously. The questions of food and 
drinking water were necessarily confined to those of quantity 
and distribution. Except for the heat of the day, the weather 
was entirely propitious. The main health object was to 
secure some kind of rest for men and officers, consistent with 
safety. 

The further prevailing difficulty of the regimental medical 
officer at this stage lay in the inevitable changes of area. 
Units were constantly being shifted from one place to 
another in the firing line, or brought back to the rear for a 
comparative rest. Dangers by day and darkness by night 
made sanitary work impossible. The prevention of disease 
was, in fact, for the regimental medical officer, an impos¬ 
sibility. Anything that could be done lay in the hands of 
the company and regimental officers, whose attention was 
riveted on their fighting duties. Absolute prevention of 
disease in acute warfare is, in fact, impracticable. In 
actual fighting troops must depend for their health on luck, 
habit, and the supplies of nature and the Army Sirvice Corp?. 

Since the end of August, however, the regimental medical 
officer has had his chance, although for actual prevention of 
disease the chance comes late. We have been settled into 
definite lines of trenches in a definite area, with a definite 
routine of duties—so long in the trenches, so long in “rest- 
camp.” Casualties play a minor part, ill-health and definite 
disease are to the fore. Now is the time for the regimental 
medical officer to play his supreme part in war. Every 
morning at 7 or 8 he holds his sick parade, and on a hill¬ 
side facing the .Egean he dispenses drugs from his panniers, 
gives advice to some 50 slightly sick, and decides in each 
case whether they are likely to be mere passengers in the 
boat for more than a couple of days. If so, they go down to 
the field ambulance on the beach; if not, he tinkers them 
up, encourages them, advises them, excuses them duty for 
48 hours, and arranges a light diet for them. 

Then come his general duties. Eight sanitary orderlies 
should be attending to the latrines, urinals, and slop pits, 
collecting all rubbish and refuse about the camp and burning 
it on the incinerator. The kitchens and stores require con 
stant inspection, the cooks constant vigilance. A non¬ 
commissioned officer and four water-duty men of the Royal 
Army Medical Corps attached to the unit should be at work 


upon the water-cart, straining the water, pumping it through 
alum and bleaching powder ; sterilising the cloths ; cleaning 
out all parts and vessels employed; keeping the whole in 
constant repair. The 16 stretcher-bearers should be properly 
distributed to report and give first-aid to any casualties 
that may occur. The medical officer’s corporal will be 
carrying out the details of treatment ordered at sick parade ; 
his orderly will be attending to his kit or dug-out, washing 
his clothes, taking messages for him. Company officers, too, 
have to be visited in connexion with their own share of 
sanitary responsibility for their respective lines or as 
regards the health of their individual men ; men found 
breaking the sanitary regulations have to be brought up 
before orderly room. The commanding officer, the adjutant, 
the quartermaster must be frequently consulted at such 
times and places as they may be found disengaged. 

All this internal regimental work is vital to the health of 
the unit, and is all made the more difficult on account of 
the constant change of personnel, both officers and men, as 
the campaign takes effect in sickness and casualties. The 
regimental medical establishment suffers no less than the 
rest, and the regimental medical officer has to work on an 
increasing task with diminished numbers, and those indiffe¬ 
rently if at all trained in their duties. He has therefore 
to be constantly giving them practical demonstrations in 
their work and bringing them promptly to bcok for their 
mistakes or neglect. 

It is on these particulars that the difference mainly lies 
between a good and indifferent regimental medioal officer, 
but it is these very things that are strange to medical men 
fresh from civil life. Most of them can, and do, carry out 
efficiently the treatment of their slightly sick and of their 
casualties ; most are eager to do heroic deeds in succour of 
the wounded. But medical students learn little public 
health at hospitals, and subsequently in home practice they 
leave such things more and more to sanitary authorities. 
On being put to regimental duty they find attention fixed on 
more urgent matters, and, not wishing to make difficulty, 
are tempted to let these duties slide. 

The work of the Deputy Assistant Director of Medical 
Services is of first interest, as it gives a complete view of the 
medical work—and incidentally of all the work—of a 
division. As deputy to his chief he is second in command 
of the Royal Army Medical Corps of the division, and acts on 
his chief’s behalf in his absence from camp or in oase of his 
sickness. He is thus brought in touch with the work of the 
three field ambulances, with the clearing stations, with the 
other departments of his headquarters, with the higher 
authorities of the corps and of general headquarters. He 
personally visits the regimental medical officers and their 
units and the advanced dressing stations of the field 
ambulances. As medical officer to the headquarters’ unit 
he is himself responsible for the health of an important body 
of men, in this case numbering, with attached details, some 
400. As divisional sanitary officer he inspects the whole 
divisional area from the beach to the firing line, and in 
this case has a sanitary section of 20 men to supplement the 
sanitary work of the units. A more interesting job for a 
civilian medical man in this war could hardly be imagined. 

Colonel Fremantle concludes his report of the life 
and duties of a regimental medical officer at Suvla 
Bay with an expression of hope that he and those 
with him will be there when the brave purpose of 
the expedition is attained. 


A Canadian Hospital for France —On the 

occasion of his visit to France last summer Sir Robert Borden, 
on behalf of the Dominion of Canada, offered to provide a 
hospital for French soldiers. The offer having been accepted 
by the French Government, the hospital will be opened at 
Sb. Cloud at the end of the present month. The Canadian 
Medical Service will provide the staff, Colonel A. Mignault 
being in charge. 

Invalid Prisoners of War in Switzerland.— 

A Swiss Correspondent writes: The negotiations in progress 
during the past few months in regard to the reception 
in Switzerland of invalid prisoners of war have now reached 
an advanced stage. The Swiss military medical department 
announces that the first batch of prisoners who will receive 
treatment at the Swiss health resorts will consist of 1000 
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French and 1000 German prisoners, all in the early stages 
of tuberculosis. The French prisoners, now in Germany, 
will be sent to Montana and Leysin ; the German prisoners, 
now in France, to Davos. Prisoners in an advanced stage of 
tuberculosis will not come under this scheme. The invalids 
will be fed and cared for on the lines of the regime now 
applied to Swiss soldiers in a similar state of health. They 
will be subjected to a certain measure of control, but will not 
be guarded by soldiers. The Governments of France and 
Germany will reimburse Switzerland for all expenditure 
incurred and have agreed to surrender any of the prisoners 
who may escape to their own country. 

British Red Cross Society and the Order of 
St. John : The Montenegro Unit.— The unit sent to 
Montenegro a year ago by the British Red Cross Society 
under Dr. F. G. Clemow, C.M.G., returned safely to 
England last week. The unit on arrival in Montenegro was 
placed in charge of the principal military hospital in that 
country at Plevlje, the chief town of the former sanjak of 
Novi Bazar. When the evacuation of that region became 
necessary in November the unit succeeded in removing south¬ 
wards. sending to their homes all the patients (numbering 
over 330) then in the hospital, but the bulk of the hospital 
stores had to be left behind owing to lack of transport. 
The unit itself travelled from the north to the south of 
Montenegro and across Northern Albania to the small port 
of San Giovanni di Medua, whence, on Christmas Eve, it 
was taken to Malta by a British hospital ship which had 
been sent there from Mudros with that object. 

Wombh’s Reserve Ambulance.—T his body of 

women, known also as the Green Cross Society, now 
consists of more than 300 members, and is doing most useful 
work. Trains are met at all hours of the night and men on 
furlough conveyed to railway termini or Y.M.C.A. huts in 
motor-cars, and limbless men are conveyed to Queen Mary’s 
Hospital at Roehampton. The society also performs many 
other transport duties. The French Red Cross having 
expressed the wish that a foreign unit of the Green Cross 
might be sent to France, the Women’s Reserve Ambulance 
urgently ask for subscriptions. The address of the head¬ 
quarters is 199, Piccadilly, London, W. 

Russian Watering Places.— The War Office 

states that Prince Oldenburg, head of the Russian Red Cioss, 
has offered to place the watering places in the Caucasus and 
the Crimea at the disposal of the Government for the use of 
wounded and invalided British officers. The invitation 
included the grant of a free railway ticket to the officer’s 
destination and free medical treatment. The Government 
regret that they have been obliged to decline this very 
generous offer as, under present conditions, access to these 
watering places is not practicable. 

Another Medical Woman Lost on the 

ss. •• Persia.”— Nothing has been heard of Mrs. Grant, 
M.B., Ch.B. Ed in., who with her husband, Rev. A. C. Grant, 
was a passenger on board the ill-fated Persia when the vessel 
was torpedoed on Dec. 30th, 1915. Mrs. Grant was the second 
daughter of ex-Lord Provost Maitland, of Aberdeen, and 
before her marriage, which only took place last November, 
was engaged, as Dr. Christian Maitland, in medical missionary 
work in India. Mrs. Grant took a B.Sc. degree at Aberdeen 
University in 1908 before graduating M.B., Ch.B. at Edin¬ 
burgh. For a time she was on the staff of the Royal 
Aberdeen Hospital for Sick Children, leaving for India in 
1912. 

Red Cross Gift to Canadian Hospitals.— 

The Canadian Red Cross Society has given £25,000 towards 
building and equipping recreation rooms at Canadian 
hospitals and convalescent homes in England and on the 
Continent. 

We note with interest the announcement that 
the Rev. Courtenay Charles Weeks, M.R.C.S., L.R.C.P. 
Lond., vicar of St. Hilda’s, Crofton Park, Brockley, is in 
surgical charge of the Bavidre Military Hospital in Malta. 


A Centenarian.— Mrs. Lambert, of Gloucester- 
road, Edmonton, is said to have celebrated the 102nd anni¬ 
versary of her birthday on Jan. 6th. There are now five 
generations of the family. 


glebical Betas. 


Royal Colleges of Physicians of London and 

Surgeons of England.— At the First Professional Exa¬ 
mination of the Conjoint Examining Board held on Jan. 4th, 
5th, 6th, and 7th, the following candidates were approved 
in the undermentioned subjects :— 

Chemistry and Physics .—Valentine Holland Barker. London Hos- 

S ital; Edward Rowan Boland, Guy's Hospital; Ernest Brazao, 
fiddlesex Hospital; Henry Drye*re. Edinburgh; Herman Meyer 
Gerson, London Hospital; William Hardman, Wedge wood Institute, 
Burslem ; Edwin Rayner Jagger, Manchester University; Herman 
Siegfried Nicolaas Menko and George Geoffrey Newman, London 
Hospital ; Harry Norman Schapiro, Guy's Hospital; William 
Walsham, St. Mary’s Hospital; and Octavia Margaret Wilberforce, 
London School of Medicine for Women. 

Chemistry.— Sydney Hazeldine, University College ; Madeline Phyllis 
Parker, London School of Medicine for Women; Guy Kingnaro 
Beeves, Guy's Hospital; and Benn Roland Reynolds, University 
College, Cardiff. 

Physics.— Henry Leigh Bowen. Birmingham University ; John 
Walter Hulme, Middlesex Hospital; Allen Arthur Knapman, Royal 
Albert Memorial College, Exeter; Margaret Ombler Meek, Cambridge 
and London School of Medicine for Women ; and George Foster 
Smith, Salford Technical Institute. 

Biology.— Valentine Holland Barker, London Hospital; John Binford 
Barnett, Birmingham University; Edward Rowan Boland, Guy’s 
Hospital; Hubert Brookman, Middlesex Hospital; Hltchon 
Beater Chadwick, Manchester University; Samuel Hyman 
Coplans, Guy’s Hospital ; Cecil Weldon Empeyand Herman Meyer 
Gerson, London Hospital; Kate Glyn-Jones, London School of 
Medicine for Women and Bedford College; John Beaumont 
Gregor, Guy’s Hospital; Ahmed Hamid, Middlesex Hospital ; Eric 
Hardy, Guy’s Hospital; Edwin Rayner Jagger, Manchester Uni¬ 
versity ; Mohammed Abdul Razzak Khalifa, Guy’s Hospital ; 
Allen Arthur Knapman, Royal Albert Memorial College, Exeter; 
Margaret Ombler Meek, Cambridge and London School of Medicine 
for Women; Herman Siegfried Nicolaas Menko, London Hospital ; 
Hubert Stanley Morris. Guy’s Hospital; James Lucius Camillo 
O’Flyn, University College, Cardiff; Evan Albert Idris Phillips, 
University College; Betsey Porter, London School of Medicine for 
Women ; Edgar Lewis Jones Reason, St. Mary’s Hospital; Guy 
Klngham Reeves, Guy’s Hospital; Isaac Resnikoff, King’s College m r 
and Harry Norman Schapiro. Guy’s Hospital. 

Royal College of Surgeons of England.— At 

the Preliminary Science Examination for the Licence in 
Dental Surgery held on Jan. 4th, 6th, and 7th the following 
candidates were approved in the undermentioned subjects :— 
Chemistry and Physics.— Gilbert Leedham Clements, Municipal 
Technical School. Birmingham ; Frank Dawson Gratrix, Municipal 
Technical School, Bolton ; Wallace Duncan Hatton, Guy’s Hos¬ 
pital ; John Godfrey Kingsbury, Taunton School ; Joseph Lauer, 
Royal Dental Hospital; Edith Mynott Norman, School of Medicine 
for Women; Harold George Skitt, Stafford Technical School; 
Stanley Vernon White, Guy’s Hospital; William Parry Williams* 
University College, Bangor; and Edric Frank Wilson, Guy's 
Hospital. 

Chemistry.— William Thomas Lloyd Douglas, London Hospital. 
Pastes. —Lilian Forbes and Myer Ginsberg, Polytechnic Institute * 
and William Gerrit Ryss. Middlesex Hospital. 

University of London.— At examinations for 
medical degrees held recently, the following candidates were 
successful:— 

First Ex a mutation. 

Pass List.— ^Donald Drysdale Anderson. Hlgbgate School; Sarah 
Elizabeth Andrews, Bedford College and University Tutorial 
College; Marjorie Muriel Sibley Bartlett, London (Royal Free 
Hospital) School of Medicine for Women; Arthur Bearblock. Univer¬ 
sity College; Marg&rida Rachel Bensande, University of Birming¬ 
ham ; Moshek Zelmanovitch Bochenek, London Hospital; Hylda 
Catherine Briscoe, London (Royal Free Hospital) School of Medicine 
for Women ; John Laird McKenzie Brown, 8t. Bartholomew’s 
Hospital; Geoffrey H. A. Patterson Clavier, University Tutorial 
College and London Hospital; Saul Cohen, Guy’s Hospital; Alison 
Margaret Collie. London (Royal Free Hospital) School of Medicine 
for Women and private tuition ; Catherine Agnes Cowan, South- 
Western Polytechnic Institute and London (Royal Free Hospital) 
School of Medicine for Women; Beryl Dyer, London (Royal Free 
Hospital) School of Medicine for Women ; Winifred Margaret 
Fawssett, London (Royal Free Hospital) School of Medicine for 
Women and private tuition; Kathleen Field, Girton College and 
London (Royal Free Hospital) School of Medicine for Women; 
Pink us Joseph Freiltch and Isaac Frost, King’s College; Nahum 
Gallant, Whitechapel Foundation School and London Hospital; 
Kate Glyn-Jones, Bedford College and London (Royal Free 
Hospital) School of Medicine for Women ; Isaac Goldberg, London 
Hospital; Eleanor Graham, London (Royal Free Hospital) School 
of Medicine for Women ; Theodore Franz Httndel, King’s College 
and private study; Albert James Harris and Sidney Estrldge 
Harvey, London Hospital ; Frank Heber, University Tutorial 
College ; Reginald Walter Patrick Hosford, Hlgbgate School; Doris 
Marjorie Howard and Margaret Gray Jones, Ijondon (Royal Free 
Hospital) School of Medicine for Women ; Henry Charles Victor 
Joy, London Hospital; Reginald Keene, Highgate School; Mary 
Elizabeth Kennedy, West Ham Municipal Technical Institute and 
Girton College; William Edward Kappel Kirby, University Tutorial 
College; Doris Gertrude Knowles, London (Royal Free Hospital) 
School of Medicine for Women ; Carol Pinson Lake, University 
College. Exeter; Gdal-Lelzer Levin, King’s College; Lewis Oswald 
Lindsay, London Hospital; Mary Michael, London (Royal Free 
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Hospital) School of Medicine for Women; Marjorie Pierce, Univer¬ 
sity of Leeds and London (Royal Free Hospital) School of 
Medicine for Women; Charles Arnold Probert, private study; 
Joseph Proujansky, London Hospital; Walter William Reeve, 
B.Sc., University College; *Kdward Horace Richards, Victoria 
College ; Brie Augustus Roberts, St. Thomas’s Hospital; Melbourne 
Victor Roberts, London Hospital; Wm. Arthur Merrett Smart, B. Sc., 
University Tutorial College; Alfred William Lumsden Smith. 
Derby Technical College; Sonia Straschun, Girton College and 
London (Royal Free Hospital) School ot Medicine for Women ; 
Kathleen Annie Harvey Sykes, University of Liverpool; Arthur 
Walford Taylor, Epsom College and St. Bartholomew’s Hospital; 
Harold Kd’win Thomas, University C »llege; Raphael Thuraz. 
King’s College; Norah Edith Trouton, Madeline Hilda Jane 
Umpleby, and Dorothea Compston Wigfield, London (Royal Free 
Hospital) School of Medicine for Women; and Geoffrey Morton 
Willey. King’s College. 

N.B.—This list, published for the convenience of candidates, is 
issued subject to its approval by the Senate. 

* Awarded a mark of distinction in Physics. 

Society of Apothecaries of London.— At the 
Primary Examination (Part II.) held on Jan. 3rd, 5th, and 
6th the following candidates were successful:— 

Anatomy.— R. W. C. Ball. Middlesex Hospital; C. C. Bennett, 
T. G. D Bonar, C. V. Brown, and H. G. Burford, Guy’s Hospital; 
N. Chena and A. K. Collie, Middlesex Hospital; L. Diner-stein, 
London Hospital; J. H. C. Eglinton. Bristol - F. K. Escritt, Guy’s 
Hospital; D. C. Farquharson, St. Mary’s Hospital; St. G. B. D. 
Gray, Guy’s Hospital ; G. H. C. Harding. Liverpool ; G. H. 
Johnson, Middlesex Hospital; W. A. Jones, Glasgow and Cardiff; 
E. H. L. Le Clezio, Guy’s Hospital; J S. Lewis, St. Mary’s Hos¬ 
pital ; H. O. Long, Guy’s Hospital; W. D. McRae. London Hoa- 

S ltal; A. G. A. Miller, Middlesex Hospital; C. Moffatt and A. A. 

sman, Guy’s Hospital; R. H. Parry, Middlesex Hospital; A. L. S. 
Payne, G. F. Peters, and R. S. Ralph. Guy’s Hospital; A. H. 
Richards, St. Mary’s Hospital; S. H. Robinson, Guy's Hospital; 
H. M. 8aveiy and W. M. 8avery, Middlesex Hospital; A. G. M. 
Severn, C. G. D. Siggs. W. H. Simmons, W. Skeily, and W. H. 
bteavenson, Guy's Hospital; E. W. Terry, Manchester; R. A. 
Walker, St. Thomas’s Hospital; R. L. Walker, St. Mary's Hospital ; 
and R. W. Warrick, E. R. Webb, and S. A. Withers, Guy’s Hospital. 
Physiology.— R. W. C. Ball, Middlesex Hospital; C. C. Bennett, 
T. G. ii. Bonar, and H. G. Burford, Guy’s Hospital; N. Chena 
and A. E. Collie, Middlesex Hospital; L. Dlnersteln, London 
Hospital; J. H. C. Eglinton, Bristol; D. C. Farquharson, St. Mary’s 
Hospital; St. G. B. D. Gray, Guy’s Hospital; G. H. C. Harding, 
Liverpool; K. A. Hickley, St. Mary’s Hospital; G. H. Johnson, 
Middlesex Hospital; E. H. L. Le Clezio and H. O. Long. Guy’s 
Hospital; A. G. A. Miller, Middlesex Hospital; C. Moffatt and 
A. A. Osman, Guy’s Hospital; R. H. Parry, Middlesex <1 capital; 
▲. L. 8. Payne, G. F. Peters and R. S. Ralph, Guy’s Hospital; A. H. 
Richards, St. Mary's Hospital; S. H. Robinson, Guy’s Hospital; 
H. M. Savory and W. M. Savery, Middlesex Hospital ; A. G. M. 
Severn, C. G. D. Siggs, W. H. Simmons, and W. Skeily, Guy’s 
Hospital; J. Stephen, Manchester; W. H. Steavenson, Guy’s 
Hospital; E. W. Terry, Manchester; C. de B. Thompson, Middlesex 
Hospital; R. A. Walker, St. Thomas’s Hospital; R. L. Walker, 
St. Mary’s Hospital; and R. W. Warrick, B. R. Webb, and S. A. 
Withers, Guy’s Hospital. 

Donations and Bequests.— The Royallnfirmary, 
Aberdeen, has been endowed to the amount of £373 
per annum by Sir Alexander M‘Robert, of Gawnpore.— 
The late Mr. William Philip, of Inverurie, has by his 
will made the following bequests to hospitals: £300 to 
Momingfield Hospital, Aberdeen ; £200 to Aberdeen Royal 
Infirmary ; £200 to Royal Aberdeen Hospital for Sick 
Children ; £100 each to Aberdeen Dispensary, Maternity Hos¬ 
pital, and Vaccine Institution ; and £100 to the Aberdeen Eye 
Institution.—On the death of Mrs. Grewar, widow of James 
P. Grewar, of Arbroath, £800, being one half of the residue 
of the estate, will go to the Arbroath Infirmary to form part 
of the endowment fund of that institution.—The Girdlere' 
Company have recently given some £500 for distribution 
among hospitals, schools, and charitable institutions. 

Edinburgh Royal Infirmary.— At a meeting 
of the members of the Chamber of Commerce and Manu¬ 
factures held on Dec. 30th, 1915, Dr. W. B. Blaikie, as the 
chamber’s representative on the Royal Infirmary board, 
stated that the voluntary contributions had gone up by no 
less a sum than £10,955, or more than 50 per cent, on the 
ordinary contributions during the year ending Sept. 30th, 
1915. The total nnmber of patients treated in the wards had 
been 13,102, an increase of 284 on the previous year. The 
average daily number of patients had been 903, as against 
847 in 1914, and the average period of treatment had been 
23-7 days, as against 23*6 days. Of the new cases admitted, 
Edinburgh and Leith gave 5972 and the country districts 
6380. The number of out-patients had been 36,639. a slight 
decrease on 1914, when the number was 37,897. The 
ordinary income for the year had been £46,474, an increase 
of £10,142. Of this amount subscriptions (not including 
legacies) accounted for £30,778, as against a total of 
£19,820 in 1914. During the year the board arranged to set 
apart 200 beds for military and naval patients, and was 
prepared to give more when required. 


First-aid Lectures on Anatomy at the Royal 
College of Surgeons of England.— A course of lectures 
on anatomy of the body for first-aid and ambulance students 
will be given by Professor Arthur Keith in the theatre of the 
College at 5.30 p.m. on Mondays, Wednesdays, and Fridays 
in February, March, and April, beginning on Monday, 
Feb. 14th, and ending on Friday, May 5th. The course is 
open to all members of ambulance companies and of first-aid 
classes. Anatomical preparations and specimens will be on 
exhibition in the theatre from 4 to 7 p.m. on lecture days. 

Ulster Medical Society.— At the third 

meeting of this session of the Ulster Medical Society, held 
in the Medical Institute, Belfast, on Jan. 6th. Dr. J. R. 
Davison (Vice-President) in the chair, Dr. W. Cal well read 
notes of a case of Polycythaemia with marked increase in the 
number of red blood corpuscles. Dr. J. Singleton Darling 
read a communication on the Indications for Caesarean 
Section, giving details of eight cases of this operation, and 
of one of pubiotomy. In the discussion which followed the 
tendency was that Cassarean section should be done more 
frequently. Mr. Howard Stevenson read a paper on the Treat- 
ment of Fractures by Open Operation, with illustrative cases. 

The late Dr. Thomas Bushby. -The death 

is reported at Leamington of Thomas Bushby, M.B., 
C.M. Edin., M.R.C.P. Lond., honorary physician to the 
Northern Hospital, Liverpool, with which he was associated 
for over 15 years. He was lecturer on clinical medicine at 
the Liverpool University and was well known as a physician 
throughout the North of England. For the past 12 months 
Dr. Bushby held the rank of Major at the Highfield Military 
Hospital, but was obliged to resign owing to ill-health. Dr. 
Bushby was 58 years of age. He leaves a widow and two 
children. 

Lectures on General Professional Organisa¬ 
tion. —On Jan. 17th and five following Mondays, at the 
London School of Economics and Political Science, Mrs. 
Sidney Webb, D.Litt., will give a course of lectures on 
professional organisation, including in her syllabus the 
subject of the present organisation of the medical pro¬ 
fession. Dr. F. H. Hayward, Litt.D., will on Feb. 28th and 
the three following Mondays give a course of lectures dealing 
more particularly with the teaching profession. Teachers 
will be admitted to Dr. Hayward’s lectures free. The lecture 
hour is 6 p.m. 

The late Dr. John Bate Bawden.— Dr. 

J. B. Bawden died at his residence, Bodmin, Cornwall, on 
Jan. 2nd, in his 55th year. The deceased, who was the son 
of the late Mr. James Bawden, of Cardynham, received his 
medical education at Edinburgh University, graduating 
M.B , C.M. in 1884; two years later he took his M.D. 
degree. After practising at London, and at Kidwelly, where 
he was medical officer of health, he went to Bodmin. He 
was medical officer of the Bodmin district and workhouse. 
Dr. Bawden will be much missed in Bodmin, and sympathy 
is felt there for his widow and two daughters, and a son, who 
is a lieutenant in the Devon and Cornwall Light Infantry. 

Lectures on Infant Care.— An advanced 

course of lectures on infant care for voluntary health workers, 
mothers, teachers, and so forth, will be held at the Royal 
Society of Medicine, 1, Wimpole-street, W., on successive 
Mondays, from Jan. 24th to April 10th. The lecture hour 
will be 5.30 to 6.30 p.m. The lecturers include Dr. Mildred 
Burgess, Dr. H. C. Cameron, Dr. David Forsyth, Dr. Eardley 
Holland, Professor Henry Kenwood, Dr. Eric Pritchard, Dr. 
C. W. Saleeby, and Dr. Florence Willey. Dr Pritohard 
will deliver a supplementary course of six practical clinical 
demonstrations at St. Marylebone Dispensary, Wei beck- 
street, on Thursday afternoons, from 4.30 to 5.30. Further 
information can be obtained from Miss Halford, secretary of the 
National Association for the Prevention of Infant Mortality 
(under whose auspices the lectures are being arranged), 4, 
Tavistock-square, London, W.C. 

Bristol Dispensary.— The annual report of 

the Bristol Dispensary for 1915, which has just been 
issued, states that during the year 1772 patients were treated, 
against 1874 in the previous year. The financial statement 
showed the expenditure amounted to £3589, the income was 
£2060, and £1528 was transferred from the investment 
account to balance the deficit. 
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NOTES ON CURRENT TOPICS. 

Central Midwives Board. 

Particulars of the work accomplished by the Central 
Midwives Board during the year ended March 31st, 1915, are 
contained in the report which has just been presented to 
Parliament. In the report it is stated that the Midwives 
roll on the date mentioned contained the names of 38.869 
women, an increase for the year of 1579 on the total number 
appearing on the roll. This increase was less than that 
of the previous year by 148, but this diminution 
is more than accounted for by the considerable increase 
in the number of deaths notified to the Board. The 
new names added to the roll showed an actual, though small 
increase for the corresponding figures of last year. Of the 
total number of those on the roll, 19,057 have passed the 
Board’s examination, and 9548 have been admitted in virtue 
of prior certification under Section 2 of the Midwives Act. 
The trained mid wives are consequently 28,605 in number, 
and the untrained 10,264, the respective proportions being 
73*6 and 26*4, as against 71*3 and 28*7 at the corresponding 
period of the previous year. While the proportion of trained 
midwives must necessarily increase with accelerated 
rapidity it must be remembered that the percentage of 
trained midwives who practise as such is relatively small, 
and may be estimated at less than 23 per cent, of those on 
the roll. Of the untrained midwives it is probable that 
about 56 per cent, are in practice, though frequently to a 
small extent only. 

It is further stated in the report that in the Midwives roll 
current in the period a dagger is prefixed to the name of 
every woman appearing in the lists returned to the Board 
by the local supervising authority as having notified her 
intention to practise during 1914. The total number of 
practising midwives is thus ascertained to be 12,091, of whom 
d 439, or 53-25 per cent., are trained, and 5652, or 46*75 per 
cent., untrained. The true number of practising midwives, 
in the opinion of the Board, is undoubtedly higher than that 
here given, as in at least two counties little or no effort 
appears to be made to enforce notification. If the practising 
midwives who thus escape supervision could be included 
the relative proportion of untrained to trained would no 
doubt be somewhat higher. 

Another subject to which the report gives attention is the 
question of germicides for use by midwives. In regard to 
it the Board states that the question of adopting a specific 
germicide for use by midwives in the treatment of the eyes 
of infants during the first few days after birth has recently 
been considered. The Board has refrained from recom¬ 
mending any special drug in such cases, inasmuch as 
medical opinion on the subject is not unanimous, and it 
would be unwise to recommend the use of any particular 
germicide where a breach of the rule could not rationally be 
punished if the delinquent were able to quote recognised 
authority for the use of a germicide other than that prescribed 
by the Board. 

The Board has passed a resolution that it is desirable to 
increase the length of training to six months as soon as 
arrangements can be made. 


HOUSE OF COMMONS. 

Wednesday, Jan. 5th. 

Accommodation for Wounded in Asylums . 

Mr. King asked the Under Secretary for the Home Depart¬ 
ment to state the present number of beds in institutions 
under the Lunacy Commissioners which have been placed 
at the disposal of the War Office for wounded soldiers; 
whether this number had been recently, or was shortly to 
be, increased; and what provisions had been, or would be, 
made for the civilian population displaced.—Mr. Brace 
replied: Ten asylums in England and Wales and isolated 
Wts of two others have been placed at the disposal of the 
War Office for use as hospitals, and accommodation has 
thereby been provided for over 14,000 sick and wounded 
soldiers. Arrangements are in contemplation for con¬ 
verting into hospitals two more asylums. In addi¬ 
tion, an asylum which at the outbreak of the war 
was nearly completed, but not yet occupied, was taken 
over by the War Office, and a similar course is to be 
adopted with another new asylum now approaching comple¬ 
tion. Nearly all the civilian patients displaced by these 
uew arrangements have been distributed over the remaining 
asylums, with the result that most of these asylums have at 
present more inmates than would be considered advisable 
oy the Board of Control in normal times. Every effort is 
wing made to minimise the inconveniences of the arrange¬ 
ment, which is only justified by the exceptional circum¬ 
stances of the present time. 


Recruitment of Asylum Attendants. 

Mr. O’Grady asked the Under Secretary for the Home 
Department whether he was aware that, owing to the 
number of attendants who had enlisted into His Majesty’s 
forces, the West Riding (Wakefield) Asylum Board or its 
officers had placed female nurses in charge of insane men 
inmates; and would he give instructions that no further 
attendants were to be recruited to His Majesty’s services 
until asylum authorities were in a position to replace them 
by temporary male labour.—Mr. Brace answered: Female 
nurses are being employed in four of the 24 wards for male 
patients at Wakefield Asylum. Male attendants are also 
employed in these wards for certain duties. The inmates of 
the wards in question are all quiet cases which can properly 
be attended by women—boys, sick cases, or chronic cases of 
a quiet class. The employment of female nurses to release 
men for enlistment is being allowed in suitable cases and 
under proper safeguards, and this matter is being carefully 
watched by the Board of Control. 

Thursday, Jan. 6th. 

Vaccination Acts in Ireland . 

Replying to Mr. P. Meehan, who asked whether steps 
would be taken to have a conscientious objector’s clause 
introduced into the Irish Vaccination Acts, Mr. Birrell 
(Chief Secretary to the Lord-Lieutenant for Ireland) said 
that he could not say that he thought there was any general 
demand at present for any legislation on a subject of that 
nature in Ireland. 

Monday, Jan. 10th. 

Antityphoid Inoculation in the Army. 

Mr. King asked the Under Secretary for War whether it 
was intended to inoculate with antityphoid serum all or any 
men who might be compulsorily attested under the operation 
of the Military Service (No. 2) Bill.—Mr. Tennant replied: 
I think the men in question will be in the same position as 
men who undertake voluntary enlistment. 

Mr. W. Thorne asked the Under Secretary for War 
whether he could now give the figures showing the number 
of cases of, and deaths from, typhoid fever, showing sepa¬ 
rately inoculated and uninoculatea, among officers and men 
of the British army in the United Kingdom and in France 
and Belgium since August 1st, 1914, and the date to 
which the figures were compiled.—Mr. Tennant replied: 
The figures I have cover the period from the commence¬ 
ment of hostilities to Nov. 10th. During this period 1365 
cases of enteric fever were reported as having occurred 
amongst the British troops in France and Belgium. Of 
these 1150 cases have been definitely diagnosed after 
bacteriological examination. In 579 cases where there 
had been inoculation there were 35 deaths, and in the 
571 cases where there had not been inoculation there were 
115 deaths. In the United Kingdom, from August 1st, 1914, 
to Oct. 30th, 1915, 540 cases of enteric fever were reported 
and 87 deaths. Thirty-nine per cent, of these cases occurred 
in men who had not been inoculated, but I cannot say how 
the deaths were distributed amongst the inoculated and 
uninoculated respectively. For paratyphoid no system of 
inoculation has yet been adopted. 

Medical Rejections from the Army. 

Major Glazebrook asked the Under Secretary for War 
whether he was aware that men who were known to be 
medically unfit were often retained with their units for a 
considerable length of time before receiving their discharge, 
and whether he would take steps to accelerate their dis¬ 
charge, with the object of saving the country the expense of 
their upkeep and at the same time increasing the produc¬ 
tive power of the country by returning them to their civil 
occupations; and whether, in the case of groups shortly to 
be called up, orders would be given to the doctors concerned 
to reject without delay, after a most thorough examination, 
those whose fitness was doubtful.—Mr. Tennant said in 
reply : I have already stated that the Army Council is 
doing all it can to expedite the discharge from the army 
of any men who are permanently unfit. The desirability of 
this is obvious. As regards the second part of the question, 
arrangements have been made for men of groups called up 
to be examined without delay as to their fitness by special 
recruiting medical boards, and the honourable gentleman 
may rest assured that these boards will certainly not pass or 
reject any man without a most thorough examination. 

Health of Troops on Salisbury Plain. 

Sir Edwin Cornwall asked the Under Secretary for War 
whether he could give the mortality and the cases of sick¬ 
ness among the troops in the Salisbury Plain district since 
the beginning of September to date; and whether, in view 
of the reports as to the condition of the camps, he would 
appoint a small committee of the House composed of men 
with experience of housing matters to visit the camps 
and report if improvements were possible.—Mr. Tennant 
answered : The annual ratios per 1000 are for the Salisbury 
Plain district during the period Sept. 1st to Dec. 31st: 
Admissions, 325*4; deaths, 1*88. But these ratios are lower 
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than those for peace-time, and in these circumstances I 
cannot see any necessity for the appointment of a committee. 

Tuesday, Jan. 11th. 

Duty on Alcohol uteri in Hospitals. 

Sir Philip Magnus asked the Chancellor of the Exchequer 
what steps he had taken, or proposed to take, to give effect 
to his promise to remove the duty on alcohol used for 
medical or surgical purposes in hospitals.—Mr. McKenna 
replied: It is proposed that relief should take the form of a 
grant from public funds. A committee is being appointed to 
advise us as to the basis of such grants. 


appointments. 

Successful applicant? for vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited, to forward to The Lancet Office, directed to the Sub- 
Editor. not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Peachell, G. B., M.B., B.S. Lond.. M.K.C.8., L.R.O.P. Lond., has 
been appointed Medical Superintendent of the Dorset County 
Asylum, Dorchester. 


ftenries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£180 per annum, with board and laundry. 

Bridgwater Hospital.— House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary. —House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Bury Infirmary.— Senior House 8urgeon. Salary £250 per annum, 
with board, residence, and washing. 

Chester, Cheshire County Council.— Female Assistant Medical 
Officer. Salary £350 per annum. 

Chester CountyAsylum.— Junior As istant Medical Officer. Salary 
£200 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital.—S econd House 
Surgeon. Salary £150 per annum, with board, apartments, and 
laundry. 

Derby, Derbyshire Royal Infirmary.— House Physician and 
Casualty Officer. Salary £200 per annum, with board, resi¬ 
dence, «c. 

Dunrossness Parish.— Medical Officer and Vaccinator. Worth 
over £600. 

Gravesend Hospital.— House Surgeon. Liberal salary, with board, 
residence, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

King’s Lynn, 22nd South Midland Mounted Brigade Field 
Ambulance.—M edical Officers. 

Leamington Spa, Warneford General Hospital.— Second Resident 
Medical Officer. Salary £150 per annum, with residence, Ac. 

Lkkds Public Dispensary.— Female Resident Medical Offloer. Salary 
£130 per annum, with board, residence, and laundry. 

Manchester, HulmkDispensary. Dale-street,Stretford-road.—House 
Surgeon. Salary £250 per annum, with apartments, attendance, 
coal, and gas. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with apartments and board. 

Manchester, 8t. Mary’s Hospitals for Women and Children.— 
Resident Surgical Officer at High Street Hospital and Junior 
Resident at Whitworth Street West Hospital. Salaries at rate of 
£150 per annum, with board and residence. 

Middlesbrough. North Ormeshy Hospital.— House Surgeon. Salary 
£150 per annum, with board, residence, and laundry. 

Middlesbrough. North Riding Infirmary.— Female Resident 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. 

National Hospitax for the Paralysed and Bpilbptic, Queen- 
square. Bloomsbury. W.C.—Junior House Physician. Salary £100 
per annum, with board and residence. 

New Hospital for Women, Buston-road, N.W.—Female Patho¬ 
logist. Salary £125 per annum. 

Oldham County Borough. —Assistant 8chools Medical Officer. Salary 
£325 per annum. 

Preston, Lancs, County Asylum, Wbittingham.—Locum Tenens, 
unmarried. Salary £7 7s. per week, with apartments, board, and 
washing. 

Reading, Royal Berkshire Hospital.— House Surgeon for six 
months. Salary as arranged. 

St. Pancras Infirmary. London.—Senior Assistant Medical Super¬ 
intendent of South Infirmary, Pancras-road, N.W., and Senior 
Assistant Medical Officer of House adjacent. Also Locum Tenens 
at Infirmary. Salary at rate of £7 7s. ]>er week, with usual resi¬ 
dential allowances. 

Southampton County Borough Fevkr Hospital.— Resident Medical 
Officer of Health. Salary £300 per annum, with residence, board, 
and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Senior 
Resident Medical Officer. Salary £250 per annum, with board, 
lodging, and washing. 


Wihaji, Royal Albert Bdward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing._ 

The Ohlef Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Fintona, in the county of Tyrone; and at 
Hoddesdon, in the county of Hertford. 


Jirtfts, Carriages, attfc Jtatjp. 


BIRTHS. 

Bertram Watson.—O n Jan. 6th, at 2, Riponroad, Harrogate, to Dr. 
and Mrs. Bertram Watson, a son. 

Ingram.— On Dec. 29th, 1915, at Puerto, Orotava, Teneriffe, the wife of 
Dr. J. K. D. Ingram, of a daughter. 

Kerr.— On Jan. 7th, at “ Alisa,” 8t. Helens, Lancs, the wife of 
James R. Kerr, Ch.M. Glasg.. of a son. 

Peachell.— On Jan. 2nd, at Whitecroft, Carisbrooke, Isle of Wight, to 
Dorothy, the wife of Dr. Brnest Peachell, a son. 

Penny.— On Jan. 7th, to the wife of Captain C. H. Greville Penny, 
R.A.M.C., at Glenfield, Green Island, a daughter. 

Troup. —On Jan. 9th, at Hawk well-place, Perabury, the wife of Captain 
W. Annandale Troup, M.B. St. And., R. A.M.C., of a’son. 


MARRIAGES. 

Ainger—Williams —On Jan. 7th, at St. James’s Church, Brighton, 
and on Dec. 29th, 1915. by H.B.M. Consul-General, at the British 
Consulate, Rouen, William Bradshaw Ainger, F.R.C.8. Bng., 
Captain, R.A.M.C. (T.F.), to Elsie Mary, daughter of the late 
William Williams, of Courts Heart. Britton Ferry, 8. Wales. 

Davies—Foster.— On Jan. 5th. at St. Michael and All Angels’ Church, 
Northampton, Captain J. P. H. Davies. R.A.M.C. (T.), to Marjorie 
Etheldred, only daughter of Leonard Burtchaell Foster and Mrs. 
Foster, of Northampton. 

Gibson—Hall.— On Jan. 6th, at the Parish Ohurch, Holt, Norfolk. 
David Gibson. M.B., Ch.B. Glasg., to Christina Oollinge, youngest 
daughter of Mr. and Mrs. W. J. Hall, late of Heaton Mersey, 
Manchester. 

Stevenson—McCrae.- On Jan. 5tb. at 8t. Alban’s Church. 

Birmingham, Captain G. H. Stevenson, R.A.M.C. (S.R.), to 
Grace Dorothy, youngest daughter of the late James McCrae, Esq., 
and Mrs. McCrae, of Moseley. 

Warner—Mallet.— On Jan. 6th. at St. Alban’s Church, West 
Kensington, Charles Horne Warner, B.Sc., F.I.C., D.I.C., to 
Refna Mallet, M.R.C.S., L. R.C.P. Lond. 

Wilkinson-Groom. —On Jan. 8th, at Stokesay Parish Church, 
Lieutenant John Douglas Wilkinson, R.A.M.C., to Ida. yonngeet 
daughter of Mr. and Mrs. Herbert Groom, of Stokesay, Shropshire. 

The engagement 1 h announced of Surgeon Herbert White, Royal Navy, 
of H.M.S. Shannon, son of the late 8ir Edward White, J.P., and 
Mildred, daughter of the late John James Christmas, J.P., of 
Cottesloe, Western Australia. (Australian papers please copy.) 


DEATHS. 

Atkinson.— On Jan. 1st, as the result of an accident, Hugh Latimer 
Atkinson, M.B. Irel., of Lower-road, Rotherhithe. 8.E. 

Davis.— On Dec. 30th, 1915, Surgeon Lieutenant-Oolonel J. Norman 
Davis in his 78th year. 

Hewitt.— On Jan. 6th, at Brighton, Sir Frederic William Hewitt. 
M.V.O., Anaesthetist to His Majesty the King, late of Queen Anne- 
Btreet. 

Parsons.— On Jan. 9th. at his residence. Eastern-avenue. Reading. 

Berks, Sidney Parsons, surgeon, agod 72 years. 

Payne.— On Jan. 5th, at Meridor, Shudy Camps, Cambs., George W. 
Payne, L.D.S. Bng., aged 72 years. 


N.B.—A fee of 6s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


Churchill, J. and A.. London. 

Primary Lung Focus of Tuberculosis in Children. By Dr. Anthon 
Ghon (Prague). English edition. Authorised translation by 
D. Barty King, M.A.. M.D. Kdin., M.R.C.P. Lond. A Blin.. 
Assistant Physician to Royal Hospital for Diseases of the Chest. 
London. Price 10$. 6d. net. 

Laurie. T. Werner, London. 

An Irishwoman in China. By Mrs. de Burgh Daly. Price 10s. 6d. net. 

A Modern Columbus: Voyages, Travels, and Discoveries. By R. G. 
Knowles. Price 7s. 6cf. net. 

Roberts’ Billiards for Amateurs. By Charles Roberts. Price Is. net. 
Longmans, Green and Co., London. 

In a French Military Hospital. By Dorothy Cator. Price 2 s . 6d. net. 
Thacker, Spink, and Co., Calcutta and London. 

Clinical Methods for Students of Tropical Medicine. By G. T. 

Bird wood. M.A..M.O., D.P.H., Lieutenant-Colonel, I.M.S. Second 
edition. Price Rs.2.8. 

The 8t. Catherine Press. 34, Norfolk-street, London. 

The Wounded French Soldier. By Dion Clayton Calthrop. Pub- I 
lisbed in aid of ’the French Cross (Comit^ de Londres). Price 
Is. 6 d. net. 

Wistar Institute of Anatomy and Biology. Philadelphia. I 

The Rat Reference Tables and Data for the Albino Rat and the j 
Norway Rat. Compiled and edited by Henry H. Donaldson. I 
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Itotes, j%rt Comments, nub Jnsfoers 
to Carrrsponbcnts. 

A VENTILATING GAS FIRE. 

In the earlier days of the gas fire the system fell into dis¬ 
repute on three counts : first, the combustion products did 
not entirely escape up the fiue, but vitiated the air of the 
room to some extent; secondly, even when that w r as not the 
case there was no efficient ventilation of the room as there 
is with the open coal fire; and, thirdly, the flames were 
irritatingly noisy. Until quite recently we have not exa¬ 
mined a gas fire which quite satisfied us on all three points. 
Messrs. John Wright and Co., of Essex Works, Birming¬ 
ham, have introduced an “injector ventilating” gas 
fire which shows that these essentials have received 
considerable attention, and the result is a very im¬ 
portant gain to this system of heating by radiant 
gas fires. This fire not only secures the complete 
withdrawal of the products of combustion, but by 
means of a second opening a powerful in-draught of air 
from the room is induced to flow up the chimney. This 
ventilates the room as effectively as the open coal 
fire, and a true atmospheric flame is secured which 
is constant in its character and unaffected by varia¬ 
tions of pressure; above all it is silent. It is surprising to 
see a clean blue intense flame free from purring sound. 
This has been effected by bringing about a thorough 
mixing of air and gas by means of a perforated thimble 
dropped into the opening of the burner. This is provided 
with vertical perforations, and in ordinary practice it 
cannot be choked with grit. The purring is probably due 
to a rapid series of minute explosions resulting from an 
imperfect mixture of gas and air. At the same time there 
is an ingenious fitting which provides for initial pressure 
adjustment. Altogether, this fire marks a most important 
advance, and is calculated to remove what prejudices 
remain against the use of gas for the purpose of domestic 
heating. 

THE SOYA BEAN. 

A correspondent writesThe article entitled “A Milk 
Similar ” in The Lancet of Dec. 4th last, showing how 
an artificial milk can be obtained from the soya bean, has 
recalled to my mind an article on this “ magic bean ” in 
the South African Year-Book of 1914, of which the following 
is a short extract:— 

“ It has been proved, as a result of the extensive experi¬ 
ments during the season 1910-11, that the soya bean is a 
crop which can be grown throughout South Africa, and 
would provide a material source of wealth, not only to the 
farmer and the dairy and livestock industry, but to the 
Government railways, agricultural implement dealers, 
merchants, seedsmen, fertilizer dealers, saddlery, and 
harness and waggon manufacturers, and possibly also 
for cooperative companies of farmers, etc., to erect small 
oil mills, as in the case of Manchuria and Japan; apart 
from the many industries which would spring up as the 
result of the soya bean becoming a staple crop, as witness 
the following list of the many products which can be 
obtained from the soya bean and oil. 

The bean.— Human consumption, as a vegetable, like 
marrowfat peas, and in preparation of soups. As a sub¬ 
stitute for meat, specially manufactured. Manufacture of 
a substitute for chocolate. Preparation of macaroni. As 
flour for biscuits and brown bread. As artificial cream and 
milk. Manufacture of cheese. As a substitute for coffee. 
Preparation of plastic substances and artificial horn. 
Bpecial biscuits and food manufactured for persons suffer¬ 
ing from diabetes, as the beans contain no sugar or starch. 
As a basis in the manufacture of sauces, such as the 
famous Soy sauce. The beans are ground into meal for 
feeding cattle. In the United States the beans are fed to 
stallions, instead of the ordinary horse-bean (Vida faba 
equina). For the expression of oil and manufacture of oil¬ 
cake. In China the bean cake is used as a fertilizer in 
sugar plantations and in the rice fields. In Japan the cake 
is used as manure for wheat and various other crops, even 
for cabbages, planted with the seed. In Europe the bean 
cake is largely used for feeding dairy cows and cattle. In 
Manchuria and Japan it is fed to cattle, horses, mules, and 
hogs. In Japan the beans are grown and ploughed under 
as a green manure crop, as well as being consumed in the 
preparation of human food on a large scale, which practice 
is spreading to Western Europe. 

The oil. —Manufacture of dynamite and high explo¬ 
sives ; soaps; linoleum; indiarubber substitute; mar¬ 
garine ; paints and varnishes in place of linseed oil; edible 
goods ana toilet powder: waterproof cloth, paper umbrellas, 
and lanterns; salad oil; lubricating oil, m China, for 
greasing axles and native machinery ; lamp oil instead of 


kerosene oil (it is used on English railways for burning); 
the soya oil is also used for preserving sardines, and in 
place of lard and cotton-seed oil for cooking. 

Chemical analyses of the beans made in Europe show 
considerable variation in the percentages of the different 
constituents. In 1908 the soya beans started to be 
exported from Manchuria to Great Britain and Europe; 
the price on the London market being £4 15s. per ton, 
which recently rose to £9 2s. 6d. per ton in England; 
the value on the spot at Hull being now given as £8 7s. 6 d. 
per ton ; the value of soya oil on the spot, crushed, is 
£24 10s., and extracted, £23 15s. per ton, and of soya oil¬ 
cake, £6 15s. per ton.” 

The Report on the Trade of the Union, of which the 
above is an excerpt, is signed by Mr. C. du P. Chiappini, 
Trades Commissioner, who acknowledges that the 
technical details regarding the bean are based upon infor¬ 
mation supplied by Mr. A. Greville Turner, secretary to 
the Seed, Oil, and Cake Trade Association, Exchange 
Buildings, Liverpool. 

THE HEART OF LIVINGSTONE. 

On Jan. 4th, in the Parochial Hall, Forest Gate, Mrs. Living¬ 
stone Wilson, the only surviving child of the great explorer, 
Dr. Livingstone, gave a lecture on the subject of her 
recent journey to Old Chitambo, in the North-East of 
Rhodesia, where her father’s heart is buried. On her 
journey thither Mrs. Livingstone Wilson was joined by 
her son, Dr. H. F. Wilson, who is on the medical 
staff of the Livingstonia Mission in Nyasaland, and by 
her daughter, who is a nurse, the whole party trekking 
to Chitambo with 60 carriers. The lecturer gave many 
instances of native suspicion and credulity and referred to 
a chief who had many sick natives prescribed for, but 
created difficulties by insisting on himself taking a dose of 
every medicine ordered. At Old Chitambo an old chief 
called Chitend, from another village, claimed that it was 
in his mother’s hut that Dr. Livingstone died, the claim 
arising from the fact that while Dr. Livingstone’s followers 
had gone ahead to build him a grass hut, he became so ill 
that he had to rest under the eaves of a native hut, dying 
afterwards in the grass one that had been built for him. 
The old men declared that they remembered his followers 
building a stockade round the hut while they embalmed 
the body in salt and brandy, burying the heart under a 
great tree. 

“FIRELESS COOKERY.” 

A leaflet on this subject, bv Miss Florence Petty, has 
been issued by the National Food Reform Association, 
178, St. Stephen’s House, Westminster. The publication 
explains how the cooking of the contents of a saucepan 
brought to the boiling point may be completed by enclos¬ 
ing in a box packed with paper or hay. This method of 
preventing the rapid dissipation of heat and therefore of 
economising it for cooking is, of course, perfectly well 
known to most people, but why it is not more often 
employed is very puzzling. A specimen copy of the leaflet 
may be obtained by forwarding two penny stamps. 

“ THE WORST-PAID OFFICIAL.” 

At the last meeting of the Ivybridge (Devon) urban council 
the subject of the medical officer’s salary came under dis¬ 
cussion. The chairman stated “ that the medical officer 
was the worst paid official,” and he hoped that shortly the 
council would give him a larger remuneration. 

SOMALILAND. 

Mr. G. F. Archer, C.M.G., the British Commissioner and 
Commander-in-Chief of the Somaliland Protectorate (which 
comprises an area of about 68,000 square miles on the 
north-eastern horn of the African continent), in his 
report for the year ended March 31st, 1915, writes that 
no reliable information is forthcoming as to the Somali 
population of the country at the present time, but 300,000 
is given as an approximation. In Berbera, the principal 
town, it is estimated that the population varies from 10,000 
in the hot weather—namely, May to September—to 25,000 
or 30,000 in the trading season. Bulhar has also a floating 
population, which is rather smaller, while Zeyla varies 
from 5000 in the hot weather to 7000 in the remaining 
months of the year. A general hospital is situated at each 
of the three coast towns mentioned, there being accommoda¬ 
tion for 44 beds at Berbera, and 4 each at Bulhar and Zeyla. 
Camp hospitals, constructed of mat huts erected on wooden 
framework, have been in use at each of the towns 
for meeting an epidemic of small-pox. They answer 
their purpose very well and withstand the wind far better 
than the tents used formerly. The aggregate number of 
admissions to hospitals during the year was 418 and the 
number of deaths 42. There is a dispensary attached to 
each of the hospitals, and the attendances at these during 
the year totalled 60,778. A small room is available at the 
Berbera Hospital for the purpose of blood examinations 
and urine testing. No culture equipment exists, but 
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microscopic sections can be cut and mounted and simple 
chemical analyses conducted. Small-pox was reported 
from the Hargeisa district during the year, having spread 
from Abyssinia, where it is endemic, but it did not reach 
the coast towns. Vaccine lymph has been entrusted to 
capable persons at such places as can be reached in the 
Protectorate area. Owing to the entirely nomadic condi¬ 
tions prevailing in the interior it has been impossible to 
obtain any reliable details as to results, nor has any 
officer remained for sufficient time at any centre of 
population to collect correct data. The climate of the 
Protectorate is chiefly remarkable for its very dry 
character. In the interior it is healthy, generally speak¬ 
ing, throughout the year, but the same can scarcely be 
said of the coast belt. Here, during the “kharif i.e., 
the months of June, July, August, and not infrequently 
half of September—the atmospheric conditions are very 
trying for Europeans, and the effect on the nervous system 
is most pronounced. Terrific gales of sand-laden wind 
are then prevalent and the heat is intense, with the 
thermometer registering 105-115° F. in the shade at mid¬ 
day and seldom falling below 100° at night. Most of the 
sickness, however, occurs during the months immediately 
preceding and immediately following the “ kharif.” During 
the months of November, December, January, and 
February the climatic conditions on the coast greatly 
improve. 

THE LITTLE THINGS OF MEDICINE AND 
SURGERY. 

Major McAdam Eccles’s mid-sessional address delivered 
before the Abernethian Society on Jan. 6th was listened 
to with attention by the nursing staff of St. Bartholomew’s 
Hospital, who are always present on this occasion, and a 
mucu smaller number of Bartholomew’s men, mostly 
resident staff and fourth and fifth years’ men. The subject 
chosen lent itself to anecdote, especially in the form of the 
“ little things,” from the time of his own medical training 
which had remained in the lecturer’s memory: Sir 
William Savory’s dictum, “ Do not put a drain pipe in 
a wound like a chimney pot and expect fluid to run up 
hill”; Professor Howard Marsh’s story of the thief 
descending so forcibly on to his toes from a loft where he 
had been stealing eggs that the astragalus shot out through 
his boot and the malleoli passing through the heel of his 
boot pinned him to the ground until the arrival of his 
captor; and other equally good stories. In more serious 
vein, the “little things” were dwelt upon which make 
the successful practitioner: sympathy,. scrupulous 
nicety of dress, punctuality, orderliness. “ Little business 
habits are easily learned, and are of much value in 
a professional life. Always reply promptly to letters 
needing an answer. Always acknowledge the receipt of 
a report or letter from a brother practitioner, if only by a 
postcard.” The concluding sentence in the “ sermon ” 
for so the lecturer termed it, is worthy of being taken 
to heart. “ To most of us our environment will consist 
of the minor details, and in our medical life, whether as 
students, practitioners, or nurses, it is assuredly the little 
things which tell.” 

“ SPOONERI8MS.” 

Has a famous Oxford scholar been addressing a rural 
recruiting meeting? The Gazette of the 3rd London 
General Hospital quotes a doctor who began by calling his 
audience ions of soil, next informed them that the first 
thing they must learn was to #/*out and scoot, and wound 
up by promising his hearers that on their return in 
triumph all the Aags would be./fung out to welcome them. 

Erratum.—B y an error in a review last week the standard 
work “ English Sanitary Institutions ” written by that 
famous pioneer of public health, the late Sir John Simon, 
was attributed to the late Home Secretary. \ m 

Communications not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steuar&s Instruments.) 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, \ Wlmpole-street, W. 

MEETINGS OF SECTIONS. 

Tuesday, Jan. 18th. 

THERAPEUTICS AND PHARMACOLOGY (Hon. Secretaries— 
W. Langdon Brown, Philip Hamill, J. Gordon Sharp): at 
4.30 p.m. 

Sir James Mackenzie, F.R.S., will open a Discussion on “The 
Soldier’s Heart.” 

Fellows desirous of taking part are requested to communicate 
with the Hon. Secretaries. 

Wednesday, Jan. 19th. 

HISTORY OF MEDICINE (Hon. Secretaries-Leonard G. Guthrie. 
J. D. Holies ton): at 5 p.m. 

Books , MSS.s & c., are on view at 4.30 p.m. 

Dr. Arnold Chaplin: Mortality in the British Army 100 
Years Ago. 

Dr. H. Selfe Bennett: Joshua Ward. 

Thursday, Jan. 80th. 

DERMATOLOGY (Hon. Secretaries—A. M. H. Gray, J. B. R. 
McDonagh): at 5 p.m. 

Exhibition of Cases (at 4.30 p.m.). 

Mr. J. B. R. McDonagh and Dr. H. Spence: Cases of Syphilis 
treated by “ Intramine.” 

Dr. Parkes Weber: Kaposi's so-called “ Idiopathic Multiple 
Pigment Sircoma”—a Oase described in 1905, showing 
Improvement. 

Dr. J. H. Sequelra: Sclerodermia with Graves’s Disease. 

BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries-Chas. 
W. Buckley, J. Campbell McClure): at 5.30 p.m. 

I?r. J. Campbell McClure: Hydrological Treatment of Gastro¬ 
intestinal Stasis. 

(At 7 p.m., the members will dine together at Pagani’s 
Restaurant, Great Portland-street, W , and members may bring 
guests. Members who wish to dine are requested to send their 
names to Dr. J. Campbell McClure, 59, Harley-street, W.) 

Friday, Jan. 21st. 

ELECTRO-THERAPEUTICS (Hon. Secretaries—S. Gilbert Scott, 
E. P. Cumberbatch): at 8.30 p.m. 

Demonstration: 

Sir James Mackenzie Davidson will demonstrate a “ Commutator 
Break ” for Utilising the Current at " Make” as well as the 
Current at “ Break.” 

Paper: 

Dr. B. P. Cumberbatch: The Use of the'* Simpson light,” with 
a Description of the Apparatus. 

Dr. Russ will give an Account of the Physical Properties of 
the Light. The Apparatus for the production of the light 
will be shown. 

A Localising Couch designed by Sir James Mackenzie Davidson 
will be on view. _ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square. W. 

Monday.— 8.30 p.m., Discussion on Gunshot Wounds of the Chest 
(introduced by Colonel Sir J. R. Bradford. A.M.S., Captain H. 
Henry, R.A.M.O., and Captain M. Davies, R. A.M.C.(T.). lieu¬ 
tenant-Colonel W. H. White, R A.M.C.(T.), Dr. S. West, Dr. If. 
Leslie, and others will take part in the discussion. 

ROYAL METEOROLOGICAL SOCIETY, The Surveyors’ Institution, 
12. Great George str et, Westminster, S.W. 

Wednesday.— 7.30 p.m., Address Major H. G. Lyons (President): 

Winter Climate of the Eastern Mediterranean. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street. Cavendish-square, W. 

Friday.— 5.30 p.m., Paper:—Dr. W. J. Penfold: The Etiology of 
Typhus. - 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST GRADUATE COLLEGE, West London Hospital, Hammersmith- 

road, W. 

Monday.— 10 a.m.. Dr. Slmson: Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Bays. Mr. Gray: Operations. 
Mr. B. Hannan : Diseases of the Bye. 

Tuesday.— 2 p.m.. Medical and 8urgical Clinics. X Rays. Mr. 
Baldwin Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin 
Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Bar. 2 r.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Slmson: Diseases of Women. 

Thursday .—1 p.m.. Medical and Surcical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.— 10 a.m., Dr. 81mson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis: Diseases of tne Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
By* Operations. 2 p.m., Medical and Surgical Olinios. X Rays. 
Mr. Pardoe -. Operations. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 
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NORTH-BAST LONDON POSTGRADUATE COLLEGE, Prince of 
Water’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m.. Surgical Out-patients (Mr. H. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr.T. B. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patients (Or. B. M. Leslie). v , 

Tuesday.—2.30p.m., Surgical Operations (Mr. Carson). Clinics:— 
Medical Out-patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Evans); Nose, Throat, and Ear Out-patients (Mr. 
C. H. Hayton) Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). _ _ 

Wednesday. —Clinics:—2.30 p.m.. Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. B. Whipham); Eye Out¬ 
patients (Mr. B. P. Brooks); Skin Out-patients (Dr. H. W. 
Barber). 5.30 p.m.. Eye Operations (Mr. R. P. Brooks). 
Thursday. —2.30 p.m.. Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 P.M., 
Medical In-patients (Dr. R. M. Leslie). 

Friday.— 2.30 p.m., Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. B. P. Brooks). 
8T. JOHN'S HOSPITAL FOB DISEASES OF THE 8KIN, 49, Leloester- 
•quare, W.C. 

Tuesday.— 6 p.m., Dr. W. Griffith: The Skin Eruptions of Syphilis. 
Thursday.—€ p.m.. Chesterfield Lecture:—Dr. M. Dockrell * 
Vesicular and Bullous Diseases and their Treatment. 


BOYAL INSTITUTION OF GBBAT BRITAIN, Albemarle-street, 
Plooadilly, W. 

Tuesday.—3 p.m., Prof. C. S. Sherrington: The Physiology of 
Anger and Fear. (Lecture I.) . _ ... ,, 

Friday.— 5.30 p.m., Prof. Sir James Dewar: Problems in Capillarity. 

GRESHAM LECTURES, Gresham College, Baslnghall-street, E.C. 
Tuesday, Wednesday, Thursday, and Friday.— 6 p.m.. Dr. H. 
Campbell: Dietetics. 
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FOUMDATIOU SCHOLAR, 8T. JOHN'S COLLEGE, CAMBRIDGE. 

{From the Pathologioal Department , University of Cambridge.') 


PART I.—THE CLINICAL THERMOMETER. 

In these days of routine temperature taking and 
recording it is difficult to realise that “ Clinical 
Thermometry ” was introduced no longer than 60, 
nay even 50, years ago. Isolated and intermittent 
observations on the variations of the temperature 
of the human body in the course of disease had 
been made by thoughtful and scientific physicians, 
especially those of the Edinburgh School—G. 
Martine, 1 G. Cleghorn, 2 J. Currie, 3 A. Arnott, 4 and 
others; but no systematic clinical thermometry 
was attempted by the medical profession until 
Wunderlich’s classical work was published, a work 
that could not have appeared had not Lord Kelvin 
in 1849 established his “Absolute Scale of Tem¬ 
perature.” From 1857 to 1865 Wunderlich 5 taught 
with wonderful grasp and determination the value 
of the clinical thermometer, and with such success 
that a new era opened in medicine and surgery. 

Since that date the clinical thermometer has 
proved of such assistance to the physician and 
surgeon in diagnosis, treatment, and prognosis 
that several efforts, some successful, others less 
so, have from time to time been made to obtain 
not isolated but continuous records of temperature 
in health and disease. Determining to supplement 
these efforts and to continue the investigations, we 
have for some time past been giving considerable 
attention to a study of the best method of obtain¬ 
ing, over prolonged periods, continuous records of 
the temperature not only of human patients but of 
the lower animals. The results of these investiga¬ 
tions we now propose to give, first because they 
may be of interest to others, and, secondly, in order 
that those who become interested may take up the 
work, and, should they find it sufficiently produc¬ 
tive, continue along the lines of our investiga¬ 
tions. Before doing this, however, we should like 
to give a short sketch, laying especial stress on 
British work, of the advance of clinical thermo¬ 
metry. 

The Early History op Clinical Thermometry. 

Hippocrates (460-370 B.c.) was well acquainted 
with the fact that during certain phases of disease 
the temperature of a patient may vary greatly, but 
it was not until a couple of thousand years had 
elapsed that the matter was deemed worthy of 
consideration by his successors. 

Sanctorius of Padua, 6 in his Commentary on the 
first book of the Canon of Avicenna (Venice, 1625) 

* Sanctorius does not describe the thermometer in “De Statica 
Medtcina," as might be concluded from the reference in Gamgee’s 
Paper. 

No. 4821. 


describes a thermometric apparatus, and though 
this is not quite clear from the text, assumes it as 
his own invention and manufacture, and to him 
certainly must be ascribed the idea of measuring 
degrees of heat by noting the expansion of matter 
as it is heated. He claims that with this apparatus 
he could determine the variations of temperature of 
the human body during the course of certain fevers.! 
He was, however, so far ahead of his time that his 
work seems to have attracted little or no attention, 
and it was left to Boerhaave 7 a hundred years later, 
to maintain that “ external febrile heat is recog¬ 
nised by the thermometer,” and for van Swieten, 8 
one of Boerhaave’s pupils, to point out, in 1745, 
that the estimation of temperature by the hand is 
uncertain, though he and his colleague, de Haen, tf 
undoubtedly extended the practical application of 
thermometry in the study of disease. 

The method of using the thermometer adopted 
by the latter appears to have been somewhat crude 
and unsatisfactory, as he recounts that although he 
always kept the instrument (not a maximum ther¬ 
mometer) in situ for 7£ minutes, when he took a 
reading, he added one or two degrees Fahrenheit to 


t Martine writes (Essays. 1740, p. 177): “ It is not our business a 
present to determine to whom we owe that noble and useful discovery ; 
whether to Sanctorio. to Galileo, to Father Paul, or to Drebbel: for I 
find it ascribed to all these by their respective favourers and admirers. 
[In a footnote ho adds: ‘The invention is given to Drebbel by his 
countrymen Boerhaave (Chem. I„ 152, 156) and Musschenbroek (Tent. 
Exp. Acad. Cim . Add. p. 8. Ess. de Phys. § 946). Fulgenzlo (Life of 
Father Paul, p.m. 158) ascribes it to his master Father Paul Sarpi. that 
great oracle of the republic of Venice. But there was an humour 
prevailed. In those days, of fathering almost all the curious discoveries 
of the age on that great statesman and virtuoso. Vincenzio Viviani 
iVit. de l’Galil. p. 67. See too Oper. di Galll. Pref. p. 47) speaks of 
Galileo as the inventor of thermometers. But we know how much 
and how fondly he adored the memory of his great master. (See Hist. 
Acad, des Scien. 1703, pp. 169, 175. 176, 180.) Still, all these arc post¬ 
humous claims, and they, too. Imputed by others. But Sanctorio him¬ 
self (Com. in Galen. Art, Med. pp. 736. 842. Com. in Avicen. Can. Fen. I. 
pp. 22, 78. 219) expressly assumes the invention in question. And Borelli 
(de Mot. Animal. II. Prop. 175) and Malpighi (Oper. Posth. p. 30) 
ascribe it to him without reserve. And these Florentine academicians 
are not to be suspected of partiality in favour of one of the Patavinian 
School.’] 

At first, as is the fate of all other inventions, t hermometers were 
but rude and imperfect machines, and not easily to be applied to so 
many purposes as came afterwards to be In use. They were very 
clumsy; and. as the various degrees of heat were pointed by the 
different contraction or expansion of air, they came afterwards to be 
found uncertain, and sometimes to be deceiving measures of heat; as 
the bulk of air was affected not only by the difference of heat, but 
likewise by the difference of weight of the atmosphere.” 

Drebbel (1572-1634) is regarded as the inventor of the air thermo¬ 
meter ; Galileo (1574-1642) of the spirit thermometer (the Florentine 
thermometer) ; and Reaumur (Ole Homer) (1644-1710) of the mercurial 
thermometer (Jnl. Amer. Med. Ass., 1912, p. 1473). 

Sir Isaac Newton used linseed (lintseed) oil—“ A homogeneous fluid 
enough and capable of a considerable rarefaction, and not having been 
observed to freeze even in very great colds and able to bear a great heat 
without boiling.” Martine, from whose work the above is a quotation, 
also says (p. 195): “The great Sir Isaac Newton thought the settling 
the degrees of Heat and Cold well worth his notice; and, aB he carried 
everything he meddled with beyond what anybody had done before 
him, and generally with a greater than ordinary exactness and pre¬ 
cision, so he laid down a method of adjusting thermometers in a more 
definite way than had been done hitherto.” This linseed oil was placed 
in a glass tube. 

Wilks (Brit. Med. Jour., Oct. 20th, 1900, p. 1212) gives an interesting 
account of a scale described in a paper attributed to Sir Isaac Newton, 
but definitely stated to be by him by Martine (op. cit., p. 195) (“ Scala 
graduum caloris,” Phil. Trails., London, 1701, vol. xx., p. 824, April, 
1701), in which the temperature of the human body Is calculated as 
coming at a definite point between the temperature of thawing snow 
and the heat of water boiling strongly. “Supposing the bulb when 
immersed in th living snow to contain 10,000 parts, he found the oil 
expanded by the heat of the human body so as to take up 1,39th more 
space, or 10,256 such parts ; and by the heat of Water boiling strongly 
10,725; and by the heat of inciting Tin 11,516. beyond which he did not 
carry his Oil Thermometer. So that, reckoning the fri ezing point as a 
common limit between heat and cold, he began his scale there, making 
it gr. 0; and the heat of the human body he made gr. 12; and conse- 

725 x 12 . 

quently the heat of boiling Water was expressed by gr. 34 = —256—’ 

and melting Tin by gr. 71.” (Martine, p. 196.) 

Fahrenheit also made the temperature of the human body his fixed 
starting point, from which lie worked upwards and downwards, but he 
took the temperature of a mixture of ice and salt as his zero point, and 
counting the body temperature 12, he found that the freezing point of 
water on his scale was 8 and the boiling point of water 53 J . In order to 
lengthen his scale he multiplied all the above figures by 4, and obtained 
the figures 0, 32, 96, and 212. Wilks, who quotes from the * Encyclo¬ 
paedia Britanniea,” says that ho wishes to accept this, and that he docs 
not think that the wish is father to the thought. 

I) 
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the temperatures registered “ because he found the 
mercury would rise as much if left longer.” 
De Haen, however, appreciated the importance of 
a normal standard, and made a number of observa¬ 
tions on the temperature of healthy people at 
various ages, comparing his results with those he 
obtained in the sick room. The morning remission 
and evening exacerbation of temperature in fevers 
were well known to him. He used variations of 
temperature as aids to the control and direction of 
his therapeutics, and regarded the return of the 
temperature to normal as a proof of convalescence. 

A few years earlier, however, George Martine, 1 
trained partly in Edinburgh University but a 
graduate of the University of Leyden, dating from 
St. Andrews, August, 1738, had published the first 
accurate observations on the temperature of healthy 
man and animals. His u Essays and Observations ” 
are considered by Garrison 10 to be the only scientific 
treatment of the subject that we have, earlier than 
that given to it by Wunderlich, and he it was 
who appears to have stimulated Haller’s follower, 
Marcard 11 to the observations in his dissertation 
which appeared in 1741, and to have encouraged 
Pickel 12 to record his experiments on the influence 
of bathing in rivers on the body temperature which 
were published in 1778. 

Position in Latter Half of Eighteenth Century. 

Cleghorn 2 and Lining (a description of the 
American Yellow Fever, letter to Whyte published 
in Edinburgh, May 7th, 1754) both refer to their 
observations of the corporal temperature, the former 
in pneumonia as early as 1745, when he describes 
“ an intense heat over the whole body which raises 
the mercury in the thermometer to the 103rd or 
104th degree, and in pleurisy, in which he states 
that the external heat of the body was in several 
very moderate, in some less than natural, but 
for the most part it was so intense as to raise the 
mercury in Fahrenheit’s thermometer to the 102nd 
degree, and often in the afternoon to the 104th 
(p. 244); the latter in yellow fever before December, 
1753. 

In 1775 Blagden, 18 writing in the Philosophical 
Transactions, published a series of observations 
and experiments as the outcome of which he was 
able to insist upon the remarkable power of accom¬ 
modation for changes of temperature possessed by 
warm-blooded animals, and the maintenance of 
normal temperature in healthy men in rooms 
heated to the boiling point of water. These experi¬ 
ments by Blagden led John Hunter 14 to publish his 
experiments, begun in 1766, by which he proved 
that animals are able to resist external cold because 
they produce in themselves heat enough to counter¬ 
balance all loss. Hunter also noted in his “ Treatise 
on the Blood, &c.,” in 1793 (p. 338 of reprinted works) 
that local inflammation produces a rise in tempera¬ 
ture at the inflamed spot, and he held most 
tenaciously that body heat is not produced by the 
circulation of the blood. 

It is very evident [he says] that warmth depends on a 
different principle which is intimately connected with life 
itself and is a power which maintains and regulates the 
machine independent alike of the circulation, the will, and of 
sensation 

In the Philosophical Transactions for 1778 he 
writes:— 

In the coarse of a variety of experiments on animals and 
vegetables I have frequently observed that the result of 
experiments in the one has explained the ceconomy of the 
other and pointed out some principle common to both ; I 
have, therefore, collected some experiments which relate to 


the heat and cold of those substances. Having found varia¬ 
tions in the degree of heat and cold in the same experiment, 
for which I could not account, I suspected that this might 
arise from some imperfections in the construction of the 
thermometer. I mentioned to Mr. Ramsden my objections- 
to the common construction of that instrument, and my idea 
of one more perfect in its nature, and better adapted to' the 
experiments in which I was engaged. He accordingly made 
me some very small thermometers, six or seven inches long, not 
above two-twelfths of an inch thick in the stem, having the 
external diameter of the ball very little larger than that of the 
stem, on which was marked the freezing point. The stem waa 
embraced by a small ivory scale, so as to slide upon it easily, 
and retain any position. Upon the hollow surface of this- 
scale were marked the degrees which were seen through the 
stem. By these means the size of the thermometer was- 
very much reduced, and it could be applied to soft bodies- 
with much more ease and certainty, and in many cases in 
which the former ones could not be conveniently applied. 
I therefore repeated with it such of my former experi¬ 
ments as were not originally satisfactory, and found the 
degrees of heat very different, not only from what £ 
generally imagined, but also from what I had found by my* 
former experiments with thermometers of the common 
construction. 

Lavoisier and Laplace 18 (the celebrated astro¬ 
nomer), 1780, investigating the cause of animal 
heat, ascribed it to the chemical combination of 
oxygen with hydrogen and carbon in respiration. 

In 1797 James Currie, 3 of Liverpool, trained in 
Edinburgh but a graduate in medicine of Glasgow r 
University, in applying water, both cold and warm, 
as a remedy for fever and other diseases, made 
great use of thermometric methods, upon which he 
depended greatly for indications as to the results- 
of his treatment. He tested the action of warm 
and cold baths, of digitalis, opium and alcohol, 
and of restricted diet in the production of altera¬ 
tions of temperature.! So great was the value 
placed by him upon temperature observation as 
an aid to diagnosis and treatment that he was 
looked askance at by the rest of the profession, 
and this part of his work was commented on by 
his German translator as affording a glaring; 
instance of the miserably backward state of 
medicine in England (Wunderlich 5 ). As indicat¬ 
ing the value of contemporary criticism, Weir 
Mitchell 16 finds “absolute genius” in Currie’s 
book (Garrison, 10 p. 288). 

Clinical Thermometry in Early Part of 
Nineteenth Century. 

Elisha North, 17 who recommended the use of 
the thermometer in spotted fever ; Sir Benjamin 
Brodie, 19 who observed, in a case in which there 
was laceration of the lower part of the cervical por¬ 
tion of the spinal cord, that when the ball of the 
thermometer was placed between the scrotum and 
the thigh the quicksilver rose to 111 0 F., and that 
immediately after death the temperature was deter¬ 
mined in the same manner and was found to be 
still the same; Dalton, 19 John Davy, 20 £ both of these 
latter opposing Brodie on his theory as to the 

l Currie writes in vol. i., p. 11: ** The pulse varied from 130 strokes 
in the minute to 190; the neat rose in one case to 105° of Fahrenheit,, 
but was in general from 101° to 103°; towards the latter stages of 
the disease It was scarcely above the temperature of health ” ; and on 
p. 24: “On the 18th at noon, his pulse was 95 and soft; his skin 
moist, but a little above the natural heat. His tongue was a little 
furred, and his head ached ; he also complained of thirst; the heat 
at the axilla was 100°,” Ac. And so throughout a number of histories- 
of cases. In vol. II., p. 65, Dr. Gregory, writing to Currie about 
cases of scarlatina, said: “I did not take time to measure the heat 
of his skin by the thermometer; but I think it must have been at 
least 104° of tfabrenhelt.” 

$ Dr. John Davy, in “ Physiological Researches,” gives the fluctua¬ 
tions of temperature within the limits of health in temperate regions 
(England) as highest in the morning between 7 and 8 (98’74° F.), 98*52° 
in the afternoon from 3 to 4. and 87*92° at midnight. Be alao states 
that it fluctuates till nightfall and is lowest about midnight, with an 
average difference of about 0 82°. 
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influence of the nervous system on animal heat ; 
-Gentil, 91 Thomson, 92 and Sir Everard Home, 28 who, 
we are not astonished to find, obtained records of 
some remarkably high temperatures, 118° F. in one 
instance, all studied clinical thermometry at the 
beginning of the nineteenth century, but it was left, 
in the early years of the renaissance of science, 
1835 and onwards, to Becquerel and Breschet 24 and 
their followers to bring forward series of observa¬ 
tions made with exceedingly sensitive thermo¬ 
metric apparatus on the variations of temperature 
in different parts of the bodies of animals. It was 
noted that inflamed parts had a higher temperature 
than that recorded for the rest of the body. No 
Attempt was made, however, to register these 
temperatures or to obtain any continuous or 
automatic records. In 1836 Berger 25 made a study 
of the temperatures of various species of animals. 

The use of the thermometer in medical practice 
-was, however, still regarded with suspicion, 
though individuals, Bouillaud, 2 * 5 Donn6, 27 Piorry, 28 
Wistinghausen, 29 Friedrich Hermann and D. Nasse, 80 
in addition to those already mentioned, claimed the 
thermometer as an instrument to be used in con¬ 
nexion with clinical investigation and treatment. 
During the whole of the first four decades of the 
nineteenth century, however, the observations 
made on the temperature of the human body under 
warying conditions were but scanty, and as Hermann 
Nasse, in 1839, 80 puts it: “ For some years past the 
science of thermometry has been more neglected 
than formerly and. indeed, remains almost in statu 
-quo ” (quoted by Wunderlich). 

In the Medical and Physical Journal (London, 
1800, vol. iii., p. 304) a short descriptive notice is 
-given of a portable thermometer (price 18s., provided 
by Messrs. Allen and Howard, chemists, in Plough- 
-court, Lombard-street, E.C.), designed to ascer¬ 
tain the heat of the human body. The instrument, 
enclosed in a cylindrical case, was about 5 inches 
long and \ inch in diameter. The scale (about 80° to 
112°) was attached to the tube. This instrument 
was so sensitive that the temperature was indi¬ 
cated in less than 10 seconds and might be read to 
a quarter of a degree. 

In its early history clinical thermometry was 
Tery closely linked up with hydropathy. Dr. Henry 
Willson 31 draws attention to an article in a 
41 Report of the Society for Bettering the Con¬ 
dition of the Poor,” 1808. This article, entitled 
44 Cases of Typhus Fever in which the Affusion of 
Cold Water has been Applied in the London House 
of Recovery,” is by Dr. W. P. Dimsdale, and contains 
interesting records of thermometry in connexion 
with this fever—“ a thermometer placed under the 
tongue arose to 104°.” 

Dr. Lloyd Jones &i unearthed a most interesting 
note from “Notes on a Diary kept chiefly in 
Southern India, 1881-6,” by the Right Hon. Sir 
Mountstuart E. Grant Duff, G.C.S.I. (vol. ii., p. 208), 
in which a communication from Dr. Birdie is 
quoted to the following effect:— 

I also send a copy of the Report of the Committee on the 
Epidemic Fever in the Southern Provinces, which prevailed 

1809-11.Your Excellency will be pleased to notice, at 

the top of p. 62 [of the report], that the Committee used the 
thermometer as a clinical instrument long before its use as 

such was revived in Europe (no) .Curious to say, that 

lanatic, Tippu Saltan, has some inkling of the use of the 
thermometer in disease, as. according to Wilks, he wrote 
and asked Cossigny, the Governor of PondichSry, for an 
instrument of this kind, which when the sick man places 
his hand on it the ascent of the quicksilver will mark the 
height of the disease. * 


It is interesting to note that Archibald Arnott, an 
Edinburgh graduate (1815), Surgeon 20th Regiment, 
who was probably acquainted with Currie’s treatise 
first published in 1797, makes the following 
observation whilst in attendance on Napoleon at 
St. Helena. 4 On April 1st, 1821, Arnott first visited 
Napoleon and “ as a result of the examination he 
could discover no tension or hardness of the 
abdomen, the pulse was tranquil and the heat 
moderate.” 83 On April 3rd “ he passed a tolerably 
tranquil night and slept a good deal, his pulse was 
76, heat 96; skin more moist than natural, &c.” f 4 

Progress in Medical Thermometry from 1840. 

From the year 1840 a distinct advance in medical 
thermometry may be dated, and facts relating to 
temperature both in health and disease now began 
to accumulate and to be considered not as isolated 
observations but as having real clinical significance. 
In this year Arnold 84 gives a very complete account 
of his investigations in thermometry in health 
and disease in his “ Practical Treatise on Bilious 
Remittent Fever.” 

“Preliminary experiments on the temperature of the 
system were instituted for the purpose of ascertaining 
the exact temperature of every class of residents in the 
island, in a state of health, and under the various circum¬ 
stances which are mentioned ” (preface). To ascertain the 
normal temperature the experiments were made “upon 
every denomination of subject at different periods of the 
year, at different times of the day and under a great variety 
of circumstances,” and the author found that “the mean of 
the whole series comprising 107 subjects of all denomina¬ 
tions, ages and sexes is 98-19 3/12th, which may be con¬ 
sidered a correct estimate of the temperature of the system 
in health and as enjoyed in a climate like Jamaica.” He 
took the temperature under the tongue and in the axilla, and 
notes “there are generally one or two degrees of heat 
between the experiments under the tongue and in the axilla 
which was always found the lowest.” 

He then discusses the importance of temperature in the 
febrile diseases, “fori have considered this symptom to be 
one of the most formidable with which we have to combat 
in the treatment of the bilious remittent fever, no matter 
where we may meet it ; believing as I do that the system 
when labouring under this disease must inevitably give way 
to the cause which produces even a few degrees of thermal 
exaltation beyond 105° of Fahrenheit’s scale, and that all 
our remedies will have little effect if we find it 110° during 
the first or second stages. I believe there is no study more 
calculated to improve the healing art or to throw more light 
on the nature of febrile diseases than a minute attention to 
the state of the temperature of the system.” 

In 1841 Andral 85 and, following him, Gierse, 86 
plotted out a series of charts which they used in 
following the rise and fall of temperature as aids to 
the diagnosis and progress of disease. Moreover 
they, following Martine, took the precaution to 
obtain control charts of the temperature of normal 
individuals showing any rise or fall at various 
periods of the day, and to compare these variations 
of temperature with those observed and noted in 
disease. Then Hallmann, 87 Henri. Roger, 88 and, 
a little later, Demarquay 80 and Zimmermann, 40 
obtained and studied numerous records of tem¬ 
perature from cases of typhus and typhoid fevers, 
small-pox, measles, erysipelas, whooping-cough, 
tuberculosis, and pneumonia “ as offering a simple 
basis for other observations free from all theoretical 
propositions.” Dr. John Davy’s observations 41 on 
temperature of healthy persons were most valu¬ 
able ; at a later date these were very fully discussed 
by Ogle. 48 


f See Sir Win. H. Broadbent, Bdi. Med. Jour., 1903, vol. i. t p. 813. 
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To B&rensprung 42 and Traube 48 belongs the dis¬ 
tinction of placing medical thermometry on a more 
sound footing, of coordinating and interpreting 
what had hitherto been put forward in isolated, 
imperfect, or framentary form, and of raising 
clinical thermometry “ to the dignity of a com¬ 
prehensive, well-constructed, and, in many respects, 
complete doctrine” (Wunderlich). They demon¬ 
strated most clearly that in the thermometer the 
physician and surgeon had a means of deciding 
what, in those days, without our modern aids to 
diagnosis, were difficult and greatly debated 
questions in their art. In this connexion Gamgee 
quotes Liebermeister 48a as making important con¬ 
tributions on heat production and regulation in 
the warm-blooded animals, at the same time 
making very appreciative reference to jiirgensen 
which we shall consider later. 

Dr. David Livingstone 44 used the thermometer 
in South Africa at a very early date, for we find 
in his “Missionary Travels in South Africa” the 
following: “ The heat in the axilla, over the 

heart, and region of the stomach was, in my case, 
100°; but along the spine and at the nape of the 
neck 103° ” (p. 194). The observations were made 
in 1853 and published in 1857, and it is of interest 
to note that he was convinced that the temperature 
of Africans was 2°F. less than his own (p. 509). 
“The bulb held under my tongue'stood at 100°, 
under that of the native 98°.” This, along with 
the numerous references to thermometry made 
by Edinburgh men, affords strong proof that 
clinical thermometry was taught and practised in 
the Scottish schools some years before it was 
systematically practised south of the Tweed. Dr. 
Warburton Begbie, for example, a physician in the 
Edinburgh Royal Infirmary, acquired his first 
clinical thermometer in 1857 and induced his 
pupil, Dr. Brydon, 45 to make a prolonged series 
of observations with that instrument (similiar to 
that employed by Wilks) regarding typhus and 
typhoid fever. 

Advance in Thermometry as a Routine 
Clinical Practice. 

It is, however, to Carl Wunderlich 5 and his 
classical work on temperature and disease that we 
owe the great advance in thermometry as a routine 
clinical practice that took place soon after the 
middle of the nineteenth century. He accumulated 
an enormous mass of careful observations on 
temperature in disease, and, tabulating his results 
and studying them carefully, systematic thermo¬ 
metry in his hands became a recognised factor in 
clinical diagnosis, and important contributions to 
our knowledge of fever and other pathological con¬ 
ditions in which variations in temperature are 
involved were brought into great prominence. 

Wunderlich held that the normal temperature of 
healthy individuals is well-nigh invariable. 

A healthy man, whether fasting or digesting, drinking 
water or stimulating fluids, employing mind or body, or in a 
state of listlessness, always retains his temperature [within 

half a degree] unless his health becomes disturbed.In 

sleep the temperature of a healthy man is somewhat lower, 
but even then does not sink below 97 25° F. 

Wunderlich, however, had foreseen the import¬ 
ance of a continuous 24-hour record, for we find 
that he insists that the temperatures met with in 
various diseases do not remain stable and un¬ 
altered during the 24 hours. Fluctuations are 
observed, these fluctuations being “in part dependent 
upon general rules, and in part determined by the 


nature, stage, and degree of the disease, or upon 
the increase or diminution of this.” 

It is now recognised that as regards the first of 
these statements we must accept as normal a 
much wider diurnal variation than was laid down 
by Wunderlich and those who followed him and 
copied his figures, whilst as regards the first point 
we are inclined, as the result of our experiments,, 
to maintain that the exaggerated temperature 
variations induced by outside agencies are of prime 
importance, especially in the diagnosis of such 
diseases as tuberculosis, latent typhoid or pneu¬ 
monia, and similar conditions. “ The uninter¬ 
ruptedly regular observation of the progress of the- 
temperature throughout the whole course of the 
disease furnishes the most important indications 
for the judgment of febrile affections.” 

The influence of Wunderlich’s work was felt 
almost immediately; paper after paper appeared in 
quick succession and of the medical journals the 
Medical Times and Gazette became the special 
channel of distribution of thermometric lore. 

It is, however, to Aitken’s 46 advocacy of 
Wunderlich’s work and to Allbutt’s introduction 
of the clinical thermometer in its present form 
that we owe the rapid extension of clinical thermo¬ 
metry. In the third edition of his “ Practice of 
Medicine ” Aitken gives a very complete account of 
Wunderlich’s investigations, and in precise and 
succinct form defines for the practitioner some of 
the more important factors in thermometry. He 
quotes Valentin (third edition, p. 39) to the effect 
that all warm-blooded animals surrounded by an 
atmosphere of 50° F. have a temperature of about 
99*5° in the back of the mouth, the rectum or other 
accessible internal parts , and at completely sheltered 
parts of the surface it is a degree lower—namely, 
98*4° or 98*5° F. Aitken points out that:— 

In tuberculosis, especially in its acute form, the persistent 
maintenance of an uniformly high temperature will alone 
show that no arrest in the progress of the disease has 
occurred (p. 48). Continuous daily observations by the 
thermometer thus teach the typical laws of particular forms 
of fever, and supply the grounds or basis by which it is 
determined whether any individual case is progressing as it 
ought to do (p. 47). It is rare, however, that a definite 
diagnosis or prognosis can be based on a single observation 
(p. 44). The amount of heat is also at first reduced after 
a full meal and the use of alcohol; but it rises again as 
digestion advances (p. 40). Active exeroise (not carried to 
the extent of exhausting fatigue) raises the temperature pro¬ 
portionally to the degree of muscular exertion made (p. 40). 

Writing, in 1866, “On the Use of the Thermo¬ 
meter as a Guide in the Diagnosis of Pyrexia! 
Diseases,” Dr. F. W. Gibson, 47 after indicating the 
work done by Wunderlich, refers to the chapter on 
the range of temperature in disease in Aitken’s 
“Treatise of Medicine” as affording a new field of 
medical investigation. 

Before 1858 “the real importance of daily records of the 
temperature of the body in such [pyrexial] diseases was 
almost unknown,” but “ Drs. Parkes, Jenner, Ringer, and 
others are labouring in the same field in this country, and 
the day is not, I think, very far distant when the physician 
will consider the thermometer not less indispensable to him 
than the stethoscope or microscope, and when the surgeon 
will not neglect the observations of the temperature, since 
Billroth has brought forward sufficient proofs of its great 
importance as an assistance in the diagnosis of surgical 
I diseases.” 

Following Wunderlich he gives the normal tem¬ 
perature as 98 5° F., and assents that it may rise for 
a short while above, or fall slightly below, this 
even in the healthy individual, but a permanent 
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Tise above 99*5° F. or fall below 97*3° F. “ is a sure 
sign of disease.” He points out that exposure even 
in a fairly warm room induces a fall, as do also 
a full meal and the use of alcohol, but that there is a 
rise of temperature as digestion advances and that 
temperature is lowered by sleep. Finally, he claims 
that temperature is a much more certain guide to 
the pyrexial condition than is the pulse-rate, and 
that although the two often rise and fall together, 
this is by no means invariably the case, and 
instances the frequency of the pulse induced by 
weakness which is accompanied by a distinct 
lowering of the body temperature. He records 
that Mr. Griffin, Mr. Casella, and Messrs. Negretti 
and Zambra all manufacture most excellent ther¬ 
mometers, and refers to Dr. Aitken’s maximum 
self-registering instrument, which does not require 
to be read in situ , but may be removed and 
inspected when convenient. 

Investigations on the Bodily Temperature. 

One of the most important of the papers that 
-appeared about this time was a contribution to the 
subject by William Ogle, M.D. 4 * This observer set 
out to obtain for man a standard normal tempera¬ 
ture with which the temperatures met with in 
disease might be compared; to see what diurnal 
fluctuations might occur, and to determine the 
conditions on which such fluctuations might 
depend. 

After referring to Dr. John Davy’s two similar 
series of observations, 41 he compares Davy’s results 
with his own, and points out what he holds are 
considerable differences, though when he compares 
sets of records taken from two different individuals 
he gives differences as marked as those he mentions 
as existing between Dr. John Davy’s figures and 
his own. Dr. Ogle finds that the diurnal variations 
.are greater in man than in the woman and run 
through a wider range. In the woman the tem¬ 
perature at 8.30 in the morning is 98° F., it rises 
steadily until the afternoon (3 to 5 p.m.) to 98‘8°, 
and from this point it falls until midnight to 98°. 
No early morning temperatures were taken. In the 
man the temperature at 8.30 is about 3/10° lower 
than in woman, the highest point is reached at 
from 6.30 to 7.30 in the evening, and there is a 
steady fall until after midnight to 97'9° or 98°. On 
continuing the observations through the night it 
is found that the lowest temperature recorded, 
97‘2 : , is between 6 and 6.30 a.m., and that from 
this point there is a steady rise. These varia¬ 
tions always recur in the same individual whilst 
in health within a certain small range, 3/10°; 
though— 

In one person the maximum heat was attained at an 
earlier period in the day than was the case with the other ; 
and this peculiarity recurs each time. So in one person the 
morning temperature was considerably higher than in the 
other, and this difference is repeated in each of the three 
“months. 

He maintains that the lowest temperature of 
the body occurs about daybreak; that after the 
maximum is reached in the afternoon or evening 
the change in temperature is at first slow, except 
when wine is taken, but becomes more rapid after 
9 or 10 o’clock and continues till daybreak, when 
the cycle begins again. He found that the average 
diurnal variation is about 1‘5° F., and hints at the 
effects of external cold and heat on the body tem¬ 
perature. He also discusses the effects of food and 
exercise and functional metabolic activity. Short 
exposure to cold raises the internal temperature 


but prolonged exposure has the opposite effect, 
as also has exposure to temperatures higher 
than that of the body. He agrees with Davy that 
exercise raises the temperature of the body—of the 
extremities much more than that of the internal 
organs. As regards food, he notes that both 
breakfast and lunch axe followed by a considerable 
rise of temperature, but that there is usually a 
marked and rapid fall after dinner, and he thinks 
that this latter may be due. in some measure at any 
rate, to the “ gradual cooling of the body heated by 
exertion. But this is not the whole explanation.” 
He found that claret taken at dinner was always 
followed by a rapid fall of temperature, though 
after a time there was some recovery, and, indeed, 
that in some cases the temperature rises after 
alcohol has been taken to a point that cannot 
be considered normal. Tea, on the other hand, 
retards the fall very considerably. The greater 
part of the rise of temperature is due to the 
combined influence of exercise and metabolism, 
The 44 organic functions ” which correspond more 
or less closely with those of animal life have 
a period of repose which is u less perfect and 
begins and ends earlier ” than that of the functions 
of animal life. 

In a series of unsigned articles on the thermo¬ 
meter in disease that appeared in the Medical 
Times and Gazette during 1866, the importance of 
the use of the thermometer in different diseases is, 
as above indicated, referred to, and it is insisted 
that 44 in every case of fever, no matter from what 
it originates, the temperature is elevated, and this 
elevation of the temperature is the only constant 
symptom of fever.” Instructions and warnings are 
given as to the use of this instrument. The 
temperature should be taken twice in the day, at 
8 a.m. and 8 p.m., and it is stated that it is better to 
use a thermometer constructed for the purpose, 
those of the ordinary make being often untrue and 
always difficult of application. It is pointed out 
that in health there may be an elevation amounting 
to 2° or 2*5° F., from a minimum temperature of 97° 
to a maximum of 99° or 99‘5°, and that the 
daily variations of the temperature in health 
are greater in young people than in adults, 
that the lowest temperature is reached usually 
between 12 p.m. and 4 a.m., and a maximum 
about 12 noon, and that all this must be taken into 
consideration in interpreting the temperature in 
cases of disease. 

The importance of a rise of temperature in 
inflammatory and tuberculous conditions is insisted 
upon. “While tubercle is being deposited in any 
of the organs of the body the temperature of the 
patient is preternaturally raised,” and the writer 
continues: “ Temperature is a measure of the 
rapidity with which tubercle is being deposited in 
any of the organs of the body.” If there be a 
chronic elevation of the temperature and this be not 
due to rheumatism, ague, suppuration, or chronic 
induration of the lung, such an elevation must be 
considered to be due to a tuberculous deposit in 
the body. 

In the June number of the same volume Dr. F. W. 
Pavy, F.R.S., 49 describes a case which, he argues, 
justifies the employment of the thermometer as 
a means of affording information in disease and 
as exemplifying 44 the extent of variation of 
temperature that may be in tbe course of 
disease within a few hours produced, and of 
the precision with which thermal manifestations 
transpire.” 




1 78 The Lancet,] PR0F.8IMS WOODHEAD & MR. VARRIRR-JONES: CLINICAL THERMOMETRY. [Jan. 22, 1916- 


Summary of Other Investigations. 

Sydney Ringer, M.D., and Walter Rickards, M.D., 
in a work “ On the Temperature of the Body as a 
Help to Diagnosis in Tubercular, Cancerous and 
Other Forms of Consolidation of the Lungs,” 50 
point out that the temperature of the body is 
always preternaturally elevated while tubercle is 
being deposited in any of its organs, a condition 
wanting, they maintain, in cases of cancer unless 
associated with the formation of abscess and the 
production of pus. 

Dr. J. S. Warter, in 1866, 61 writes:— 

In health there is a normal daily elevation often from 2 to 
2-5 degrees Fahrenheit, the morning temperature being the 
lowest and the evening one the highest. A full meal and 
the ingestion of alcohol is also said to lower pro tempore the 
heat of the body. 

He maintains that sufficient information may be 
obtained from a single observation per diem made 
at midday. The claim that observations should be 
made at the same time each day is thoroughly 
sound, whether these observations are made once 
or twice a day, but there is little doubt that he is 
in error in assuming that these one or two daily 
observations are sufficient for all clinical purposes, 
an error that soon became patent to intelligent 
clinicians. 

During the epidemic of cholera in London in 
1866 Mr. F. M. Mackenzie made 11 Notes on Various 
Subjects Connected with Cholera as Observed in 
the London Hospital ” (Appendix to vol. iii. of the 
“ Clinical Lectures and Reports by the Medical and 
Surgical Staff of the London Hospital,” London, 1866). 
These notes contain a statement of the temperature 
observed in the armpit and in the rectum or vagina 
respectively in 40 cases of “extreme collapse.” 
The average temperature of these cases was 94’9° F. 
in the armpit and 100*6° in the vagina or rectum, 
whilst the extremes of temperature noted were 
91*2° and 105*6°. In the groin the temperature is 
about 2° higher than it is in the armpit (quoted by 
Chapman). 52 

W. Ainslie Hollis, M.B. Cantab., in 1867 58 con¬ 
tributed a series of excellent observations made 
with thermometers manufactured by Smith and 
Beck and by Casella, two of them curved, three of 
them straight registering instruments. 

As a rule, even in aoute diseases, I rarely exceeded a 
single observation daily; in chronic cases one or two 
observations a week were usually sufficient. The hours 
selected were various, but as nearly as might he the same tor 
each case. 

We can scarcely agree with the following:— 

I cannot allow this subject to pass [he says] without 
strongly reprobating the practice of taking in severe cases 
several (sometimes even hourly) observations in the day ; 
this nimia oura medici (if worthy of the term) can do no 
commensurate good to science compared with the incon¬ 
venience, not to say distress, which it occasions patients 
who have to submit to it. 

He gives lists of the morbid or vital processes 
which “probably” tend (a) to lower and (b) to 
increase the temperature of the body. 

A series of most valuable papers on temperature 
was contributed by E. Long Fox, 54 who claims that 
the thermometer rightly used may be of the greatest 
value to the busiest practitioner and in many cases, 
“ paradoxical as it may sound, will save his time.” 
He makes a reservation, however, that too much 
must not be expected from the thermometer and 
that, “ as a preliminary remark, it is useful to 
remember that, for all persons, under all conditions, 


the normal temperature is so nearly the same as- 
onlyto vary by about l°Fahr.,” and that “pathological 
temperature is embraced within the limits of about 
15*3° F.,” that the temperature of 100° indicates- 
fever, one of 96*8° “ as indicating an algide con¬ 
dition due to some depressing influence,” such 
as those immediately following acute disease in 
debilitated subjects, the use of drugs, haemorrhage, 
prolonged vomiting and diarrhoea, and rigid diet in 
convalescence, all of which he claims are causes 
of a more or less temporary character. Causes 
of more persistent type are disturbed circulation 
from organic disease of the heart, diseases inter¬ 
fering with the respiration, the agony of certain* 
diseases, alcoholism and chronic uraemia in which 
owing to the toxic condition of the blood oxidation 
of the tissues is interfered with, malnutrition due 
to the interference with the ingestion of food,- 
dropsy and anaemia and certain chronic morbid 
conditions of the brain such as melancholia and 
dementia. He points out, however, that it is 
specially useful where there is a rise of tempera¬ 
ture, and in his long series of articles indicates- 
that the character of the temperature may be of 
great value in diagnosis, instancing the regular- 
ascent, prolonged stationary period, and gradual 
defervescence of enteric fever. He points out the 
character of the temperature curve in relapsing 
fever, and maintains generally that the higher the- 
temperature the more serious the prognosis. 

Further, it is on record that “ Staff-Surgeon* 
Remond 55 of the late Hanoverian Army, used 
thermometry in ascertaining the health of recruits^ 
malingering, and in determining questions of 
service and transport.” 

About this time Goodhart, 58 who was evidently 
stimulated by Aitken and Wilks to study Wunder¬ 
lich’s work and then to make observations on his- 
own account, says:— 

At the present time many look upon this instrument [the 
thermometer] as very interesting in the study of the natural 
history of disease, but as a thing of comparatively little value 
for the everyday work of medical practice. It may be that 
too much was expected and asked of it; that the estimation 
of temperature as an aid to diagnosis was such a rational idea 
that no adverse criticism was ever offered on the introduction 
of the thermometer, and that, at once, without proof or 
warrant, its advocates were allowed to claim for it a use in 
every possible disease. From this one extreme we have gone 
nearly to an opposite, and there are reasons for saying that 
now, in many instances, the temperature does not guide us as 
much as it might do, and that auscultation and thermometry 
do not go hand in hand as they would do had every member 
of our profession made trial for himself of the latter mode of 
investigation. 

Charts are given of temperatures taken once a 
day, then twice a day, morning and evening, and 
of surface temperature above, below, and on an 
abscess swelling. Goodhart, in describing his 
experiments, writes:— 

The condition of the skin, whether dry or moist, has some 
in fluence on the ascent of the mercury ; in the latter state 
the rise is usually slow, while with a dry and pungent 
surface, as in pneumonia, it is sudden. An apparent contra¬ 
diction to this statement is sometimes observed in patients 
during the last stage of typhoid and other diseases, in 
whom, while sweating profusely, the temperature may 
rapidly rise to a great height. 

He gives an interesting summary of his observa¬ 
tions on temperature in disease, made during 
12 months, on the influence of drugs over the 
progress of disease and on the practical points that 
he has observed in connexion with thermometry 
as an aid to diagnosis, prognosis, or treatment 
(p. 374). 
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Introduction of Improved Clinical Thermo¬ 
meters. 

Clinical thermometry, however, as already noted, 
became practicable and popular only after the 
introduction of the clinical thermometer in its 
present form. Clifford Allbutt, 67 reviewing Wunder¬ 
lich’s work in the British and Foreign Medico - 
'Chirurgical Review for April and July, 1870, gives 
a brief account (op. cit., vol. xlv., p. 437) of his 
share in the introduction of the thermometer into 
general practice. He writes:— 

The first clinical thermometers made in this country were 

those of Cisella, under the direction of Dr. Aitken. 

They were, however, too cumbrous for general practice, and 
for this reason the thermometer long remained a stranger to 
the busy practitioner. A few years ago I applied to Casella, 
bat he had no pocket thermometers and seemed indisposed 
to make them. I therefore set to work with Messrs. Harvey 
and Reynolds to manufacture one, and it was not so easy as 
it may seem to devise an accurate thermometer of a new 
form, and with a safe and portable case. 

The sale of the instrument, at first slow, increased 
rapidly, and Hawksley and others soon began to 
make and sell it. All were graduated on the 
Fahrenheit scale, and a venture, made at Dr. 
Allbutt’s suggestion, with thermometers having 
Centigrade scale 44 stopped the sale promptly,” for 
Harvey and Reynolds “ made an instrument having 
both scales upon it, but no one bought it,” and he 
continues: “ When 1 first designed pocket-thermo¬ 
meters I made them to fit within stethoscopes, but 
I did not like the results nor did others.” 

Dr. Willson 81 writes:— 

In 1864 I attended a number of cases of typhus. My 

principal, Mr. Leonard, possessed a clinical thermometer, 
small and neat, non-registering, the index on an ivory plate, 
below which the bulb protruded about 1 in. for placing in 
the mouth or axilla. I used this instrument on several 
occasions. 

In 1868 Potain 68 described a very convenient 
and portable form of thermometer which he had 
contrived, 11 or 12 cm. long and the thickness of a 
quill. It recorded quickly (two or three minutes) 
and was graduated to 0*1° C. with the scale marked 
on the glass. Coloured alcohol was the material 
used. 

A writer in the Medical Times and Gazette in 
1868 59 draws attention to Allbutt’s 44 most excellent 

little self-registering thermometer . which is 

now being extensively used throughout the 
• country,” and cautioning those who use it not to 
expose it to a temperature of anything beyond 
120° F. He mentions certain thermometrical 
observations made by Mr. Teale from which he 
concludes that— 

la many instances disease may be recognised by local 
'Changes in temperature, as, for instance, when it is sus¬ 
pected that a joint is inflamed, the comparison of its tem¬ 
perature with that of the healthy one on the other side may 
lead to a correct diagnosis. 

In a letter dated Oct. 19th, 1869, L. P. Casella 00 
states that Professor Phillips, of Oxford, exhibited 
for the first time at the Great Exhibition in 1851 a 
self-registering thermometer, the principle of regis¬ 
tration 44 being by means of a speck of air extracted 
from the mercury of the bulb, and, after completion 
of the instrument, so placed as to detach any 
required length of mercury to be used as an index.” 
It is a convenient form of portable registering 
thermometer, but received little notice at the time. 
He continues:— 

Dr. Aitken, of the Royal Victoria Hospital, Netley, was 
directing his attention to the influence of heat on the human 


frame. The sight of one of these thermometers was, I 
believe, the chief cause of my introduction to that gentle¬ 
man, and through his kind cooperation “ the self-registering 
clinical thermometer ” was quickly and, I must say, most 
judiciously arranged, the length being about 10 inches, for 
the double purpose of having the degrees expanded and 
keeping the graduations a sufficient length from the bulb. 

In 1869 a new clinical thermometer appeared. 
The Lancet of July 3rd, 1869, p. 12, in a short note 
states:— 

A handy clinical thermometer has been devised by Mr. 
Hawksley, of Blenheim-street, late foreman to Mr. Baker, of 
Holborn. It is about the size of Dr. AUbutt’s thermometer, 
and is graduated in fifths of a degree Fahr. 

The wooden cases was marked with comparative 
scales of Fahrenheit and centigrade and also scales 
of inches and eighths of an inch. 

Dr. B. Cornelius Fox, 61 in 44 Remarks on Clinical 
Thermometers” in 1869, described the various 
thermometers then in use, criticising their manu¬ 
facture. in some cases very strongly. He noted the 
inaccuracies of readings of the thermometers 
supplied by different makers, even with those sold 
with Kew Observatory certificates, and he concludes 
by trusting “ that the preceding remarks will tend 
to create an interest in the employment of the 
thermometer amongst those who have hitherto 
felt none, and will, moreover, intensify the interest 
of all who study such an exceedingly important 
subject as 4 the thermometry of disease.’ ” 

Medicine without the Aid of thb Thermometer. 

From this time onwards clinical thermometry 
gained rapidly in usefulness and popularity, though 
Wilks, 62 in his 41 Biographical Reminiscences ” 
(p. 143), commenting on Goodhart’s paper on 
Thermometric Observations in Clinical Medicine, 66 
says the instrument at that time had not come into 
general use, and, writing in 1903, he states that— 

In 1870 he “requested the Superintendent at Guy’s to 

procure a clinioal thermometer.I think it was nearly a 

foot long [the italics are ours] and was so great a novelty 
that it was taken to a South-Eastern meeting of the British 
Medical Association for exhibition, where the members 
regarded it with much curiosity and interest, although, I 
am sorry to say, one or two with ridicule.” “ It was at the 
service of anyone who might wish to make use of it.” 

He believes that the section in Dr. Aitken’s 
“Practice of Medicine” 46 setting forth the value 
of thermometry in clinical investigation, in accord¬ 
ance with the researches of Wunderlich, was the 
first that appeared in any treatise of medicine 
published in this country, and caused the new 
method to be widely known; 44 at all events it 
was from the knowledge therein gained ” that he 
(Wilks) was led to make the above request to the 
44 Superintendent at Guy’s.” That clinical thermo¬ 
metry had made little headway in the United States 
up to 1865 is borne out by Garrison’s 10 (p. 639) 
statement that 44 neither Keen nor Tyson saw a 
clinical thermometer or a hypodermic syringe 
during 1862-65. Billings, however, in taking care 
of the wounded from the seven days before 
Richmond (1862) had provided himself with 
both.” 

It is only when we come to realise that the 
physicians and surgeons of those days had to 
make their diagnoses, carry on their treatment, and 
form their prognoses without having at command 
what appears to us to be an almost essential 
instrument of precision, so necessary has its use 
become to the modern clinician, that our respect 
for these older physicians and surgeons and their 
power of diagnosis attains its full measure. 
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(To be continued.) 


The Dr. Dauber Memorial Nurses 1 Prize * 

Fund.— As we have previously announced, it has been 
thought desirable to raise a Memorial Fund to perpetuate 
the memory of Lieutenant-Colonel J. H. Dauber, R.A.M.O., 
an obituary notice of whom appeared in our columns on 
Sept. 25th, 1915. He was in command of the East Anglian 
Clearing Hospital, but lost his life in the sinking of the 
transport ship Royal Edmcurd on the way to the Dardanelles 
in August last. Almost one of the last things that Dr. Dauber 
did, revealing his public spirit, was to write an important 
letter to The Times of July 9th, 1915, calling attention to the 
dissipation of strength by municipal and public bodies in 
expenditure on local undertakings not necessary to our 
military success, which he maintained should be oar one 
thought, aim, and hope. The sentiment is to-day more than 
ever true. Dr. Dauber was for many years lecturer to the 
nursing staff at the Soho Hospital for Women, and the 
training of the nurses on the theoretical side of their work 
was entrusted entirely to him. It has been decided to 
institute a fund to be called “The Dr. Dauber Memorial 
Nurses’ Prize Fund,” the income to be applied yearly in 
distributing prizes to the members of the nursing staff of 
that hospital. It is hoped to raise a sum of about 
£250. Donations should be sent to the secretary, Mr. 
Alfred Hayward, Hospital for Women, Soho-square, 
London, W. 
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ON THE BACTERICIDAL POWER 
ACQUIRED BY THE SERUM AFTER THE 
ADMINISTRATION OF SALVARSAN 
OR NEOSALVARSAN. 

By S. R. DOUGLAS, M.R.C.S., L.R.C.P. Lond., 

CAPTAIN I.M.S. (RETIRED) ; FIBST ASSISTANT, BACTERIOLOGICAL 
DEPARTMENT, MEDICAL RESEARCH COMMITTEE, 

NATIONAL INSURANCE ACT ; 

AND 

L. COLEBROOK, M.B., B.S.Lond., 

CAPTAIN, R.A.M.C. (T.) 

(From the Inoculation Department , St. Mary's Hospital , 
London ). 

Shortly after the introduction of salvarsan as a 
curative agent for syphilis it was noticed that 
lesions secondarily infected with pyogenic cocci 
yielded to the treatment almost as promptly as 
those in which such secondary infections were 
absent. Investigations carried out in this labora¬ 
tory showed that such recoveries were not asso¬ 
ciated with any increase of the antibacterial powers 
of the patient’s blood fluids, as measured by the 
opsonic index. Taking these facts into considera¬ 
tion, together with the well-known antiseptic 
qualities of many arsenic compounds, it was 
suggested by Sir Almroth Wright that it would be 
of interest to ascertain if the serum acquired a 
bactericidal action after the administration of 
salvarsan or neosalvarsan. 

Shortly before the preliminary experiments were 
made by one of us (S. R. D.) to demonstrate this 
bactericidal power, Wright had completed some 
researches on a quinine derivative, 1 now known as 
optochin, which had been shown by Morgenroth to 
be capable, when introduced into the blood, of 
killing off pneumococci in infected mice. Wright 
by means of these experiments, which were carried 
out in vitro % was able to demonstrate that optochin 
was apparently just as active in its bactericidal 
power against the pneumococcus when in solution 
in serum or blood as when dissolved in water or 
saline solution, and that it was, in this respect, 
unlike other chemical bactericidal agents. 

Ehrlich had already enunciated the theory that 
the curative power of salvarsan and neosalvarsan 
in regard to diseases caused by spirochetes was 
due to these drugs having either a greater affinity 
for the spirochetes than for the tissues or the 
blood, that is, in the technical phraseology, it was 
more parasitotropic than histo- or sero-tropic, or, 
even if the drug did enter into combination with 
the blood or tissues, this combination was so loose 
that in the presence of the parasite dissociation 
took place, thus allowing the drug freedom to act 
on the parasites. 

These experiments of Wright’s suggest that such 
theories were applicable to the whole range of 
chemo*, or as he prefers to call it, pharmaco¬ 
therapy. It was therefore decided before further 
investigating the bactericidal action of patients’ 
serum after the administration of the drug to 
ascertain by a series of similar experiments 
whether salvarsan and neosalvarsan were more 
bacteriotropic than sero- or haemocyto-tropic. 

In Vitro Experiments . 

The methods used in these investigations were as 
follows:—Dealing in the first place with neo¬ 
salvarsan a 1 in 300 watery solution was made. To 
test the bactericidal power of the various mixtures 

1 Drugs and Vaccines in Pneumonia, by Wright. London: Constable. 
1914. 1 


made with this “stock” solution of neosalvarsan 
a 24-hour-old broth culture of staphylococcus was 
used. 

Preference was given to the staphylococcus over 
other organisms in this and in many of the following 
experiments, firstly, because of the ease with which 
young broth cultures can be accurately diluted; 
secondly, because serum has little or no bacteri¬ 
cidal action against it even in highly immunised 
individuals; and, thirdly, this organism having a 
very considerable resistance to most antiseptics, if 
positive bactericidal results were obtained, it might 
be safely assumed that very many other organisms 
would be similarly affected. 

The reservoir of a Wright’s bactericidal pipette 2 
having been filled in with broth, a mixture made 
of 1 volume of the solution to be tested and 
1 volume of the dilution of the staphylococcus 
culture was drawn up into the capillary portion. 
After incubating the tubes overnight at 37° C. the 
contents of the capillary portion were drawn up 
into the broth contained in the reservoir. Further 
incubation at 37° C. indicated by the presence or 
absence of growth whether the various solutions 
containing the neosalvarsan had killed off the 
staphylococci or not. 

The various mixtures containing neosalvarsan 
which were tested for their bactericidal power 
were: I. The 1 in 300 solution of neosalvarsan 
diluted ten-fold with salt solution. • II. This same 
solution diluted ten-fold with serum. III. This 
same solution diluted ten-fold with blood. The 
blood was then allowed to clot, and the serum 
which exuded from the clot was the fluid tested. 
The results obtained are set forth below in tabular 
form (Table I.):— 

Table I. 


Dilution of the broth 
culture of staphylo¬ 
coccus which con¬ 
tained 360,000,000 
cocci per c.c. 

I. 

1 in 300 solution 
of neosalvarssn 
diluted ten¬ 
fold with salt 
solution. 

II. 

1 in 300solution 
of neosalvarsan 
diluted ten-fold 
with serum. 

III. 

1 in 300 Solution 
of neosalvarsan 
diluted ten-fold 
with blood. 

1 in 1,000.000 

Sterile. 

Sterile. 

Sterile. 

1 in 

100,000 


,, 

„ 

1 in 

10,000 



„ 

1 in 

1.000 

,, 

Growth. 

,, 

1 in 

100 

,, 


Growth. 

1 in 

10 

Growth. 


h 


This experiment shows that the 1 in 300 solution 
of neosalvarsan, diluted with normal saline solu¬ 
tion, was considerably more actively bactericidal 
than when the same 1 in 300 solution was diluted 
with an equivalent amount of serum or blood. It 
further indicates that the serum has a greater 
effect in inhibiting the bactericidal power than is 
possessed by the blood, which suggests the fluid 
constituents of the blood being the binding agents 
rather than the corpuscles. 

This same experiment was then carried out with 
fluids containing salvarsan. A 1 in 300 solution of 
salvarsan was made and carefully neutralised with 
sodium hydrate. From this solution the following 
mixtures were made: I. The 1 in 300 solution of 
salvarsan diluted ten-fold with normal saline solu¬ 
tion. II. The same solution diluted ten-fold with 
serum. III. The same solution diluted twenty-fold 
with blood, which was then allowed to clot. The 
serum thus obtained was used for the test. 

It is to be noticed that mixture No. III. was made 
by adding 1 volume of salvarsan solution to 19 of 

2 Technique of the Teat and Capillary Glass Tube, by Wright. 
London: Constable. 1912. 
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blood, instead of, as in the case of the test applied 
to the neosalvarsan, making a 1 in 10 dilution with 
blood. This was done in view of the fact that the 
corpuscles represent about half the volume of the 
blood. Again the bactericidal power was tested 
against a culture of staphylococcus. The bacteri¬ 
cidal tubes were incubated for one hour at 37° C. 
after the mixture of culture dilution and the fluid 
containing the salvarsan had been introduced into 
the capillary portion instead of, as in the case of the 
experiment carried out with neosalvarsan, being 
left overnight. The results obtained with these 
mixtures of salvarsan are given in tabular form. 
(Table II.) 

Table II. 


I. II. ill. 

Dilution of the broth 1 in 300 solution 1 in 300 aolution 1 in 300 solution 
culture of staphylo- ot salvarsan of salvarsan of salvarsan 
coccus which con 'diluted ten-foM diluted diluted twenty- 
tained 410.000,000 with salt solu ten-fold with fold with 
cocci per c.c. tion. 1 serum. blood. 

1 in 1,000,000 Sterile. 

1 In 100.000 

1 in 10.000 

1 in 1.000 

1 in 100 

1 in 10 Growth. 


This experiment gives almost identical results as 
those obtained with neosalvarsan. 

In Vivo Experiments. 

These investigations were made with the sera of 
patients who were suffering from various mani¬ 
festations of syphilis and to whom ordinary doses 
of salvarsan or neosalvarsan—that is 0*6 grm. of 
the former or the equivalent of the latter—had 
been administered in the course of their treatment. 
Neosalvarsan was used in eight of the cases, and it 
was found that in seven of these the serum 
developed a distinct bactericidal power against 
staphylococcus. In one case the bactericidal power 
was also tested against a coli-form organism with 
the result that it was found to be equally as well 
marked as against the staphylococcus. In the one 
case in which no bactericidal power could be found 
the test was carried out against a very thick culture 
of B. pyocyaneus and only one sample of blood was 
obtained after the administration of the drug. The 
details of two of these experiments are given below. 

Experiment 1 .—The method employed for the 
demonstration of the bactericidal power was 
similar to that used in the in vitro experiments. 
The organism used to demonstrate this power was 
staphylococcus, a 24-hour broth culture containing 
150 millions living organisms per c.c. Four 
samples of blood were obtained : The first, imme¬ 
diately before the injection of the neosalvarsan; 
the second, one hour after the injection; the third, 
two hours after the injection; the fourth, three 
hours after the injection. The results obtained 
are shown in Table III. 


Table III. 


Dilution of 
culture of 
staphylococcus, 
which 
contained 
150,000.000 cocci 
per c.c. 

Scrum 
from blood 
before 
injection. 

Serum 
from blood 

1 hour 
after 

injection. 

Serum 
from blood 

2 hours 
after 

injection. 

Serum 
from blood 

3 hours 
after 

injection. 

1 in 1,000.000 

Sterile. 

Sterile. 

Sterile. 

Sterile. 

1 in 100,000 

1 in 10,000 

1 in 1,000 

Growth. 


•• 

Growth. 


It will be seen that in this experiment 5 c.mm. of 
serum (that being the quantity of serum used in 
each tube) was capable of killing off at least 750 
staphylococci one hour after the injection had been 
given, whereas the serum before the injection had 
no bactericidal power whatever. 

Experiment 2 .—Broth culture of staphylococcus 
24 hours old containing 245 millions living organisms 
per c.c. Four samples of blood obtained : The first 
immediately before the injection of neosalvarsan; 
the second one hour after the injection; the third 
two hours after the injection; the fourth three 
hours after the injection. The results are given 
in Table IV. 

Table IV. 


Dilution of the 
culture of 
st iphylococcus. 
which 
contained 
245,000,000 cocci 
per c.c. 

Serum 
from blood 
taken before 
injection. 

Serum 
from blood 
taken 1 hour 
after 
injection. 

1 S erum 

from blood 
taken 2 hours 
after 
injection. 

Serum, 
from blood 

1 taken 3 hours 
after 

1 injection. 

1 in 1,000,000 

Sterile. 

Sterile. 

Sterile. 

Sterile. 

1 in 100.000 

1 in lO.O'O 

1 in 1.000 

1 in 100 

Growt h. 

1 •• 

i •• 1 

I •• ' 

f . 

Growth. 

” 

Growth. 

I 

Growth. 

1 


In this experiment 5 c.mm. of the serum obtained 
one hour after the injection was able to kill at 
least 122 staphylococci, whereas this quantity of 
serum before the injection could at the most have 
killed but one organism. 

It will be noticed that while both these experi¬ 
ments show that the serum has developed a very 
considerable bactericidal power, it is evidently but 
of short duration, for even after as short a period 
as two hours it has sometimes passed its maximum. 
Wishing to make certain that the bactericidal power 
which was almost uniformly found to have deve¬ 
loped in the serum was in no way connected with 
immune bodies, the serum of certain of the cases 
was again tested after having been heated to 60° C. 
for about ten minutes, a proceeding which would 
have rendered inert any such immune bodies con¬ 
tained in it. 

The results of one of these experiments given in 
Table V. show that such a temperature was without 
any detrimental effect, so that it is certain that 
the lethal action of the serum was in no way 
connected with immune bodies. 


Table V. 


Dilution of Serum 

staphylococcus from 

culture blood 

containing taken 

491.000,000 | before 

cocci per c.c. injection. 

Serum 
from blood 
taken 1 
hour after . 
injection. | 

Same 
serum 
heated to 
60° C. 
for 10 
minutes. 

Serum 
from blood ! 

taken 2 
hours after 
iojection. 

Same 
scrum 
heated to 
60° C. 
i for 10 
minute". 

1 In 1,000,000 Growth, 
lin 100.000 

Sterile. 

Sterile. 

.. 

Sterile. 

ft 

Sterile. 

1 in 10.000 

lin 1000 1 

1 in ICO 

lin 10 ; 

Growth. 

1 

Growth. 

1 •• 

Growth. 

Growth. 


In this experiment 5 c.mm. of serum obtained 
one hour after the injection was able to kill 2450 
staphylococci. 

Passing now to review the results obtained after 
the administration of salvarsan, it is seen that, 
contrary to what was expected from the results of 
the experiments carried out in vitro , after the 
administration of this preparation, but little bacteri¬ 
cidal power was found in the serum. Thus, out of 


Sterile. 

Sterile. 

•• 

Growth. 

Growth. 
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eight cases in which the serum was tested at 
various intervals of from ten minutes to three 
hours after the administration of the drug four 
were found to have developed no recognisable 
increase of bactericidal power. Three of these were 
tested against cultures of staphylococcus, the other 
against the pneumococcus; one of those tested 
against the staphylococcus was also tested against 
the pneumococcus with a similar result. Of the 
other cases three showed a slightly increased 
bactericidal power, in one case against the staphy¬ 
lococcus, in another against the pneumococcus, and 
in the third against staphylococcus and strepto¬ 
coccus. The remaining case showed a similar slight 
increase of bactericidal power against a culture of 
streptococcus, but none at all against either staphy¬ 
lococcus or pneumococcus. 

It was noticed, however, in all these experi¬ 
ments, and especially in those in which staphy¬ 
lococcus cultures were used, that the samples of 
serum obtained after the injection of the salvarsan 
showed a marked power of inhibiting the growth of 
the organisms. This was evidenced by the slowness 
of growth—two or even three days elapsing before it 
could be definitely ascertained if growth was present 
or absent; and also in those tubes where growth 
occurred the organisms were agglutinated into 
masses, so that instead of an even turbidity of the 
broth a small mass of organisms occurred in the 
bottom part of the reservoir. 

In view of the fact that the patients’ serum in 
our experiments always showed a. higher bacteri¬ 
cidal power after the injection of neosalvarsan than 
of salvarsan, it is of interest to note that Swift and 
Ellis, 3 working with Spirocheeta duttoni, were able 
to show a similar difference in respect of spiro- 
chsBticidal power. Further, they showed that 
patients’ serum, after administration of these drugs, 
acquired a spiroch®ticidal power for only a few 
hours, reaching its maximum within the first hour 
after the injection; and that this spirochaeticidal 
power was somewhat increased, rather than 
diminished, by heating the serum to 60° C. (c/. 
Table V. above). 

Summary and Conclusions . 

1. Neosalvarsan and salvarsan in watery solu¬ 
tions possess a very distinct bactericidal power 
against staphylococcus when the strength of the 
solution is 1 in 6000. When the solvent largely 
consists of blood or serum this power is slightly 
diminished. The bactericidal power of solutions 
of both these preparations appears to be practically 
the same. 

2. The administration of neosalvarsan in ordinary 
doses renders the blood fluids markedly bacteri¬ 
cidal. This power lasts but a short time, and 
seems to reach its maximum about one hour after 
the administration of the drug, diminishing rapidly 
in the third and fourth hours. 

3. Heating the serum to 60° C. for from 10 to 20 
minutes has no deleterious effect on this bacteri¬ 
cidal power, showing that it is not in any way due 
to the development of immune bodies in the 
serum, and this fact, together with the short period 
in which the serum is found to be bactericidal, 
strongly suggests that the bactericidal power is due 
to some arsenic compound in solution in the blood 
serum. 

4. Salvarsan which, as mentioned above, has 
almost identically the same bactericidal power as 
neosalvarsan in in vitro experiments, gave practi¬ 
cally no demonstrable bactericidal power to the 


patient’s serum when ordinary therapeutic doses 
were administered, but it was constantly noticed 
that organisms which had been treated with serum 
obtained within three hours of the administration 
of the drug grew very much more slowly than 
normally and were agglutinated into masses. 

5. In view of the very distinct bactericidal power 
which the serum acquires after the administration 
of neosalvarsan, it is reasonable to hope that the 
administration of this drug, or some similar pre¬ 
paration such as neokharsivan, would have a bene¬ 
ficial effect on wound or other similar septicaemias, 
and might even strikingly assist in the sterilisation 
of deep and irregular suppurating wounds. 


A CONTRIBUTION TO THE BIOLOGY OF 
THE VERMIFORM APPENDIX. 

By W. COLIN MACKENZIE, M.D. Melb., 
F.R.S. (Edin.) 


A study of the fauna of Australia offers a unique 
opportunity in aiding the solution of many im¬ 
portant biological questions, and especially those 
pertaining to the gastro-intestine. The two mono- 
tremes and the various marsupials represent the 
selected results of a struggle with forces that have 
been operating through many ages. As the survival 
results among the marsupials are in many ways so 
diverse we have a distinct advantage in being able 
to institute comparisons among animals limited to 
the same order. Furthermore, during the last 
century these animals—lowest on the mammalian 
scale—were suddenly brought into contact with 
modern man. We are unfortunately now witnessing 
final phases in the struggle and their biological 
significances. Amongst the marsupials we have on 
one side the koala, a purely eucalyptus-leaf feeder 
with a caecum which may reach the great length of 
244 cm., and on the other the Tasmanian devil 
(Dasyurus ursinus), purely carnivorus, which has 
evolved a simple intestinal tube swung on a single 
mesentery, with no differentiation except micro¬ 
scopically between the large and small gut. Both 
these are rapidly becoming extinct—the former in 
spite of a rigid protection. Between these varieties 
we have the opossum (Trichosurus), more adaptable 
as regards diet than the koala, and hence still 
numerous in different parts of the continent, and 
the allied varieties of the Macropodid®—viz., 
wallaby, the selected and more adaptable variety 
whose cfficum may resemble that of the human 
foetus and be only 5 cm. long, and the kangaroo 
whose caecum—much more capacious—varies from 
30 to 40 cm. In addition we have Phascolomys 
(wombat), the selected marsupial, living on a 
nutritious diet of vegetable matter, whose abdominal 
contents resemble those of man and who shares with 
him and the higher anthropoids the possession of a 
true vermiform appendix. To those I propose to 
add the Echidna. 

What is meant by Vermiform Appendix. 

The appendices of these four types apart from 
size are difficult to differentiate, and subscribe to 
what Charles Bell and Owen refer to in the defini¬ 
tion of the vermiform appendix as a small gut— 
appended to the c®cum and differentiated externally 
by a marked commencement and internally by a 
valvular structure—but bearing no relation in size 
or figure to any part of the intestinal canal, which, 
from its smallness and twisted appearance like the 
writhing of an earthworm, has received the name of 


3 Journal of Experimental Medicine, Oct. 1st, 1913. 
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“ vermiform.” As Stapley and Lewis in their 
important paper 1 write: “It did not occur to Owen 
on account of the presence of this massed lymphoid 
tissue to name the end of the rabbit’s caecum 
‘vermiform.’ He did not regard the rabbit as 
showing that rare form which he thought of under 
the name ‘vermiform appendix.”’ The rabbit has 
a highly specialised intestine, since apart from the 
sacculus rotundus there are no less than six distinct 
areas in the great intestine, making it unfit for com¬ 
parison. Nor did Owen include Lemuroidea, as in 
his description of the aye-aye he is careful to point 
out; nor did he refer to the appendicular ends of 
cteca such as one often sees in the phyllophagous 
koala and opossum, where I have never yet found a 
single lymphoid follicle. 

The Validity of Einar Lonnberg's View. 

In 1902 Dr. Lonnberg advanced the opinion 2 * that 
if the wombat’s appendix were a true vermiform 
appendage—i.e., the reduced blind end of a caecum— 
it ought to have opened into the caecum of which it 
was a part; as it does not, but opens with a quite 
independent opening of its own near that of the 
ileum, he judges that the so-called processus vermi- 
formis of the wombat represents a rudiment of the 
whole caecum, since it acquires a similar situation, 
opening into the colon in relation with the ileo¬ 
cecal valve. A new cecum becomes formed behind 


Fig. 1. 



Ileo-circal region. Pbascolomys mitehelli. (All the figures are 
half natural size.) 

the cecum, the result of a bulge of the colon owing 
to food alterations—viz., reversion to a more bulky 
diet. Apparently Lonnberg’s material was limited, 
as he tells us when discussing the colic sacculi he 
had worked on two animals, and further, his 
description might equally apply to the fourth 
variety of the human cecum in which, according to 
Deaver, the internal sacculus has disappeared 
entirely and the base of the appendix is attached to 
the cecum posterior to the receding angle between 
the ileum and the cecum, the opening being 
sometimes in relation with the ileo cecal valve. 
Furthermore, we have no evidence that food altera¬ 
tions presumably recent have occurred. A refer¬ 
ence to Figs. 1 and 2, in which the lumen of the 
appendix is patent, indicates the rotation taking 
place, and shows the base of the appendix corre¬ 
sponding to the true apex of the caecum. In Fig. 3, 
where the internal opening which was not within 
the lips of the ileo-coecal valve has closed and 

1 Morphology of the Vermiform Appendix. Walter Stapley and J. C. 
Lewis. Proc. Royal Soc. Viet., vol. xxiii. 

2 Adaptations in Diprotodont Marsupials, Dr. Einar Lonnberg. Pro?. 

Zool. Soc., London, 1902, vol. i. 


the appendix is adherent to the ileum, not 
only has the left sacculus disappeared, but the 
right has atrophied almost up to the level of 
the ileum. The average human caecum, i.e., one 
approaching the fourth type, has a depth of about 
6 cm., and in the case of a young orang utang in the 
Hunterian Museum the depth of the caecum is 
2*5 cm. and the width 4*5 cm. It approaches the 
fourth type—the termination of the ileum running 
obliquely through the intestinal wall being in 


Fig. 2. 



Ileo-caecal region, Phascoloinys mitehelli. 


juxtaposition to the appendicular orifice. An 
examination of a series of 12 Victorian wombats 
showed that the caecal depth varied from 1 to 
1*5 cm. In two cases it was only 0*5 cm. and in 
one case was actually on the ileal level. In a 
latifrons with a well-defined lumen, mesentery, and 
appendix the pouch was 3 era. deep, and in another 
(mitehelli) with the appendix obviously the apex 
of the ctecum the depth equalled 4 cm. and the 
width 5 cm. The lumen of the appendicular canal 
was incomplete in 64 per cent, of specimens. After 
the twentieth year 32 per cent, of human appen¬ 
dices are obliterated. The approximation of the 
base of the appendix towards the ileo-caecal valve 
is quite in accordance with the evolutionary trend 
of that organ. Lonnberg believes such a movement 
took place. Yet he would not admit of the classifica¬ 
tion of the wombat with man and the ape, because 


Fig. 3. 



Ileo-ca'cal region, Phascoloinys mitehelli. 


he believes a new caecum has been formed, the 
result of supposed diet alteration. To favour that 
view from the examination of a large number of 
specimens I have failed to find evidence that, apart 
from the formation of a new ctecum, even the right 
external sacculus has enlarged. On the contrary, 
there is abundant evidence of atrophy. (Figs. 3 
and 4.) Owen’s generalisation, 8 that “ the caecum 
in the wombat is extremely short but wide; it is 


a Comparative Anatomy of the Vertebrates, vol. iii. 
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remavkable for being provided with a vermiform 
appendage,” must still be accepted. 

Types of Human Ccecum. 

The classical description of Sir Frederick Treves 4 
still forms the basis of our comparison. He recog¬ 
nised four types: (a) Infantile, with muscle bands 
equi-distant ; ( b) caecum more quadrilateral, 

appendix appearing between two bulging sacculi; 
(c) apex turned to the left and posterior—the base 
of the appendix is brought nearer the ileo-caecal 
valve, a false apex formed by the highly developed 
part to the right; (d) sacculus to the right rela¬ 
tively large, while that to the left has disappeared 
—the root of the appendix appears to spring almost 
from the ileo-caecal junction. No anatomist has 
ever suggested that the relatively large size of the 
right sacculus was the result of some reversion to 
a more bulky diet. These four variations become 
intelligible—not mere statements of facts—if we re¬ 
cognise that each represents a coordinated sequence 
of the other; each is part of a coordinate scheme 
in the evolution of the appendix, and no one varia¬ 
tion can be regarded as the type. 

Mode of Disappearance of Structures . 

It is interesting to note that the oldest known 
wombat’s appendix, once the property of Sir 
Everard Home, is in the Hunterian Museum, and 
that John Hunter was known to be engaged on the 
marsupials just before his death. His work on 
absorbents shows that the question of disappear¬ 
ance of organs interested him. “ It may be difficult 
at first,” he writes, “ to conceive how a part of 
the body can be removed by itself, but it is just 
as difficult to conceive how a part can grow or 
add to itself, which we see daily taking place. 
These are both certain facts. A part which was 
necessary in one stage of life, but which becomes 
entirely useless in another, is removed. It is 
evident in many animals the thymus gland is 
removed.” It is clear that a knowledge of the mode 
of disappearance of normal structure should help 
us in the investigation of the abnormal. Amongst 
the marsupials we notice the disappearance of the 
thoracic thymus in the wombat, but its good 
development in the Dasyurus ursinus ; the closure 
of the inguinal canal in the male sex of the latter 
though open in that of the former as well as in 
koala and the kangaroo; the incorporation of the 
fibula into the tibia as seen in the Macropodidae; 
the small relative size of the adrenals in the 
phyllophagous koala and Trichosurus and the 
approach of the right along the vena cava to the 
liver. In the case of the opossum (Trichosurus) 
it may be found approximate to the liver under the 
capsule or be completely absent. In the female 
the Mullerian ducts, though differentiated into 
duct, uterus, and vagina, nevertheless open 
separately into the urino-genital sinus. Yet from 
the upper part of the vagina on each side we have 
given off—beginning as a bend—the median vaginal 
caecum which approximates so closely to that of 
the opposite side that fusion takes place—the two 
walls forming only an intermediate septum. This 
breaks down so that one central vaginal caecum or 
median vagina is formed, which, increasing in size, 
reaches the urino-genital sinus to serve for the 
transmission of the foetus and remains the vagina 
of higher types. 5 Thus we see formation and 
atrophy going on in the one order and the triple 
vagina of the marsupial becomes intelligible when 

4 Hunterian Lectures. 1E85. 

3 Proc. Linnean Soc. N.S.W., 1899 and 19DD, Professor J. P. Hill. 


we realise that the design is unification—the lateral 
vaginae finally disappearing. 

Similarly by a study of the vermiform appendix 
in the wombat nature offers us the clue to the 
mode of disappearance of that structure in man 
since we can trace it from the fourth human type 
to complete disappearance (Fig. 4). It may be 
found as in Phascolomys latifrons quite independent 
of the ileum with a well-defined mesentery, or the 
mesentery may be only partial and the base be in 
relation with the termination of the ileum or the 
mesentery be altogether absent. As shown in 
Fig. 3, the appendix finally becomes incorporated 
into the wall of the ileum and the various grades 
are seen till in one specimen no appendix is present 
—the only structure being a firm knob on a shred 
of mesentery. In none of these specimens was 
there evidence of any inflammation. Thus a 
complete coordinated sequence from the foetal or 


Fig. 4. 



Ileo-caecal region, Phascolomys mitchelli. 


infantile type of caecum to one showing complete 
disappearance of the appendix is clearly demon¬ 
strated. In the wombat about the ileo-caecal region 
a puckering is noted, producing sacculi and 
depression. This is of interest when we con¬ 
sider that close together about the root of the 
mesentery we have duodenum, duodeno jejunal 
flexure, transverse colon, and with an interval of only 
2'5 cm. the ileo-caecal junction. This association I 
regard as being dominated by the right vagus nerve. 

Ccecal Region in the Monotremes . 

When we consider the aeons that have passed 
since the monotremes first evolved we have reason 
to congratulate ourselves that two, presenting 
such diversities, have remained—one the Platypus, 
content to remain in the mountain streams, and 
the other the Echidna, evolving on land, where the 
struggle for existence was more intense—thus no 
doubt accounting for the greater size of its brain 
and the development of convolutions and sulci. 

The intestinal tract in Ornithorhynchus might 
be described as a simple canal 5-6 feet in length 
and characterised by the presence of a slender 
caecal tube 30-45 cm. from the termination—there 
being no obvious distinction between the large and 
small gut, except histologically. The caecum is 
about 3 cm. long, with a distinct mesentery (Fig. 5), 
and, in all cases examined, free, with a well-defined 
lumen continued to its termination. The mesentery 
of the caecum passes to the intestine on the side 
nearer the stomach. Section of the middle of 
the caecal tube shows a well-defined circular but 
narrower longitudinal muscular layer. In the 



186 The Lancet,] DR. W. COLIN MACKENZIE: THE BIOLOGY OF THE VERMIFORM APPENDIX. [Jan. 22, 1916 


submucous layer two nodules of lymphoid tissue are 
seeD. The mucous layer shows long convoluted 
tubular glands lined by cubical cells. From the 
bile-duct for a distance of about 3 feet we notice in 
the intestine tubular glands lined by columnar 
epithelium and convoluted glands leading up to the 
base of elongated finger-like projections with pro¬ 
cesses resembling villi. In the sections in the 
vicinity of the cascum no villi are present, the gut 
on either side of the crecum presenting similar 
features to it—viz., the long convoluted tubular 


Fig 5. 



V. C. 

Caecal region, Platypus, s, Small intestine; c, large intestine ; 

C\ caecum and mesentery m'. 

glands, except that there is more lymphoid tissue 
in the cascum. As we progress to the cloaca the 
gut tract takes on more the character of mammalian 
large gut. 0 It seems that the caecum in the Platypus 
•can be regarded as an extremely primitive organ 
presenting practically similar structure to that of 
the surrounding intestine. Here apparently nature 
,gives us a clue to future intentions in the creation 
•of an accessory tube capable of expanding according 
to the needs of digestion, till in a land animal a 
little higher in the scale (koala) it reaches the 
enormous length of 8 feet and a circumference of 
15 cm. What developments took place among mono- 
tremes in the struggle for a land existence we are 
unable even to conjecture. In the Echidna the 
stomach, considerably larger than that of the 
Platypus, may reach a length of 15 cm., and shows 
the mammalian character and not stratified epithe¬ 
lium as in the latter. The total length of the intes¬ 
tinal tract varies from 9 to 10£ feet, but there is a 
macroscopic distinction between large and small 
intestine, and internally we can distinguish what 
Professor Keith 7 refers to as caecal colon, into which 
the small gut and what I regard as a vermiform 
appendage (when patent) separately open. This 
latter lies from 30 to 45 cm. from the termination 
of the large gut on the dorsum of the commence¬ 
ment of the vestibule. Its length varies from 1*5 
to 3*5 cm., but compared with the caecum of the 
Platypus a great character is variability as regards 
length, freedom, mesentery, and lumen. In 35 per 
cent, the lumen is incomplete, and the appendage 
could not be distended by compression of the intes¬ 
tinal content. A trace of mesentery may be noted 
at the root of the appendix, but all specimens 
examined by me but one—which is free—were 
adherent to the wall of the ileum, as in the 
wombat, this varying from an adherency at the com¬ 
mencement up to half the extent. In the specimen 
illustrated (Fig. 6)—devoid of mesentery—which 

6 On embryological grounds, however, the portion of intestine— 
about 12 cm. long—between the caecum and the attachment of the colon 
to the mesoduortenum must be regarded as large gut. This portion is 
swung on the common mesentery. The colon Deyond is swung on Its 
own mesocolon. 

* Human Embryology and Morphology, Arthur Keith, third edition. 


was 1*5 cm. long, fully two-fifths is incorporated 
with the ileum, the remainder being only a 
slender rigid stem without lumen. I have found 
retrogression more marked in specimens from New 
South Wales than from Victoria. One specimen 
shows the appendix the seat of inflammatory 
change to which the omentum has been adherent, 
thus giving us a hint low down in the mammalian 
scale as to a function of this structure. The 
examination of a typical section shows the muscle 
coats to be relatively small, though the inner 
circular is the larger, but the submucous tissue is 
largely replaced by lymphoid tissue. This lymphoid 
tissue displaces also a considerable amount of the 
mucous layer, in the glands of which columnar and 
goblet cells are seen. The intestine on either side 
is typical large and small mammalian gut, the 
appendix having the character of the large gut. It 
is interesting to note in connexion with the dis¬ 
appearance cf organs that while both monotremes 
retain the thymus gland throughout life, this is 
more evident in the Platypus. In the thymus of a 
male Echidna colloidal change has been noted. 

Significance of the Foregoing . 

That a group of animals—relics from a bygone age 
—should have remained to throw light on the early 
development of mammalian life is remarkable, and 
more so when we consider that in the one order we 
have a maximum csBcal development (koala), appen¬ 
dicular formation (wombat), and the simple intes¬ 
tinal tube (carnivorous marsupial). It is not 
without significance that the most adaptable 
animals are the Echidna—wombat—and wallaby. 
The koala with his enormous cascum and 
specialised diet is becoming rapidly extinct, and 
on the mainland it is almost impossible in Victoria 
or New South Wales to procure a carnivorous 
marsupial, while in Tasmania Dasyurus ursinus is 
scarce and the marsupial wolf has practically dis¬ 
appeared. In Victoria the wombat, so far from 
needing protection, is actually on the vermin list. 


Fig. 6. 



v^C. 

Ileo-ciccal tract, of Echidna, s. Small intestine ; c, large intestine 
c\ partly adherent appendix. 

Nor is this to be wondered at when one compares 
the physical development of the latter with the 
Tasmanian devil, in which animal we are struck 
with the muscle pallor, tendinous change, and the 
large deposit in parts of intermuscular fat. If one 
were asked to designate the perfected physical type 
amongst the mammalia, the wombat might be 
unhesitatingly referred to, and Mr. Le Souef, 
director of the Melbourne Zoological Gardens, has 
frequently commented on the great resistance of 
this animal to either injury or disease. The 
wombat, far from dispensing with a large gut, 
has actually one reaching the great length of 
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12 to 14 feet. In the Macropodidse this gut may 
reach 6 to 8 feet, while in the small Echidna 
45 cm. of large intestine may be met with. The 
carnivorous marsupial, having the “ ideal ” simple 
tube with practically no large gut, is the least 
resistant of all. 

Biological teaching is plain—it is decidedly 
against the inutility of the large intestine. It is also 
noteworthy that the ultimate disappearance of the 
appendix is a coordinate action and not neces¬ 
sarily associated with such frequent inflammation 
as we are witnessing in the human type. As has 
been stated, although a large number of wombats 
have been examined in no one case has any 
evidence of inflammation been seen, nor have I 
yet heard of an instance. In the case of man 
the question arises, What is the factor interfering 
with proper coordination ? Is the leakage dietetic 
or is it a question of environment or due to the 
erect posture? One scarcely expects surgery to 
give the reply. 

I wish to thank the President and Council of the 
Royal College of Surgeons of England for the privi¬ 
lege of carrying on research work in the Hunterian 
Laboratories, and Major C. V. Mackay, R.A.M.C., for 
valuable help in the preparation of numerous 
dissections. 


day. If this process is repeated for a few days it 
will be found that a marked change has taken 
place in the bacterium, and this change is pre¬ 
served for several further subcultures without 
further treatment with immune serum. The bac¬ 
terium can now be slightly agglutinated and readily 
opsonised by ordinary human serum. 

To show the extent of this change the following 
table is of use. An opsonic test was performed in the 
ordinary way, using one volume of an emulsion of 
Friedl&nder bacteria, one volume of serum and 
one volume of corpuscles and incubating for 
a quarter of an hour:— 

No. 

0 . Original strain. . 1 bacterium in 50 cellsw 

1 . “ Pianticated.” . 59 bacteria ,, 


2 . „ . 2 

3 . „ 57 

4 . ,, 51 

5 . ,, 4 

6 . „ . 60 

7 . „ 132 

8 . „ 177 

9 . „ 149 

10 . „ 144 


NOTES ON FRIEDLANDER’S PNEUMO¬ 
BACTERIUM. 1 

By A. R. FRIEL, M.D.Dub., 

HONORARY PHYSICIAN FOR THE THROAT, NOSE, AND EAR GENERAL 
HOSPITAL, JOHANNESBURG. 


When a patient or an animal is inoculated with 
a bacterium there result various changes in the 
action of the serum of this animal vis-d-vis the 
bacterium, and it is to these changes that we are in 
the habit of paying particular attention. The 
changes which arise in the properties of a 
bacterium which has been subjected to the action 
of an immune serum are also worthy of study. 

Friedlander’s pneumobacterium, which is present 
as a general rule in cases of ozasna, is usually very 
resistant to phagocytosis. Most strains are quite 
insensitive when tested in the ordinary way of 
performing an opsonic test. Even if the bacteria 
are exposed to the action of the serum of an 
uninoculated human patient for some hours, and 
then centrifuged down and made into an emulsion 
with a little salt solution and put up with fresh 
human serum and corpuscles, phagocytosis is very 
little indeed. However, that they can be phago- 
cyted, and in large numbers, can be shown by using 
the serum of a rabbit which has received two or 
three intravenous injections of a living or killed 
emulsion of B. Friedlander. This serum is so active 
that the bacteria are agglutinated and opsonised 
and if left long enough (one hour) in contact with 
the Berum are dissolved. To prevent the bacterio¬ 
lytic action of the serum taking effect it can be 
heated to 56° C. for half an hour. 

If one volume of B. Friedlander be mixed with 
flve or six volumes of inactivated immune serum 
and allowed to stand for three or flve hours at room 
temperature and if the clump of bacteria which has 
formed by then be removed and washed in salt 
solution and planted on a sloped agar culture tube a 
good growth will have taken place by the following 

1 This paper wai completed before the outbreak of war. Since then 
IL wor k on “ piantication ” has been described in the Reports of 
the South African Institute for Medical Research. 


In the first few experiments the serum used for 
sensitising the bacteria prior to growth on a 
culture tube wets unheated, but in the later experi¬ 
ments it was heated. To designate this particular 
quality or property of bacteria the descendants of 
“ sensitised ” organisms the word “ piantic ” is 
suggested. It is derived from the Greek viavTucte* 
fat, the idea thought of being fattening an animal 
previous to slaughter. 

In treating patients suffering from ozsena I find 
that to get rid of the Friedlander infection it is 
advantageous to give the vaccine intravenously, and 
I am in the habit of using as a dose two millions 
of a sensitised non-sterilised emulsion in salt or 
distilled water, which is injected into a vein at the 
bend of the elbow or in the forearm. 

Sensitisation is effected by using the serum of an 
inoculated rabbit and then centrifuging the bacteria 
down and re-emulsifying in salt solution or distilled 
water. If agglutination is very marked it is 
necessary to use distilled water to ensure a 
homogeneous emulsion. The bacteria are counted 
before mixing with serum as it is not possible to do 
this afterwards on account of agglutination. A 
dose of two millions or thereabouts is small enough 
to avoid the production of severe constitutional 
symptoms such as bad headache and vomiting, and 
large enough to cause slight malaise. It need 
not be much increased and can be repeated at 
intervals of three or four days for a few times. 
The improvement in the patient’s condition is 
marked. 

In seeking for an explanation of why an intra¬ 
venous injection of Friedlander is superior for 
purposes of treatment to a subcutaneous one, it 
may be noted that if a rabbit receives a large dose 
of these bacteria intravenously and the blood be 
examined at intervals till no bacteria are detected 
and then the rabbit be chloroformed and killed 
and smears made from the liver, kidneys, muscles,, 
lungs, and bone marrow, it will be found that 
the bacteria are in great numbers in the liver 
cells, some are also to be seen in the kidney, but 
practically nowhere else. It may be that for the 
production of some immune bodies an internal! 
organ such as the liver is an essential factor and 
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that consequently if the vaccine is given intra¬ 
venously the production of immunity is more 
rapid and greater. 

During the past few years I have given patients 
on many occasions subcutaneous injections of 
Friedl&nder vaccine with no visible beneficial 
effect, but since I have given the vaccine intra¬ 
venously I have found great benefit produced. 
Instead of a Friedl&nder infection being a most 
refractory one to treat, I find it to respond at once. 
In some cases after a course of treatment it may 
be difficult or impossible to get a culture of the 
organism from the nose. 

It is for oztena that I have used a Friedlander 
vaccine, but I would not like it to be gathered from 
the above that to give an intravenous injection of 
Friedliinder vaccine is all that is necessary to do to 
alleviate patients suffering from this disease. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF GENERAL TETANUS FOLLOW- 
ING LOCAL TETANIC SPASMS OF 
INJURED LIMB. 

By Thomas B. Mouat, M.D. Edin., F.R.C.S. Eng., 

CAPTAIN, R.A.M.C. <T.), 3RD NORTHERN GENERAL HOSPITAL, 
SHEFFIELD ; HONORARY ASSISTANT SURGEON, 

ROYAL INFIRMARY, SHEFFIELD. 


On Sept. 25th, 1915, the patient (a private in the 
Black Watch, aged 40) was wounded by a fragment 
of shell, which caused an extensive lacerated wound 
of the left upper arm, with compound comminuted 
fracture of the left humerus. A field dressing was 
.applied and tightly bandaged on, to arrest the 
haemorrhage from the wound. Fourteen hours 
after being wounded he reached a field ambulance 
at La Gorgue, where he was given an anaesthetic, 
the wound was cleaned and dressed, and anti- 
tetanic serum was administered subcutaneously. 
He was then sent down to Boulogne, where he 
remained from Sept. 27th to Oct. 12th, when he was 
transferred to the 3rd Northern General Hospital, 
Sheffield. 

On admission, on Oct. 13th, there was a large and 
deep lacerated wound on the posterior aspect of the 
left upper arm, with extensive loss of substance of 
the triceps muscle. The middle portion of the shaft 
of the humerus was comminuted and necrosed 
fragments had apparently been removed, as there 
was a gap of over an inch between the broken-up 
ends of the bone in the base of the wound. The 
musculo-spiral nerve was completely divided, and 
the muscles supplied by it and by the median nerve 
gave the reaction of degeneration. The wound was 
septic and covered with unhealthy granulation 
tissue. 

From the date of admission—Oct. 13th—up to 
Nov. 5th, when the limb was amputated, the patient 
complained of painful spasms in the injured limb. 
These spasms of the muscles of the injured limb 
were noticed from time to time, and they were 
usually excited by the dressing of the wound. A 
circular amputation was performed on Nov. 5th. 
The line of amputation was carried across the 
wound, which was now apparently clean and covered 
with healthy granulations. The nerves cut across 


were swollen and cedematous-looking, and stood 
out in a striking manner on the face of the stump 
—they were pulled down and cut off short. 

On Nov. 7 th (two days after amputation) the 
muscular twitching, which had recommenced in 
the muscles of the stump, spread gradually to the 
muscles of the shoulder girdle. The patient began 
to look distressed, was grey-looking, and sweating 
freely. The condition was thought to be due to an 
ascending neuritis, as the muscular twitching before 
operation had been also ascribed to this. On the 
8th the flaps of the stump were opened up freely, 
and the wound showed signs of local infection. On 
the 11th the spasms spread to the shoulder-girdle 
muscles of the opposite side. Two hours later the 
patient developed trismus and head retraction. The 
appearance and symptoms had now become those 
of an ordinary case of tetanus, with the exception 
that the spasms were still most marked in the 
muscles of the shoulder girdle of the injured limb, 
and especially in the pectoral muscles of that side. 
3000 U.S. units of antitetanic serum were given 
intrathecally, after allowing the escape of a similar 
amount of cerebro-spinal fluid; 1500 units were 
also injected into or about the upper cords of the 
brachial plexus on the left side. Chloral hydrate 
in 15-grain doses was given four-hourly by the 
mouth. On Nov. 13th the patient had got steadily 
worse and was in a very serious condition. The 
general muscular spasms were intense and fre¬ 
quent, and he was unable to take nourishment 
or to retain nutrient enemata. 6000 units of 
antitetanic serum were injected intrathecally, and 
apparently with distinct benefit to the patient. 
Gradual improvement set in. The septic condition 
of the amputation stump cleared up and the wound 
healed. The muscular spasms gradually became 
less severe and less frequent, and ceased completely 
about Nov. 20th. The patient now appeared to be 
convalescent, but in the first week of December he 
developed a right-sided subdiaphragmatic abscess, 
possibly of pyesmic origin. This was opened and 
drained on Dec. 6th. The patient died, apparently 
as a result of this complication, on Dec. 30th. 

The points which appear to be of interest and 
the conclusions which might be drawn from the 
above case are as follows:— 

1. The onset and persistence of the tetanic 
spasms in the injured limb. Several similar cases 
have been recorded recently. 1 In all these it is 
definitely stated that the patient had received a 
prophylactic injection of tetanus antitoxin. The 
unusual mode of onset and progress of these cases 
is apparently due to the fact that a certain amount 
of central resistance to the spread of the toxin had 
been set up by the prophylactic injection of tetanus 
antitoxin. A sufficient interval had, however, 
elapsed before its administration ■ to permit of a 
local spread of the toxin into the efferent nerves of 
the injured limb, which caused the onset and 
persistence of the local symptoms. 

2. The further absorption or spread of the toxin 
which followed the operative traumatism of the 
injured area was sufficient to overcome the in¬ 
creased general resistance which had resulted 
from the prophylactic injection. 

3. Definite amelioration of the symptoms followed 
the intrathecal injection of a large dose of tetanus 
antitoxin, 6000 U.S. units, whereas a dose of half 
that amount appeared to have little effect. 


1 Lieutenant-Colonel R, D. Rudolf: Tetanus-like Spasm Localised to 
the Wounded Limb, The Lancet, Nov. 13th, 1915, p. 1084. 
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GASTROTOMY IN A BABY AGED 6 MONTHS. 
By C. P. G. Wakeley, M.R.C.S., L.R.C.P.Lond., 

HOUSE SURGEON, KING’S COLLEGE HOSPITAL ; SURGEON, B.H. 


The patient, an infant aged 6 months, swallowed 
an open-clasp brooch two days before being ad¬ 
mitted to hospital. On admission the child was 
X rayed and the brooch was seen to be situated in 
the lower third of the oesophagus; it was noticed 
that the brooch was open with the head of the pin 
projecting towards the mouth. An attempt was 
made to close the brooch with the aid of a broncho¬ 
scope, but it was pushed down into the stomach, as 
was verified by a second X ray photograph. The 
condition of the patient was not very good. She had 
not taken the breast well since the brooch had been 
swallowed and had vomited at intervals. The next 
day the baby became very collapsed, but her con¬ 
dition improved on subcutaneous saline infusion; 
however, her temperature suddenly went up to 
107*2° F., pulse 192, and respirations 84. It was 
decided to operate. 

A median incision was made above the umbilicus, 
the stomach was found and carefully drawn out of 
the wound, and the rest of the peritoneal cavity 
packed off with hot sterile towels. The pin part of 
the brooch was seen projecting through the anterior 
wall of the stomach near the greater curvature. 
There were some isolated flakes of coagulated 
lymph covering the peritoneal surface of the 
stomach near the site of perforation. An incision 
was made over the brooch in the long axis of the 
stomach and the foreign body removed. The 
interior of the stomach was very congested and in a 
semi-ulcerated condition. The stomach wound was 
closed by Czerny- 
Lembert sutures and 
the abdominal wound 
closed without drainage, 

The baby was kept in a 
tent-bed for the next 
five days, and was fed 
by her mother 12 hours 
after the operation. 

A drachm of the 
following mixture was 
given every four hours 
for the first five days 
after the operation to 
relieve the ulcerated 
condition of the 
stomach: Bismuth car¬ 
bonate, 5 gr.; sodium 
bicarbonate, 1£ gr.; 
spirit of chloroform, 

1 minim; tragacanth, in 
powder, i gr.; water to 
1 fl. dr. 

The child was fed by 
her mother every four 
hours, night and day; 
she vomited slightly 
After the operation. 

The abdominal wound 
healed well, and the 
little patient left hos¬ 
pital three weeks after 
the operation with a 
normal temperature 
And pulse. The hyper¬ 
pyrexia on the day of 
the operation is very 


interesting, and the child was very fortunate to 
pull through after such a condition. 

I have to thank Mr. A. Boyce Barrow, not only for 
kindly allowing me to publish this case, but also for 
permitting me to perform the operation in his 
absence. 


JJhbital Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND PHARMACOLOGY. 

Dismission on “ Soldier's Heart .” 

A meeting of this section was held on Jan. 18th, Lieu¬ 
tenant-Colonel W. Hale White, R.A.M.C. (T.F.), the 
President, being in the chair. The subject under discussion 
was “Soldier’s Heart.” 

Sir James Mackenzie, in opening the discussion, said 
it may well be recognised that the trying life to which 
a soldier was exposed placed a strain on his heart, and 
found out impaired hearts, whether they had a detectable 
lesion or not. During and after the American Civil War 
it was shown that there was a form of heart trouble to which 
soldiers were particularly liable—namely, that which was 
known as “irritable heart.” Shortly after the outbreak of 
the present war, soldiers who had been invalided because of 
heart trouble began to consult him, and at the later stages 
of the conflict they had appeared in increased numbers. 
When he was asked to take charge of the inquiry into 
disorders of the heart for the Medical History of the 
War he had an object in view which would give their 
researches a profitable aim. Dr. R. M. Wilson and he had 
examined 400 cases. In 90 per cent, of the cases which had 
been certified as having heart affections they were found 
not to be primarily heart cases, so that the principles 
of treatment applicable to those cases differed widely from 
those appropriate to real heart failure. There was a good 

deal of variation in their 
appearance and symptoms, 
hut they were usually spare, 
with drawn faces, and 
showed great vaso-motor in¬ 
stability. Sometimes the 
hands and fingers became 
pale, while at other times 
they were thick and red ; 
and the nose became red, 
sometimes even blue, on 
slight exposure to cold. 
Even after treatment by 
rest and feeding they were 
pasty-faced and cold and 
seemed to be scant of breath. 
Asked how they felt, a com¬ 
mon reply was “ Rotten I ” ; 
they easily became ex¬ 
hausted, were breathless on 
moderate exertion, and fre¬ 
quently there was pain in 
the region of the heart. 
Often the frequency of the 
heart heat was not increased, 
hut in some it maintained 
a rate of 120 per minute. 
Exercise might cause undue 
rapidity, and it was in con¬ 
sequence of this excitability 
that the term “irritable 
heart” had been used. A 
slight increase in the size of 
the heart was not uncommon 
in this condition; in acute 
cases there was some oedema 
of the legs. The mental 
condition of these patients 
also varied ; depression 
was not infrequent, and 
often they became generally 
irritable and restless. Some 


Temperature Chart of Mr. C. P. G. Wakeley's Case of Gastrotomy . 
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were content to lie in bed and brood over their woes. 
A condition somewhat akin to this was found in people 
who were recovering from an exhausting illness, or 
who had had a severe surgical operation, or had endured 
prolonged and anxious labour with but little sleep. 
In most of the cases of that kind in this war there 
was a history of an illness preceding the breakdown; 
they were in the trenches, and felt well until one 
day which they remembered. They were found to have 
a raised temperature and were given a few days’ leave, 
but on returning they still felt far from well, and 
after a few weeks of hard trench life they collapsed. 
Sometimes they had had diarrhoea, sometimes measles, 
but mostly the history pointed to a form of infection. 
Many of the patients recognised the gradual onset of 
the trouble. In some a history of infection could not be 
gleaned, but there had been a strenuous life. He 
related the history of one case as an example, the patient 
—who had been operated upon for appendicitis—having 
been able to snatch only short periods of sleep in the day¬ 
time, with none at night, for several consecutive days, 
resulting in a feeling of illness and pain over the heart. 
Some who had never been to the front and had not expe¬ 
rienced excessive bodily or mental strain had shown the 
same symptoms following some febrile affection. The 
“soldier’s heart” he considered to be a sign of general 
exhaustion, the circulatory symptoms being but part of the 
general manifestation. These differed from the cases in 
which a disease-producing organism had invaded the 
heart itself. In some cases there might be doubt 
as to whether the condition might not be due to 
infection of the heart itself. Judgment must be deferred 
until the subsidence of the fever. If the temperature 
persisted for some weeks and no source of infection 
could be found, then the idea of infection of the heart 
became strengthened. In the poisoned heart the first sign 
was usually a sense of exhaustion, often supposed to be a 
sign of cardiac inefficiency, but it owned a different 
mechanism. People suffering from toxic influence had the 
central nervous system affected, as shown by a feeling of 
illness and depression, and they had irritability of temper, 
vaso-motor disturbance, and extra susceptibility of the 
peripheral circulation. Chilliness persisted after a cold 
bath, but at times heat flushings passed over the whole body. 
There was also a feeling of discomfort, sometimes even of 
pain, over the heart. The persistence of pain when the 
patient kept at rest he regarded as strongly suggestive of 
poisoning. * “Soldier’s heart” was due to trouble in other 
systems as well as the cardiac, such as the central 
nervous system. It was unfortunate that the regula¬ 
tions required that each sick soldier should be certified 
as suffering from a definite complaint, because the hurry of 
examination did not permit of a careful study of all the 
cases. A recognition of the nature of the illness would at 
once suggest the appropriate treatment—e.g., if microbial, 
efforts would be made to increase the patient’s resistance ; 
if poison, attempts would be directed to eliminating the 
poison. The mental condition must also be taken into 
consideration. Too much rest in bed should be avoided for 
irritable hearts ; the heart, like other organs, was benefited 
by judicious exercise. The aim should be to help the body 
as a whole, and to this end the provision of enjoyable games 
did much, the patient being enjoined not to continue after 
the interest flagged or he felt tired. This advice was safe in 
all obscure or doubtful heart conditions. Grievous injury 
was sometimes done to the mind of the soldier who was told 
he was suffering from an affection of the heart which was of 
grave importance. 

Dr. R. M. Wilson gave a historical review of the subject, 
and expressed agreement with the conclusions of Sir James 
Mackenzie, with whom he had been working. 

Dr. F. J. Poynton referred to the heart affections, such 
as pericarditis and endocarditis, produced experimentally 
from streptococci. He did not think a heart which had once 
thoroughly broken down in training would ever be strong 
enough again to allow its possessor to be fit for military 
service. The factor of infection at the present moment was 
of the highest importance, owing to the prevalence of 
dysentery and other gastro-intestinal disorders. In some 
cases of “ soldier’s heart ” he thought the condition was due 
to the development of the heart not having kept pace with 
the rest of the body; hence it failed when strain was put 


upon it. He had never been able to regard the heart as* 
quite dissociated from the general nervous system, and one 
day it might be recognised how important it was to safe¬ 
guard tall strong youths in this regard; when steps would* 
be taken to save them from early strain. 

Dr. R. W. Michell spoke from personal experience of the 
conditions at the front, and related a number of examples of' 
the condition under discussion which had come before him. 
Various forms of irritability were seen, including the passings 
of large quantities of urine, as much as three quarts at a 
time. He fully agreed with what had been said as to the 
influence of toxaamia. 

Dr. Philip Hamill expressed his agreement with the- 
opener, and related a number of interesting oases. He 
fully agreed that the psychical factor must be treated before 
recovery could be expected. Bat, apart from the latter, his- 
view was that the hearts of many of these cases were- 
permanently damaged; and if particulars were carefully 
taken and the cases followed up, it would be for the next 
generation to draw conclusions as to the precise nature of the- 
disorder. 

Dr. Florence Stoney (who has been working at Fulham 
Military Hospital) declared that irritable heart was only one- 
symptom of Graves’s disease, and that this condition of 
heart was not met with by itself. Her method of treatment 
was to reduce the size of the thyroid gland; by means of 
X rays, to the desired extent, and so affect favourably 
the heart condition ; and she had been engaged upon that 
method for eight years with encouraging results. Exoph¬ 
thalmic goitre she regarded to be at Hie root of the whole- 
affection. 

Dr. Bezly Thorne pleaded for the use of the Nauheim 
treatment in cases of “soldier’s heart,” as it had yielded* 
him excellent results. 

Dr. Alexander Morison and Dr. T. R. Bradshaw also 
spoke, and Sir James Mackenzie replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

The Electrocardiograph.—Cases connected with Liver arufr 
Biliary Postages. 

A meeting of this section was held on Nov. 12th^ 
Professor J. A. Lindsay, the President, being in the chair. 

The President read a paper, illustrated by diagrams, 
tracings, and a lantern demonstration, upon the use of the- 
Electrocardiograph. He said that amongst the recent 
advances in medicine an important place must be assigned* 
to the development of instrumental methods of observation- 
in connexion with the heart in health and disease. The- 
polygraph and the electrocardiograph had opened up a new- 
chapter in this field, and had rendered many former 
observations more or less obsolete. While too much import¬ 
ance could not be assigned to a careful observation 
of the whole clinical complex, instrumental methods added 
new and important facts. The phenomena of disease- 
were thus presented at first hand, and the duty of the 
clinician was that of interpretation. These methods were 
of special value in certain departments where the difficulties- 
of diagnosis were formerly greatest, as, for example, in the- 
differentiation of the cardiac arrhythmias, the detection of 
heart-block and of auricular fibrillation, and, in general, in 
the recognition of myocardial changes. He briefly described 1 
the structure of the electrocardiograph and the methods of 
employing the instrument, as well as the electrical phenomena 
of the normal heart. The chief applications of the instrument- 
in disease were then dealt with, the following conditions 
being passed under review—viz., heart-block, auricular 
fibrillation, auricular flutter, myocardial degeneration, extra¬ 
systoles, and hypertrophy of the ventricles. Electrocardio¬ 
graphy was probably destined to throw light upon the action 
of drugs, especially that of the cardiac remedies of the* 
digitalis group. It could not be expected to throw direct 
light upon valvular lesions. Its message was from the 
cardiac musculature, not from the cardiac valves. None 
of the usual valvular lesions had a precisely distinctive- 
cardiogram, though that of mitral stenosis could some¬ 
times be recognised. Henoe, a normal electrocardiogram 
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was no guarantee of a normal heart. Bat valvular 
lesions sooner or later produced muscle changes, and 
these wrote their story upon the cardiogram. In con¬ 
clusion, the speaker deprecated any exclusive reliance 
upon instrumental methods. The final test of cardiac 
sufficiency or insufficiency must remain the appeal to expe¬ 
rience and to clinical observation.—Professor W. H. Thompson 
referred to the numerous difficulties in the employment and 
interpretation of the method, but expressed his belief that 
time would elucidate the majority of these. He pointed out 
that while the P R distance is important, the T wave is 
•even more so, as showing whether ventricular contractions 
were dropped or not. A large amount of experimental work 
had been done in Belfast by Dr. Gibson and Professor Milroy 
with particular reference to this T wave.—Dr. J. Little 
also spoke.—The President, in replying, said that practi¬ 
cally all the tracings had been obtained in the Victoria Hos¬ 
pital, Belfast. Instrumental methods could never replace 
trained clinical observation, but they had one most important 
•quality—namely, the elimination of the personal factor. 

Sir John Moore reported on three cases of more than 
usual interest in the wards of the Meath Hospital, all con¬ 
nected with the liver and biliary passages, and illustrating 
the value of surgical help. The first case was that of a 
time-expired soldier, aged 27 years, who had served in India 
for six years. In August, 1914, he came back to France and 
was severely wounded three months later, his right tibia 
being fractured. A year before he left India he apparently 
bad suffered from amoebic dysentery. Two months before 
admission to hospital he again suffered from pain in 
the right side, followed by vomiting and diarrhoea. 
The liver was found to be enlarged and tender on 
pressure. Mr. H. Stokes operated in the belief entertained 
by him and by the speaker that the man had hepatic 
abscess. The liver was the seat of an acute inflammation, 
but no pus was found. Marked improvement followed 
on the operation. The medical treatment consisted in the 
hypodermic injection of emetine hydrochloride in full and 
repeated doses. The man made an excellent recovery. The 
other two cases were instances of biliary colic, relieved by 
operation. In the former the number of stones (92) was 
remarkable ; in the latter case Mr. R. Lane-Joynt, on 
operating, found that the gall-bladder was obliterated. 
This was a complicated case from its nature and by the 
development of a duodenal fistula after the operation. But 
in 10 days the patient began to amend—steady improvement 
set in. ending in a full restoration to health. Two stones of 
considerable size were extracted from the common bile-duct. 


West London Medico-Chirurgical Society.— 
A clinical meeting was held in the society’s rooms, West 
London Hospital, on Jan. 14th, Dr. Leonard C. T. Dobson, 
the President, being in the chair. — The following cases were 
ehown :—Dr. F. 8. Palmer: 1. Functional Monoplegia due 
to shook from bursting shell; soldier aged 24. 2. Complete 

Mutism and Deafness due to shock from bursting shell; 
soldier aged £8. Steady and uninterrupted progress under 
a system of re-education, without hypnosis.—Major W. 
McAdam Eecles: 1. Abnormal Venous Channel in a male 
patient ; dilatation of the anastomosis between the two 
superficial external pudic veins, with imperfect descent 
of the left testis. In reference to the case of caput 
Medusae shown by him at the clinical meeting held on 
Nov. 6th Major IBccles described the abnormal conditions 
mealed by laparotomy of some of the intra-abdominal 
<v «ins. 2. Two cases of Femoral Hernia in Man.— 
Mr. 0. L. Addison : Malignant Glands of Neck ; male, aged 
60; almost total disappearance under massive doses of 
X rays, heavily filtered, for a period of about three months 
at the rate of two or three a week.—Dr. E. Arthur Saunders : 
1. Severe Rickets and Tuberculosis ; male, 5 years. 2. Sub¬ 
acute Rheumatism ; multiple rheumatic nodules in occiput 
(temporal regions), knuckles, elbows, wrists, ankles, knees, 
flexor tendons of wrists, sternum, scapulae, and vertebrae; 
®ale, 11 years.—Mr. N. Bishop Harman : 1. Case showing 
the effects of Chronic Blepharitis said to have followed 
cneasles; male, aged 36. This was described by Mr. 
Harman as being one of the worst oases of chronic 
blepharitis which he had ever seen. 2. Iridodialysis caused 
by air-gun injury ^ female, 10 years.—Dr. George Pernet: 
A. Iohthyosis of Trunk and Limbs .; male, 6 years. 2. Morpboea, 


Scleroderma, outer sides of legs; female, 14 years.— 
The following skiagrams were shown by Dr. Reginald 
Morton:—Dases under the care of Dr. Saunders : 1. Absorp¬ 
tion and Collapse of Fourth and Part of the Fifth Lumbar 
Vertebrae following paratyphoid fever; male, 30 years. 
2. Large Aneurysm of the Arch of the Aorta, with pro¬ 
trusion of the sternum (two skiagrams). Cases under the 
care of Mr. Addison : 1. Myeloid Sarcoma of Upper Ends of 
Tibia and Fibula ; female, 43 years. 2. Old case of Tuber¬ 
culous Disease of the Hip-joint; male, 26 years. 3. Large 
Branched Calculus in the Pelvis, and a Round Calculus in 
the Cortex of the Left Kidney ; female, 36 years. Case 
under the care of Mr. H. S. Souttar : Tuberculous Disease of 
the Hip-joint with Dislocation ; male, 8 years. Case under 
the care of Mr. H. Tyrrell Gray: Shrapnel Bullet in Side of 
Neck, which entered in the region of the scapula of the 
opposite side ; male, 30 years. Case under the care of Mr. 
E. D. McDougal: Shattering of Upper Part of Humerus by 
Shrapnel, showing curious formation of new bone.—The 
President, Major Eccles, Dr. Saunders, Dr. Seymour Taylor, 
Dr. Harold H. Sanguinetti, Mr. Addison, Dr. S. D. Clipping- 
dale, Mr. Rowland Pollock, and Dr. Morton took part in the 
discussion on the various cases. 


anh fUtkes ai $oahs. 


Veterinary Ancesthetics . 

By Frederick Hobday, F.R.C.V.S., F.R.S.E. London: 

B&illidre, Tindall, and Cox. 1915 Pp. 86. Price 5s. net. 

Professor Hobday, who is at present serving 
as a major in the Army Veterinary Corps in 
France, gives a useful account of anaesthetics 
and narcotics for animals and birds, studied 
especially from the point of view of the 
general veterinary practitioner. Commencing 
with the selection and practical application of 
anaesthetics for the different species of animal 
patients which the veterinary surgeon of the 
present day is called upon to treat, particular 
attention is drawn to the precautions necessary 
to ensure the safety of the individual patient, and 
in this respect the veterinary surgeon has many 
difficulties to contend with. Only rarely can he 
obtain the assistance of a skilled anaesthetist, and 
thus be set free to attend exclusively to his 
operative work. Hence it is interesting to note 
to what use narcotics are put, and especially the 
use of morphia for operations on the dog, the 
peculiar idiosyncrasy of this animal for the drug 
rendering it a most apt subject. Doses which would 
be fatal to a man of 10 or even 15 times the body- 
weight act merely as a narcotic in the dog, and are 
sufficiently deadening to pain to enable even very 
severe operations to be performed with safety. On 
the horse and cat, on the other hand, morphia has 
an excitant and deliriant effect. Horses and dogs, 
according to the author, take chloroform very weU, 
and numerous illustrations are given of apparatus 
and inhalers used for dosimetric administration. By 
these, according to statistics given, the proportion 
of chloroform to air can be regulated to a nicety, 
and several of them we recognise as having been 
brought before the members of the Anesthetics 
Section of the Royal Society of Medicine, and the 
recent International Congress of Medicine. The 
general anesthetisation of the bird, especially the 
ostrich and the common fowl, is fully dealt with, 
chloroform being again preferred. The chapters 
on local anesthesia deal with all the local anes¬ 
thetics in general use, and mention the precise 
limit of dose which can be employed with safety. 
The final chapter is devoted to the intraspinal 
method. 
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LIBRARY TABLE. 

Medicine and Meditation . Occasional Writings 
by Alex. Lewers, L.R.C.P. Lond., D.P.H. Lond., 
Senior Honorary Physician to St. Vincent’s Hos¬ 
pital, Melbourne, and Lecturer on Clinical Medi¬ 
cine, St. Vincent’s Medical School. Melbourne: 
Ford and Son. 1915. Pp. 127.—In this little volume 
57 short articles of medical interest which have 
already been published in various journals are 
collected together by the author. They cover a 
wide range of topics, for they deal with euthanasia, 
electricity, drink cures, syphilis, phrenology, and 
eugenics—to mention a few of the subjects 
taken at random; while matters which are 
likely to receive increased attention in the 
future, such as physical culture, school cooking, 
and the inspection of school children, are also 
included. Dr. Lewers has a plain straightforward 
style, and as a general rule his judgments are 
marked by breadth of view and proper caution. 
Sometimes the fact that his judgment is based 
on the consideration of circumstances as they 
occur on the other side of the globe obtrudes 
itself abruptly. For example, he makes the sweep¬ 
ing statement that “the consumptive of to-day 
is viewed with as much popular distrust as the 
leper of the Middle Ages, and the still growing 
dread is not lessened by the fact that the results of 
treatment have not shown that any more definite 
control of the disease has been established.” 
Surely in England, at any rate, the public know 
now that much phthisis not only can be, but is 
being prevented. With regard to the statement 
that Shakespeare’s recognition of genius as a phy¬ 
siological abnormality led him “to remark on the 
near alliance between madness and great wit,” 
we think this is an old slip. Anyhow, the familiar 
line, “ Great wits are sure to madness near allied,” 
occurs in Absalom and Achitophel and not in 
Hamlet , though Shakespeare’s tragedy is often 
searched for the quotation. Dr. Lewers has pro¬ 
vided us with a very readable and useful little 
volume. 

Japan . By Pierre Loti. Translated from the 
French by Laura Ensor. Pp. 334. Price 7s. 6 d. 
Jerusalem, By Pierre Loti. Translated from the 
French by W. P. Baines. Pp. 212. Price 7s. 6d. net. 
London : T. Werner Laurie. 1915.—These transla¬ 
tions of two well-known works of the distinguished 
French sailor who writes under the pseudonym of 
Pierre Loti are part of a series of his works which 
is being published in English guise with appro¬ 
priate illustrations. The work entitled “Japan” is, 
of course, a translation of the well-known romance 
“Madame Chrysanth^me,” which profoundly amused 
and somewhat scandalised literary circles more than 
a quarter of a century ago. The story has in its 
English form more pf the delicate charm of the 
original than might have been expected, and this is 
assisted by profuse illustrations by Rossi and 
Myrbach, which have caught the very spirit of 
the author. Some day or other, no doubt, Admiral 
Viaud’s book will form an interesting historical note, 
so enormously does the Japan of to-day differ from 
the Japan where he spent that long ago summer, 
and where the episode occurred round which the 
story is grouped. 

“Jerusalem” is a literary and poetical guide-book, 
and the same difficulties do not arise in its translation 
which must have beset the translator of “ Japan.” 
Pierre Loti’s book on the cradle of Christianity 
claims only to be a description of its present-day 
rains and desolation, and of the influence of 


the sacred place on a convinced unbeliever. The 
religious musings and emotions have not the ring 
of actuality, while the verbal pictures show Pierre 
Loti to have revelled in the scene. But it is curious 
to be reading a description of the old city as derelict 
and no longer of any account save as a centre of 
pious pilgrimages at the time when we hear of it in 
the journals as an important station on the Turkish 
lines of communication or advance. Anything like 
desertion must be at complete variance with its 
present aspect. 

We recommend both these translations to our 
readers very sincerely. Pierre Loti is a great man 
of letters, and the poetry and charm of his writings 
come out in the English version to an extent which 
we think will be a little surprising to those who 
have read his books in the original. We wonder 
whether altered circumstances have changed his 
views of the English. 


JOURNALS. 

The Indian Journal of Medical Retearch. Yol. III., No. 2. 
—The first contribution to this number is by Lieutenant- 
Colonel W. D. Sutherland, I.M.S., Imperial aerologist. 
Calcutta, and is in the form of a note on 2643 medico-legal 
cases, in which 6566 articles suspected to be blood-stained 
were examined during a period of 31 months. Of the 2643 
cases in question 1650 related to charges of murder, 101 ta 
culpable homicide, 87 to attempted murder, 284 to assault, 
and 189 to rape. Of the total 6566 suspected articles sub¬ 
mitted for examination 1380 were found to be free from- 
blood. Colonel Sutherland remarks that the wiles of the 
Indian criminal, his friends and his representatives; the 
intense longing that is felt by many a villager to get his 
enemy into trouble at whatever cost; the ingenious attempts 
of the unchaste village maid to pose as the victim of a brutal 
and lustful man, may all be gathered from the summaries of 
some of the cases that have come under notice.—Major 8. R. 
Christophers, I.M.S., and Dr. K. R. K. Iyengar discuss in a 
joint paper the effect of haemolytic drugs, toxins, and anti¬ 
sera upon the haemolytic point (so-called isotonic point) and 
the association between this point and haemoglobinuria. Major 
Christophers also furnishes two other articles—one on the 
pilotaxy of anopheles and the other on the male genitalia 
of anopheles, illustrated by plates.—Some notes on Sumatrian 
culicidae are contributed by Dr. A. T. Stanton, bacterio¬ 
logist of the Institute for Medical Research, Federated 
Malay States, and in continuation of his special stud4es on 
cholera Major E. D. W. Greig, I.M.S., gives an account of 
some experiments he made on the production of gall-stones 
in rabbits following intravenous inoculations of choleifc-like 
vibrios isolated from the stools of cholera patients and) from 
water.—Major A. G. McKendrick, I.M.S., director *bf the 
Pasteur Institute of India, Kasauli, supplies two articles, the 
first dealing with the epidemiological significance of repeated 
infections and relapses, and the second with the epidemio¬ 
logical significance of splenic enlargement in malaria-— 
Another instalment of their special studies on the treatment 
of snake-bite is contributed by Captain Hush W. Acton, 
I.M.S., and Captain R. Knowles, I.M.S., and this deals with 
the present position of antivenene therapy. These experts 
express the opinion that with the remedies at present 
available for the treatment of bites from poisonous snakes, 
if properly applied, it should be possible to save a large 
percentage of the cases which now prove fatal. The general 
lines of procedure recommended by them are: (1) to apply 
a firm ligature immediately; (2) to impregnate the whole 
area of the bite with a hypodermic injection of a strong 
solution of gold chloride; and (3) to inject from 100 to 
200 c.c. of antivenene intravenously, if the biting snake be 
suspected to have been a cobra or Russell’s riper. If 
symptoms of venom intoxication come on, further and even 
larger injections of antivenene should be gi'en intra¬ 
venously. With sera concentrated ten times a dose of 
20 to 60 c.c. should save every case of oobra bite.—The 
last paper in this number of the journal is a r aort one by 
Mr. J. L. Mitter. entomological assistant « the Central 
Research Institute, Kasauli, on the occurrence of Stygeromyia. 
maculosa at Kasauli and its breeding place 
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At a meeting of the committee held on Dec. 14th, 1915, 
46 cases were considered and £448 granted to 40 of the 
applicants. The following is a summary of the cases 
relieved:— 

Widow, aged 41, of L.B.C.P.Bdln. who practised at Edmonton and 
•died in 1910. At husband's death applicant was left practically 
unprovided for, with two children, now aged 8 and 10 years. Has 
m a n aged to earn a living until the war commenced by literary work. 
Has friends in Los Angelos who recommend her to go there, as the 
prospects look good for herself and children. Help required towards 
her passage, &c. The Fund granted £20 and the Guild also provided 
^clothes. The Professional Classes War Relief Council cooperated with 
the Fund and made a grant of £10.—Daughter, aged 27. of L.R.C.P. 
Irel. who practised in Ireland and died in 1895. Applicant’s health 
waa undermined through the long nursing of her mother who has 
recent ly died. The Fund made a small grant a little time ago to enable 
her to take a short holiday. A further grant of £2 was made.—Widow, 
aged 46, of M.R.O.S. Bng. who practised at Gravesend and died in 
January, 1915. Applicant was left with three daughters, ages 13 to 21, 
and one son, aged 20, who is abroad and whose health is broken down. 
Applicant required a little help towards the education of the daughters 
to earn their own living. Owing to the war It was impossible to sell the 
practice to advantage at present. Applicant voted £10 aud the case 
referred to the Guild with a view of helping with the education of the 
girls.—Daughters (aged 62, and twins 45) of M.D. Bdin. who practised 
In London and died In 1873. Applicants’ immediate trouble caused by 
'the death of mother who had a life interest in some property. They 
endeavour to make a living by taking in paying guests and doing 
needlework, but have not been very successful of late. Voted £10 and 
referred t > the Guild.—Daughter, aged 44, of M.R.O.d. Bng. who 
practised in South Wales and died in 1872. For many years 
managed to earn a living as a laundress, but recently has developed 
cancer which has quite incapacitated her from working. Voted £12 In 
12 instalments and referred to the Guild.—Widow, aged 45, of 
M.R.<*.S. Bng. who practised at Beccles, where he had only recently 
established himself, and died in January, 1915. Applicant Is trying 
to earn a living by taking in paying guests, but owing to some 
•extent to her house being near the East Coast she has not been very 
successful, but has prospects of improvement. Voted £10.—Daughter, 
aged 58, of M.D. Dub. who practised In the Isle of Man and died 
in 1882. Applicant's money was badly invested, and she lost all. 
Bbe ia now an invalid suffering from rheumatoid arthritis. Highly 
reoommended by the Liverpool Branch of the Guild. Voted £5 to 
the applicant through the Liverpool Branch of the Guild.—Daughter, 
aged 49, of M.D. Lond. who practised in London and India and died 
4n 1873. Applicant was able to supplement an income of about £20 
per annum by teaching French, but owing to ill-health is unable to 
continue this work. Relieved twice, £10. Voted £i0 in two instal¬ 
ments.—Widow, aged 51, of M.D. Dub. who was In the Royal Army 
Medical Corps and died in 1905. Applicant lives In a flat rent free, 
and hAs a small army pension. In addition to her four daughters, 
ages 21 to 26, she has her mother partly dependent on her. None 
of the daughters are strong, nor have they been trained for work. 
They have recently been training for nurses. Voted £5 and referred 
to the Guild.—Daughter, aged 55, of L.R.C.a. & P. Glasg. who practised 
at Glasgow and died in 1883. Applicant managed to earn a living 
before the war by teaching music, but since October, 1914. 
•has practically lost all her pupils. Only permanent income 
£4 12*. per annum, and lives in own house. Voted £12 in 12 
Instalments. Recommended by the Glasgow Branch of ihe Guild.— 
Daughters, ages 44, 50, 55, of M.R.C.S. Bng. who practised at Bodmin 
and died in 1912. Until father’s death they were all able to live com¬ 
fortably together, as father had a life interest in some property. On-y 
income of the daughters £5 each per annum. Voted £18 in 1.2 instal¬ 
ments jointly, and referred to the Guild.—Widow, aged 73 of M.R.O.S. 
Bng. who practised at Rye and died in 1891. Applicant has cataract in 
both eyes and unsatisfactory health. Has two daughters, both married. 
Lives in own house, but has only very limited means. Voted £12 in 
12 instalments.—Daughters, ages 64, 66, of M.D. Leyden who practised 
London and died in 1858. Applicants’ only certain joint income 
£28, which they supplemented by taking in boarders. Owing to the 
war the boarders have entirely ceised and they are in difficulties. 
Helped by the Fund 21 years ago. Voted £12. and the elder sister 
■recommended for an annuity.—Widow, aged 63, of M.D. Dub who 

f wactised at Cambridge and died in 1904. Applicant had managed to 
ive by taking in resident pupils, but owing to the war has prac- 
'tically lost them all. Rent paid by relatives, but now in tem¬ 
porary difficulties owing to the loss of above and illness. 
Voted £10, and referred to two other organisations for help.— 
Widow, aged 58, of L.d.A. Lond. who practised at Bournemouth and 
1913. Applicant was left totally unprovided for. Has a pension 
of £26 per annum from another society, and during the last year has 
only received £5 from lodgers. Health very unsatisfactory and 
unable to let more rooms. Relieved once, £fl2. Voted £12 in 12 
instalments.—Daughter, aged 53. of M R.u.8. Eng. who practised in 
xrfmdon and died in 1880. Applicant’s health is very bad. and she is 
Quite unable to work. Lives with a widowed sister who finds home, 
but cmnot do more. Relieved six times, £64. Voted £<0 In two 
Instalments.—Daughter, aged 58, of L R.C.P. Lond. who practised at 
Brierley Hill and died in 1872. Applicant suffers from chronic 111- 
“fxloc’< and recently fractured her ankle. Only income an annuity 
oj £25 from another charity and a II*tie help from friends. Relieved 
« m £! me8 * £53- Voted £12 in 12 instalments —Widow, aged 54, 
o* M.R.C.8.Bng. who practised at Yulverton and died in 1908. 
Applicant endeavours to make a living by taking in boarders, 
uut does not get sufficient to make it pay. Relieved nine 
Voted £12 in 12 installments.—Widow, aged 42, 
8. Eng. who practised in North Wales and died in 
Applhrant waa left quite unprovided for with two 
■ouunren, now aged 6 and 9 years. Has free rooms in return for 
■orjlces, and makes a little by selling goods on commission, but not 
■umeient to meet expenses. Relieved four times, £40. Voted £10 in 
instalments.—M. R.C. 8. Bng., L.R.C.P. Lond., aged 49, who prac- 
in Lancashire and abroad. Applicant is married, with three 


children, now aged 9,14, 16 years, and he has become totally blind. 
Wife and children are cared for by relatives. The applicant is now 
studying massage in London, and hopes shortly to be qualified and 
earn bis living. Only income £12 per year from a charity for the blind 
and a little from friends. Relieved once, £10. Voted £10 and 
referred to the Guild.—Daughter, aged 49. of M.R.C.S. Bng. who 
practised at Gillingham and died in 1911, and was for some years an 
annuitant of the Fund. Through ill-health the applicant is not able to 
earn her living, and receives her food in return for looking after a 
child during the day. Has to p-iy rent for her room. Relieved 
twice, £17. Voted £12 in 12 instalments through the Guild.— 
Widow, aged 64, of M.B. Glasg. who practised In South Wales and died 
in 1913. Applicant’s only income £16 per year, and her three children, 
all married with families, unable to help. Health very bad. Relieved 
three times, £24. Voted £12 in 12 insta ment*.—Daughter, aged 56, of 
M R.C.S. Bng. who practised at Rotherhithe and died in 1879. Appli¬ 
cant is suffering from chronic glaucoma, which prevents her from 
working as a nurse. Only income from investments and friends £24 
per year. Relieved seven times, £67. Voted C12 in 12 instalments — 
Widow, aged 59, of L R.C.8. Bdin. who practised on the West. Coast of 
Africa and died in 1907. Applicant has two sons who are abroad and 
unable to help and one daughter, aged 36, who is an invalid, lives 
with her mother. Applicant has recently broken her ankle and 
is incapacitated from doing any work. Only income a li* Lie occa¬ 
sional help from friend*. Relieved four times, £48 Voted £12 in 
12 Instalments. - L.R.C.P. Bdin., aged 58, who practised at Old Kirk¬ 
patrick, N.B., is suffering from spastic paralysis. Lives with a 
sister who has to earn a living by taking in boarders. Only 
Income is that given by the Fund. Has one son. aged 19. who ft 
studying for a dentist, and his fees being paid by the Fund and 
Guild. Relieved 11 times, £132. Voted £12 in 12 Instalments.— 
Widow, aged 56, of L 8.A. Loud, who practised at Islington and 
died in 1905. Applicant was left with two sons, who helped to keep 
her. The elder one, however, died in March, 1915, and the other 
joined the army and has been missing since April, 1915. She is now 
keeping house for two young nephews. Relieved eight times £128. 
Voted £18 in 12 instalments.—Daughter, aged 47, of M.D. Bdin. 
who practised at Southampton and died in 1886 Applicant’s only 
income is £25 per annum from a charity and friends, and is suffer¬ 
ing from chronic neuritis and quite untble to continue her work as 
a nurse. Relieved twice, £14. Voted £12 in 12 instalments.— 
Daughter, aged 71, of M.D. Bdin. who practised in 8 mersetshtre. 
Applicant lost all her income through unfortunate investments. 
Used to earn a little by painting, but cannot obtain any commission 
at present. Relieved three times, £42. Voted £3 and referred to 
the Guild for report.—Widow, ag«d 66, of L.R.C.P.Bdin., who practised 
at Port Carlisle and died in 1893. Applicant w-s left qoite un- 

S rovided for with five children, none of whom are able to 
elp. Has recently had breast removed for cancer and otherwise 
health very bad. Elected to an annuity of £10 by another charity 
this year. Relieved twice, £24. Voted £12 in 12 instalments.— 
Widow, aged 60, of M.R.C.S. Eng. who practised in Liverpool and died 
in 1895. Applicant is a trained nurse, but in consequence of Ill-health 
is not always able to work. Relieved six times, £42. Voted £12 in 12 
instalments.—Daughter, aged 57, of M.R.C.*. Bng. who practised at 
Hammersmith and died in 1908. Owing to ill-health the app leant is 
unable to obtain employment. Has no income, but receives occasional 
gifts of clothes'and food from friends, and help from the Guild. Relieved 
eight times, £104. Voted £18 in 12 instalments.—Widow, aged 54, of 
M.R.C.S. Eng. who practised In Wiltshire and Devonshire and died in 
1914. Applicant was left unprovided for at husband’s death, who waa 
an annuitant of the Fund. Receives a little help from friends, but not 
sufficient to keep her, and unable to obtain suitable work. Relieved 
three times, £16. Voted £12 in 12 instalments.—Widow, aged 56, of 
L.S.A. Lond. who practised at Limehouse, E., and died in 1894. Appli¬ 
cant was left unprovided for with two daughters now aged 21 
and 23 years, but neither living with their mother, or able to help much. 
Applicant’s health very Indifferent and only able to earn a little by 
needlework. Relieved 10 time*. £58. Voted £12 In 12 instalments.— 
Widow, aged 48, of M.R.C.8. Eng. who practiced at Hexham and In 
London and died in 1908. Applicant dependent on boarders, which is 
very precarious, and what, she can obtain by needlework. Has fourBtep- 
chijdren, and one daughter of her own who lives with her. but earns 
very little in consequence of bad sight . Relieved six times, £72. Voted 
£12 in 12 instalments and referred to the Guild.—daughter, aged 69, of 
M.R.C.S. Bng. who practised at Cheltenham and oled in 1879. 
App'icant’s health waa very bad, suffering from rheumatism and 
de*ective sight. Only Income, two small annuities, and not quite 
sufficient to live upon. Relieved twrice. £24. Voted £12 in 12 Instal¬ 
ments.—Widow, aged 61, of L R C.P. Kdin who practlnod in Dublin 
and died in 1900. Was left unprovided for, but whs helped a little by 
son. who has recently died. Also earns a little by needlework. Health 
now very indifferent. Relieved three times, £30 Voted. £10 in 
two instalments —Daughter, aged 69, of M R C.S. Eng. who 
pra tised in London and died in 1875. For 40 years earned her 
living as a governess, mainly abroad, and for the last ten years 
in Russia, and her life’s savings were in a bai.k in Berlin 
and she has not been able to obtain any of them. Has recently 
been able to earn a little by sewing, but n*>t enough to live upon. 
Relieved once, £12. Voted £ 12 In 12 instalments, and referred to the 
Guild. —Daughter, aged 60. of M.R.C.S. Eng. who practised in London 
and died In 1877. Applicant’s only certain income a small pension from 
another charity. Before the war she earned a little by teaching music. 
Health has been very unsatisfactory of late. Relieved once, £10. 
Voted £10. 

The claims on the Fund show a constant increase month by 
month. At the last meeting the Committee had a record 
number of applications and only a balance of £42 to meet 
them with. Grants were made to the extent ol £448. To 
meet this deficit the reserves, which had already been 
reduced by £500, will have to be further drawn upon. 
Unless further support is quickly forthcoming the Committee 
will have no choice but to restrict its operation* and that 
in the face of ever-growing claims. Subscriptions may 
be sent to Dr. Samuel West, the honorary treasurer, at 
11, Chandos-street, Cavendish-square, London, W. 
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O'NeUI v. Middlesex Insurance Committee. 

In this action Dr. B. O’Neill asked for an injunction to 
restrain the defendants from surcharging him £323 in 
respect of alleged excessive prescribing in his panel prac¬ 
tice, and also for a declaration that the defendants were 
not entitled so to surcharge him, and that Regulations 40 
and 51 of the Medical Benefit Regulations were ultra vires. 
The surcharge was originally made upon a report of the 
Panel Committee and was adopted by the Insurance Com¬ 
mittee upon the recommendation of a Subcommittee 
on March 1st, 1915. Shortly afterwards it had been 
found that the medical man had not been heard 
in his own defence by the Panel Committee, as he 
had a right to be, but had only been before a Sub¬ 
committee of the Panel Committee which had held the 
inquiry on behalf of that body. In order to set this right 
the Insurance Committee sent the matter back to the Panel 
Committee for reconsideration and rescinded its own resolu¬ 
tion of March 1st. The Panel Committee invited the 
medical man to appear before it, and this he did but only 
under protest that the Regulations were illegal and ultra 
vires , and that any report or resolution of the Com¬ 
mittee could not be enforced against him, and he 
refused to answer any questions or to offer any explana¬ 
tion. The plaintiff’s solicitors had already taken up 
on his behalf the position that the Insurance Committee 
had had the matter before it and was functus officio 
so far as any further consideration of it was concerned. 
Mr. Justice Rowlatt held as to this that the fact that the 
questions raised had been fully gone into already did not 
preclude the Committee from reopening them, and that the 
second meeting of the Panel Committee could not be called 
a pretence. As the plaintiff had been invited to attend it 
and had refused to speak, it could not be said that he had 
not had a full opportunity to support his own case. On the 


question whether Regulation 40 was ultra vires, his lordship- 
referred to Section 65 of the Act of 1911, which gives the- 
Commissioners power to make rules “ generally for carryings 
this part of the Act into effect.” It was obvious, he con¬ 
sidered, that the Act did not give unfettered discretion to- 
medical practitioners with regard to prescribing, and that- 
there must be a limit to the amount available, as well as a 
duty to prescribe reasonably. In order to carry out the Act- 
it was necessary to prevent extravagance in prescribing, and 
therefore the Regulation being made for this purpose came* 
within the general powers given to the Commissioners for- 
carrying the Act into effect. He gave judgment for the- 
defendant Committee with costs. 

Standing Orders for Panel Committees. 

The Insurance Commissioners have issued a set of draft 
standing orders for the assistance of Panel Committees. The 
draft orders are described by the Commissioners as not 
necessarily exhaustive and as intended to be amplified or- 
supplemented as may appear desirable. They seem, how¬ 
ever, to cover most of the necessary ground, providing in the 
usual manner for the election of officers and defining their' 
duties, with orders devoted to the procedure at meetings, 
the procedure in connexion with cases of excessive pre¬ 
scribing, and other matters appropriate to the work of the 
committees in question. 

The Retwm of Record Card*. 

Medical men on the panels have been reminded by circular 
that the currency of the record cards prepared during 1915* 
expired on Dec. 31st; consequently the lower halves of such 
cards have to be sent to the Commissioners not later than 
Jan. 22nd, and at the same time the upper halves to the 
Insurance Committee concerned. A good many instructions- 
and warnings as to the making up and forwarding the 
records in question are contained in the circular, and atten¬ 
tion to these should insure accuracy, without which the 
machinery of the Insurance Acts cannot be expected to run 
smoothly. 


JjUto Infrentwns. 


A NEW METACARPAL SPLINT. 

Owing to the difficulty I have recently experienced in the 
treatment of fracture of metacarpal bones, I have devised a 
splint which provides both for the necessary abduction of the 
fingers and extension of the fragments ; at the same time it 
allows a certain degree of mobility and leaves the hand 
accessible for passive movements and massage from the very 
beginning of treatment. It consists of two portions—one for 
the forearm, and the other for the carpus, metacarpus, and 
phalanges ; the former is a shallow trough of galvanised iron 
shaped to accommodate the flexor aspect of the forearm, and 
the latter consists of five pieces of 3/16 inch copper wire 
arranged in such a way as to correspond to the five 
separated digits. The wire half is fixed to the forearm 
portion by means of copper nails passed through the 
proximal ends of the digital wires and hammered out flat 
on the back of the distal end of the galvanised iron portion. 
It will be noticed in the accompanying illustrations that the 
forearm portion has two lateral projections and the purpose 
of these is to give purchase to bandages which can be passed 
over them and above the elbow to provide for counter¬ 
extension. Extension on the distal fragment of the 


Fig. 1. 



metacarpal bone is obtained by hooking a piece of rubber 
tubing attached to the finger or fingers over the extended 
portion of wire bent to a right angle and curved to accom¬ 
modate the rubber tubing. I have found that the most 
comfortable extension for attachment to the finger can be 
made by laying a piece of i inch rubber tubing along the 
palmar and dorsal aspects of the finger and very lightly 
binding it in position with narrow adhesive plaster so that 


the bent loop of the rubber fits over the distal extremity of 
the finger; this loop of tubing can be stretched over the 
upturned end of the copper wire after the splint is bandaged 
to the forearm. 

The illustrations, for which I am indebted to Mr. D. C. 
Bluett, show the splint as made for the treatment of fracture 
of the third metacarpal bone of the left hand, and the 
method by which extension is obtained. It can, of course, 
be applied with equal ease to more fingers and to the 

Fig, 2. 



One-half natural size. 

thumb. It will be noticed that the rubber extension has a 
twist in its course from the finger to the extension bar, and- 
this is unavoidable since lateral pressure on the finger is- 
apt to cause pain and congestion on the distal side of the 
plaster strapping. 

The splint can easily be made in a very short time, and the 
one depicted here was made for me by Mr. F. E. Brood bank 
of the surgery at St. Thomas’s Hospital, and it should be 
applied so that the attached end of the wires corresponds to 
the level of the carpus. The fingers which are not involved 
in the injury can be lightly secured to the corresponding 
wires by means of a rubber or metal ring, or a turn of 
bandage. 

I have also used this splint with some success in the case 
of cellulitis of the hand to prevent contraction of the fingers, 
and for this purpose it may be made to apply to either the 
dorsal or palmar aspebt of the forearm and hand. With very 
slight modification it might be of value in the treatment of 
Colles’s fracture, 

Joseph E. Adams, M.S. Lond., F.R C.S. Eng., 

Surgeon in Charge of Out-patients and Children’s 
Department, St. Thomas's Hospital, Ac. 

Devonshire-place, W. 
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THE BURBERRY 


fpHE WORLD OVER- discriminating medical men all agree that only 
ONE coat will stand the most critical test to which they can put it— 

That COAT is THE BURBERRY 

TTS SUCCESS has been phenomenal. From friend to friend, by word of 
mouth, its value has been attested by thousands who appreciate its light¬ 
weight, ease, weatherproofness, perfect self-ventilating properties, its longevity, 
-and its distinguished “ hang.” During 20 years it has been without a peer, 
though the air is now thick with imitations. 

But who wants an imitation 


when the real thine is available? 


TC^VERY IDEA that tends to increase the comfort of the wearer is expressed 
in this coat. Nothing equals it, or can live with it for value ; therefore, 
•though offered you under the alluring banner of cheapness, reject all substitutes 
and imitations. 


If less in price, be assured 


the quality is degraded. 

There is only ONE coat—THE BURBERRY—the Original—the Unequalled 
the Dependable—the Incomparable. 

STICK TO THE BURBERRY 

PATTERNS, PRICKS, AND ILLUSTRATED BOOKS 
OF MODELS SEXT POST FREE OX REQUEST . 

BURBERRYS’ BASINGSTOKE HOUSE treats direct com¬ 
missions from Doctors as approval orders— i.e., replaces 
with Its own cheque returned non-approved garment, 


LONDON 

HAYMARKBT, S.W 



Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 


SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, Adjustable 
Reclining Chairs and Couches, Bath Chairs, 
Spinal Carriages, Self - propelling and 
Wheeling Chairs, Carrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 

Purchase direct from the Manufacturers : 

J. & A. CARTER, 

4 4 i 6, NEW CAVENDISH STREET, .LONDON, W. 



The " Esego ” Patent Double-lever Hand Tricycle. 
New Model. 
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“SUPSALVS” 

(REGISTERED) 

STABLE SUPPOSITORIES, containing “606.” 

(Professor Bageov’s Method.) 


At the International Congress of Medicine Ehrlich stated 
that the biochemical action of “ 608 •• on spirochastes 
is not dire«it bat indirect, a third factor found in the body 
fluids being necessary 

This success is explained by the well-known experiment 
of Levaditi: “ If living treponemas be placed in a solution 
of Arsenobenzol (Ehrlich’s 606) they continue to live in it. 
But if a trace of extract of liver be added to the mixture the 
treponemas are destroyed.” 

“If 606 h»s to be taken up and transformed by the 
liver in order to become toxic to the treponema, there is 
no better mode of absorption of the drug than by way of 
the intestine, since all the veins of the intes¬ 
tines join the portal vein. If this be the case no 
route could be more indirect and more unsatisfactory for 
active treatment than one that is not intestinal or not 
intravenous (i.e., prehepatic), since some of the drug must 
necessarily become fixed everywhere before the passage 
through the liver has activated it.”—Dr. Sabouraud, 
La Clinique (13-4-1-13.) 

As a result of numerous clinical experiments, Dr. Bagrov, 
of Moscow, has arrived at the same conclusion, and recom¬ 
mends the rectal method of administration of 606 

The rectal method of administration of 606 may be 
recommended to medical men who do not wish to employ 
intravenous injections. It yields excellent results, abso¬ 
lutely comparable with those obtained by the intravenous 
method, and is free from all risk. 

In order to render the employment of suppositories con¬ 
taining 606 practicable, it was necessary to find some 
excipient that does not alter the active principle, even if 
kept for a long time, and that facilitates its absorption by 
the intestinal mucous membrane. 

This requirement has been realised in our “ Supsalvs.” 


They consist of a nucleus containing the active principle,, 
and surrounded by a greenish and slightly aromatic external 
envelope. 

They contain no anaesthetic and do not react on the rectal 
mucous membrane. 

In arriving at our prescription we have selected an excipient 
that shall be capable of assuring the chemical stability of 
the 606 in the presence of the intestinal contents. The active 
principle and the vehicle being bound to one another, the 
mucous membrane is able to absorb both simultaneously 
and progressively in the form of an organic emulsion. 

Within twelve hours after the admini¬ 
stration of a suppository the blood and the 
urine contain the drug, and it is easy to 
detect the arsenic by analysis. 

Indications. 

Specific affections in all stages. Tertiary lesions (General 
Paralysis, Sclerosis. Tabe*). 

Infantile Syphilitic Pemphigus. 

Malarial as well as Cancerous Cachexia, Trypanosomiasis, 
and, speaking generally, all diseases due to Treponema. 

Mode of Employment. 

One “Supsalvs” every three days, preferably after the 
bowel has been cleansed by an enema, until six suppositories 
have been administered. Then an interval of a fortnight. 

The treatment is then repeated in the same manner until 
three series of six suppositories each have been employed. 
In a^ute cases one or two “Supsalvs” may be 
administered daily without any harm, treatment being con¬ 
tinued for a week.-- 

In Boxes of 6 “ Supsalvs” (Adult)—dose 0*10 gr. 

„ 6 “ Supsalvs ” (Infant) —dose 0*03 grm. 



N.B.—For HOT CLIMATES we deliver 
each “SUPSALVS ” protected by a special 
patented metallic envelope, consequently 
our “SUPSALVS" may be kept any 
length of time without deterloratl »n. 


In order to withdraw the suppository from 
its envelope, cut with a pair of scissors the pro* 
jecting edge which occupies the middle part of 
the envelope (Fig. 1) and then pull out the 
metal cups (Pig. 2). 

Before opening the envelope plunge it In fresh 
or iced water for ten minutes, after which proceed 
as above directed. 


“SUP8ALV8” are supplied upon MEDICAL PRESCRIPTION ONLY. 



Obtainable irom- 


▲USTBALASIA: A. M. Bickford A Sox, Ltd., Adelaide. 

Biliott B» THPR8. Ltd., Sydney and Brisbane. 
Fpltox, t bjmwadf A i o.. Melbourne. 

Felton, Grimwadf A Bickford, Ltd., Freemantle. 
NEW ZEALAND: New Zfai.and Drug Co. Lid.. Auckland, 
Wellington, ChrMchureh, and Dunedin. 


INDIA •. J. Murray A Co., Ltd.— 

P.O. Box 303 Bombay ; P.O. Box 216 Calcutta 
P.O Box 226 Madras. 

SOTTTH AFRICA: Lmncox, Ltd. 

CAN ADA: Eaton Drug Co , Toronto. 

C S.A.: Burch A Klkps, Washington. 


Or from the Sole Agents for the British Empire Colonies , and Dominions— 

M. BRESILLON & CO., Gamage Buildings, Holborn, London, E.C. 

Telegrams: ,€ Ampsalvas, London/* 'Phone; Holborn 1311, 
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THE LANCET. 


LONDON: SATURDAY, JANUARY St, 1916. 


The Supply of Medical Officers for 
the Army. 

The adequate supply of medical officers for the 
army still remains the most urgent professional 
question of the moment, and the Central Medical 
War Committee has decided to issue to every 
practitioner of military age a letter asking him 
to enrol with the Committee and to come up for 
service if and when required in the Royal Army 
Medical Corps or the Royal Navy Medical Service. 
The letter is published on p. 216. When the appli¬ 
cants for commissions have stated, on forms pro¬ 
vided, their name, nationality, date of medical 
registration, and various particulars with regard 
to their previous employment, an authorisation to 
the Central Medical War Committee will enable 
that body to forward to the War Office the 
request for a temporary commission in the Royal 
Army Medical Corps or in the Royal Navy Medical 
Service, but the applicant will not be called up 
until, in the opinion of the Central Medical War 
Committee, the proper time has arrived, and of 
this one month’s notice is promised. 

Doubts still remain in the minds of many of our 
readers—we know it from frequent communications 
not intended for public reading—which centre 
round these two questions: 1. Is the civil popula¬ 
tion deprived of medical service to a dangerous 
point ? 2. Has not the War Office obtained already 
a sufficient number of medical men for military 
purposes if a more economical use were made of 
the supply? With regard to the first question, 
we have dealt at some length with most of its 
aspects in recent issues of The Lancet, but it is 
possible to speak a little more definitely than 
hitherto has been permissible. We are glad to 
believe that the views of the public, of certain 
local authorities, and of the managers of many 
charitable institutions have been unduly pessim¬ 
istic. A shortage of civil medical practitioners 
is unavoidable, and, indeed, has already occurred, 
but the consequences can be guarded against. 
The value of coftperation between the various 
public bodies concerned and of economy in 
the matter of medical service is beginning to be 
appreciated, and the public will find that the present 
depletion of medical men, which will continue for 
some time and will perhaps assume an exaggerated 
form, can be to some extent remedied by self- 
sacrifice on their part. That the National Health In- 
surance Commission should be working in harmony 
with the Central Medical War Committee forms a 
guarantee that no real disorganisation will take 
place in the medical care of the public. The 
Commissioners fully recognising the position have 


prepared analyses of the medical practitioners in 
England and Wales, which show the number of 
general practitioners and other medical men 
compared with population in each administrative 
area, and indicate clearly the places where a 
dangerous dearth of medical men might be found. 
The actual figures are, at the present moment at any 
rate, not for publication, but we may say that they 
have been arrived at with the exercise of every pre¬ 
caution. The practitioners are classified as general 
practitioners and “others,” the latter term implying 
public officials, resident staffs of hospitals, con¬ 
sultants and specialists, retired practitioners, newly 
qualified practitioners, and those whose practice 
appears to be purely dental. All this information 
has been placed in the hands of the Central War 
Committee, which was already in possession of the 
intimate information concerning medical men in 
different localities of the country furnished by 
the British Medical Association. It will be seen, 
therefore, that the Central Medical War Committee 
is in a good position to come to a fair decision in 
making calls throughout England and Wales upon 
the various medical men whose applications for 
commissions reach them. The calls of the Central 
Medical War Committee will be made presumably 
in accordance with the system of classification 
which has been published, but the circumstances 
of individual practitioners and the opinion of Local 
Medical War Committees will be taken into close 
consideration, and the value of such well-informed 
inspection of the individual positions of practitioners 
will be understood. 

With regard to the second question, the War 
Office certainly requires more medical men 
with the army, but it is not possible for 
anyone to say exactly what the future demands 
may amount to ; these must be regulated by 
military exigencies. The number of medical 
men serving in the army makes it, of course, 
certain that from various causes there will be a 
definite wastage. This wastage will increase, 
inasmuch as a very large number of commissions 
were granted after March, 1915, but there is a 
definite understanding that when the Army Medical 
Department needs more medical officers it will 
state the number required to the Central Medical 
War Committee, whose constitution and terms of 
reference have now been stated in the House 
of Commons. Then there will fall upon that 
Committee the responsibility of assisting the Local 
Medical War Committees to a decision with regard 
to the calling up in particular localities of par¬ 
ticular practitioners; but as it will be fully 
informed of the position by the National Health 
Insurance Commissioners also the difficulties and 
delicacies of making such decisions will greatly 
disappear. It is hoped that medical men, under 
45, when invited to enrol with the Committee will 
do so promptly, for in this way the recruiting of 
medical men for the navy and army will remain 
in medical hands, and the difficulties and inevitable 
injustices of general conscription may to a great 
extent be avoided. 
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The Midwives Act for Scotland. 

The Mid wives (Scotland) Act follows in policy 
and outline the Midwives Act, 1902, which did 
not extend to Scotland or Ireland, but differs 
from it through the introduction of details some 
of which are of importance. To the more promi¬ 
nent of these differences we call attention below. 
The general policy is maintained of allowing women 
holding certain specified certificates in midwifery 
or who have been in practice as midwives to be 
certified (i.e., enrolled) under the new law, of 
forbidding all others from using the title “midwife” 
•or any other title implying certification, and of 
fixing a date (Jan. 1st, 1922) after which no un¬ 
certified woman may practise as a midwife for gain. 
In Section 1 (5) there is an addition qualifying the 
disability of a midwife as to the granting of certifi¬ 
cates by permitting her to grant such as may be 
required in connexion with maternity benefit by 
Approved Societies or Insurance Committees. In 
Section 2 the period of two years within which 
certification must be sought may be extended by 
the Central Midwives Board for Scotland to meet 
the exigencies of special cases of delay. 

The Board when fully constituted will consist of 
12 members (Section 3), with power to seek certain 
modifications of its constitution, including increase 
or diminution of numbers, by representation to 
the Privy Council and with the consent of Par¬ 
liament. Of the 12 members mentioned, how¬ 
ever, a group of three, who are to be appointed 
by the Lord President of the Council, will some 
day include two certified midwives practising in 
Scotland, “ when midwives so qualified are avail¬ 
able in sufficient number to warrant such 
appointment.” The number of registered medical 
practitioners on the Board is fixed at five. These are 
to be appointed: one by the University Courts of 
Edinburgh and St. Andrews, conjointly; one by the 
University Courts of Glasgow and Aberdeen, con¬ 
jointly; one by the Royal College of Physicians 
of Edinburgh, the Royal College of Surgeons of 
Edinburgh, and the Royal Faculty of Physicians 
and Surgeons of Glasgow, conjointly; and two by the 
Scottish Committee of the British Medical Associa¬ 
tion. One member of the Board is to be appointed by 
the Society of Medical Officers of Health of Scotland, 
who presumably will be a medical practitioner, so 
that there should be six medical men on the Board, 
two mid wives, and four others who may, or may 
not, be medical practitioners. The appointors of 
these four will be: the Lord President of the 
Council (one); the Association of County Councils 
for Scotland (one); the Convention of the Royal 
Burghs of Scotland (one); the Queen Victoria Jubilee 
Institute for Nurses (Scottish Branch) (one). Meet¬ 
ings of the Board will be held at Edinburgh, reason¬ 
able expenses in respect of attendance being paid. 
Section 5, defining the duties and powers of the 
Board, provides that it shall appoint examiners, 
one of whom shall be a registered female medical 
practitioner and none of whom shall be a member 


of the Board, the Act of 1902 only stating that the 
Board is to appoint examiners. Section 5 contains 
another innovation in the term used to describe 
the functions of the medical practitioner who is 
to be summoned when in cases of special difficulty 
it is clear that the midwife should not deal with 
the case alone. It will be remembered that 
by the Act of 1902 and the Regulations framed 
under it, in cases specified a midwife is to advise 
that a medical practitioner be sent for, ceasing 
to treat the case herself, and that no provision is 
made for the payment of the medical man, who may 
or may not be called in by those who receive the 
advice to do so. In the Scottish Act the Board have 
the duty of (Section 5 (1) (e)) “ regulating, super¬ 
vising, and restricting within due limits the practice 
of niidwives and defining the emergencies in which 
a midwife shall call in a registered medical practi¬ 
tioner to her assistance.” From this it will be seen 
that the midwife is made directly responsible for 
obtaining medical help for herself in the perform¬ 
ance of her duties, and we quote the section in 
which the duty is amplified:— 

Section 22: (1) In case of an emergency as defined in 
the rules framed under Section 5 (1) (e) of this Act, 
a midwife shall call in to her assistance a registered 
medical practitioner, and the local supervising 
authority shall pay to such medical practitioner 
a sufficient fee, with due allowance for mileage, 
according to a scale to be fixed by the Local 
Government Board for Scotland, and such fee 
shall cover one subsequent visit. (2) It shall be a 
condition of the payment of such fee that the 
medical practitioner so called in shall state in his 
claim to the local supervising authority the nature 
of the emergency. (3) The midwife shall report 
forthwith to the local supervising authority each 
case of emergency in which she has called in a 
registered medical practitioner to her assistance, 
stating the nature of the emergency and the name 
of the medical practitioner. (4) The local super¬ 
vising authority shall have power to recover the 
fee from the husband or guardian of the patient 
as an alimentary debt, unless it be shown to their 
satisfaction that such husband or guardian is 
unable by reason of poverty to pay such fee. 

It will be observed that apparently it is the fee only 
and not the mileage which the local authority may 
recover. It is hardly necessary to say how much 
friction in the working of the Act of 1902 might have 
been saved if this section had been inserted in, or 
promptly added to, that statute. 

Other features of the Scottish Act are as 
follows:—Power is given to suspend as an alternative 
to removal from the roll of mid wives, and to pay 
compensation where suspension has been followed 
by a decision in the midwife’s favour, or has been 
imposed in order to prevent infection ; provision is 
made for the reciprocal treatment of midwives 
certified in other parts of His Majesty’s Dominions, 
for the disposal of fees payable for examination or 
certificate, and for the audit of the Board’s accounts; 
and there is a power of entry for officers of 
local supervising authorities to premises believed 
to be lying-in homes, where it is believed that 
a certified midwife practises or that a woman 
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not certified practises in contravention of the 
Act. It is also ordered that the medical officer 
of every local supervising authority shall report 
annually to the authority on the administration 
of the Act, transmitting a copy of his report to the 
Board and to the Local Government Board for 
Scotland, and the Board is to present a report of 
its proceedings annually to the Privy Council. 
The Midwives (Scotland) Act, 1915, came into force 
on Jan. 1st, 1916. 


^mratations. 


“Ne quid nimls." 


THE HEALTH OF MUNITION WORKERS. 

Memorandum No. 2, submitted by the Health of 
Munitions Workers' Committee to the Minister of 
Munitions, deals with those matters outside the 
ordinary undertakings of factory management 
which have to be considered if the full efficiency 
of any factory is to be maintained, and which 
present difficulties not easily to be overcome in 
connexion with the vast and rapidly organised 
munition works now being carried on. The four 
chief influences affecting industrial efficiency 
to which the memorandum calls attention are 
those which raise questions of housing, transit, 
canteen provision, and the individual welfare of 
the employee. The sudden influx of workers in 
certain districts has overtaxed housing con¬ 
ditions beyond any limits that would be tolerated 
in normal conditions of peace. Railways and other 
means of transit in many cases cannot provide for 
the men and women to be carried without imposing 
upon them overcrowding, waiting, delay, and loss of 
time ; the provision of suitable food in the factories, 
or in such lodgings as are available for the workers, 
is only arranged with difficulty and not always with 
satisfactory results; and those responsible for the 
organisation of the factories, as such, have their 
time fully occupied without being able to devote 
any appreciable part of it to the personal super¬ 
vision of the individual welfare of their workpeople. 
To secure improvement in these four important 
particulars is quite essential if the factory is to 
be maintained at its highest efficiency, for the 
good health and content of the workers are 
necessary to this end. In order to obtain better 
conditions the recommendation made by the Com¬ 
mittee is that “ welfare supervision ” should be 
established by those responsible, such as is now 
receiving the attention of the more enlightened 
employers, welfare supervision not being a new thing 
but one the usefulness and desirableness of which 
have suddenly been rendered conspicuous. The task 
of the “ welfare worker ” is no light one, requiring, 
as it does, experience, if persons so endowed are 
obtainable, but in any case tact, good sense, under¬ 
standing of industrial conditions, and sympathy. 
The memorandum refers to courses of social 
study, as established at the University of London 
afld the University of Birmingham, comprising 
lectures and practical work, and designed for 
persons seeking to qualify themselves for posts 
as welfare workers, as well as for other similar 
employment. Assuredly the recommendations of 
the Committee should secure the support of all 
who can help to render them effective, and 


there should be educated men and women of good 
standing who in this great national emergency 
will find in work among munition workers fit 
scope for their energies and their patriotism. 
No doubt the need for women welfare workers ta 
help where women and girls are employed is the 
more urgently and generally felt, but the need 
exists also where the munition workers are men, 
and particularly where they are boys. For this 
reason the memorandum to which we have referred 
should provide interesting and suggestive reading 
for many who are anxious to help their country, 
but who as yet have not found the niche best- 
suited to them. The Committee responsible for it, 
having Sir George Newman as its chairman, in¬ 
cludes Sir Thomas Barlow, Bart., Mr. G. Bellhouse 
(of the Factory Department, Home Office), Professor 
A. E. Boycott, Mr. J. R. Clynes, Dr. E. L. Collis 
(Factory Department, Home Office), Dr. W. M. 
Fletcher, Professor Leonard E. Hill, Mr. S. Osborn 
(Sheffield), Miss R. E. Squire (Factory Department* 
Home Office), and Mrs. H. J. Tennant. 


“SOLDIER’S HEART.” 

In opening the discussion on the soldier’s heart 
at the Section of Therapeutics of the Royal 
Society of Medicine on Tuesday evening, Sir James 
Mackenzie dealt with a subject which he has made 
peculiarly his own, and compressed into a brief half 
hour a complete account of the subject from a 
clinical and etiological standpoint. The condition 
known as “soldier’s heart” is best defined by stating 
what it is not. The life of the trenches is in every 
way a trying one for the soldier; it finds out his point 
of least resistance, which mav be an impaired heart, 
serviceable enough for the conditions of his every¬ 
day life, but unequal to any severe and prolonged 
strain. Loss of compensation follows and the 
ordinary symptoms of heart failure. But this 
is not the subject of Sir James Mackenzie’s 
address. “Soldier’s heart” itself is something quite 
different, and was first clearly described by 
American physicians during the Civil War as 
a form of heart trouble to which soldiers were 
particularly liable. It is a condition charac¬ 
terised by exhaustion of the circulatory system, 
shown as regards the heart by breathlessness, a 
sense of suffocation and praecordial discomfort, 
and a frequency which if not raised during rest 
becomes unduly increased on slight exertion. 
As regards the vessels, the condition is marked 
by great vaso-motor instability, shown in pallor 
or flushing of the nose and extremities, attended 
with giddiness or fainting in the more severe 
forms. But the symptoms are not confined to 
the circulatory system, and in 90 per cent, at least 
of the cases observed this system is not the one 
primarily affected; the circulatory symptoms are 
part of a general illness in which the central 
nervous system has a large share. Apart from the 
vaso-motor disturbances there is an irritability of 
temper, a depression of spirits, an inability to con¬ 
centrate thought, a nervous tension liable to lead to 
sudden outburst and a tendency to focus the atten¬ 
tion constantly on the condition of the heart, which, 
implies a profound influence on the nervous tissues. 
The condition is reminiscent, indeed, of another 
condition of nervous exhaustion which has already 
been described in these columns when dealing 
with special hospitals for officers with nervous 
exhaustion. In both class of cases there is a 
marked disinclination for mental exertion. And 
there is this in common to the two states: both. 
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are generally the sequel of prolonged strain com¬ 
bined with long periods of sleeplessness, with a 
severe shock, such as may follow the bursting 
of a high-explosive shell, as the immediate fore¬ 
runner. Both, too, when fully developed are 
attended with much mental distress, which persists 
for a long time and passes off again very 
slowly. In the one case the nervous system 
is probably itself the point of least resistance; in 
the other the circulatory system has also suffered, 
whether from the toxic influence of some infection 
or more directly from strain in the adolescent 
period, and the great majority of these cases occur 
in quite young soldiers who have not yet completed 
their full stature or full internal development. The 
toxic influence, although not proved as an etio¬ 
logical factor in all cases, has much to answer for, 
as in a majority of cases there is a history of a 
period of malaise with slight febrile movement, 
insufficient, it may be, to occasion invaliding, 
succeeded after an interval by a second attack of a 
definitely incapacitating nature. Upon most of 
these etiological points Sir James Mackenzie 
touched, but he was careful not to attach any 
degree of finality to them. His desire is to con¬ 
tinue the study of these cases, on a large scale, 
in a special hospital where accurate diagnosis and 
classification would be possible. Treatment must 
follow on rational lines, and where a toxic origin 
has been established, it must include an attempt to 
brace up the powers of resistance, to eliminate the 
toxic products, and to renew the tissues specially 
affected. One of Sir James Mackenzie's opinions 
deserves wide attention. Where the condition 
is one of simple “ soldier’s heart,” absolute rest 
is not indicated; rest in bed may tend merely 
to further weaken the cardiac muscle. Appro¬ 
priate and not excessive exercise is the right 
treatment both for the heart and the depression 
of spirits, and may take the form of fishing, 
riding, and golf for the officers, and suitable 
games such as bowls, quoits, and skittles for the 
men. Sir James Mackenzie holds that in the 
indulgence in exercise, as long as it produces 
pleasurable feeling and no discomfort, lies the 
whole philosophy of the therapeutic treatment as 
far as the heart is concerned. 


CASES IN WHICH A POSITIVE WASSERMANN 
REACTION WAS OBTAINED IN PATIENTS 
LATER AFFECTED WITH SYPHILIS. 

Positive Wassermann reactions are regularly 
found, not only in syphilis, but in some other 
protozoal diseases. A positive result is also met 
with from time to time in patients who are 
affected with other diseases, but in all of these 
latter cases the question must arise, Have these 
patients been affected with syphilis previously so 
that the positive reaction is due to the syphilis and 
not to the other condition from which the patient 
happens to be suffering at the moment? Now it is 
exceedingly difficult to prove that a patient has not 
had syphilis, but it occurred to Dr. S. A. Volyansky 
that as infection with syphilis is a perfect proof 
that at the time of infection the patient was not 
affected with syphilis, it might be profitable to 
trace the subsequent history of these cases with 
positive Wassermann reactions to see if any of them 
later became affected with syphilis. Dr. Volyansky 
has made notes of a number of cases in the 
Ealinkinsk Hospital, Petrograd, in whom a positive 
Wassermann reaction was obtained without there 


being anything in the history or the symptoms to 
suggest a syphilitic taint, and certain of these cases 
were admitted some months later with primary 
sores, so that it may be fairly safely assumed that 
at the time when they gave positive Wassermann 
reactions they were not affected with syphilis. 
In a paper which he has contributed to the Russian 
Vrach he gives details of two of these cases. In one 
of them, a young woman, who was admitted with 
scabies, had some indefinite ulceration on the labium 
minus. A well-marked positive Wassermann reaction 
was obtained. The patient was treated but without 
mercury, and she was discharged in a little less than 
three weeks. Two months later she was admitted 
with a soft chancre, but eight months later she was 
again admitted with a hard sore and a syphilitic 
eruption. In the other case the patient was first 
admitted with gonorrhoea and a well-marked positive 
Wassermann reaction was obtained. About six 
weeks later the patient was readmitted with a hard 
chancre, from which spirochsetse pallid© were 
obtained. Dr. Volyansky promises that at the end 
of the war he will record all the other cades of the 
kind with which he has met, and his experiences 
will certainly be of interest. It will be noted, 
with regard to the cases already considered, that 
the persons concerned were extremely likely to 
suffer from syphilis and therefore it was difficult 
to be sure that the positive Wassermann reactions 
were in no way connected with previous attacks. 


TENDER FEET AND VERRUCA PLANTARIS. 

During the continuance of the war, and perhaps 
now that active recruiting is taking place, it is 
striking that more is not heard of sound remedies 
for the cure or alleviation of the minor troubles of 
the feet. Inasmuch as a very slight lesion or 
inflammatory reaction of the skin of the foot totally 
incapacitates a man for exercise, it is of the 
greatest importance that the foot should be kept 
as healthy as possible. A large number of persons 
suffer from slight discomfort of the feet, which 
alters the gait as to make it at times quite 
awkward; but relief is not sought, either because 
it is not known where to apply for it or because 
the trouble may occur only intermittently—as, for 
instance, in damp weather. The almost air-tight 
boot may, of course, play a part in acting as an 
incubator for micro-organisms, and it is very 
certain that its inside is in most cases improperly 
aired. It is therefore necessary to keep the skin of 
the foot, including the interdigital clefts, eminently 
clean, and when necessity requires it after the 
cleaning process it is useful to apply a disinfecting 
and soothing application, such as a 1 per cent, 
carbolic acid and glycerine mixture or a two grain 
to the ounce salicylic acid and glycerine prepara¬ 
tion. Glycerine has been stated to modify the 
action of bacterial ferments and by its application 
alone in bromidrosis the manifest decomposition 
of sweat may be completely obviated. 1 Many men 
have been disqualified by the examining officer for 
tender feet and corns, and doubtless many others 
who have gained admission to the army have, after 
repeated endeavours to overcome their inadequacy 
in marching, been invalided out from the same 
cause. An important trouble which is sometimes 
classified as a corn on the sole or the foot, and 
which is really a plantar wart or a nest of plantar 

1 T. H. 0. Beoiana : Tub Laucet, Dec. 5th, 1914; Brit. Med. Jour., 
Dec. 18th, 1915. 
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warts—verruca plantaris—is usually extremely 
painful and incapacitating, and will often continue 
to recur after repeated operations for its removal 
by the knife and other means. Many such cases, 
however, may be cured by the use of a combination 
of glycerine, salicylic and carbolic acid. For an 
average-sized patch the dressing is applied on a 
piece of lint about as big as a shilling, and oiled silk 
strapped over it. The paste is made by taking an 
ounce of glycerine, adding enough salicylic acid to 
make a thick cream, and then mixing in one drachm 
of pure carbolic acid. If the patient walk about 
with this on his foot for a day and re-apply a fresh 
dressing the next morning it is often possible to 
peel away an area of thick sodden epidermis with 
the wart and its hard centre or core at one sitting, 
but it may be necessary first to apply a hot boric-acid 
fomentation for a night to soften the area. Removal 
is best done by beginning at the periphery and 
peeling up gradually all round towards the central 
hard core. After this the patient has a slightly 
tender foot which is usually quite comfortable 
within 24 hours. The aspect of the area under 
treatment is sometimes disquieting to the patient, 
but as long as the application is kept strictly to the 
warty region no harm need be feared. It is, how¬ 
ever, necessary not to permit the paste to reach the 
delicate ordinary skin, as it may cause an unpleasant 
form of blistering with subsequent formation of 
troublesome scar-tissue. Hence it is not desirable 
to let the patient carry out the treatment on his own 
behalf. 


TYPHOID COEXISTING WITH DIPHTHERIA. 

The coexistence in a patient of typhoid with 
diphtheria is seldom observed. At a recent 
meeting of the Societe M&dicale des Hdpitaux of 
Paris M. Joltrain stated that during last winter 
among the soldiers at the front there were epi¬ 
demics of both diseases which gave rise to many 
cases of double infection with the typhoid bacillus 
or the paratyphoid (A or B) and the diphtheria 
bacillus. In a barracks used as a temporary hos¬ 
pital for one army corps 4000 cases of pure 
typhoid and 796 cases of pure diphtheria were 
treated. During a period of eight months 120 
cases of typhoid or paratyphoid complicated with 
diphtheria were discovered, but this figure was 
below the reality owing to the great difficulty of 
the clinical diagnosis of diphtheria and the 
impossibility of bacteriological examination in all 
the cases. Two distinct epidemics of diphtheria were 
observed among the typhoid patients at the time 
when a large number of cases of diphtheria were 
being treated. The first occurred in December, 
January, and the early part of February; the 
second lasted from the beginning of May to July. 
In investigating the etiology it was found 
that a certain number of patients admitted to 
hospital suffering from typhoid were also diph¬ 
theria carriers, as was shown by cultures made 
from their throats. Later they developed diphtheria. 
In other cases patients suffering from typhoid 
contracted diphtheria in hospital from an infirmier 
who was a carrier or from a patient the subject of 
unsuspected diphtheria. From the clinical stand¬ 
point three classes could be distinguished: 
1. Patients with the complete syndrome of 
typhoid, cultures from whose throats showed the 
diphtheria bacillus, but the typhoid did not 
appear to be modified. 2. Patients suffering from 
typhoid showed a sore throat with membrane 


of which the diagnosis was easy. The typhoid 
was always severe, though among eight cases 
there was only one death. 3. In the largest class 
(59) the clinical picture was more complex; exami¬ 
nation of the throat did not enable an exact 
diagnosis to be made. Usually the patients were 
admitted from the sixth to the tenth day of 
an attack which differed little from ordinary 
typhoid. Cultures from the throat revealed the 
diphtheria bacillus. Detailed comparison with 
ordinary cases of typhoid showed some sym¬ 
ptoms which were suggestive, especially those 
which could be attributed to the association 
of toxemia of diphtheria with septicaemia 
of typhoid. The temperature curve was more 
irregular than in typical typhoid, and in some 
cases the temperature remained stationary for 
12 or more days. In some cases at the 
beginning of convalescence, after the tempera¬ 
ture had fallen by lysis, the general condition 
became worse, and without apparent cause the 
temperature rose again from normal to 101° or 
102° F. A most convincing phenomenon was the fall 
to normal of a very high temperature, which baths 
and other methods failed to reduce, after injection 
of antitoxin. The general appearance of the 
patient was important. There was great asthenia 
with facial pallor in' 60 per cent, of the cases. 
Albuminuria was present in 84 per cent., while 
in typhoid in which cultures from the throat 
were negative it was present in only 20 per cent. 
Vomiting—a condition very rare in typhoid in 
the absence of perforation or gastric ulceration 
—occurred in 18 cases. The throat was carefully 
examined. In 10 cases it was simply red. 
In 12 cases there was oedema of the uvula 
with an opalescent pellicle on the palate and 
pillars of the fauces, difficult to distinguish 
amid the sordes encumbering the whole buccal 
cavity. In 8 cases there was hoarseness, 
dysphonia, or aphonia, but the vocal cords showed 
nothing characteristic of either typhoid or diph¬ 
theria. They were simply dry, like the mouth 
and throat, and sometimes one or both cords were 
paretic. Thus cultures from the throat remained 
the criterion. But a positive result in cases of 
typhoid with a normal course indicates only that 
the patient is a diphtheria carrier. It is best, 
however, to prevent possible complications and get 
rid of the bacilli by prophylactic injections of anti¬ 
toxin. On the other hand, when the bacteriological 
examination is negative diphtheria is not excluded 
with certainty. _ 

THE TREATMENT OF PHTHISIS BY SUN-BATHS. 

Dr.W.Holmboe gives a very encouraging account 1 
of his experience with the treatment of pulmonary 
tuberculosis by heliotherapy at Mesnalien Sana¬ 
torium in Norway during the year 1915. Mesnalien 
lies in the open country between the Gudbrandsdal 
and the Osterdal, 1800 feet above sea-level, in about 
the latitude of the Faroes. 3 The snow lies on the 
ground there for perhaps eight months of the year, 
from October to May, and Dr. Holmboe was at first 
inclined to believe that the climate would be 
altogether too cold for the sun-bath treatment, for 
the average temperature in winter is from — 5° to 
— 10° or — 15° C. Experience has shown him that 
he was mistaken here, and that the patients can 
strip and take sun-baths in open verandahs all the 

i TicUakr. f. d. Norake Laegeforening, Christiania, 1915, xxxv., 1197. 

* The Lahcet, May 30th, 1906, p. 1579. 
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year round at Mesnalien, excepting in December 
and January, when the sun never rises sufficiently 
high above the horizon to keep the hardiest of 
them warm in an air temperature of — 3° C. for 
more than half an hour. If closed glass-walled 
verandahs were available the sun-bath treatment 
could be carried on with advantage all the year 
round even in this high latitude. Dr. Holmboe 
gives the sun-baths in the hours usually devoted 
to rest, and without curtailing the exercise hours; 
he notes that sun-baths have to be taken in solitude, 
and that this has the advantage of keeping the 
patients duly quiet during the rest hours. He 
remarks that Norway naturally has less sunshine 
than Switzerland, the country especially famed for 
heliotherapy, but still has plenty to make the 
sunbath treatment worthwhile; he adds that on 
cloudy days therapy by radiant light should take the 
place of the sun-baths, a suggestion already made by 
Rollier, of Leysin, and carried out in a majority of 
the Swiss sanatoriums, where a quartz-lamp is con¬ 
sidered part of the routine installation. There was 
comparatively little sunshine at Mesnalien in 1915; 
during the first 319 days of the year there were only 
150 on which sun-baths could be taken; in July 
there were only seven ! But the Norwegian sun is 
powerful even in winter, and a black-bulb ther¬ 
mometer exposed in vacuo rose as high as 45°-55 :> C. 
when placed in the sun in February or March, 
and to over 40° C. in November. Dr. Holmboe 
observes that the great enemy of heliotherapy 
is the wind; he adds that the patients have 
to wear dark glasses to protect their eyes, 
and may be allowed to advance to the complete 
sun-bath at about the ninth exposure, wearing 
broad-brimmed hats to protect their necks. The 
maximum daily duration of the baths has been 
4J or 5 hours, in two seances. Only once has he 
seen any unpleasant effect from sunburn—an 
erythema; this was accompanied by fever and sore- 
throat, and may not have been due to the sun at all. 
His patients generally became much pigmented by 
the sun’s rays. According to Rollier the cutaneous 
pigmentation is to be regarded as a method of trans¬ 
forming ultra-violet light into light of longer wave¬ 
length, which is more penetrating. Reyn, on the other 
hand, argues that the pigment has the opposite 
effect of converting the light waves into ultra-violet 
waves, and he regards it as harmful on the whole, 
whereas Rollier regards its occurrence as a good 
sign. Dr. Holmboe has had the same experience 
with cases of pulmonary tuberculosis as Rollier 
has had with surgical. He finds that all his 
patients, without exception, were the better for 
the sun-bath treatment, which gave them a 
feeling of well-being and quiet, and facilitated the 
carrying out of the rest of the treatment. The 
sun baths never raised the patients’ temperatures, 
but did sometimes produce a temporary quickening 
of the pulse ; they improved the patients’ appetite. 
Dr. Holmboe finds a tendency to haemoptysis 
the only contra-indication to heliotherapy in 
phthisis; fever is not a reason for withholding 
sun-baths, nor is the fact that a patient may have 
advanced pulmonary disease. He has been sur¬ 
prised to find how well the treatment has suited all 
his patients, men and women, blondes and brunettes 
alike, whether it led to marked cutaneous pig¬ 
mentation or no. He concludes by praising helio¬ 
therapy in phthisis highly; it adds to the comfort 
and cheerfulness of these victims of a chronic and 
depressing malady, and is, indeed, the only treatment 
he has not found to be a disappointment. 


THE DEMAND FOR EXPLO8IVE8 AND THE 
FOOD AND DRUG SUPPLY. 

War in its demands comes sternly first. Even 
certain foods are being sacrificed, it appears, to 
supply the basis of the high explosive. The only 
source of glycerine, for example, is the fats, and 
many fat-yielding commodities are being pressed 
into service for the sake of the glycerine structure 
contained in them. The final product is, of course; 
nitro-glycerine. The increased call for linseed,, 
lard, nuts, and cocoa illustrates the extraordinary- 
hunger going on for the basic principles of 
explosives, derived from fatty food products. 
Many, too, of our valuable drugs, and especially the- 
synthetics, are similarly prevented from beings 
economically prepared, since their elaboration is- 
dependent on the use of raw materials, such as~ 
benzene, carbolic acid, toluene, all of which' 
have been commandeered for munition service. 
Recently a memorandum has been issued asking, 
the public not to grumble at the quality of 
the gas-supply and, further, to use as much* 
gas as possible in order that the gas-makers 
may get a bigger yield of benzene and toluene. 
The withdrawal of these two substances from* 
coal-gas depreciates its illuminating power, though 
that matters little in these days of incandes¬ 
cent mantles, and when the use of the ol<L 
fish-tail burner has become practically extinct. At 
one time we depended entirely upon the illuminating 
value, per se , of gas for lighting our houses and 
streets. Now it does not matter if gas burns with a 
non-luminous flame; it is so soon and effectively 
made radiant by putting in its path the rare earth 
resistance, the incandescing mantle. It is wonderful 
to reflect what an extraordinary influence upon the 
world’s affairs the producers of gas have shown 
since their inception of business as providers of an 
effective method of illumination. They started to 
make gas for lighting purposes, and incidentally 
a group of by-products appeared which proved 
to be the foundation of several most important 
industries. In due time they began to supply 
fertilisers for the soil, antiseptics in surgery, 
remedies in medicine, and dyes for the colour 
trades. And now, in war their ploughshares have 
been turned into swords. To take one example, we 
cannot now make aspirin or the salicylic deriva¬ 
tives in general economically because phenol, which 
is their starting point, is required for making picric 
acid, just as the glycerine in certain of our fatty 
foods is required for making nitro-glycerine. The 
same is true of many other synthetics, and also of 
the dyes. There is no difficulty in producing them, 
but there is a shortage of raw materials consequent 
upon the first call for their application being the 
making of munitions. These considerations form 
one of the many serious outlooks of the war, and 
we may well pray that this deflection of our raw 
materials into the service of war may soon cease. 


APPENDICITIS WITH THE C/ECUM ON THE LEFT 
SIDE. 

Dr. C. E. Corlette has reported in the Medical 
Journal of Australia the rare condition of appendic¬ 
itis with the caecum and ascending colon on the 
left side. He saw in consultation a man, aged 42, 
for suspected appendicitis. The temperature was 
normal and the pulse 96, and there were pain and 
tenderness referred to McBurney’s point, and also a 
little higher. The pain had begun suddenly 24 hours- 
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previously, and had been severe all night. There 
had been no vomiting. Appendicitis was diagnosed, 
and the usual incision was made and the abdomen 
opened, but the appendix could not be found, nor 
could the caecum or ascending colon. The right 
side of the abdomen was occupied entirely by small 
intestine. The incision was closed and a median 
opening made through which the abdomen was 
explored. The caecum and ascending colon were 
found on the left side in contact with the de¬ 
scending colon, the transverse colon and omentum 
being absent. The appendix was long, swollen, and 
inflamed, and attached by a long me so-appendix. 
The caecum and ascending colon were furnished 
with a mesentery presenting a free border at the 
brim of the pelvis and attached along the middle 
line in front of the vertebral column. The rare 
anatomical abnormality present would be very 
disconcerting for an inexperienced operator, and 
might easily lead to abandonment of the opera¬ 
tion with an untouched appendix. It is note¬ 
worthy that although the appendix was on the left 
side both the pain and tenderness were referred 
to the usual spot on the right side. This Dr. 
Corlette does not attempt to explain. He has seen 
many cases of pelvic appendicitis in which the pain 
and tenderness were diffused in the hypogastric 
region with little or no localisation at McBurney’s 
point. The October number of Surgery, Gyneco¬ 
logy , and Obstetrics contains an article by Joseph 
H. Schrup on “Left-Sided Appendicitis.” He 
describes a case closely resembling the above. 
There was tenderness over McBumey’s point, but 
at the operation the caecum and ascending colon 
were absent from their usual place. The jejunum 
was coiled up in the right half of the abdomen. 
The caecum was on the left side near the sigmoid. 
A radiogram taken later showed angulation at the 
splenic flexure and absence of the transverse colon, 
while the caecum and ascending colon were in 
close apposition to the descending colon and 
sigmoid. Schrup has collected two other cases 
of similar anomaly recorded a long time ago, one 
by Cabot of Boston in the Medical and Surgical 
Journal of 1836, and the other by Clu&ne in the 
Journal of Anatomy and Physiology of 1867. 


“LOUPING ILL.” 

A pamphlet published by Messrs. Blackwood 
and Sons records the investigations of Dr. J. P. 
McGowan, assistant superintendent of the Labora¬ 
tory of the Royal College of Physicians of Edin¬ 
burgh, into the disease in sheep known as 
“ louping ill.” There have been several inquiries 
into the nature of this malady, but nevertheless its 
causes and pathology seem to have remained 
somewhat of a closed book. The research in 
this instance was carried out on behalf of the 
Edinburgh and East of Scotland College of Agri¬ 
culture, and the expenses incurred were met 
from the Development Fund through the Board 
of Agriculture for Scotland. In acknowledging that 
the subject of “ louping ill ” is a very intricate and 
difficult one the author controverts the idea that 
the disease is due to ticks, and shows that it occurs 
on holdings and land where ticks have never 
existed, especially in cases of low-ground arable 
farms. He agrees, however, that where the tick is 
“louping ill” is always worse. “Louping ill,” 
braxy, stomach staggers, and grass sickness are 
considered to be essentially of the same nature but 
epidemiologically different. Braxy is the result of 


a sudden violent chill as a predisposing factor and 
“ louping ill ” is ascribed to a less violent one. The 
cause of the complaint is the bacillus bipolaris 
septicus ovium, which produces effusion into the 
pericardial sac and haemorrhages in the heart 
muscle, mucosa of the fourth stomach and kidneys, 
and oedema of the lungs and subcutaneous tissues. 
Extreme variations of outside temperature, pre¬ 
valent chiefly in spring and autumn, and improper 
or poor food-supply render the subjects liable to 
attack. Lambs sucking an affected ewe may take 
the disease through her milk, and in them diarrhoea 
is a pronounced symptom. Shelter from bad 
weather, separation of ill-thriving lambing ewes, 
and special feeding are recommended as preventive 
measures; affected pasture should be burnt, and 
the administration of a purgative to affected animals 
and their isolation axe advocated as remedial 
measures. Injections of cultures of the bacillus 
into rabbits produced typical symptoms of the 
disease. The investigator does not consider the 
malady contagious, although recommending isola¬ 
tion, and he points out that oattle take the disease 
and are affected in the same manner as sheep. 
Navel ill, the oedema and pyaemia produced by tick 
bites, and wool ball in the stomach are cited as 
instances of pseudo-louping ill. In the preparation 
of this report a circular of questions relating to 
“louping ill” was addressed to many who had 
knowledge of the disease and their answers to the 
questions put were very helpful to the cause of 
research. _ 


Sir Dyce Duckworth has been elected a Membre 
CorrespondantKtranger of the Academic deMedecine 
of Paris. _ 


We regret to record the death, on Jan. 16th, of 
Dr. Herbert Williams, medical officer of health of 
the Port of London. 


Release of a Medical Man in the Cameroons- 

—Official notification has been received of the release, on 
Jan. 8th, of Dr. James Lindsay, of the West African Medical 
Staff, by a British force from his captivity in the Cameroons. 
Dr. Lindsay was captured by the Germans shortly after the 
outbreak of war and interned near Jaunde. 

A Domestic Economy Exhibition. — On 

Jan. 17th, at the Institute of Hygiene, Devonshire-street, 
W., Princess Louise, Duchess of Argyll, opened an exhibi¬ 
tion, the object of which is mainly to indicate some of the 
ways in which waste in the household can be prevented. Her 
Royal Highness pointed out that although much of the waste 
in our kitchens is due to carelessness, some must be credited 
to an ignorance which may be removed by instruction. 
Sir William Bennett, the President, read an address of 
welcome. The exhibition will remain open from 12 to 6 
until Saturday. To-day (Friday) at 3.30, Dr. J. S. Owens 
will lecture on Waste in Fuel. 

Dundee’s Low Birth-rate and High Death- 
rate. —For the year 1916 the birth-rate in Dundee was just 
over 22 per 1000 inhabitants, compared with 28 per 1000 in 
1905, 24*6 in 1913, and 25 in 1914. Previously the falling 
birth-rate was offset by a falling death-rate. In 1915 this 
was not so, the surplus of births over deaths being only 165 ; 
in the worst of the previous years it was never below 1500. 
Among children under 1 year of age the proportion of deaths 
was 210 for every 1000 born. A contributory cause of this 
high mortality was the occurrence of two severe epidemics of 
whooping-cough, while measles prevailed in the city in 
the early part of the year. Whooping-cough also accounted 
for 336 deaths, causing the heaviest death-rate from 
whooping-cough known in Dundee. The death-rate from 
measles, although high, has been exceeded on one or two 
occasions. 
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STRETCHERS FOR THE WOUNDED IN 
THE TRENCHES. 

By G. H. Colt, F.R.C.S. Eng., 

CAPTAIN, R.A.M.C. (T.F.) ; ASSISTANT SURGEON, ROYAL INFIRMARY, 
ABERDEEN. 


On August 15th, 1915, I received a letter from 
Captain D’Arcy Power, R.A.M.C. (S.R.), at the front, 
in which he says:— 

We are in most urgent need of a stretcher for use in the 
trenches. Although we have all for months past been trying 
to devise something, all our efforts have failed so far. The 
communication trenches are very long in certain parts of 
the line. They are 27 inches wide at the level of the hip 
and 29 inches wide at the level of the neck. They have no 
traverses, but they bend about in rather sharp curves and 
are 6 feet deep. The fire trenches are 19 inches wide at the 
level of the hip and 25 inches wide at the level of the neck, 
and are 9 feet deep. They are formed with traverses of 
6 feet at intervals of 20 feet, and the chief difficulty is in 
getting round these—i.e., in turning the corners. The 
diagonal width across the corner of such a fire trench is 
29 inches at the level of the hip and 32 inches at the level 
of the neck. The regulation stretcher fails utterly, but in a 
communication trench where there are no traverses, but only 
bends, the hearers may hold the stretchers at arms’ length 
over their heads. The fire trenches are too deep for this, 
even if it were safe. Mj dressing station was situated 800 
yards behind the front-line fire trench, and with our present 
lack of suitable stretchers it took anything from to 2J 
hours to bring a wounded man 800 yards back this distance. 
Then if it was an urgent case and it was daylight he had to 
be man-hand led down another 800 yards of trench to a 
village where a motor ambulance was stationed. If the case 
could wait till dark the ambulance was able to run up to the 
dressing station and thus save this second 800 yards of 
carrying, hut even in the dark the car was able to get up no 
further as the road was all shell holes. 

Now, after a year of war, and especially after the 
publication of Captain G. K. Aubrey’s article 1 draw¬ 
ing attention to the need of stretchers for the 
wounded in the trenches, it is unfortunate that 
more experimental work on the subject has not 
been published. Such work could only be carried 
out with difficulty if done on active service, whereas 
many surgeons at home might be able to design 
a pattern of stretcher that would prove efficient. 
Early and quick transport is probably of equal 
importance as, if not of greater importance than, 
the application of a field dressing. There is 
nothing difficult about the manufacture of Aubrey’s 
stretcher. It consists essentially of two poles each 
4 feet long. Each is provided with a hinged leg, 
which when let down enables the stretcher to be 
balanced while the bearers take a rest. The width 
of the stretcher when fully expanded is 20£ inches. 
There are no traverses. The patient sits with his 
back and head against the chest of the back bearer 
and his legs hang down. 

From the measurements of the fire trenches 
given in the letter the maximum length diagonally 
across the convex angle of the corner measured at 
right angles to the line joining the convex and 
concave angles is only 4 feet, and this is reduced to 
3 feet at a distance of 9 inches from the convex 
corner. Aubrey’s stretcher could not possibly pass 
round a corner in so small a trench in the ordinary 
way. Since there are no transverse props in this 
pattern of stretcher, by compressing it laterally and 
tilting it sideways or upwards it might be made to 
pass at the risk of tipping the patient out or of 
causing him pain. He may be secured, as Aubrey 
suggests, by a band across the chest. This stretcher 


was made on the spot, it proved of much service, 
and several were soon in use in the brigade; but 
Aubrey had no doubt that it could be improved, 
and hoped that suggestions to enhance its value 
would be made by others. In a letter which fol¬ 
lowed his article, signed “ W. J. M. E.,” 2 the sugges¬ 
tion was made to adapt a wheel-barrow for the 
purpose of negotiating the sharp turns of the 
spurs thrown out to protect the trench from 
enfilading fire. “ Shallow troughs could be fixed on 
either side of the wheel, and in these the patient’s 
legs could be laid. Where the bearer company was 
insufficient to deal with large numbers of the 
wounded, it would be possible to manage a case 
with only one bearer.” “ W. J. M. E.” also suggested 
that when mud and water prevented this method 
of transport a chair carried on the tilt with lashed 
poles and side ropes to prevent an insensible patient 
from falling out could be used. 

The measurements of the trenches given above 
are less than those shown in the sketches in “ Field 
Service Pocket Book, 1913,” and no doubt exigencies 
of service, greater safety, and the nature of the 
soil demand different measurements in different 
localities. To be obliged to place men in a trench 
so narrow that even two unwounded persons could 
only pass with difficulty and to be unable to provide 
a quick and efficient means of moving them along 
it when wounded is unsatisfactory. New trenches 
also may in some respects be more difficult to 
traverse than those in which the corners have been 
worn away. It should be noted that even a small 
rounding off of the convex angle at any corner makes 
a relatively large difference in the ease with which a 
stretcher can negotiate it and adds very little to the 
risk from enfilade fire. Baying out the concave 
angle has much less effect as regards ease of 
movement. 

Methods Tried . 

The officers and men had tried :— 

1. A single pole stretcher with the canvas slung 
below it by cords like an Indian “ doolie ” or 
“ dandy.” The pole had a joint in the middle, and 
failure had resulted as no satisfactory joint could 
be evolved. This was one of the best arrangements 
tried. The failure of the Indian dandy to negotiate 
the corners and slopes in mountain warfare is well 
known. 

2. Rogers’s stretcher. The poles are 3 feet 6 inches 
long. Bands for the shoulders are attached to the 
upper end of the upright portion of the canvas 
which is thus held up by the front bearer, against 
whose back the patient leans. As in Aubrey’s 
stretcher the patient sits with his legs hanging 
down. The length of the seat is 23 inches and the 
width 18 inches. As a matter of experience it was 
found that most of the weight came on the front 
bearer. The stretcher could not be lowered to the 
ground with a badly wounded man in it, and so the 
bearers could get no real rest. An unconscious 
patient was apt to roll off, as the hands of the 
bearers were fully occupied and there was no room 
for a third man to hold him on. 

3. A chair tied on to two poles and carried with 
the seat tilted slightly. This arrangement answered 
well in some cases and was readily improvised. A 
disadvantage of it that was not mentioned is that 
when used for a patient with a fractured femur the 
seat is too short to act as a splint and its front edge 
may act injuriously so as to cause farther displace¬ 
ment of the fragments. 


1 The Lancet, Dm. 26th, 1914, p. 1488. 


* The Lancet, Jan. 2nd, 1915, p. 46. 
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4. A blanket or ground-sheet carried by the 
corners. This is in common use, but is often 
difficult and tiring to manage. For unconscious 
patients liable to suffocate, for “gassed” patients, 
and for cases of fracture of the lower limbs this 
method is most unsuitable. The same objections 
apply to any stretcher of the hammock type in 
which no prop is provided to keep the bearers the 
same distance apart. 

It is apparent from the foregoing that the problem 
is one of some difficulty. Such questions as light¬ 
ness, the possibility of setting the stretcher down 
for the bearers to rest, loading and lifting the 
stretcher, passing men and boxes in the narrow 
spaces, and above all causing as little pain and 
injury to the patient as possible, have to be con¬ 
sidered. At present the bearers soon get knocked 
up. The advantage of Aubrey’s stretcher over 
Rogers’s is that it has two folding legs which can be 
let down, and the stretcher is then balanced while 
the bearers rest. Soft ground must result in diffi¬ 
culty in this respect. Shoulder bands also may be 
used for the suspension. I am told that any rigid 
stretcher which has no traverse is tiring for the 
bearers to manage. In both these types the patient 
is apt to roll off, and it is a question whether the 
sitting-up position is a good one for any unconscious 
patient. In both cases the patient’s legs hang 
down. There is no great disadvantage in that 
provided they do not knock against uneven ground 
and are not kicked by the adjacent bearer. If 
there is a fracture of the leg bones extension will 
be made by the weight of the limb and the boot. A 
bayonet or other simple short splint could be 
lashed to the leg below the knee. The advantage 
of the position is that the carrying length of the 
patient is comparatively small. In the trials carried 
out by us it was found that it was a disadvantage 
to provide an extension piece to the canvas for 
supporting the legs and feet because of the vary¬ 
ing length of leg in different patients. Such 
supports are uncomfortable even in the absence of 
injury, may lead to further injury if a fracture is 
present, and if made adjustable are apt to be too 
complicated. A simple stirrup is one of the best of 
such supports and can be readily improvised by 
tying on a sling of bandage in the required place. 
From the illustrations 3 given of a further develop¬ 
ment of this type of stretcher it would appear that 
the vertical supporting poles could readily be used 
for splinting the outer sides of the patient’s legs. 
The ends of such props and the ends of any 
upward projecting pole or back rest catch in the 
sides of a trench when the stretcher is tilted 
sideways. 

The “ Fowler Position." 

Now it seems to me that the Fowler position, or 
a near approach to it, would be a better one than 
the sitting-up position. In the case of an uncon¬ 
scious patient there is not the same degree of 
risk of his falling out and he is more readily 
controlled if he is restless. For thoracic and 
abdominal cases, more especially cases of com¬ 
mencing peritonitis, the position is one of the 
best, if not the best, that could be chosen. For 
a case of fractured femur it is not by any means 
bad, because the support lies evenly from the 
buttocks to the knees, but if the fracture were 
near the knee-joint it is at present a matter of 
trial to see how the position answers. For a case 
of injury to the leg, especially a fracture, as 
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already mentioned, the only disadvantage is the 
risk of the injured limb being knocked by obstacles 
or by the adjacent bearer. For cases of severe 
collapse or shock the position is not the best 
theoretically, but the speed with which the 
vascular system adjusts itself to the maintenance 
of blood pressure, even in severe cases, is often 
remarkable, and the cause of the collapse may be 
peritonitis. The Fowler position, especially if 
maintained by a rigid system, can be quickly 
reversed so that the head is low and the pelvis 
high. Some years ago Colonel H. M. W. Gray had 
constructed for him a rigid tray with canvas floor, 
after an American pattern, for the purpose of 
moving patients in the Fowler position from an 
operation table back to bed in a nursing home 
where there were one or two awkward corners on 
the stairs. The patient could by this means be 
tipped up nearly vertically, and in this way the 
contrivance readily negotiated the corners. The 
great advantage of the Fowler position for present 
purposes is that the carrying length of the patient 
is seldom greater than 4 feet, and is usually less- 
than this. 

The Flexible Method. 

Attempts to utilise the position may be made in 
three ways—viz., the flexible, the semi-rigid, and 
the rigid. In the first a strip of canvas 5 feet long 
is taken, and at one end it is fastened to a trans¬ 
verse knee-piece which is suitably curved so as to 
partially splint the back of each knee and maintain 
a distance of some 4 inches or more between them. 

Fig. 1. 



The “ Fowler position” : flexible method. 


At the other end a rounded head-frame is attached 
and continued down to the shoulders, where a cross¬ 
piece, suitably curved so as to be comfortable, is 
fixed about 12 inches from the top of the head- 
piece. The shoulder-piece and head-frame are in 
one piece, so that the traction applied to the top of 
the shoulder-piece, together with the weight of 
the patient acting along its lower border, tend 
to keep the head piece upright. The length 
of the finished sling is 4 feet 6 inches, and 
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the width of the knee-piece and shoulder- 
piece and the canvas stretched between them is 
16 inches. This is ample for almost any patient, 
and less will do, especially at the knee. The edges 
of the canvas are turned over two side ropes which 
join up the corresponding ends of the knee- and 
shoulder-pieces. These ropes are slightly shorter 
than the length of the canvas so as to give it a 
transverse bay like the sag of a much used deck¬ 
chair or a hammock. The side ropes can be 
•omitted with certain kinds of canvas. To the 
ends of the shoulder- and knee-pieces webbing 
shoulder bands are attached by hasps and rings. 
Fig. 1 gives an idea of the arrangement, and it is 
apparent that the method is really an improved 
form of the blanket stretcher. It is certainly more 
comfortable both for the patient and the bearers 
than a simple u fore-and-aft ” carry. Suitable bands 
can be added to restrain the patient, the chief situa¬ 
tions for these being just below the axillae and just 
above the knees. The height of the lowest part of the 
patient from the ground is about 1 foot 10 inches. 
No provision has been made in this arrangement 
for keeping the bearers the same distance apart 
■during transit. The lack of this and the sideways 
spread of the feet with insufficient room for his 
legs are the chief objections to this method of 
carrying a patient. The weight is 5 lb. 

The Semi rigid Method. 

In the second or semi-rigid method the part of 
the stretcher in which the patient reclines is of the 
type described above. It may conveniently be sus- 

Fig. 2. 



The "Fowler position” : semi-rigid method. 

pended in two ways. The first is by means of two 
side poles each 4 feet long, as illustrated in Fig. 2. 
The poles are attached to the shoulder- and knee- 
pieces by hasps and swivel rings which can easily 
be released. Webbing slings may be added for the 
shoulders of the bearers. A hinged prop may be 
provided for each pole as in Aubrey's stretcher, so 
that the apparatus may be balanced on hard ground, 
and allow the bearers to rest. It seems to me that 
for simplicity it is better to omit the supporting 


props and to rely on other relief in this respect. The 
objection to these props in any short-poled stretcher 
is that when dependent they catch in the walls of 
the trench and the feet of the adjacent bearer 
directly the stretcher is tilted sideways. If the 
ground is soft they are apt to sink into it. Four 
small shields could be added near the outer sides 
of the ends of the handles of any short-poled 
stretcher so as to prevent the knuckles of the 
bearers from being scraped by the walls of the 
trench. This would appear to be a much needed im¬ 
provement. From the figure it will be seen that the 
only rigid part of the sling between the poles is the 
head frame, and the poles may be approximated to 
this extent when turning a corner. The outside 
width of the two poles is then only 11 inches. This 
allows the stretcher to negotiate a right-angled 
corner in a trench 28 inches wide, but the bearers 
require practice for this, the patient’s feet are 
apt to catch in the sides of the trench and 
more weight is thrown on the back than on the 
front bearer. This stretcher might be regarded as a 
modified form of Aubrey’s, with the substitution of 
the Fowler for the sitting-up position, with a reduc¬ 
tion in width of 44 inches, and with the addition of 
traverses. It folds up for packing. The weight of 
the apparatus complete is 11 lb. In any stretcher 
of this type it is difficult to reduce the efficient 
length of the poles below 4 feet. This leaves 
barely sufficient room for the patient’s legs, even if 
the front bearer were to manage to walk quite 
evenly. The lowest part of the patient is only 
10 inches off the ground. 

In the second form of stretcher of the semi-rigid 
type the suspension is from a jointed pole, as shown 
in Fig. 3. The pole proper is of larch, the yokes of 
sarch, a wood of the willow type, tough and light. 
This avoids any risk of the yoke splitting across 
the ends, but if the yokes were made of bent wood, 
as would probably be the case in manufacture, there 
would be no necessity to use sarch. The suspen¬ 
sion is by ropes with hasp and eye attachment. 
The pole is divided into two parts which engage at 
the central joint. This is conveniently effected by 
a simple nut and bolt allowing movement in a hori¬ 
zontal plane. Now it is found that directly even a 
slight displacement occurs at the joint, forces come 
into play which cause a couple to act the moment 
of which about the joint tends to increase the 
displacement, the condition being one of unstable 
equilibrium. Unless some kind of stop were pro¬ 
vided disaster would follow, the pole collapsing com¬ 
pletely. In the course of the experiments one of 
the journeymen carpenters solved this part of 
the problem after a few trials. It is by far the 
most important part of the matter. He provided 
a lever and handle situated above the pole. 
This addition results in complete control of the 
joint, and is in itself a very beautiful piece of 
mechanics. The front end of the lever is fixed 
to the front part of the pole, the fulcrum is at the 
joint, and the handle moves free. The back bearer 
by moving the handle determines the exact degree 
of bend at the joint and restores the same as 
required. By suitably pressing on the handle in an 
upward direction he is able to prevent any tendency 
that he feels may exist for the joint to collapse. 
When the pole is straight the handle of the lever 
can be locked to the back part by a hasp, so that 
the pole is held rigid and the hands of the back 
bearer are freed. For certain special cases, such 
as the use of the stretcher on spiral stair¬ 
cases, a side extension bar may be affixed so as 
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to engage the handle by stops and so enable the 
two parts of the pole to be locked at any required 
angle. This bar is not illustrated. To utilise the 
theoretical advantages of the lever fully the 
forward end should be attached at a point distant 
from the joint equal to one-sixth part of the length 
of the pole and the handle should be one-third of 
this distance from the joint; but in actual practice 
both these measurements may be departed from 
without much loss of efficiency, and as regards the 
handle end of the lever with some degree of gain 
because a shorter handle is less likely to scrape 
against the side of the trench. It is to be noted 
that in turning a corner the handle projects towards 
the concave angle of the trench while the stretcher 
negotiates the convex angle. One great advantage 
of this type of stretcher is that other men in the 
trench are able with care to step around and pass it. 
In an early pattern of this type, since discarded, the 
yokes were borne on the shoulders of the bearers. 
The great disadvan¬ 


tages of this system 
were the difficulty of 
raising the yokes on 
to the shoulders of 
the bearers and the ex¬ 
cessive strain thrown 
on the back bearer. 

He had to resist the 
tendency to deforma¬ 
tion of the pole, and 
in this position this 
might be very hard 
work indeed. Thefront 
bearer was subjected 
to pressure on the two 
shoulders alternately, 
according to the direc¬ 
tion of turning. The 
fact, however, remains 
as a result of trials, 
that this type of 
stretcher with the 
pole 6 ft. 3 in. long 
over all, and the yokes 
12k in. wide outside 
measure, could just be 
made to pass round 
the corners in a trench 
28 in. wide and one 
in which the convex 
corners are sharply 
cut. As already mentioned, if these corners are 
rounded off slightly the ease of passing them is 
largely increased. 

In order to try to overcome the great strain on 
the bearers and the other disadvantages of the earlier 
pattern, the suspension shown in Fig. 3 was designed. 
In this the yokes of the pole are suspended from 
the shoulders of the bearers so as to be level 
with the lower part of their chests, which they 
fit fairly closely. They may also be held in the 
hands. At times, notably on a straight stretch, 
the bearers trust the weight to the shoulder 
slings entirely. The lever in this case is worked 
by pulling from above it instead of by pushing 
it from below, and the back bearer may have 
two hands free for this purpose. The distance 
of the patient from the ground being less than 
when the yokes are carried on the shoulders 
the consequences for all three are not likely 


Fig. 3. 


mud. The weight is more evenly distributed 
between the bearers, but the front bearer is 
purposely given more than the back one. This 
method of suspension is a great improvement on 
the last and the strain on the bearers is consider¬ 
ably less. The apparatus, in fact, becomes a 
manageable thing. The over-all length is 5 feet 
and the outside width of the front or larger of 
the two body girdles 15 inches. The total weight 
is 23 lb. There is no doubt that this could 
be reduced to 18 lb. and possibly less with 
safety to the patient. The lowest part of 
the patient is about 16 inches off the ground. 
The stretcher can be loaded and will pass round 
right-angled corners in a trench 18 inches wide. 
During his transit in such a narrow trench the 
patient scrapes the corner. If conscious and able 
to use his arms he can assist by pushing himself 
away from it. In a wider trench this would not 
be necessary. The increased ease of movement is 

marked and there is 



The "Fowler position”: suspension from a jointed pole. 


just room for the 
patient’s legs. Throw¬ 
ing more weight on 
the front than on the 
back bearer compen¬ 
sates the latter for his 
exertion in working 
the lever and enables 
him to keep a good 
look-out. A disadvan¬ 
tage of carrying the 
patient backwards is 
that the back bearer 
has no means of con¬ 
trolling him if he 
is unconscious. The 
assistance of a third 
man is required in 
hasping up the bar to 
the shoulder-straps of 
the bearers and in 
releasing them, but 
otherwise tyvo bearers 
can manage alone. 
In a winding trench 
20 inches wide having 
no sharp corners but 
merely sharp bends 
there is very little 
difficulty in walking 
quickly with a patient 
slung as here described. In a cornered trench 
22 inches wide there is not much difficulty, andi 
in one 24 inches wide the bearers can walk quickly 
with ease. No short-poled stretcher yet designed 
can be made to negotiate a corner with comfort 
to the patient and ease to the bearers in a trench 
26 inches wide. 

The question arises as to how the patient is to be 
placed in a stretcher of this type. No doubt much 
will depend on circumstances. Probably the patient 
will be carried to the nearest spot where the trench 
widens out, and then lifted into the sling. In other 
cases it may be more convenient, especially if the 
bottom of the trench is dry and there is room ta 
move a little, to unhasp and spread the canvas on 
the floor of the trench and lift the patient length¬ 
wise, or lift or roll him sideways on to it. In 
doing this the important point to remember is 
to place the knee-piece directly under the knees,. 


to be so serious should any accident happen, but the rest is self-adjusting as regards length. The- 
the patient is more likely to become soiled by , head-end of the canvas is placed in the direction. 
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of transit. Then, if necessary, the restraining 
bands will be adjusted, the bearers will take 
up position and stoop down, holding the yokes 
while a third man fits the hasps to the eyelets of 
the canvas. The back bearer will lock the lever. 


suspension is by a band of webbing as shown in 
Figs. 1 and 2. In actual practice, especially during 
lifting and_setting down, this becomes raised up on 

Fig. 5. 




Fig. 4. 




s'» 




True shoulder suspension. 

The stretcher will then be lifted and hasped on to 
the shoulder-slings. In certain cases the patient’s 
head will be turned on one side and bandaged or 
strapped to the headpiece. In other cases, one or | 
both of his feet will be placed on the chest or ' 
shoulders of the back bearer and a long splint 
applied from the hip. The back bearer will unlock 
the lever and the party move off. 

The bearers could obtain rest either by working 
in relay stages or by providing at intervals poles 
with a fork or crutch at the top in which the 
bearing pole could be balanced and the canvas 
kept off the ground. If there should happen to be 
a convenient dug-out or other ledge, the sling can 
be swung sideways and set down on it. The 
soldiers- would - 

always offer a 
hand for tem¬ 
porary relief. 

With this type 
of suspension the 
bearers cannot 
set down a heavy 
patient unaided 
on to the ground 
on which they 
are walking, and 
even with a light 
patient there is 
a strain on the 
knees when 
attempting to do 
this. On the 
return journey 
other bearers 
could easily carry 
a 10 stone weight 
of food and 
ammunition for 
distribution 
along the fire 
trenches. 

The regulation 
method of so- 
called shoulder 


Improved form of the same. 

to the bearer’s neck and the strain is much greater 
than it should be, partly, no doubt, owing to actual 
constriction and partly to the muscular effort 
compressing the veins of the neck and leading 
to retention of waste products in the muscles. 
The true shoulder suspension illustrated in Fig. 4 
is a great improvement, bringing as it does the 
weight direct on the shoulders and removing 
it entirely from the neck. In the short sus¬ 
pension required for the jointed-pole stretcher 
a difficulty is to obtain arm-hole room, and in 
the case of the actual collar illustrated the bearer 

has some little 


6 . 


The “ Fowler position,” : the rigid method. 


difficulty in ad¬ 
justing the collar 
himself. These 
objections can 
be got over by 
omitting the 
horizontal back 
band, lengthen¬ 
ing the webbing, 
crossing the two 
ends over the 
back and carry¬ 
ing them round 
to join the front 
pieces under the 
opposite axillae, 
as shown in 
F i g. 5. This 
pattern also is 
more easily con¬ 
structed. In a 
longer type of 
webbing suspen¬ 
sion these diffi¬ 
culties do not 
arise, and it 
would be a 
humane thing 
if some such 
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shoulder collar as described were substituted for 
the regulation band now in use. The bearers 
would not get knocked up nearly so much; 
in fact, the total gain considered over the 
whole front after an action would be consider¬ 
able. Without this improvement the jointed-pole 
stretcher would not have come to fruition, whereas 
at the present time it would appear to be the 
only stretcher that will efficiently accomplish its 
purpose in fire trenches 18 inches to 26 inches 
wide. 

In the stretchers described the sling in which 
the patient is placed is distinctly comfortable to 
recline in, and the feeling is one of even support 
for the whole of the body with the exception of the 
lower part of the legs. 

The Rigid Method . 

In the third or rigid method of using the Fowler 
position the suggestion already referred to, to 
employ a modified wheelbarrow, has been carried 
out. Fig. 6 shows one of the experimental 
pieces of apparatus, which in this instance has 
been made of cycle tubing and sheet metal. It 
is 4 ft. din. long, 15 in. wide, and weighs without 
the under-carriage 25 lb. When carried it will 
just negotiate a right-angled corner in a trench 
29 inches wide, and when wheeled it will pass 
in one 26 inches wide. By reason of its shape 
the tray portion is a complete natural splint 
for the head, neck, body, and lower limbs. It 
may be carried tilted up, horizontally, or tilted 
down, and could be swung nearly vertically over 
the side of a ship or down the shaft of a mine with 
scarcely any disturbance of a strapped-in patient. 
The under-carriage for the wheel or wheels can be 
made detachable, and if conditions for wheeling 
were suitable it could be left on the return journey 
at the end of the communication trench ready to be 
utilised for running the next case along, but if 
preferred it could be hooked on at the back. In 
order to lessen the load on the back bearer when 
wheeling the stretcher the axle should be set far 
back, nearly under the patient’s centre of gravity, 
but unless the height of the axle off the ground is 
increased this setting back decreases the efficiency 
in turning a corner. Setting the axle well forwards 
increases this efficiency by reducing the turning 
length, but it would appear to be unlikely that this 
length between perpendiculars can be reduced below 
3 ft. 2 in., in which case such a stretcher could 
just be made to scrape round a corner in a 
trench 22 inches wide. In some trenches illustrated 
in the weekly papers there is a false bottom of 
planks under which the water lies. In these 
trenches the use of this pattern of stretcher might 
be found to be a quick and easy means of moving 
a patient. It is also probable that when perfected 
it would answer for general transport work, but 
not necessarily for lying down cases when deposited 
in casualty clearing stations or ambulance vans. 
The manufactured article would be a simple tray of 
metal stamped in one piece and rimmed up with 
light tubing. After removing the under-carriage 
such stretchers could be packed up like saucers one 
on the top of the other, and so be made easily 
portable for use in quantity. In civil work, and 
perhaps in some forms of military work, four wheels 
would be used with this form of stretcher. Owing 
to the difficulties of obtaining materials and 
labour, the further experiments with this type of 
stretcher are likely to take a considerable time. 
I therefore thought it best to publish this article 


now instead of waiting for their completion so- 
that others may be able to assist. 

The photographs from which the illustrations 
have been made were taken by Messrs. G. and W. 
Morgan, of Aberdeen, who have spared neither pains 
nor experience to illustrate the details. In carry¬ 
ing out the designs and trials, the help and sugges¬ 
tion of numerous friends have been invaluable, and 
I take this opportunity of offering them my grateful 
thanks. There is little doubt that others will 
already have thought of and tried some of the 
general designs, especially the more simple ones, 
indicated in this article, and in this respect I 
particularly do not wish to claim priority. The 
matter seemed to me to be an important one, 
and as such to be deserving of attention. I hope 
that the general outline given of this particular 
part of the subject—viz., the utilisation of the 
Fowler position for carrying patients in stretcher 
work—may help towards a practical solution of the 
problem. 

CANADA. 

(From our own Correspondent.) 

Vital Statistics in Canada . 

Ontario has probably the best system of registra¬ 
tion of any of the provinces of Canada, as regards 
births, marriages, and deaths. It has been register¬ 
ing for over 45 years, but it is claimed that one 
in every five births escapes registration. Canada 
is said to be very far behind other British Overseas- 
Dominions in regard to the compilation of vital 
statistics ; and if the above statement is correct— 
and there seems to be no doubt of it as it comes 
from a responsible source—then the other pro¬ 
vinces of Canada which are not up to the standard 
of Ontario in health matters must have a very 
nominal vital statistics department. 

An Important Legal Decision. 

An action was recently brought against a 
Canadian general practitioner. The plaintiff was 
a woman who consulted her physician about a 
lump in her breast. The physician, at the time of 
the examination, detected a lump in the other 
breast as well. A surgeon was consulted and the 
first breast was removed. At the operation, and 
while the patient was still under the anaesthetic^ 
the physician told the surgeon there was a lump in 
the other breast and that he had secured the 
patient’s consent to the removal of both lumps. 
The double operation was done. Some time later 
trouble arose in the arm corresponding to the 
second operation. An action was brought against 
the surgeon for assault, the patient claiming that 
he had not had her consent to the double opera¬ 
tion. The case came to trial, and there was a 
conflict of evidence between the patient and her 
physician, the latter claiming that the patient 
had given to him her consent for the removal of 
the second breast. Having heard a considerable 
amount of evidence in the case, the justice held 
that a surgeon is justified in performing an opera¬ 
tion additional to the original one where the case 
demands that more be done than was at first con¬ 
sidered proper. A surgeon might, in fact, be open 
to blame if he failed to perform a second operation 
where he found such necessary for the cure of the 
patient. 
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The Universities, the Medical Council , and the 
Ontario Medical Commission. 

President Falconer, of the University of Toronto, 
appeared before the Ontario Medical Commission, 
which is inquiring into the regulation of medical 
practice in that province, and stated that dual 
•control of examinations by the universities and 
the Medical Council was humiliating. He contended 
that once a student of medicine got his degree 
he should be entitled to practise. At present the 
degree of the University of Toronto was at a dis¬ 
advantage throughout the empire. The Ontario 
Medical Council did not recognise it, consequently 
it could not be recognised by the General Medical 
Council of Great Britain. The Ontario Medical 
Council now has the legal right to set the course of 
the University curriculum. A few years ago it gave 
up holding primary examinations, but retained the 
dual examinations. Counsel for the Medical Council 
•of Ontario held that the final examination by the 
Council was necessary in order to show that after 
his five years’ tuition at the University the student 
was really efficient to practise. The Council, whilst 
admitting that the medical student has undergone 
■satisfactory academic training, has no means of 
confirming this other than by examination. Thus 
the universities and the Council are pulling against 
each other before the Commission. The universities 
wish for full control over examinations, thus 
relegating to the Medical Council a purely dis¬ 
ciplinary function over the profession in the 
province. 

Free Serums for Ontario. 

The Ontario Board of Health has undertaken to 
supply free practically all the serums of different 
kinds used in that province. The annual saving 
to the people will run into tens of thousands of 
•dollars. Of diphtheria antitoxin alone it is expected 
that 150,000 to 200,000 doses will be needed per 
annum and about 500,000 doses of antityphoid 
vaccine. The latter has already been supplied 
gratis to the troops of the whole Dominion of 
Canada, as well as to those of Newfoundland. 
One circumstance largely responsible for the 
adoption of this principle by the Board of Health 
"was the observation of the results of the gratuitous 
distribution of diphtheria antitoxin in Toronto. 
The general death-rate in Toronto from diphtheria 
is 16 per cent., while in the Toronto Isolation 
Hospital, where the severest cases are generally 
found, the death-rate was only 6 per cent. In the 
hospital the serum was supplied free and in large 
doses. Last year the Board of Health was able to 
supply diphtheritic serum at a quarter of its 
original price, and this has paved the way for the 
general manufacture of serums by the province. 

Toronto, Jan. 4th. 


Centenarians.— Mrs. Mary Paige, of Albany- 

road, Rochester, has celebrated the 100th anniversary of her 
birthday, and has received a congratulatory letter from the 
King. She was born at Launceston, Cornwall.—The death 
is announced of Mrs. Rebecca Law, an inmate of Saffron 
Walden Union, at the age of 102. She was in possession of 
all her faculties. 

Donations and Bequests.—T he Aberdeen 

Royal Infirmary has benefited to the amount of £700 under 
the will of the late Mr. Alexander Fitchet, of Carnoustie. 
The sum is to be paid free of duty.—Cardiff Hospital has 
recently benefited by an anonymous gift of 10,000 guineas 
towards the cost of new extensions, and by a donation of 
1000 guineas to endow a bed by Messrs. Watts, Watts, 
and Co., ooalowners. The hospital has received four gifts of 
a like amount from various donors during last December. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s FleetDated Jan. 12th : 
Robert Aitken and Samuel Parker Mort. 

Army Medical Service. 

Lieutenant-Colonel Joseph F. M. Kelly to be temporary 
Colonel whilst employed as Assistant Director of Medical 
Services of a Division (dated Dec. 7th). 

Major William M. B. Sparkes to be temporary Lieutenant- 
Colonel whilst Acting Assistant Director of Meaical Services 
of a Division (dated Nov. 20th). 

Royal Army Medical Corps. 

Temporary Major Charles S. Myers to be temporary 
Lieutenant-Colonel (dated Jan. 18th). 

Temporary Captain Robert J. D. Irvine to be temporary 
Major (dated Jan. 14th). 

Temporary Lieutenant William J. G. Gay ton to be tem¬ 
porary Captain (dated Dec. 7th). 

Temporary Lieutenant Norman K. Wilson to be temporary 
Captain (dated Jan. 15th). 

Temporary Honorary Lieutenant Angelo M. Crabtree 
relinquishes his commission on ceasing to serve with the 
New Zealand War Contingent Hospital (dated Jan. 3rd). 

The undermentioned to be temporary Lieutenants :— 
Dated Dec. 27th : Evan Parry Evans. 

Dated Dec. 28th: Joseph Chamney Atkinson Ridgwav, 
Helton Godwin Baynes, Henry Currie Watson, Frederick 
George Thomson, Henry Stewart, John Patrick O’Connor, 
James Dewar Robertson, Henry Catling, and Selwyn 
Langstaff Qaslett. 

Dated Dec. 29th: Hubert Sewell Sims and Reginald Mark 
Moore. 

Temporary Lieutenant-Colonel Leonard S. Dudgeon 
relinquishes his commission (dated Dec. 27th). 

Temporary Captain Charles N. Binney relinquishes his 
commission (dated Dec. 10th). 

The undermentioned temporary Lieutenants relinquish 
their commissions 

Dated Oct. 24th : John W. O’Farrell. 

Dated Nov. 1st: James W. Richardson. 

Dated Nov. 2nd : Francis K. Kerr. 

Dated Nov. 10th : Denis G. Halsted. 

Dated Nov. 17th : Maurice C. Turiansky. 

Dated Dec. 1st: Charles W. Hamilton, Joseph E. Barnes, 
Ricardo Cope, Arthur N. Leeming, Joseph G. Mac queen, 
Andrew T. Ross, John F. Gibbons, William J. F. Mayne, 
Mackenzie Douglas, and John C. L. Day. 

Dated Dec. 4th : Reginald W. Clark, John G. Me Don gall, 
William G. Helsby, and James Potter. 

Dated Dec. 7th*: Charles C. Holman, Vynne Borland, 
John C. McConaghey, Roderick A. Campbell, and Hans 
Fleming. 

Dated Dec. 10th : Wilfred H. W. Attlee and Allan R. 
Wilson. 

Dated Dec. 14th: John Anderson, Richard T. Worthing 
ton, and Walter J. Harper. 

Dated Dec. 15th : William F. Dunlop, Horaoe E. H. 
Tracy, George B. Horrocks, and George J. B. Candler-Hope. 

Dated Dec. 16th : William Roadman, Charles T. Bishop, 
Ernest G. Wheat, John Duffin, Edward H. A. Pask, and 
Donglas Elder. 

Dated Dec. 17th : Bertram M. Bone. 

Dated Dec. 18th : William McH. Binning and George R. 
Phillips. 

Dated Dec. 28th: Michael Sullivan, John H. Douglas, 
Sylvester D. Fairweather, and Herbert D. Robertson. 

Dated Dec. 30th: Richard E. Sedgwick and William 
Taylor. 

Dated Jan. 16th : Randal MacCarthy, 

Overtea Contingents. 

The British West Indies Regiment. 

Albert James Clarke to be Surgeon-Captain (dated 
Sept. 18th). 

The undermentioned to be Surgeon-Lieutenants:— 

Dated Sept. 19th : William Steele Mitchell. 

Dated Nov. 8th : Aldington George Curphey. 

Canadian Army Medical Corps. 

Major E. B. O’Reilly, Canadian Militia, to be temporary 
Major (dated Dec. 22nd). 

Captain C. D. H. McAlpine to be temporary Major (dated 
Oct. 28th). 

E. Goulden to be temporary Captain (dated Dec. 4th). 

The undermentioned Lieutenants to be temporary 
Lieutenants :— 

Dated Dec. 18th : Harold Ernest Brown, Farrent Lismere 
Hill, William Arthur Rupert Michel I. James Henry 
Egbert, Theodore George Harwood Drake, Maurice 
Aloysius Kenny. 
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The 696 deaths from all causes were 23 fewer than the 
number in the previous week, and included 66 which 
were referred to the principal epidemic diseases, against 
74 and 72 in the two preceding weeks. Of these 66 deaths, 
23 resulted from measles, 13 each from diphtheria and 
infantile diarrhoeal diseases, 11 from scarlet fever, 5 from 
whooping-cough, and 1 from enteric fever, but not one from 
small-pox. The annual death-rate from these diseases 
was equal to 15, against a corresponding rate of 1*0 per 1000 
in the large English towns. The deaths attributed to 
measles, which had been 16,26, and 17 in the three preceding 
weeks, rose to 23, and included 7 in Glasgow, 6 in Greenock, 

4 in Edinburgh, and 3 in Hamilton. The deaths 
referred to diphtheria, which had been 8, 11, and 
19 in the three preceding weeks, fell to 13, of which 

5 were registered in Glasgow, 3 in Edinburgh, and 
2 in Paisley. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 11, 11, and 10 
in the three preceding weeks, rose to 13, and included 7 in 
Glasgow. The deaths attributed to scarlet fever, which had 
been 12, 21, and 18 in the three preceding weeks, fell to 11, 
and comprised 7 in Glasgow, 3 in Edinburgh, and ] in 
Paisley. Of the 5 deaths from whooping-cough, which were 
slightly in excess of the average in recent weeks, 3 were 
registered in Glasgow. The fatal case of enteric fever was 
recorded in Edinburgh. 

The deaths referred to diseases of the respiratory system, 
which had declined from 322 to 139 in the seven preceding 
weeks, further fell to 114 in tne week under notice, and were 
161 below the number registered in the corresponding week 
of last year. The deaths from violence numbered 33, against 
32 and 42 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 19 town districts of Ireland, with populations 
•exceeding 10,000 persons at the last Census, 573 births and 
463 deaths were registered during the week ended Saturday, 
Jan. 8th. The annual rate of mortality in these towns, 
which had been 22-4, 17*3, and 24-2 per 1000 in the three 
preceding weeks, fell in the week under notice to 210 per 
1000 of their aggregate population estimated at 1,148,468 

ersons at the middle oi last year. During the week the 

eath-rate was equal to 203 in Dublin (against 133 in London 
and 15 0 in Glasgow), 19*8 in Belfast, 25*8 in Cork, 20 2 in 
Londonderry, 17*6 in Limerick, and 49*4 in Waterford, while 
■in the 13 smaller towns the mean death-rate was 19*8 per 1000. 

The 463 deaths from all causes were 71 fewer than in 
the previous week, and included 29 which were referred 
to the principal epidemic diseases, against 37 and 59 in 
the two preceding weeks. Of these 29 deaths, 9 resulted 
from measles, 8 from infantile diarrhoeal diseases, 4 each 
from scarlet fever and whooping-cough, 3 from diphtheria, 
and 1 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases was eaual 
to 13, against corresponding rates of 0*9 and 1*6 per 1000 
in the English and 8cotch towns respectively. The deaths 
attributed to measles, which had been 18, 19 and 23 in 
the three preceding weeks, fell to 9, and comprised 5 in 
Dublin, 3 in Belfast, and 1 in Cork. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, 
which had been 9, 8, and 9 in the three preceding weeks, 
numbered 8, of which 3 were recorded in Belfast and 2 in 
Dublin. The fatal cases of whooping-cough, which had been 
8, 4, and 12 in the three preceding weeks, fell to 4, and 
included 2 in Belfast. The deaths attributed to scarlet 
fever, which had been 7, 3, and 9 in the three preceding 
weeks, declined to 4, and comprised 3 in Belfast and 1 in 
Dublin. The 3 fatal cases of diphtheria, of which 2 were 
registered in Dublin and 1 in Belfast, were equal to the 
•average in the three preceding weeks. The death from 
•enteric fever was registered in Waterford. 

The deaths referred to diseases of the respiratory system, 
which had been 116, 92, and 147 in the three preceding 
weeks, fell to 114 in the week under notice, and were 51 
below the number registered in the corresponding week of 
last year. Of the 463 deaths from all causes, 145, or 31 per 
cent., occurred in public institutions, and 15 resulted from 
different forms of violence. The causes of 16, or 3*5 per 
cent., of the total deaths, were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the large English towns the proportion of uncertified 
•causes did not exceed 0-9 per cent. 


Lectures on Milk, its Supply and Distribu¬ 
tion. —Commencing on Jan. 20th, a course of ten lectures 
-on these subjects will be given at the South-Western Poly¬ 
technic Institute, Manresa-road, Chelsea. The lectures, 
which will be given on successive Thursday evenings at 
7.30 p.m., have been arranged for those engaged in the milk 
trade, or in institutions where milk is largely consumed, and 
-for sanitary and food inspectors. A practical class for simple 
laboratory work will be held immediately after the lectures. 


Corns panimut. 


“Audi alteram partem.” 


FUNCTIONAL NERVOUS DISEASE. 

To the Editor of The Lancet. 

Sib,— In your issue of Jan. 15th under the 
above heading there is a letter of very great 
significance from Dr. C. A. Mercier criticising 
the so-called method of psycho-analysis, which 
has taken the place of the older method 
of observation and induction, hitherto called 
psychological analysis, the assumed utility of 
the former claiming for it the fresh title of the 
“ new psychiatry/’ Those whose lives have been 
devoted to the investigation of nervous and mental 
disorders have attributed the causes of these patho¬ 
logical conditions to lie among the factors of 
heredity, environment, education, fatigue, and 
various toxins generated from within or intro¬ 
duced from without, but they have not excluded the 
disturbing effects of strong emotion, grief, anxiety, 
worry, or any moral shock. 

The school of psycho-analysis introduced by 
Freud has depicted man as a beast or animal 
dominated by crude instincts and base passions—a 
natural corollary to the teachings of Nietsche, 
Treitschke, and Bernhardi—and their set purpose 
is to discover some unpleasantly painful or 
shameful event in the past history of the patient, 
because these are taken to be the root-cause of 
most cases of mental perversion, and also because 
sexual matters are looked upon as the bedrock 
of most cases of insanity. This hypothesis is 
not only unjustifiable but unproven, and it is, 
moreover, an insult to the clean mind of an 
innocent sufferer; and I join in the 6trong 
remonstrance so ably put forward by Dr. 
Mercier, who is a mental physician, a physiologist, 
and psychologist of the highest standing. In 
season and out of season Dr. Mercier has called 
attention in the public press and elsewhere to the 
gross injury caused to the patient by the practices 
of this school designated as the “ new psychiatry.” 
I can quote from personal experience the actual 
damage done by the psycho-analyst through 
suggestions made of lewd, objectionable, and 
bestial thoughts to the moral feelings of an un¬ 
suspecting mind. I fully admit that much has 
been done by some psychologists to elucidate facts 
in the unconscious field, but I question whether 
one single case has ever recovered through psycho¬ 
analysis. It is within the knowledge of every 
practising physician that certain sensations or 
experiences are able to determine certain attitudes 
of mind after the memories of the former had 
faded, and the hypothesis that the memories of past 
experiences are potential agencies in determining 
certain abnormal mental states is an acknowledged 
truth; but it is not proved that these are based 
upon “ sexual traumata,” whatever this may mean. 

I speak with some authority as a teacher of 
mental diseases in one of the largest metropolitan 
schools of medicine, as a former examiner in the 
subject at the London University, and as the 
resident physician of one of the largest asylums in 
this country, and I have no hesitation in affirming 
that the practice of the psycho-analysts should be 
repressed with all the strength and force of a con¬ 
trolling hierarchy—if such there be ? As has been 
truly said, “ a diagnosis in the Freudian sense is a 
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diagnosis of the mind that made it.” I am not in 
sympathy with much that has been said recently by 
English followers of Freudism, and it is satisfactory 
to know that for some time past the chief exponent 
of this doctrine in Europe, K. Jung, of Zurich, has 
broken with the school upon certain points. 

I repeat, from my own practical experience and 
knowledge of the effects of psycho-analysis upon 
those among whom the craft is practised, that in so 
far as it is a probing for hidden and forgotten sexual 
occurrences, it is repulsive and disreputable, 
ethically objectionable and deserving of the 
strongest condemnation. 

I am, Sir, yours faithfully, 

Robert Armstrong-Jones, M.D.Lond. 

Claybory, Jan. 19th, 1916. 


SHRAPNEL WOUNDS. 

To the Editor of The Lancet. 

Sir, —A large number of injuries caused by shell 
fire are now very generally described as “ shrapnel 
wounds,” and this would appear to be a curiously 
erroneous description. The shrapnel shell, called 
after its inventor, Lieutenant, afterwards Lieu¬ 
tenant-General, Shrapnel, Royal Artillery, and 
brought into the service in 1803, is a projectile in 
which a small bursting charge opens the shell and 
liberates the bullets with which it is packed. In 
its present form it takes the shape of the ordinary 
elongated projectile, and consists of a thin steel 
casing, in the base of which is a small charge of 
black powder. At the upper end, and partially 
forming the coned top, is a time and percussion 
fuse, the flash from which is communicated to the 
bursting charge by a tube passing down the interior 
of the shell. Round this tube are packed spherical 
bullets of lead hardened with antimony, and varying 
in number and weight with the calibre of the gun, 
the interstices being filled in with resin poured in 
in the melted state. Before firing the time arrange¬ 
ment of the fuse is so set as to ensure the burst 
taking place at the most effective distance short of 
and above the objective. On the ignition of the 
bursting charge the fuse is blown out, together 
with the coned top of the shell, the latter being only 
lightly attached to the body, and the bullets thus 
liberated fly forward in a cone with the velocity 
that the shell then has, the steel body travelling on 
intact. Should the time arrangement be set tSo 
long, the percussion part of the fuse ensures the 
shell opening on impact, but to be effective against 
troops in the open the shell should burst in the air. 
From the above it will be seen that shrapnel shells 
have practically no fragments, and distribute no 
splinters. 

As an illustration of the fact that the word 
shrapnel is commonly used to express fragments or 
mitraille , I may say that when pointing out to a 
police inspector how much damage had been done 
to the walls and doors by the stones in the 
reinforced concrete floor, in a building in which a 
Zeppelin bomb had fallen, he said, “ Yes, sir, bits of 
shrapnel.” I now find that this misuse of the 
word has become general, and that wounds 
obviously inflicted by the sharp, jagged splinters 
of a high-explosive common shell are described 
« shrapnel wounds, whereas those caused by 
shrapnel bullets are always—and rightly—classed 
among bullet wounds. There are, both in our 
service and in that of the enemy, a few 
high-explosive shrapnel, which do break up and 
distribute splinters, but the fuse for these is so 
complicated, since this projectile is meant to serve 


both purposes—i.e., the ordinary and the high- 
explosive shell—that its use is very limited. We 
may say, then, that the so-called shrapnel wounds 
are invariably wrongly described, as this projectile 
is the only one which, on the explosion of its 
bursting, or more properly opening, charge does 
not distribute splinters. 

I am, Sir, yours faithfully, 

Desmond O’Callaghan, 

Jan. 18th, 1916. Major-General. 


A CASE OF MASKED MALARIA. 

To the Editor of The Lancet. 

Sib,—M osquitoes are common in Accra, especially 
in the native quarter, those of the genus Stegomyia 
being most frequently met with. Anophelines, 
though less common, are also seen. In the Euro¬ 
pean residential quarter, however, where sanitary 
measures are more under control, it is the exception 
to find anopheles or, in fact, any type of mosquito. 
Despite this fact, malarial fever amongst the 
European population is often met with, the prevalent 
type being subtertian. The following is a case in 
point. 

The patient, a European aged 33 years, arrived in the 
Colony early in August, 1914. For the first two months he 
was engaged in work which took him to Lome (Togoland) 
and to Duala (Cameroons). At these places he was severely 
bitten by mosquitoes. On his return to the Gold Coast he 
was stationed in Accra. The patient was addicted to 
alcohol, and would consume 11 the best part of a bottle of 
whisky a day.” Quinine was taken very irregularly. Two 
months previous to the date of his admission to hospital he 
began to complain of feeling “off colour,” vomited occa¬ 
sionally, and had irregular slight rises of temperature. 
Only on one occasion prior to admission was he so ill as to 
necessitate his absence from duty for two days. He also 
suffered from insomnia, but this did not react upon his 
health in any appreciable way ; he was throughout active 
and cheerful. 

On August 21st, 1915, he was admitted to the 
Accra Hospital, and I am indebted to the senior 
medical officer in charge, Dr. J. H. Collier, for the 
clinical notes. 

On admission there was no fever, but the patient vomited 
once or twice. Two thin blood films were at once sent to 
the laboratory for examination, this being the routine 
procedure. Young ring forms of P. falciparum were found 
in fair numbers, averaging 5 in a high-power field. A 
differential count gave the following percentage readings: 
polymorphonuclears, 48 ; large mononuclears, 14 ; lympho¬ 
cytes, 35; and basophiles, 2. Vomiting ceased the day 
after admission and the patient was practically well. 
On Sept. 3rd another examination of his blood showed 
numbers of subtertian gametocytes (crescents), one crescent 
in eight fields, and the differential count was : polymorpho¬ 
nuclears 55 percent., large mononuclears 12, and lympho¬ 
cytes 33, with marked leucopenia. The temperature 
remained subnormal, and the patient continued to show 
no clinical indication of the malarial infection in his 
blood. During his stay in hospital he received 5 grains of 
quinine daily. 

The outstanding features of this rather unusual 
case are: 1. The total absence of fever and other 
symptoms of a malarial infection, notwithstanding 
the heavy infection of the patient’s blood and the 
proved activity of the parasites, as evidenced by their 
progressive development from rings to crescents. 
2. The marked leucopenia and the absence of any 
sign of phagocytosis. 3. The large number of 
crescents in the peripheral circulation, a rather 
unusual occurrence, for it is generally held that, 
owing to their tendency to clump, these forms are 
frequently arrested in the finer capillaries of the 
internal organs, spleen, brain, &c., and that it is by 
virtue of this property that the pernicious symptoms 
of a subtertian infection are brought about. 




212 The Lancet,] ILLUMINATION IN OPERATIONS.-LOSS OF SPEECH AND SHELL-SHOCK. [Jan. 22, 1916 


In his “Prevention of Malaria,” under the head¬ 
ing of “ The Appearance of Sexual Forms,” Sir 
Ronald Ross states:— 

The malignant gametids begin to appear about a week 
after the onset of the fever, and may remain circulating in 
the blood for several weeks. We do not know what deter¬ 
mines their appearance, but the asexual forms and the fever 
frequently vanish when they appear. 

Again, under the heading “ The Parasites during 
the Rallies,” the same writer states :— 

In the rallies between relapses, few sporids, frequently 
none at all, can be discovered, though gametids which do 
not seem to produce fever may still abound. 

Here, then, is a partial explanation of the absence 
of fever in this case; the cause of the absence of 
fever at a time when sporids were in abundance is, 
however, not very evident. 

Finally, under the heading “Probable Causes of 
Rallies and Relapses ” Sir Ronald Ross states:— 

Cases are often reported in which the patient during 
relapses suffers from malaise, dyspepsia, and so on, rather 
than fever, although parasites are numerous enough to be 
found. In such, I presume, the antitoxic power of the 
blood has become better developed than the germicidal 
power. 

Herein perhaps lies the second half of the 
explanation of this case, though one is tempted 
to ask what determines the development of the 
antitoxic power of the blood at the expense of the 
germicidal power ? If we assume that the absence 
of fever and of the usual clinical manifestations of 
malaria is the result of antitoxin sufficiency, then 
the patient in this case was well protected. If, on 
the other hand, the presence of fever is an index of 
reaction to infection on the part of the body, and 
a phenomenon in the course of phagocytosis and 
bacteriolysis, then, in the absence of evidence 
of reaction, we must assume that despite his 
appearance of well-being, the patient was, or 
would soon be, in a dangerous condition, one 
perhaps in which the slightest determining cause 
would precipitate pernicious symptoms, such as 
coma or blackwater fever. Had the amount of 
alcohol taken, by virtue of its vaso-dilator effect 
on the peripheral vessels and its depressant effect 
on the thermogenetic centre, any bearing on the 
case, and is not the presence of a large number of 
crescents in the peripheral circulation and the 
absence of fever to be thus explained ? Personally 
I am inclined to the opinion that the case was one 
in which the symptoms of malaria had been masked 
by alcohol, and it seems to me that “masked” 
malaria, as distinguished from “ latent ” malaria, 
may be brought about by influences other than 
alcohol, and that such a condition frequently 
precedes an attack of blackwater fever, though of 
course in these cases the blood infection may not 
be so evident.—I am, Sir, yours faithfully, 

Sam. L. Brohier, M.R.C.S.Eng., L.R.C.P.Lond., 
D.P.H.Lond., L.M.S. Ceylon., 

West African Medical Staff. 

The Laboratory, Accra, Gold Coast Colony. Nov. 26th, 1915. 


ILLUMINATION IN OPERATIONS. 

To the Editor of The Lancet. 

Sir, —After experimenting with ceiling lamps 
distributed in various positions, the writer has 
found the following arrangement to be very satis¬ 
factory and has used it in his theatre for the last 
three years. Four electric lamps, each of 60-candle 
power and enclosed in elongated glass globes, are 
attached to the ceiling, which is 13 feet above the 
floor. The lamps are arranged, H feet apart, in a 
single row above the operation table in its long 


axis and give a brilliant light remarkably free from 
shadows. The glass globes are watertight and 
allow of the ceiling being hosed with the rest of the 
theatre. For operating at the bottom of long and 
narrow cavities either a reflected light or a small 
lamp of the cystoscope type inserted in the cavity 
is usually essential. 

For operations performed in daylight a theatre 
with a south, rather than the usual north, aspect 
has considerable advantages, which include an 
excellent light, even on dull days, and a natural 
warmth which minimises the amount of artificial 
heating required.—I am, Sir, yours faithfully, 

Plymouth, Jan. 12th, 1916. C. HAMILTON ^VHITEFORD. 


LOSS OF SPEECH AND SHELL-SHOCK. 

To the Editor of The Lancet. 

Sir,—D uring my 22 years’ service in the army 
I can recall five cases of men having been brought 
to hospital suffering from sudden loss of speech 
due to shock. I found they were all cases of 
malingering and recovered their voice under an 
anaesthetic. Ether is the anaesthetic to give, and 
it is well to keep the patient under it for half an 
hour, and he will have plenty to say when he 
recovers.—I am, Sir, yours faithfully, 

J. McLaughlin, M.D., 

Bangor, Jan. 10th, 1916. Lieutenant-Colonel (late), R.A.M.C. 


THE PREPARATION OF CATGUT BY 
PICRIC ACID AND OIL OF CLOVES. 

To the Editor of The Lancet. 

Sir, —The method of preparing catgut suggested 
by Roeder is very simple and inexpensive. The 
raw gut is placed in a saturated solution of picric 
acid in oil of cloves for one week, rinsed thoroughly 
for about ten seconds in sterile water or a 1/5000 
bichloride solution to remove the oil globules* 
clinging to the surface, and then stored in 95 per 
cent, alcohol. In four days it is ready for use. 
Before placing the gut in the saturated solution of 
picric acid and oil of cloves I prefer to formalise it 
in a 5 per cent, solution for 24 hours; this modifica¬ 
tion undoubtedly gives the gut additional strength 
and keeps it from swelling. The acid and the oil 
both being soluble in alcohol are extracted to a. 
considerable extent from the catgut, rendering the- 
suture unirritating to the tissues. 

The advantages claimed for the method are these. 
The gut is rendered absolutely sterile throughout,, 
as the picric acid and oil of cloves have marked 
penetrating powers. The oil of cloves, besides being 
a powerful germicide, renders the gut pliable, very 
strong, and less quickly absorbed, and, further, the 
gut does not deteriorate with storage. I have UBed 
the slightly modified Roeder method of preparation 
for some months with gratifying results, and can 
recommend it with confidence as one of the best 
for the preparation and sterilisation of catgut. 

I am, Sir, yours faithfully, 

J. D. Speid Sinclair, M.B., Ch.B. Glasg.* 

Jan. 12th, 1916. Resident Medical Officer, Bolingbroke Hoepital. 


CANCER AND HEREDITY. 

To the Editor of The Lancet. 

Sir, —Though an isolated case in the experience 
of one individual be of dubious value the ooll&tion 
of such instances may be of some importance* 
With the latter object in view I venture to bring 
to your notice the following family history with 
which I have recently become acquainted. 
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A had six brothers; four of these married, all dying 
without issue. A himself died at the age of 36 from 
pyloric cancer. He had three daughters and five sons. 
The eldest, a daughter (B) died, unmarried, from 
carcinoma mammae. Five of his children married; 
two died childless; the eldest son had one child, a 
girl, who died young; a daughter married twice, 
having one child by each husband, and both died 
young. Another son (C) died, aged 67, from cancer of 
the bowel; his wife’s mother and sister, as well as 
an old servant who lived with them, all died from 
cancer in the same house. Another son has two 
children, the only representatives of the third 
generation, and the father-in-law of one of these 
died from cancer. 

It would seem almost as though the vis medi- 
catrix natures were applied in this family to 
suppress it, for three members of it have died 
from cancer, six are childless, and two others who 
have married into other families with a history of 
•cancer are also childless. A comparable case is 
recorded in the Gazette des Hopitaux for May, 1914. 
This refers to an officer of the First Empire who 
died from cancer of the stomach; cancer appeared in 
the two succeeding generations of his descendants. 
These may be coincidence, but abundant coinci- 
•dences form a law. 

I am, Sir, yours faithfully, 

Faraborough, Jan. 16th, 1916. JAMES RAE. 



GUIDO BACCELLI. 

The “Third Italy” has just lost one of its 
creators in the veteran clinical teacher and con¬ 
sultant who was revered throughout its borders as 
typical of the forces, moral as well as combatant, 
that inspired and promoted that “ Risorgimento.” 

Born in Rome on Nov. 25th, 1832, Guido Baccelli 
possessed a hereditary love of the medical art and 
began his preliminary studies in the Ghisleri 
College at Pavia in the early forties of the century. 
Those were the days when Italy was agitated “from 
the Alps to Etna ” with the yearning for freedom 
and unity, and young Baccelli was among the 
keenest in the patriotic ranks. He ran away 
from college to enrol among the volunteers and 
was with difficulty brought back to his studies. At 
the end of the scholastic years indeed he joined 
the Garibaldini in the defence of Rome against the 
French till at the close of that heroic but abortive 
struggle he had to fly the city as an exile. That 
was in the early summer of 1849, and then began 
those medical studies which were ever after the 
ruling passion of his life. Having graduated with 
.great distinction at the Sapienza, he was, when 
little over 24 years of age, elected to the chair of 
Legal Medicine from which, after a brilliant dis¬ 
charge of its duties, he passed to the professorship 
of Pathological Anatomy,, and thereafter to that of 
Clinical Medicine, a post which he never aban¬ 
doned. An admired and diligent student of the 
great Morgagni, he translated and edited the works 
of that pioneer and followed up his researches on 
cognate lines, corresponding with contemporary 
German pathologists, Leube in particular, and 
introducing, while developing, their findings in 
the Roman school. He devised methods of diagnosis 
in thoracic diseases which, after their soundness 
had been confirmed in his own clinique, were 
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adopted in other schools, transalpine as well as 
Italian; and he devoted special study to malarial 
fever, in connexion with which he published a 
treatise on the spleen, and drew attention to the 
phenomena of the “ malaria perniciosa” and the form 
which he designated “ subcontinua.” In therapeutics 
he was among the first to practise intravenous 
injections of mercury in syphilis, while his experi¬ 
ments in treating traumatic tetanus by the intra¬ 
venous injection of phenic acid, initiated in 1901, 
have gradually found acceptance, and in the war 
now raging on the North-Eastern frontier the 
method is reported to have proved highly 
successful. 

With all this varied work he never lost touch 
with his country’s general progress; particularly 
was he interested in the all-important sphere of 
education. With well-nigh half of her population 
unable to read or write, Italy possesses 23 universi¬ 
ties, each duchy, archduchy, or kingdom absorbed 
into her unity having contributed one or more of 
these “ seats of learning.” Graduation thus 
cheapened and utilised, the country became 
inundated with briefless barristers and practi¬ 
tioners without patients, so as to create that 
most dangerous of all classes, the “ educated un¬ 
employed.” Having, after his return for a Roman 
constituency, become Minister of Public Instruc¬ 
tion, Baccelli’s chief concern was to reduce this 
plethora of degree-giving schools and retain only 
four, whose efficiency would be ensured by better 
emoluments for the professoriate, and whose 
degrees could be accepted as adequate to modern 
standards. Under the present system, he said, “ we 
are creating an ‘academic proletariat,’ which is 
responsible for much of the agitation, political 
and social, which has proved a real hindrance 
to the country’s development.” The speech in 
which he introduced his proposed reform was 
one of the most memorable ever heard at 
Montecitorio—a specimen of the finished oratory 
which he could always command on critical 
occasions. But the short-lived Ministeries in 
which he held the portfolio left no time for the 
carrying out of his reforms, and Italy remains, to 
her own disadvantage, a victim to what he termed 
“academic hypertrophy.” A brief tenure of the 
Ministry of Agriculture gave him another oppor¬ 
tunity of introducing salutary innovations—the 
reclamation or “bonifica” of the Roman Campagna; 
but it was always in his control of public instruc¬ 
tion that he achieved, wherever practicable, 
the most conspicuous results. An accomplished 
classical scholar, able indeed on the spur of the 
moment (as at the Berlin International Congress of 
Medicine in 1890) to deliver an address in the Latin 
tongue which from its clear intonation, assisted by 
attitude and gesture, was wonderfully intelligible 
and impressive, he took the deepest interest in 
archaeological research, and, aided by the Cavaliere 
Rodolfo Lanciani, he excavated the Hall of the 
Vestals and brought to light in the Forum not a few 
monuments which solve many problems, historic 
and other, long prolific only of barren discussion. 

But these undertakings were by-works to his main 
programme, which was to rehabilitate his com¬ 
patriots, physically, morally, and intellectually, and 
he laboured throughout his life to develop and 
to make ever more efficacious the science and 
art of medicine. His crowning effort in this 
direction was his founding the great hospital 
of the Policlinico, which remains a monument not 
only of his enlightened acceptance of wholesome 
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suggestions from the outside world, but of that 
catholicity characteristic of true science which does 
honour to coadjutors and pioneers whatever their 
nationality. It was this spirit which won for him 
reciprocal acknowledgment throughout the academic 
world, corresponding member, or honorary fellow, 
as he was, of innumerable scientific bodies, medical 
and other, throughout the two hemispheres. His 
loss to Italy is only less than his loss to the 
republic of learning, as the condolences which 
have poured in on his family from far and near 
abundantly testify. At all the medical schools in 
Italy orai8on8 funebres have been delivered from 
the professorial chairs to culminate in that national 
demonstration of mourning, the State funeral in 
the Campo Santo of Rome. 


CHARLES HENRY FOX, M.D.St.And., 
F.R.C.P.Edin., M.R.C.S.Eng. 

The death of Dr. Charles Henry Fox on Dec. 25th 
last, in his seventy-ninth year, will recall to alienists 
the work carried on by the Fox family at Brislington 
House Asylum, Somerset, for the greater part of the 
last century, and removes from our midst the sole 
medical representative of a distinguished family of 
physicians. 

Dr. Fox was born on June 7th, 1837, at Brislington 
House, and was the fourth son of Dr. Francis Ker 
Fox, of Brislington House Asylum, and brother of 
the late Dr. Edward Long Fox, of Clifton, Bristol. 
Educated at Shrewsbury, he entered as a student 
at St. George’s Hospital in 1855. After taking 
the diploma of the Royal College of Surgeons 
of England he went for certain classes to Edin¬ 
burgh, and in 1860 graduated in medicine at 
St. Andrews. The following year he joined his 
father at Brislington House Asylum, and remained 
there until 1894 in partnership at first with 
his father and then with his half-brother, Dr. 
Bonville Bradley Fox. He retired from practice 
in 1894 and went to live at Edinburgh, which 
he chose as his place of residence from his 
pleasant memories of earlier student life, and 
where he had many old and valued friends. His 
health became seriously impaired 12 years ago, 
and for the last few years he had become com¬ 
pletely invalided. Yet almost to the day of his 
death he took a keen interest in subjects of which 
he made a hobby, and preserved his genial dis¬ 
position and bright conversational powers. 


NORTHCOTE WILLIAM SPICER, M.R.C.S., L.S.A. 

Mr. N. W. Spicer died recently at his residence, 
Chard, Somerset, in his eighty-sixth year. The 
deceased was born in Chard, where his father was 
a well-known surgeon. He received his medical 
education at St. Bartholomew’s Hospital, taking the 
“ College and Hall ” in 1853 and 1854 respectively. 
He shortly afterwards joined his father at Chard, 
and for many years had the leading practice in the 
district and held the principal medical appoint¬ 
ments. He was a great supporter of the local hunts, 
being for a long time honorary secretary to the 
Cotley Hunt, and was also a frequent follower of 
the Taunton Vale and the Blackmore Vale Hunts. 
He was for several years president of the Chard 
Constitutional Club. Mr. Spicer was highly 
esteemed and respected in Chard, where he took 
an interest in all local matters, and by his 
death the profession has lost a much-respected 
representative. 


THE LATE SIR FREDERIC HEWITT. 


We have received many communications, some 
intended for publication and some not, from friends 
of the late Sir Frederic Hewitt, deploring his death. 

Mr. W. J. McCardie writes :— 

I wish to add to your notice in The Lancet of last week a 
few words of appreciation of my friend the late Sir Frederic 
Hewitt, whom for many years I have held in honour as a nwn 
and in the highest esteem as an anaesthetist. His example 
has stimulated many an earnest follower, and personally I 
can never forget what I owe to him. A simple-minded man, 
ever ready to fairly discuss problems in anaesthesia, he was 
yet strong in his convictions, and would face any opposition 
even though he were one alone opposed to the views of a large 
meeting. He thought it his duty to agitate for legislation to 
prevent unqualified practice of anaesthesia, and gave up muoh 
of his valuable time in advocating his cause. His insistent work 
for reform in anaesthetics will soon, it is to be hoped, bear 
full fruit. His original and practical work, writings, and 
suggestions in most departments of anaesthesia marked him 
a master of his art and as the leader among anaesthetists of 
his time, and he was so regarded throughout the English- 
speaking world. He had a natural gift for bringing confidence 
to patients and producing anaesthesia of the best type. He was 
always evolving some new idea and working it out with his 
well-known thoroughness and perseverance. His book on 
“Anaesthetics and their Administration ” is a record of his 
observations, and is replete with detailed practical and 
helpful information such as the anaesthetist can hardly get 
elsewhere. I mourn the premature loss of a great-hearted 
friend and a leader among anaesthetists, whose status he did 
so much to improve. His influence will long last. 

Mr. BeUamy Gardner writes :— 

The powerful influence of Hewitt’s judgment and will upon 
the course of medical practice and opinion, as well as his 
untiring labours for the advancement of the science and art 
of surgical anaesthesia, have ceased, but his written words 
remain to remind us of his extraordinary accuracy, assiduous 
attention to detail, and high appreciation of all the responsi¬ 
bilities of medicine. He was distinguished for his courage 
and capacity. 

Mr. John Cahill expresses more particularly the 
feeling of St. George’s men in the loss which they 
have sustained. He writes :— 

To one who has watched his unfailing devotion to 
his work, from the days of studentship and house officer, 
all through a career of painstaking and deliberate 
toil, culminating in the highest position in an important 
specialty, it seems a marvel that Hewitt should have found 
the time and energy to maintain in so many and diverse 
directions the personal intimacy which was his ideal of 
social life. Yet Hewitt was the man who made the social 
undertakings of his circle a success by his unfailing tact 
and foresight, repeatedly bringing together the friends who 
would otherwise have drifted apart from himself and from 
each other. In the later and more ample years of success it 
was at Hewitt’s hospitable table that you met the mutual 
friend whom you might not have seen for half a life-time. 
Within recent years it was he who breathed new life into the 
Students’ Club of his old medical school, bringing into one 
social organism the scattered units of which it was composed 
and associating the students of former years with the rising 
generation of the day. The circumstances of his return, 
comparatively late in life, to take up a position on the staff 
of St. George’s Hospital form a characteristic proof of the 
value which Hewitt attached to all old friendships and old 
associations. It was at other hospitals that he had been 
given the opportunities which he had turned to such good 
account. He was then at the zenith of his career, and there 
was no professional or personal advantage to be gained by 
taking on the fresh duties of the appointment which was 
offered to him. But the assurance that he was wanted by 
his old hospital and school sufficed to induce his acceptance 
of the additional burden. How loyally and whole-heartedly 
he responded to the call then made upon him is known to his 
colleagues and to the governing body of that hospital. 
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The Casualty List. 

The following names of medical men appear 
among the casualties announced since our l m last 
issue:— 

Wounded . 

Lieutenant N. S. Joshi, I.M.S. 

Captain J. A. Sinton, I.M.S. 

Lieutenant*Colonel W. Ransom, R.A.M.C., attached 
to the 3rd Northumbrian Field Ambulance 
(T.F.). 

Captain H. S. Milne, R.A.M.C. 


The Honours List. 

The following promotions and appointments of 
medical officers are announced:— 

For Services Rendered in Connexion with the War. 

To be C.B. (Military Division) additional Member. 

Russell, Col. (temp. Surg.-Gen.) M. W., Deputy Director-Gen., A.M.S. 


lor Services Rendered in Connexion with Military Operations 
in the Field. g 

To be C.B. (Military Division) additional Members. 

Beevor, Lt.-Col. (temp. Col.) 


Ford, Surg.-Gen. R. W., D.8.O. 
•Greyfoot, Col. B. B., I.M.S. 
Maher, Col. J. t A.M.S. 

-Sexton, Col. M. J., A.M.S. 
Russell, Col. J. J.. A.M.S. 
Browne, Col. B. G., A.M.S. 


W. C., C.M.G.. R.A.M.C. 

Gray. Maj. (temp. Col.) H. M. W.. 
R.A.M.C. (T.F.). 

Dawson. Col. (temp.) Sir B. E.. 
K.C.V.O., R.A.M.C. (T.F.). 


To be C.M.G.. additional Members. 


Pike, Col. W. W., D.S.O., A.M.S. 
Nirhol, Col. C. E., D.S.O., A.M.S. 
Skinner. Col. B. M.. M.V.O., 

AMS 

Smith. Lt.-Col. and Bt. Col. F. 

D.x.O., R A.M.C. 

Hunter. Col. G. D., D.8.O., 
A.M.S. 

Atkins, Col. (temp.) J., A.M.S. 
Lister. Col. (temp.) W. T., A.M.S. 
Young. Col. C. A., A.M.S. 
Macdonald, Col. S., A.M.S. 
Rawn-ley. Col. G. T.. A.M.S. 
Wallace, Col. (temp ) C. S., A.M.S. 
Thomson. Col. (temp.) H. A., 
R.A.M.C. (T.F.). 

Pickard. Lt.-Col. R., R.A.M.C. 

(T.F.). 

Sol tan, Lt.-Col. A. B., R.A.M.C. 
<T F.). 

Hamilton. Lt.-Col. J. A., I.M.S. 
Sharp Lt Col. A. D., K A.M.C. 
(T.F.). 

Binge. Lt.-Col. (temp. Col.) H. A., 
R.A.M.C. 

Milne-Thomson, Lt.-Col. A., 
R.A.M.C. (T.F.). 

Hooper. Lt.-Col. A. W., D.S.O., 
R A M C 

Moore. Lt -Col. G. A.. R.A.M.C. 
McMunn, Lt.-Col. J. R., R.A.M.C. 
Morgan, Lt.-Col. C. K.. R.A.M.C. 
Kiddle, Lt.-Col. F., R.A.M.C. 


Nickerson. Lt.-Col. W. H. 8., V.C., 
R.A.M.C. 

Penny, Lt.-Col. F. 8.. R.A.M.C. 

Leake. Lt -Col. J. W.. R.A.M.C. 

Brakenridge, Lt.-Col. F. J., 
R.A.M.C. 

Chopping. Lt.-Col. A., R.A.M.C. 

Douglas, Lt.-Col. H. E. M. t V.C., 
D.S.O.. R.A.M.C. 

Lloyd. Lt.-Col. L. N., D.S.O., 
R.A.M.C. 

Watson, Hon. Lt.-Col.(temp.)C. G., 
No. 1 British Red Cross Hos¬ 
pital. 

Mackay. Maj. W. B., R.A.M.C. 
(T.F.). attached to Northumber¬ 
land Fusiliers (T.F.). 

Cruddas. Mai. H. M., I.M.8. 

Ri&ch, Maj. W.. R.A.M.C. 

Jeudwine, Maj. W. W.. I.M.S. 

Davidson, Maj. P., D.S.O., 
R.A.M.C. 

Martin. Lt.-Col. T. M., Com¬ 
manding No. 2 Australian 
General Hospital. 

MacLaren, Col. M., Canadian 
A.M.C. 

Nasmith. Lt.-Col. G. G., Canadian 
A.M.C. . 

Ross, Lt.-Col. A. E., Canadian 
A.M.C. 

Parkes, Lt.-Col. W. H., Com¬ 
manding New Zealand Hospital. 


Campbell. Maj. J. H.. R.A.M.C. 
Easton, Maj. P. G., R.A.M.C. 
Hsnatin, Maj. P. J., R.A.M.C. 
Harding. Maj. D. L., ►'.A.M.C. 
Hartig&n. Maj. .1. A., R.A.M.C. 
Irvine. Maj. A. E. S.. R.A.M.C. 
Kerens. Maj. G C. L., I.M.S. 
Low. Maj. N.. R.A.M.C. 

Meaden. Maj. A. A.. R.A.M.C. 
Needham. Maj. R. A.. I.M.S. 
Ritchie. Maj. M. D. H., R.A.M.C. 
Roberts, Maj. F. B., R.A.M C. 
Roe, Maj. W. F., R.A.M.C. (T.F.). 


Rogers, Maj. J. S. Y., R.A.M.C. 
(T.F.). 

Ryan, Maj. E., R.A.M.C. 
Sampson. Maj. F. C.. R.A.M.C. 
Smailman, Maj. A. B., R.A.M.C. 
Thompson, Maj. R. J. C., R.A.M.C. 
Turner, Maj. C. H.. R.A.M.C. 
Downie, Capt. J., R.A.M.C. (T.F.). 
Houston, Capt. J. W., R.A.M.C. 
MacArthur, Capt. W. P.. R.A.M.C. 
O’Neill. Capt. E. M., R.A.M.C. 
Worthington, Capt. F., R.A.M.C. 
Steven. Lt. (temp.) J. F., R.A.M.C. 


Awarded the Military Cross. 


Anderson, Capt. J. W., R.A.M.C. 

(T.F.). 

Bali ingall, Capt. D. C. G., 
R.AJtf.O. 

Bazett, Capt. H. C. f R.A.M.C. 
(S.R.). 

Bearn, Capt. F. A., R.A.M.C. 

(S.R.). 

Beddows, Capt. E. C., R.A.M.C. 
Bourdillon, Capt. (temp.) L. G., 
R.A.M.C. 

Boyd, Capt. J. B. M., R.A.M.C. 
Chavasse, Capt. N. G., R.A.M.C. 
(T.F.). 

Compton. Capt. A. G. W., 
R.A.M.C. (S.BJ. 

Cormack. Capt. H. S., I.M.S. 

Cree, Capt. (temp.) R. E., 
R.A.M.C. 

Douglas, Capt. (temp) C. G., 
R.A.M.C. 

Dowse, Capt. J. C. A., R.A.M.C. 
(S.R.). 

El very, Capt. P. G. M., R.A.M.C. 
Brrington, Capt. R., R.A.M.C. 
(T.F.). 

Fazan. Capt. E. A. C., R.A.M.C. 
(T.F.). 

Fletcher, Capt. (temp.), J. H., 
R.A.M.C. 

Foot, Capt. (temp.) W., R.A.M.C. 
Forgan. Capt. R., R.A.M.C. (S.R.). 
Gilchrist, Capt. A. J., R.A.M.C. 
(S.R.). 

Halreine, Capt. O., R.A.M.C. 
(S.R.). 

Hampson, Capt. T. # R.A.M.C. 
(S.H.). 

Howell. Capt. F. D. G., R.A.M.C. 
Knowles. Capt. (temp.) H. R., 
R.A.M.C. 

Large. Capt. 8. D., R.A.M C. 
Lightstone. Capt. H. t R.A.M.C. 
(T.F.). 

Mackenzie. Capt. (temp ) E. F. W., 

MacMillan, Capt. J., R.A.M.C. 
(T.F.). 

Marrack. Capt. (temp ) J. R., 
R A M C 

McCarthy. Capt. W. H. L., 
R.A.M.C. (S.R.). 

McQueen. Capt. C., R A.M.C. 
Millar, Capt. (temp ) G., R.A.M.C. 
Miller, Capt. 8., R.A.M.C. 
(S.R.). 


Miller. Capt. T. M., R.A.M.C. 
(S.R.). 

Murdoch, Capt. J., R.A.M.C. 
(T.F.). 

Nellgan, Capt. (temp.) G. E., 
R.A.M.C. 

Nicholson, Capt. R. B., I.M.S. 
O'Keeffe. Capt. J. J . R A.M.C. 
Paton, Capt. W. C., I.M.S. 

Petit, Capt. G.. R.A.M.C. 
Robertson. Capt. (temp.) R. C.. 
R.A.M.C. 

Sherlock, Capt. H. B., R.A.M.C. 

(3.K.). 

Somerville, Capt. (temp.) T. V., 
R.A.M.C. 

Smith, Capt. 8. H., R.A.M.C. 
Sparks. Capt. C. W., R.A.M.C. 

(S.R.). 

Steel. Capt. O. W. D., R.A.M.C. 
(T.F ). 

Sutton, Capt. E. A.. R.A.M.C. 
Turner, Capt. F. T.. R.A.M.C. 
Wallace. Capt. Q. V. B., R.A.M.C. 

(S.R.). 

Whlgbam, Capt. (temp.) J. R. M., 
R.A.M.C. 

Wood. Capt. C. A., I.M.S. 

Wylie, Capt. T. W. t R.A.M.C. 
(8.R.). 

Young, Capt. (temp.) R. F.. 
R.A.M.C. 

Dods. Capt. J. K., Australian 
A.M.C. 

Guthrie, Capt. R.N.. New Zealand 
A.M.C. 

Cagney. Lieut, (temp.) P. t 
R.A.M.C. 

Driberg, Lieut, (temp.) J. D., 
R.A.M.C. 

Godding, Lieut, (temp.) H. C., 
R.A.M.C. 

Kirkland. Lieut, (temp.) J. T., 
R.A.M.C. 

McGillycuddy, Lieut, (temp.) 

R. H.. R.A.M.C. 

Roche. Lieut, (temp.) A. R., 

R.A.M.C. 

Rowell. Lieut, (temp.) H. A.. 

R.A.M.C. 

Smith. Lieut, (temp.) A. C. S., 
R.A.M.C. 

Watson, Lieut, (temp.) W. m N.. 
R.A.M.C. 

Wright., Lieut, (temp.) A. F., 

R.A.M.C. 


Indian Subordinate Medical Department. 

Awarded the Second Class of the Indian Order of Merit. 
Ram Singh, 862 : lst_Cl. SutvAsst. j Pargan Singh, 1230, 2nd Cl. Sub¬ 


burg. (attd. l/4th Gurkha Rifles) 


Asst. Surg. (attd. 6th Jat Light 
Infantry). 


Awarded the Indian Distinguished Service Medal. 


Pohlo Ram, 772, 1st Cl. Sub-Asst. 

Surg. (attd. l/9fch Gurkha Rifl« s) 
Kishan Singh, 12i6, 2nd Cl. Sub- 
Asst. Surg. (attd. 113th Indian 
Field Amb.). 


Matburaparshad Sara wit, 1360, 
3rd Cl. Sub-A8st. Surg. (attd. 
57th Wilde's Rifles, Frontier 
Force). 


For Distinguished Service in the Held. 

To be Brevet-Colonels. 

Macnab, Lt.-Col. A. J., I.M.S. I Sloan, Lt.-Col. J. M., D.9.O., 
| R.A.M.C. 

To be Brevet-Lieutenant-Colonels. 

Boulton, Maj. H., I.M.8. I FitzGerald, Maj. F. G., R.A.M.C. 

Browse, Maj. G., I.M.S. | 

To be Brevet-Majors. 

Ozanne, Oapt. R. C., R.A.M.C. 
O. (S.R.). 

Tate, Capt. R. G. H., R.A.M C. 

C. 


To be Companions of the D.S.O. 

Ainsworth, M**i. R B., R.A.M.C. I Brown. Msj. J. P.. R.A.M.C. 
Booth, Maj. B.B . R.A.M.C. (T.F.). 

Brewu, Maj. G. H. J., R.A.M.C. | Burke, Maj. B. B., R.A.M.C. 


Dill, Capt. M. G., R.A.M.C. 
Dre^eott, capt. O. N., R.A.M. 

Frankiiu, Capt. C. H. S., R.A.M. 
<TF.). 


By an oversight, which we regret, the name of 
Dr. A. W. J. MacFadden, Chief Inspector of Foods, 
Local Government Board, was omitted from the list 
published in The Lancet of Jan. 1st of those who 
were appointed Companions of the Bath in recogni¬ 
tion of services rendered in connexion with the war. 


Deaths among the Sons op Medical Men. 

The following son of a medical man must be 
added to our lists of those who have fallen during 
the war:— 

Second Lieutenant O. P. Gwynne, 92nd Punjabis, 
younger son of the late Dr. C. N. Gwvnne, of 
Sheffield. 




216 The Lancet,] 


1HE WAR. 


[Jan. 22, 191$ 


The Medical Examination op Recruits. 

The duty of a medical recruiting officer is at 
no time an easy one. He is aware that it is hoped 
that he will pass a large number of candidates but 
that the admission of bad lives will be rightly 
resented, and he is at the same time offered a fee 
which does not conform well with the time occupied 
and the responsibility incurred. Recently the 
position was made still harder by the sheer bulk 
of the material he had to cope with and, if we have 
been correctly informed, by other difficulties of an 
entirely avoidable nature. As the work of recruit¬ 
ing medical officers seems to be by no means at 
an end, but, on the contrary, to be entering on a 
new and more responsible phase, it may serve 
a useful purpose to state some of the difficulties 
to which reference is made. Medical officers 
have been required not merely to examine as 
many as 250 men at a single depdt, but to do 
a daily round of five or more such centres. 
Instead of finding every facility provided for his 
work, the medical recruiting officer has sometimes 
had to suffer from insufficient accommodation, a 
frequent change of orderlies, pressure from the 
combatant officers to enlist unfit men and over¬ 
look weaknesses, and collusion to deceive between 
recruits and recruiters. The blame must, of course, 
not entirely be laid on the recruiters, inasmuch as 
the men examined were volunteers anxious to join 
and naturally prone to use every means at their 
disposal to conceal any ailment likely to cause their 
rejection. But less creditable forms of deception 
have been reported, especially in regard to the sight 
test, by recruiters and orderlies, with the aim of 
securing the grant. Such methods can only bring 
discredit on the recruiter, and a risk of early break¬ 
down to the recruit. 

It is therefore no small satisfaction to receive 
an official intimation that all these drawbacks 
have now been remedied for the future in a 
scheme elaborated by the Director-General of 
the Army Medical Service, which came into force 
on Jan. 18th. Examining stations are to be set 
up, of which 98 are actually in readiness, each 
under the control of a medical board with an 
officer, active or retired, of the Royal Army Medical 
Corps presiding. The number of recruits examined 
per day at any one station is not to exceed 200, and 
this number will be well within the compass of 
the medical examiners. Each recruit is to be 
carefully examined in a quiet room and then 
classified according to his capacity. These data 
will be handed on to the military authorities and 
dealt with by them according to military require¬ 
ments. No man will be sent to any work for 
which the medical board has considered him unfit. 
In doubtful cases the decision may be referred to 
expert opinion. Eyesight tests have always been 
framed with special regard to military efficiency 
and are not primarily medical standards. The work 
of translating the military requirement as regards 
eyesight into actual tests was entrusted to the 
Ophthalmological Society by the Director-General, 
and these tests are the basis of acceptance or 
rejection in the case of each recruit examined. 
As far as possible an ophthalmic surgeon will be a 
member of each medical board. 


The Proposal for a College of Nursing. 

At a special conference of the Society for the 
State Registration of Nurses, called for the purpose 
of considering the proposal for a College of Nursing 
put forward by the Joint War Committee of the 


British Red Cross Society and the Order of St. John 
of Jerusalem (see The Lancet, Jan. 8th, 1916, 
p. 109) a resolution was unanimously passed, 
stating that the proposed scheme was “ dangerous 
to the best interests of the profession of nursing," 
and agreeing to oppose the proposal and to push 
forward the demand for legal registration. 


Central Medical War Committee : The 
Enrolment Letter. 

The following has been addressed by the Central 
Medical War Committee to every practitioner of 
military age in England and Wales who has not 
accepted a commission in the Royal Army Medical 
Corps:— 

Dear Sir, —You are no doubt aware through the 
columns of the medical journals and the agency of your 
Local Medical War Committee of the plan of the Central 
Medical War Committee for enrolling all medical men of 
military age for service if and when required in the R.A.M.C. 
or the Medical Service of the Royal Navy. 

The end of the war is not yet in sight. The country is 
greatly increasing its army, and Lord Derby’s scheme has 
provided an immense number of potential soldiers who will 
be drawn upon as required. It is clear, therefore, that many 
more medical officers will be wanted, and members of our 
profession will, we are convinced, be at least as alive to the 
military necessities of the country as other members of the 
community. 

Medical practitioners were not expected to attest under 
Lord Derby’s scheme because it was recognised that they 
could better be dealt with by a Committee representative 
of their profession. 

The Central Medical War Committee, originated by the 
British Medical Association, bub including members who 
do not belong to the Association, is working with the 
full consent and authority of the Director-General of the 
Army Medical Service. The Committee is recognised by him 
as the medium for providing medical men needed by the War 
Office for the Army, and at the same time protecting the 
needs of the civil population. 

The Central Medical War Committee now confidently 
appeals to you as a medical man of military age to 
assist our national military organisation by enrolling 
yourself for service in the R.A.M.C. when required, and 
to justify the confidence placed in the profession, which 
has been asked to organise itself for the service of the 
country. To enable you to do this we enclose Forms W. 7 
and W. 8, which should be completed and returned to this 
office with as little delay as possible. 

The Committee hopes to enrol every medical man of military 
age (in the case of our profession up to the age of 45) so that 
as further calls are made by the Director-General of the Army 
Medical Service these calls may be promptly met with due 
regard to the necessity of the services, to the needs of the 
civilian population, and to the circumstances of individual 
medical practitioners. Unless all are enrolled it will be very 
difficult for the Central Medical War Committee to make its 
calls throughout England and Wales in a manner which will 
minimise the inconvenience suffered both by the community 
and by individual medical practitioners. 

It must be remembered that the enrolment of all medical 
men of military age does not mean that all enrolled will be 
called upon to take a commission. The number called upon- 
will depend entirely on the demands of the services. The calls 
will be made in consultation with the Local Committees, and 
due regard will be given to (1) the system of classification 
adopted as a guide by the Central Medical War Committee 
(see Appendix A); (2) the circumstances of the individual 
practitioners; and (3) the opinion of the Local Medical War 
Committees as to which practitioners can be most easily 
spared. The Local Committee will advise and cooperate 
with a view to safeguarding the work and interests of the 
absent practitioners so far as it is able. 

The Central Medical War Committee hopes that all practi¬ 
tioners to whom this is addressed will believe that some 
months’ experience in dealing with this question has made the 
Committee thoroughly conversant and deeply sympathetic 
with the difficulties which most practitioners experience in 
leaving their work. But some thousands of medical men 
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bave now made the sacrifice, and what they have done 
others may fairly be asked to do. The Committee believes, 
also, that those who are not able, or are not required, to 
undertake military service will, so far as opportunity offers 
and their ability permits, contribute to the military strength 
of the country by placing their services at the disposal of the 
Local Medical War Committees for the purpose of arrange¬ 
ments that may be necessary for the conservation of the 
practices of men of military age to enable them more easily 
to enrol. 

On enrolment you will receive a numbered certificate and 
this will be taken as equivalent—so far as the medical pro¬ 
fession is concerned—to attestation under Lord Derby’s 
scheme. If you have been attested under that scheme you 
should at once en^ol with this Committee. Your attention 
is drawn to the official communiqu6 issued by the Army 
Council on Jan. 13th, 1916 (see Appendix B). 

It is to be specially noted that one great privilege is given 
to the medical profession that does not apply to any other 
section of the community, namely, that a medical man 
can enter the R.A.M.C. on a contract for one year’s service, 
whereas everyone else must join the services for the duration 
of the war. It cannot be assumed, however, that the same 
privilege will be accorded to th^e practitioners who fail to 
enrol with our Committee. 

It has been urged frequently that the Army does not require 
so many medical officers as are now being requisitioned. On 
this point we would impress upon you that at present no 
one is in a position to say how many medical officers may 
be required ; that we are in close communication with the 
War Office ; that the question of economy of personnel is 
continually under discussion and rearrangements are con¬ 
tinually being made to obtain the most economical service. 
We are convinced that the War Office, the Local Govern¬ 
ment Board and the National Health Insurance Com¬ 
missioners, as well as this Committee, are fully alive to the 
needs of the civilian population, and are doing their utmost 
to adjust the requirements of the military and civilian 
medical services to the existing conditions. 

We are, yours faithfully, 

N. Bishop Harman, \ Secretarieg 
Alfred Cox, j becretanes - 

[Enclosures.] W.7. 

PARTICULARS OF CIVIL SURGEONS DESIROUS OF SERVICE 
WITH THE ROYAL ARMY MEDICAL CORPS. 

Surname .. 

Christian name in full . 

Date of birth. 

Qualifications. 

Date of Registration as a Medical Practitioner . 

If willing to serve at home and abroad . 

Date when f. ee to join for duty.. 

Whether married. 

Whether of pur© European descent. 

Whether a British-born or a naturalised British subject. 

Permanent address.. 


Present address for correspondence.. 

Whether now serving, or previously served, ». 

In any other Government Department f. 

(Home, Indian, or Colonial). If so. give i‘. 

particulars. ' . 

Whether nominated forany other Regiment (.. 

or Corps. |. 

Appointments held since qualifying as a ) . 

Medical Practitioner. s . 

Present employment. 

Particulars or previous Army 8ervice 

any) including Officers Training Corps % . 

and Territorial Force. J.. 

Name* and addresses of two persons who ) . 

can be referred to as to qualifications, > . 

character, Ac. \ . 

Languages, knowledge of. 

Wbrther able to ride . 

. (Signature). . 


W.8, 

CENTRAL MEDICAL WAR COMMITTEE. 

Recognised by Lord Derby ae the means of Organising the Medical 
Profession with regard to Military Service. 

Authority. 

L .... hereby authorise the 

Central Medical War Committee to forward to the War Office my 
application for a Temporary Commission In the R A.M.G. whenever 
in the opinion of the Central Medical War Committee the time has 
arrived for my services to be placed at the disposal of the Military 
Authorities, on the understanding that at least one month’s notice 
will be given to me before my services are required. 

(Signe 1) Name. 

Address. . 


Dite. 


As Appendix A to this letter there is added the 
system of classification under which it is proposed 
that medical men should be called up for service 
(vide The Lancet, Dec. 11th, 1915, p. 1321); and as 
Appendix B the communique issued by the Army 
Council on Jan. 13bh, 1916, explaining the position 
of the Central Medical War Committee with regard 
to enrolment (vide The Lancet, Jan. 15th, 1916, 
p. 163). 


We have received from a well informed corre¬ 
spondent a criticism of a statement made in 
The Lancet of Dec. 11th that the Local Govern¬ 
ment Board were in general agreement with the 
memorandum brought forward by the Central Medi¬ 
cal War Committee. The statement went beyond 
the facts, as it would seem to imply that the 
Local Government Board had expressed approval 
of the system of grouping under which medical 
practitioners were to be approached by the Central 
Medical War Committee with a view to accepting 
medical commissions in the army. The purport 
of the memorandum was published in the same 
issue of The Lancet, but the discussion at the 
Local Government Board centred round the 
grouping. The classification under which certain 
classes of medical practitioners were urged to join 
the army in preference to others was considerably 
criticised at the meeting, a fact which was clearly 
stated in the columns of The Lancet. The 
classification was later modified. 


Scottish Medical Service Emergency 
Committee. 

A meeting of the General Committee was held in 
the Royal College of Physicians of Edinburgh on 
Jan. 15th, Dr. Norman Walker (Convener) being 
in the chair. There were present: Dr. A. H. F. 
Barbour, President of the Royal College of 
Physicians; Mr. James Hodsdon, President of the 
Royal College of Surgeons; Dr. Ebenezer Duncan, 
President of the Royal Faculty of Physicians and 
Surgeons of Glasgow; Professor J. A. Kynoch, 
Dean of the Faculty of Medicine, University of 
St. Andrews; Professor T. H. Bryce, Dean of the 
Faculty of Medicine of the University of Glasgow; 
Professor Harvey Littlejohn, Dean of the Faculty of 
Medicine, Edinburgh University; Dr. John C. 
Me Vail, Deputy Chairman, National Health Insur¬ 
ance Commission, Scotland; Professor R. Muir, 
University of Glasgow; Professor T. K. Monro, 
University of Glasgow; Dr. J. R. Hamilton, Chair¬ 
man, Scottish Committee, British Medical Associa¬ 
tion; Dr. John Adams, Vice-Chairman, Scottish 
Committee, British Medical Association; Dr. John 
Playfair, President of the Edinburgh Medical 
Guild; Dr. John Stevens, secretary, Edinburgh 
Branch, British Medical Association; Dr. J. R. 
Currie, medical officer, National Health Insurance 
Commission, Scotland; Mr. T.H.Graham, secretary. 
Sir Donald MacAlister, K.C.B., President of the 
General Medical Council; and Dr. Alfred Cox, 
medical secretary, British Medical Association, 
were also present. 

The Convener, in reporting upon the progress of 
the Medical Recruiting Scheme for 1916, stated that 
about 25 per cent, of the registered practitioners in 
Scotland had not yet made a return as requested in 
the Committee's memorandum which was circulated 
in December last, and he pointed out that in order 
to be fully prepared to meet any further demands 
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which the War Office may make upon the profession 
it was essential that the Committee should possess 
a complete conspectus of the whole position of 
medical service in Scotland. This was the object 
of the registration scheme, and it was most 
desirable that those practitioners who had not 
yet answered the inquiry should do so without 
further delay. 

The Presidents of the Royal College of Phy¬ 
sicians, the Royal College of Surgeons, and the 
Royal Faculty of Physicians and Surgeons of 
Glasgow, and the Deans of the Faculties of 
Medicine in the Universities of St. Andrews, 
Glasgow. Aberdeen, and Edinburgh, were appointed, 
with the Convener, to deal with all applications 
for letters of excuse, and to report to the Com¬ 
mittee. _ 


The Work of an Aide-Major. 

A correspondent who has been privileged to help 
in ambulance work in the forest of Argonne, the 
scene of so much fierce and prolonged fighting, 


sends us the accompanying photograph illustrating 
the routine morning’s work of an aide-major 
(assistant surgeon) of the French Army Medical 
Service, conducted, weather permitting, in the open 
air. His duty is to interview and examine ailing 
combatants and to apply such treatment as his 
limited facilities allow. Dry cupping has always 
been a popular and highly appreciated therapeutical 
measure among French practitioners, and the 
infirmier , or male nurse, is usually an expert 
“ ventousier ” (ventousc is the French for cupping 
glass, whence ventousier). It is the panacea for 
every “ tendency to congestion,” every pain or 
ache, and, in general, as a first-aid treatment. 
The cupping glass and direct auscultation (for 
the stethoscope is practically unknown in its 
country of origin) are the means of restoring 
peace of mind to many a troubled bosom in the 
trenches. 


Brighton Territorial Hospital.— Mr. L. A. 

Parry, M.D., F.R.C.S., sends the following notes of cases 
under treatment at the Brighton Territorial Hospital pre¬ 
senting points of special interest in connexion with gunshot 
and other wounds. The notes have been grouped under 
regional headings. 

I. Head and neck —Fracture of the hose of the skull , with 
paralysis of cranial nerves .—In this patient there was a 
small punctured bullet wound just below the middle of the 
left orbit, with complete paralysis of the seventh and eighth 
nerves on the same side. Subconjunctival haemorrhage had 
taken place and some bleeding from the left ear. An X ray 
picture was negative. Either the bullet had not entered, 
the wound being merely a glancing one, or the radiogram 
failed to show it. A fracture of the base of the skull was 
undoubtedly piesent, the petrous portion of the temporal 
bone being injured, thus accounting for the nerve paralysis. 

- A case illustrating the advantage of the immediate 

excision of bullet mounds —A patient was struck by shrapnel 
which tore open his scalp. The wound was as soon as 
possible completely excised and sewn up. It healed by first 
intention with a simple linear scar, with the saving of much 

time and the avoidance of the risk of septic complications.- 

A case of gunshot mound of the mouth. —The patient was 
struck by a bullet at one angle of the mouth which was cut 

open. The bullet passed right 
through the mouth, cutting the 
tongue, knocking out nearly 
• all the teeth and portions of 
the alveoli, and passing out 
at the opposite angle of the 
mouth. There was left a septic 
wound of the lips and cheeks 
which is healing with simple 
mouth-washes. A good deal 
of deformity will be left re¬ 
quiring a plastic operation 

later.- A case of mound of the 

throat by shrapnel. —This man 
was struck by a bullet which 
made a deep gutter wound 
round the front of the throat 
from about the angle of one 
jaw to the same point on the 
other jaw. He had a little 
hoarseness immediately after 
the injury but the larynx 
was not appreciably affected. 
The wound presented the same 
appearance as obtains in a 
case of cut-throat. 

II. Trunk.—Some examples 
of wounds of the chest. — A 
young soldier was shot through 
the lung by a rifle bullet, 
which entered behind the right 
shoulder and left at the level 
of the angle of the left 
scapula. Severe haemoptysis 
occurred, lasting two weeks. 
There were also cough and dyspnoea. A needle was 
inserted into the right chest and from it came what the 
patient thinks was clear fluid. A diagnosis of pneumo¬ 
thorax was made. In one month from the receipt of the 
wound the patient was quite well, all the untoward symptoms 
having disappeared. In another case the man was shot 
through the lower part of the chest by a bullet from a 
machine gun, Which entered at the level of the eighth rib 
in the anterior axillary line and left the body on the opposite 
side at the same level but rather further back. In its course 
the bullet must have traversed the right pleural cavity, the 
liver, the stomach, probably the spleen, and the left pleural 
cavity. About half an hour after receiving the injury the 
patient drank some water and almost at once vomited a 
quantity of blood. There was a doubt whether he had some 
slight spitting of blood. Signs of a pneumothorax were 
present. One month after being shot the patient was quite 
well, all abnormal physical signs having disappeared. 

III. Extremities.—Some cases of bullets lodged in bone .—A 
man had a whole shrapnel ball embedded in the head of the 
tibia. A sinus led down to the bone, and as this showed no 



Open-air work of an aide-major in the Argonne. 
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sign of healing and the patient had a good deal of pain an 
exploratory operation was undertaken and the bullet removed. 
In the second case a bullet lodged in the lower end of the 
femur, and was easily removed through the entry wound. 
If no symptoms are caused by a bullet fixed in bone nothing 
need be done, but if a sinus persists, or there is pain and dis¬ 
ability, an operation should be carried out for its removal.- 

Comminuted fractures .—The patient was shot in the wrist 
by a bullet, causing a compound fracture of radius and 
ulna. The wound was explored, and a large number of 
small pieces of bone and cloth taken away. After this 
it healed well, with satisfactory union of the bones in 
good position. Unless comminuted fractures of the 
bones due to bullet wounds are early and thoroughly 
explored and all foreign bodies, such as pieces of cloth, 
removed together with all loose fragments of bone, sinuses 
may persist for many years, causing much trouble and giving 
rise to many long and difficult operations for the removal of 
sequestra. Expectant treatment in this class of case is bad 
surgery. Every comminuted fracture due to a bullet wound 
should be thoroughly explored at as early a date as possible. 
The following is another example of this frequent class of 
case. Severe compound fractwre of the tibia and fibula .— 
This man was wounded in the leg at about 100 yards range. 
Both of the bones of the leg were much comminuted. The 
essentials of treatment were carried out—namely, exploration 
and removal of all loose pieces, free drainage, and immobilisa¬ 
tion of the bones. Too much attention has not been 
paid to the position of the fragments, as this is, at 

this stage, a matter of secondary importance.- Eooplosive 

wounds .—The first case is that of a man shot by a 
bullet which entered by a small circular aperture at the 
centre of the palm and came out at the back of the hand, 
making a large triangular explosive wound about 2 inches 
long on each side. The man naturally attributed his injury 
to an explosive bullet. The true explanation of this, as of 
nearly all so-called explosive wounds, is that enunciated in 
Teevan’s law, which states that the entry wound is caused 
by the bullet alone, the exit wound by the bullet, together 
with pieces of broken bone. In the second case a bullet had 
passed right through the thigh, the entry wound at the back 
being a mere puncture, the exit wound in the front showing 
all the characteristics of an explosive wound, being large 
and gaping, with shreds of lacerated muscle. An X ray 
examination showed no fracture of the bone, though from 
the appearance of the wound a fracture would have certainly 
been expected. This case is an interesting example of a 
rather rare event—namely, an explosive wound without any 
fracture of bone. The bullet must have turned in its course 
through the thigh, being probably deflected by the bone with¬ 
out causing any bony injury, and was then forced sideways 

through the skin, thus giving the explosive appearance.- 

Traumatic aneurysm of the common femoral artery. —A rifle 
bullet passed right through this patient’s leg, the wound of 
entry being in the lower part of the left buttock, behind, 
that of the exit in the front of the thigh just internal to the 
common femoral artery and about 2 inches below Poupart’s 
ligament, both wounds being quite small punctures and 
having healed without sepsis. He was admitted four days 
after being struck, when there was an oval swelling about 
1J in. by in. over the common femoral artery, which 
pulsated, and over which a thrill could be felt. There was 
no interference with the peripheral circulation, the pulse at 
the ankle being similar to that on the other side, and having 
a rate of between 80 and 90 per minute. A definite murmur 
was transmitted upwards and downwards. The sac was over 
the femoral artery and no secondary results of pressure or 
deficient blood-supply were apparent. An ice-bag was 
applied, and rest in bed ordered. The thrill persisted 
only for about 10 days. One month later the sac 
was slightly diminished in size, the thrill had dis¬ 
appeared, and the patient was suffering no discomfort.- 

A case of severe injury to the forearm .—This patient pre¬ 
sented a large irregular wound on the front of the lower part 
of the forearm with a similar wound at the back, daylight 
showing between the two. Pieces of bone and fragments of 
the soft parts had been blown right out. The tendons of 
the various muscles of the forearm were exposed, but the 
main vessels and nerves were intact, as shown by the fact 
that the circulation below was satisfactory and sensation 
was normal. An X ray photograph showed comminution of 
both bones without any extensive gaps between the ends. 


An attempt is being made to save the arm, although it is 
extremely doubtful whether this will be possible. Even if 

saved the limb will probably be of very little use.- Com - 

pound comminuted fracture of the patella .—This man was 
struck by a fragment of trench bomb which caused a com¬ 
minuted fracture of the knee-cap. There was a non-purulent 
effusion into the joint cavity. Wounds from this variety 
of missile are now common, but they present no special 
features. They cause practically the same injuries as are 

inflicted by any piece of shell.- Large superficial flesh 

wound .—This man had in the middle of the back of his 
thigh a large oval wound, irregular and jagged. He said he 
had been struck by an explosive bullet. As this was the 
only wound, probably a piece of shell was the actual cause of 
his injury. Saline solution was used as a dressing, and this 
proved, as in a large number of other cases in which it was 
employed, very satisfactory, the wound granulating up in a 

perfectly healthy manner.- Phlebitis from a blow by a 

piece of spent shell .—The patient was struck in the middle of 
the calf by a large piece of a nearly spent shell. He had not 
previously had any trouble with his veins. A simple inflam¬ 
mation of the veins was the result, which took many weeks to 
subside. 

Vacancies for Medical Officers.— There 

remain several vacancies in the commissioned ranks of the 
2nd London Sanitary Company for foreign service. Candi¬ 
dates holding a public health diploma will be given a 
preference, and on being accepted will proceed on service 
after a short period for training. Applications should be 
addressed to Captain Caley, officer commanding 2nd London 
Sanitary Company, Duke of York’s Headquarters, Chelsea, 
S.W. 

Convalescent Homes. — General Seely r 

formerly Secretary of State for War, has placed Brooke 
Hill, Isle of Wight, at the disposal of the Royal Flying 
Corps for use as an officers* convalescent home.—In order to 
provide a home for soldiers and sailors who are more or less 
permanently incapacitated for ordinary work Mr. William 
Cresswell Gray, of West Hartlepool, has offered to make a 
gift of Membland Hall, Revelstoke, South Devon, to the 
nation.—The buildings at Prior Park, Bath, are being fitted 
up as a convalescent home for men of the Canadian 
Expeditionary Force.—The annexe to the Star and Garter 
Hospital at Richmond has been completed, and on Jan. 15th 
a number of convalescent soldiers and sailors were 
brought from London in motor ambulances. The hotel 
itself is in course of reconstruction as a hospital for 
wounded men. 

The Dilkb Memorial Hospital.— The sub¬ 
committee of the Dilke Memorial Hospital, which is to be 
erected near the Speech House, Forest of Dean, has just 
issued a report. The new institution is to provide accom¬ 
modation for eight beds, exclusive of the resident staff. 
£3000 have been promised towards the necessary expendi¬ 
ture by an anonymous donor provided a similar amount 
is raised by the public. When this sum is obtained 
the Crown have offered £500 and £25 a year towards the 
maintenance, the cost of which is estimated at about 
£400 per annum. 

Women’s Maternity Unit for Russia.— A 

maternity unit, organised by the National Union of Women’s 
Suffrage Societies, has been accepted by the Russian authori¬ 
ties and is expected to leave shortly for Petrograd, where it 
will be known as the British Women’s Hospital. Sixteen beds 
are to be provided. The staff will consist of two women medical 
officers, one with clinical and one with sanitary duties, a general 
organiser, a matron, and six nurses. The medical officer is 
Miss M. E. May, M.B., Ch.B., lately returned from Serbia. 
Russia is doing what it can to provide maternity help for 
the constantly increasing stream of refugees, but Russian 
medical women as well as men have been mobilised and are 
not available for civilian practice. The cost of the unit for 
six months is estimated at £5000. Generous donations in 
money and clothes have been already received from the 
Union of Trained Nurses, and medical instruments and 
supplies of any kind will be welcome. Milk foods are 
specially wanted. The honorary treasurer’s address is at 
14, Great Smith-street, S.W. 
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OBITUARY OF THE WAR. 


ERNEST OCTAVIUS WIGHT, L.R.C P. Edin., 

M R.C.S. Eng , D.P.H., 

COLONEL AND ASSISTANT DIRECTOR. ARMT MEPICAL SERVICE. 

Colonel E. O. Wight, who was killed in action in Flanders 
on Dec. 19th last, at the age of 57 years, was the youngest 
son of the Ute Dr. Robert Wight, F.K.S , of Shinfield, near 
Reading. He was educated at Wellington College, and then 
entered at St. Mary’s Hospital, where he was a prizeman 
and, as a contemporary writes, “well known for his deter¬ 
mination to gain his object, both at his work and in 
sports.” After obtaining his double qualification in 1881, he 

entered the Army 
Medical Service, 
reaching the rank of 
lieutenant-colonel in 
1902, and retiring in 
1907. On the forma¬ 
tion of the Terri¬ 
torial Force he 
accepted the post of 
Deputy Assistant 
Director of Medical 
Services, Home 
Counties Division, in 
which capacity he 
was employed when 
war broke out. In 
April last he was 
offered the post of 
Assistant Director of 
Medical Services, 
49th Division, which 
had been ordered 
abroad, and he was 
serving in this capacity at the time of his death. He 
was killed by a shell whilst assisting to extricate some 
of his motor ambulances from a dangerous position 
He saw active service in the Lushai Expedition of 1892 
and held the Royal Humane Society’s bronze medal 
and two vellum testimonials for saving lives fiom 
drowning on three different occasions. One of his senior 
officers, in writing of him, says : “ He was a man who had 
become proverbial as one who had no fear; he was an 
object of devotion and reverence to his own officers and 
men, ever setting them a fine example of duty. All mourn 
him, as they have lost not only a true friend, but also a wise 
director and an original and clever organiser of things for 
their good, one whose whole heart and soul was in his 


work.” Of his personal attributes a medical friend says: 
“ His kindly disposition and cheery laugh made him a great 
favourite with every one.” Colonel Wight married, in 1893, 
Janet Leslie, youngest daughter of the late Peter Denny, 
LL.D., of Helenslee, Dumbarton. He leaves a widow and 
three children, two daughters and a son, who is a cadet at 
Dartmouth College. _ 


WILLIAM FRANK THOMPSON, B. A. Cantab., M R.C.S., 
L.R.C.P. Lond., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant W. F. Thompson, who died in France as the 
result of wounds received on Dec. 28th, the son of Mr. 
W. W. Thompson, of Brondesbury, was educated at the 
Leys School, Cam¬ 
bridge, where he 
was one of a small 
group of boys whose 
strength of character 
and skill at games 
made them the Olym¬ 
pians of their time. 

Of that group he is 
the third to lay down 
his life for his country 
in the war. From 
the Leys School he 
went to King’s 
College, Cambridge, 
where he graduated 
in 1909 and repre¬ 
sented the Univer¬ 
sity at lacrosse. 

From Cambridge he 
proceeded to St. 

Bartholomew’s Hos- 
pital, where he 
qualified in 1912, and where during the earlier part of the 
war he held one of those condensed and exceedingly hard- 
worked house appointments which the war made necessary. 
Joining the Royal Army Medical Corps as honorary lieu¬ 
tenant in July, 1915, and gazetted to the rank of full 
lieutenant on Oct. 9th, he was posted to the 99th Field 
Ambulance, and after a period of training went with it to 
France, where he was mortally wounded by the bursting of a 
shell near his ambulance and died in hospital on New Year’s 
Day, 1916, at the age of 28 TaU, strong, friendly, and 
efficient, he was marked to succeed in any branch of work he 
took up. In entering his name on the Roll of Honour we com¬ 
memorate a loss which will be very deeply felt by his friends 
inside and outside the medical profession. 




Htfbical Stffos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England.— At the Second Professional Examination in 
Anatomy and Physiology held on Jan. 6th, 7th, 10th, and 
11th, 96 candidates presented themselves, of whom 67 were 
approved and 29 were rejected. The following are the 
names and medical schools of the successful candidates: — 
Ralph William Codrington Ball, Middlesex Hospital; George Arthur 
Emmanuel Barnes, University College; Anthony Blackstock, 
King’s College; Eric John Swithin Bonnetfc, Sr. Thomas's Hos¬ 
pital; Martin Vincent Boucaud. St. Bartholomew's Hospital; 
Charles Reginald Cade, Guy's Hospital; John Douglas Magor 
Cardcll, St. Thomas's Hospital; Thomas Carlyle, St. Bartholomew’s 
Hospital; Nal Cheua, Middlesex Hospital; Wilfred Bayley 
Christopherson, St. Bartholomew’s Hospital; William Arnold 
Clements, Birmingham University ; Charles Eric Cobb, 
St. Thomas’s Hospital; Alfred Innes Cox. Middlesex Hospital; 
Hedley Chave Cox, St. Bartholomew’s Hospital; Carl Knight 
Cullen. London Hospital; Thomas Davies. B.Sc Lond. and 
Wales. University College, Cardiff; Charles Joseph Christopher 
de Silva, King’s College; Francis Bridger Dutton. M.A. Oxon., 
St. Thomas's Hospital; Tyrrell George Evans. St. Bartholomew’s 
Hospital; Donald Charles Farquharson. St. Mary’s Hospital; 
Schalom Finkelstein, Zurich and King’s College; Justin Beauclerc 
Flamer-Caldera, L.M.S. Ceylon. Ceylon and St. Bartholomew’s 
Hospital; Charles Arnold Rodrigo Goonewardene, Ceylon and 
Middlesex Hospital; Austin George Hewer. Middlesex Hospital; 
Christopher Langton Hewer, St. Bartholomew’s Hospital; Richard 
Hilliard, London Hospital; Marshall Jackson, St. Bartholomew’s 
Hospital; Jeffrey Woodward Jones, B.Sc. Viet., University College, 
Cardiff; Salomon Kadinsky, Brussels and King's College ; Allan 


Wellesley Lewis. St. Mary’s Hospital; Simon Sally Liebermann, 
Sfc. Thomas’s Hospital; Arcot Doraisawny Lokanathan, L.M.S., 
Madras, Madras University; Harold Octavius Long, Guy’s 
Hospital; Albert Victor Lopes, St. Bartholomew’s Hospital ; Ernest 
Kenneth Macdonald, St. Thomas’s Hospital; Thomas Clyde 
M.Kenzie, Birmingham University; Gordon Millar, St. Bartholo¬ 
mew’s Hospital; David Mintzman. Paris and King’s College; 
William Drew Nicol. St. Bartholomew’s Hospital; Edward NDsim, 
Bombay and University College; Arthur Arnold Osman. Guy’s 
Hospital; William Griffith Owen, London Hospital; Edmund Jacobsz 
Papenfus, St. Thomas’s Hospital; William Alfred Whitehouse 
Parkes, Birmingham University; Arthur Llewellyn Spencer Payne, 
Guy's Hospital; Eugene Arthur Pearson. London Hospital; 
Rowland John Perkins. St. Bartholomew’s Hospital; John Peter 
and Ernest Frank Rabey, Middlesex Hospital; Edward Douglas 
Thomas Roberta, St. Thomas’s Hospital; John Southmead Rogers. 
King's College ; Solomon Nahum Scnltzky. B.A., London Hospital; 
Adolphe Gladstone Millott Severn, Guy’s Hospital ; Bryan Buckley 
Sharp, St. Bartholomew’s Hospital ; Bertram Leslie Slater, London 
Hospital; Stanley Roy Tattersall and Cyril Jame9 Thomas, St. 
Thomas’s Hospital; Norman Beattie Thomas, B.Sc. Wales, St. 
Bartholomew’s Hospital ; Ronald Agars Walker, St. Thomas’s Hos- 

S ltal; Austin Darley Wall, St. Bartholomew^ Hospital ; Arthur 
llston Ward, St. Thomas’s Hospital; Peter Erbin Williams, B.Sc., 
University College. Cardiff; Samuel Anthony Withers and Sidney 
Wolff. Guy's Hospital; Sydney Carver Woodhouse, London Hos- 

E ’tal; Vyvian Deane Wyborn, King’s College ; and Claude Young, 
iddlesex Hospital. 

At the quarterly examination in Practical Pharmacy held 
on Jan. 13th the following candidates were approved :— 
Robert Aspinall-Stivala, Guy’s Hospital; Hugh Woodward Barnes, 
King’s College Hospital; Edward George Paul Bousfield, St. B ir- 
tholomew’s Hospital; Clifford Viney Braimbridge, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Joseph 
Clinton Collins, London Hospital ; William Hood Dye. L.D.S. Eng., 
Middlesex Hospital; Charles Arthur Lovatt Evans, D.Sc., Unlver 
sity College Hospital; Arthur Alfred Fitch, Liverpool University; 
Frederick John Haney, Birmingham University ; Basil Haskins, 
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Otago University and St. Bartholomew’s Hospital ; John Frederic 
Haynes, Oxford University and St. Bartholomew’s Hospital ; Keith 
Hasson, Cambridge University and St. Bartholomew’s Hospital ; 
George Edward Mullins and Vernon Arthur Newton, Birmingham 
University; Blshambhar Saba!, Calcutta Medical College and 
Charing Cross Hospital ; ltam Slnha, Punjab University and 
London Hospital; Vincent Russell Smith, St. Mary's Hospital; 
and Geoffrey Commeline Williams, B.A. Cantab., Cambridge and 
Bristol Universities. 

Royal College op Surgeons op England.— A 

quarterly meeting of the Council was held on Jan. 13th, Sir 
W. Watson Cheyne, the President, being in the chair. In 
accordance with the recommendation of the Library Com¬ 
mittee, it was resolved that the library shall be closed at 6.30 
instead of at 7 o’clock. It was resolved to contribute the 
sum of 50 guineas to the joint fund of the British Red Cross 
Society and the Order of St. John of Jerusalem. Mr. H. J. 
Waring was re-elected a member of the Court of Examiners. 
It was decided to remove from the roll of Members a Member 
whose name bad been previously removed from the Medical 
Register. The President reported the delivery by Sir 
Anthony Bowlby, on Dec. 20th last, of the Bradshaw 
lecture on “Wounds in War.” The best thanks of 
the Council were given to Sir Anthony Bowlby for his 
lecture and he was requested to publish it. The President 
reported that Sir G. H. Makins had consented to deliver the 
next Hunterian oration, and accordingly declared him to be 
appointed Hunterian Orator for 1917. The President 
reported that he had granted the use of the lecture theatre 
in December last (1) to the University of London for five 
lectures on Recent Work on Alimentary Toxaemias, by Dr. E. 
Mellanby, acting superintendent of the Brown Animal 
Sanitary Institution ; and (2) to Major T. B. Layton, 
R.A.M.C., for three demonstrations to mencf the 2/4 London 
Field Ambulance. Licences to practise dentistry were 
conferred upon the following three candidates:— 

Bertrand Kemp Jackson, Liverpool University; and George Evan 
Henry Holt Phillips and John Morley Stebbings, Guy's Hospital. 

Royal Meteorological Society.— The annual 
general meeting of this society was held on Jan. 19th at the 
Surveyors’ Institution, Great George-street, Westminster, 
Major H. G. Lyons, F.R.S., the President, being in the 
chair. The report of the council for 1915 was laid before the 
Fellows, and the Symons memorial gold medal, which is 
awarded biennially for distinguished work in connexion with 
meteorological science, was presented for transmission to 
Dr. C. A. ADgot, Bureau Central M6t6orologique de France. 
The President delivered an address on the Winter Climate of 
the Eastern Mediterranean of considerable topical interest. 

Memorial Service at St. Bartholomew’s.— 

A memorial service was held on Jan. 13th in the chapel of 
St. Bartholomew-the-Less, within the precincts of the 
hospital, for the 21 past or present students who have lost 
their lives during the last year of fighting. The service 
was largely attended by the governors, members of the staff, 
and students, as well as by the immediate relatives and 
friends of the deceased. 


adiantentaqr Intelligence. 

HOUSE OF COMMONS. 

Wednesday, Jan. 12th. 

Medical Men and War Service . 

Mr. Shirley Benn asked the Under Secretary for War by 
whose authority the Central Medical War Committee which 
was now occupied in recruiting doctors to the Royal Army 
Medical Corps was chosen; by whom were its powers 
defined, and by whose nominations had its members been 
selected.—Mr. Tennant wrote in reply: The Committee 
referred to in the question was, I am informed, appointed, 
and its term of reference settled, by the British Medical 
Association at its annual Representative Meeting in 
July last. It was not confined to members of that Asso¬ 
ciation, and the Committee coopted five additional members 
representative of universities and colleges and other medical 
bodies. One of the members of the Committee being 
a member of the War Office Medical Advisory Board was 
named by the Director-General to represent the Army 
Medical Service on the Committee. The terms of 
reference are as follows: “To organise the medical 
profession in England, Wales, and Ireland in such a way as 
will enable the Government to use every medical practi¬ 
tioner fit to serve the country in such a manner as to turn 


his qualifications to the best possible use to deal with all 
matters affecting the medical profession arising in con¬ 
nexion with the war and to report to the Council (of the 
British Medical Association).” After a conference at the 
War Office with the Director-General of the Army Medical 
Service the Committee was informed on August 9th, 1915 (in 
a letter which has been published), that the Director-General 
hoped to receive from the Committee much help in his work 
of providing officers for the llojal Army Medical Corps, and 
was glad to recognise the Committee as a medium for dealing 
with the great problem which faced the medical profession— 
namely, how to supply medical officers for the forces and at 
the same time to protect the needs of the civil population, and 
the Committee w r as accordingly authorised to make appeals 
to the profession with the object of securing those needs. A 
further conference took place at the War Office with the 
Director-General of Recruiting on Nov. 5th last on the same 
subject and to the same effect. As a result of these con¬ 
ferences this Committee, which has Local Committees in all 
parts of the country, has been endeavouring to procure and 
to coordinate offers from members of the medical profession 
of service in the Royal Army Medical Corps. Applications 
for such commissions are decided upon by the War Office, 
after they have been referred to this Committee for con¬ 
sideration in relation to the medical needs of the civil popu¬ 
lation in the areas concerned in each case, and after 
consultation with the Insurance Commission and where 
necessary with the Local Government Board and the Board 
of Education. Analogous arrangements exist in regard to 
Scotland. I should add that the War Office has received and 
is receiving very valuable assistance from these Committees. 

Mr. Shirley Benn further asked the right honourable 
gentleman why the medical profession was not starred, 
since a medical man represented a skilled worker who was 
not easily replaced, and whose training occasioned consider¬ 
able outlay and occupied a long period of time.—Mr. 
Tennant (in a written answer) replied: Special arrange¬ 
ments have been made with regard to the recruitment of the 
medical profession, with a view of ensuring all adequate 
attendance on the troops without unnecessarily dislocating 
the medical needs of the civil population. The question of 
starring does not arise. 

Mr. Shirley Benn asked the right honourable gentleman 
whether the Government had sanctioned the recruiting, 
through the agency of the Central Medical War Committee, 
of medical men up to the age of 45, the limit of age for the 
rest of the nation being 41.—Mr. Tennant wrote in reply: 
The age limit referred to in the question relates to medical 
men applying for commissions in the R.A.M.C., and not to 
recruits for the combatant services, in which the age limit 
of 41 applies. 

Recruitment of Medical Students. 

Mr. Shirley Benn asked the Under Secretary for War 
whether he was aware of the risk of cutting off at its source 
the supply of medical aid both for the army and for the 
civil population, which was incurred by recruiting first- and 
second-year medical students, and would he see that the 

S ractice was discontinued.—Mr. Tennant wrote in reply: 

lie present policy was undertaken after the most careful 
consideration, but'the statistics bearing upon the matter are 
being considered. 

Discharge Jor Physical Incapacity from the Army. 

Mr. Richard Lambert asked the Under Secretary for War 
whether all men who were in future passed into the army 
as medically fit would be entitled to pensions if discharged 
for physical incapacity of any kind.—Mr. Tennant replied: 
No, Sir; I am not prepared in this matter to go further 
than I went in the answer which 1 gave on Nov. 10th to 
the honourable Member for East Edinburgh. 1 

Mr. Hogge : Has the right honourable gentleman 
sufficiently realised the importance of this point? Seeing 
that these men are accepted by the medical authorities as 
medically fit, will the War Office claim, in the event 
of physical breakdown, that they contracted the disease 
before they were admitted to the army?—Mr. Tennant : I 
think that I gave my honourable friend a full reply on this 
matter the other day. It is not possible for the military 
department to take responsibility in the case of men who 
have not contracted illness in the service of the State. I am 
sure that in the interests of the 8tate my honourable friend 
does not wish us to do anything of the kind. 

Mr. Hogge : How does my right honourable friend meet 
the point that these men are accepted as medically fit?— 
Mr. Tennant : The disease may not have been detected; 
there may have been some previous illness. 

Mr. Currie: There is a class of men who have 
some disease, latent no doubt, which would not have 
emerged had it not been for the hardships of military service. 
The disease does emerge owing to these hardships, and the 
men deserve some consideration. What is the general 
position taken up by the War Office in regard to such cases ? 
—Mr. Tennant : It is very difficult to give an answer to so 


* The Laxckt. Nov. 20tb, 1915, p. 1166. 
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large a question across the floor of the House. But I will 
say that, speaking generally, that is a medical matter, and 
the medical authorities would state whether they considered 
that the actual service of the State had been the reason for 
the breakdown of the man. If it had been the man would, 
of course, receive the pension to which he was entitled. 

Military Service and the Medically Vnfit. 

Mr. Alden asked the Under Secretary for War whether 
single men who previous to the Derby scheme had offered 
themselves for enlistment and were rejected as medically 
unfit, and who, under the circumstances, thought it unneces¬ 
sary to attest under the Derby scheme, were included in the 
Military Service Bill; ami whether he would see to it that 
they were not conscripted and compelled to attest.—Mr. 
Tennant answered: As the Bill stands these men are not 
excluded, but if their physical disability still renders them 
unfitted for any form of military service they cannot be 
held to serve. 

Thursday, Jan. 13th. 

An Officer of the Australian Medical Corps. 

Captain Ameey asked the Under Secretary for War 
whether Lieutenant-Colonel J. W. Barrett, Australian 
Medical Corps, occupied the imperial appointments of 
Assistant Director of Medical Services on the staff of the 
Director of Medical Services, Egypt, and consulting oculist 
to His Majesty’s forces in Egypt; whether he was removed 
from these offices without inquiry by the Australian 
Government on a recommendation of the Army Council, 
which the general officer commanding in Egypt subsequently 
pointed out was due to a misunderstanding; whether a 
court of inquiry had been held and what was the finding of 
that court; and whether, if that report was favourable, the 
Army Council was prepared to reinstate Lieutenant-Colonel 
Barrett, or whether he was prepared to make any statement 
with regard to the value of the work done by Lieutenant- 
Colonel Barrett.—Mr. Tennant replied: I believe the 
facts as stated in the first two parts of the question 
are substantially correct. A court of inquiry was held 
in Egypt in October last year, and in its finding the court 
exonerated LieuteDant-Colonel Barrett and spoke in the 
highest terms of his work. The High Commissioner of 
the Commonwealth was informed that there was no 
objection to Lieu tenant-Colonel Barrett being employed in 
Egypt or elsewhere provided that the Government of the 
Commonwealth concurred. 

Soldiers and Surgical Hoots. 

Colonel White asked the Under Secretary for War 
whether he was aware that there was a considerable 
number of young soldiers who were either unfitted for 
drafts or had to be discharged from the service owing to 
their suffering from hammer toes or similar disability; and 
whether he would consider the advisability, in the less 
aggravated cases, of having these men fitted with surgical 
boots which might render them fit for service in any event 
with a non-combatant unit.—Mr. Tennant wrote in*reply: 
In the opinion of my medical advisers the issue of surgical 
boots to the men mentioned is not likely to render them fit 
for service, and even if such boots were issued it would be 
quite impossible to replace them if they were lost or worn 
out on service. 

Vaccination Statistics. 

Mr. Patrick White asked the Parliamentary Secretary to 
the Local Government Board whether he could state the 
number of children vaccinated in Great Britain in the 
years 1913, 1914, and 1915, respectively, and the number 
exempted on account of conscientious objections on the 
part of their parents; and whether any and, if so, how 
many prosecutions were instituted against parents for 
non-compliance with the law during each of the years 
mentioned.—Mr. Hayes Fisher answered: The number 
of successful vaccinations for which vaccination officers 
received certificates at all ages in England and Wales was in 
1913, 430,470 ; and in 1914, 404,616; and the number of declara¬ 
tions of conscientious objection to vaccination in 1913, 
308,235; and in 1914, 321,313. I cannot give the actual 
number of children vaccinated n..r the figures for 1915, 
which aie not vet available. As to the figures for Scotland 
a question should be addressed to the Secretary for Scotland. 
It appears from the criminal statistics for the*year 1913 that 
146 persons were proceeded against in that year for offences 
against the Vaccination Acts. The statistics for 1914 and 
1915 have not yet been published. 

Tuesday, Jan. 18th. 

The Eyesight of Recruits. 

Sir John Rolleston asked the Under Secretary for War 
whether the War Office was aware that only a medical eye 
specialist was capable of deciding whether a would-be recruit 
with defective vision was or was not suitable for military 
service, seeing that the sight tests did not discriminate 
between disease and errors of refraction corrigible by lenses; 
and why the services of medical eye specialists were not 
made use of by the War Office.—Mr. Tennant wrote in 


reply: Medical eye specialists are made use of by the War Office 
in cases where their services are considered to be required. 

Sir John Rolleston asked the right honourable gentleman 
whether it was the case that the War Office did not recognise 
the certificate of medical eye specialists with respect to the 
sight of would-be recruits.—Mr. Tennant replied: The 
certificates of medical eye specialists are treated in exactly 
the same way as certificates from any other medical men. 
They may aid the medical examiner of recruits, but they 
cannot absolve him from his responsibility in passing or 
rejecting the recruit. In cases of doubtful vision the recruit 
will be referred for the opinion of an official medical eye 
specialist. 

Sir John Rolleston also asked the right honourable 
gentleman whether he would consider the advisability of 
recruits who failed to respond freely to the sight tests being 
at once sent to a medical eye specialist to be examined as to 
their visual fitness for enlistment, and to obtain the needed 
prescription if glasses would bring the sight up to the 
required standard.—Mr. Tennant answered: Special oph¬ 
thalmic surgeons are available in all commands to whom 
cases of doubt or difficulty will be referred. 

Wednesday, Jan. 19th. 

Medical Students and Military Service. 

During the debate in Committee on the Military Service Bill, 

Mr. J. H. Thomas moved an amendment that a certificate 
of exemption might be granted to a man “on the ground 
that he is a medical student who can more advantageously 
complete his medical training in order to render national 
service as a medical practitioner.” 

Mr. Tennant (Under Secretary for War said that it was 
proposed to continue the War Office policy that students in 
the fourth and fifth years should be left to continue their 
studies. That was to say, those who had passed the 
examination in the third year would be free. Those who 
failed to pass the examination in the third year would not 
be considered in that category. The first- and second-year 
students would be held for service in the forces of the Crown. 
The Government was carefully examining the whole position 
with regard to the possible shortage of medical men in the 
future. It had for that purpose enlisted the services of 
Sir Donald MacAlister, President of the General Medical 
Council, who had undertaken a careful survey of the 
whole situation in the medical schools and was going to 
report to the Government on the subject. 

Mr. Snowden expressed regret that the Government was 
not prepared to take a longer view of the situation. 

The amendment was withdrawn. 


appointments. 

Successful applicants for vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Anderson, C. B. C. (Final Year Student), has been appointed to the 
Surgical Out-patient Depa-tment at t he Edinburgh Royal Infirmary. 

Blair. C. E., M.8.. Ch.B. fid in , has been appointed Resident Phy¬ 
sician at the Edinburgh Royal Inlirmary. 

Burnet. J., M.D. Edin , haa been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the Edinburgh, South District 
of the county of Edinburgh. 

Oabruthkrs. G. J. R., M.B., Ch.B. Edin.. has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Acta for the Edin¬ 
burgh, North District of the county of Edinburgh. 

Ferguson, fct. F., M.B.. Ch B. Edin.. has been appointed Resident 
Physician at the Edinburgh Royal Infirmary. 

Galt H. M., M B. Glasg., D P.H., Captain. R.A.M.C. (T.F.), haa been 
appointed Additional Examiner in Medical Jurisprudence and 
Public Health for Degrees in Science and Medicine at Glasgow 
University. 

Gibson, A. Kkith (Final Year Student), 'has been appointed Resident 
Surg»*on at the Edinburgh Royal Infirmary. 

Malcolm-Smith, G. L. (Final Year Student), has been appointed 
Clinical Assistant at the E linburgh Royal Infirmary. 

Prentick, Adam (Final Year Student), has been appointed Resident 
Surgeon at the Edinburgh Royal Infirmary. 

Purnell, Charlotte, M.B.. B.S. Durh., has been appointed Senior 
House Surgeon at the Bolton Infirmary. 

Sloan, Samuel. M.D. Glasg, has been appointed Examiner In Mid¬ 
wifery and Diseases of Women to the University of Glasgow. 

Smsllie James M. (Final Year Student), has been appointed Resident 
Physician at the Edinburgh Royal Infirmary. 

Wright, H D. (Final Year student), has been appointed Resident 
Surgeon at the Edinburgh Royal Infirmary. 


Uaranttts. 


For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Abergavenny, Monmouth County Asylum.— Temporary Assistant 
Medical Officer. Salary £7 7s. per week, with board, apartments, 
and attendance. 
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Birkrnhrad Borough Hospital.— Junior House Surgeon. Salary 
£180 per annum, with board and laundry. 

Birmingham General Dispensary.— Resident Medieal Officer, un¬ 
married. Salary £250 per annum, with apartments.attendance, Ac. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Bury Infirmary.— Senior House Surgeon. Salary £250 per annum, 
with board, residence, and washing. 

Chesterfield and North Derbyshire Hospital.— Second House 
Surgeon. Salary £150 per annum, with board, apartments, and 
laundry. 

Dkrby, Derbyshire Royal Infirmary.— House Physician and 
Casualty Officer. Salary £200 per annum, with board, resi¬ 
dence, Ac. 

Devonport. Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

Dunrossness Parish.— Medical Officer and Vaccinator. Worth 
over £600. 

Gravesend Hospital.— House Surgeon. Liberal salary, with board, 
residence, and washing. 

Greenwich Union Infirmary and Workhouse.— Assistant Medical 
Officer, unmarried. Salary £175 per annum, with apartments, 
rations, and washing. 

Hellinoly, East Sussex 'County Asylum.— Temporary Assistant 
Medical Officer. Salary 6 guineas a week, with board, lodging, and 
washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Leamington Spa, Warneford General Hospital.— Resident Medical 
Officer. Salary £150 per annum, with board, residence, and 
laundry. 

Leeds Public Dispensary.— Female Resident Medieal Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Liverpool.Brownlow Hill Institution.— Resident Assistant Medica 
Officer. Salary at rate of £300 per annum, with rations, Ac. 

Liverpool Royal Infirmary.- Gynaecological Surgeon. 

Maidstone, West Kent General Hospital.— Senior and Junior 
House Surgeon. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with apartments and board. 

Middlesbrough, North Ormesby Hospital.— House Surgeon. Salary 
£150 per annum, with board, residence, and laundry. 

Morpeth, 2nd Line Welsh Border Mounted Brigade.— Medical 
Officers. Pay and allowances as In Regular Army, with outfit and 
camp bit grants. 

Preston, Lancs, County Asylum, Whittingham.—Locum Tenens, 
unmarried. Salary £7 7s. per week, with apartments, board, and 
washing. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Female District Resident Medical Officer for four months. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Queen's Hospital for Children. Hackney road. Bethnal Green, B.— 
House Physician for six months. Salary £100 per annum, with 
board, residence, and washing. 

Royai. Free Hospital, Gray’s Inn-road, W.C.—Curator of Museum. 

Scarborough Hospital and Dispensary.— House Surgeon. Salary 
as arranged, with residence, hoard, Ac. 

Sheffield City Tuberculosis Dispensary.— Female Assistant 
Medical Officer. Salary £350 per annum. 

Victoria Hospital for Children, Tite-street, Chelsea, 8.W.—Senior 
Resident Medical Officer for three months. Salary at rate of 
£250 per annum, with board, lodging, and washing. 

Wman, Royal Albert Bdward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Wrexham Infirmary.— Resident House Surgeon. Salary £125 per 
annum, with board, lodging, and laundry. 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Barrow-in-Furness, In the county of 
Lancaster; and at Staplehurst. in the county of Kent, 


rfys, lltarriages, aito Jeat^s. 


BIRTHS. 

Canney.— On Jan. 17th, at 8t. Andrew’s-street, Cambridge, the wife of 
J. R. Campbell Canney, M.D., B.C. Cantab., Captain, R.A.M.C. 
(T.F.), of a son (prematurely). 

Daw.— On Jan. 20tb, at Clsrendon-road, Leeds, the wife of S. W. P. 
Daw, P.R.C-S. Eng., Captain. R.A.M.C. (T.F.), of a son. 


MARRIAGES. 

Hodgson— La idler.- On Jan. 18th, at St. Jude'3 Church. Bradford, 
Captain Gordon A. Hodgson, R.A.M.C., to Marion Unthank, eldest 
daughter of Francis Laldler, of Marlborough-road, Bradford. 

Young—Broughton.—O n Jan. 11th, at St. George’s United Free 
Church, Edinburgh, David Pryde Young, M.B., C.M. Edin., to 
Helen Gwladys, daughter of Mrs. Broughton and the late Robert 
David Broughton, of Fradswell Hall, Stafford, and Lindridge, 
Bournemouth. _ 


DEATHS. 

Bo am. —On Jan. 10th, at Great Brook-street, Birmingham. Herbert 
Boam, M.R.C.8., L.R.C.P. Loud., after a brief illness. 

Parnell.— On Jan. 9th, at Sydenham, suddenly, the result of an 
accident, Mary Emily Langston, the wife of Gerald Crecy Parnell, 
M.R.C.S.Eog., Ac., of Bodowen, - ’ Honor Oak-road, Forest Hill, 8.E. 

Williams.— On Jan. 16th, 1916, Herbert Williams, M.D.Lond., of 
7, Ulundi-road, Blackheatb, Medical Officer of Health for the Port 
of London, son of Alderman T. H. Williams, J P„ of Weymouth. 
Interred a i Melcombe Regis Cemetery, Weymouth. 


States, Sjjflrt Comments, aitb Jnsfoers 
ta Correspondents. 

MEDICAL MEN AND THE ALLEGED SHORTAGE 
OF PETROL. 

The importers and proprietors of a well-known motor spirit 
have issued a circular in which they regret the in¬ 
convenience which may be caused to their clients by 
any temporary difficulties occurring in the delivery of 
their orders through the necessary attention to Govern¬ 
ment demands. They go on to ask their clients to limit 
their requirements to a minimum, to use every possible 
economy in the quantities consumed, and to refrain from 
the retention of a stock larger than is absolutely necessary. 
The medical profession is entirely in sympathy with any 
movement for economy in the use of petrol. Anyone who 
has seen the pleasure traffic which still prevails on Sundays 
on certain of the big roads leading into and out of London 
must know that there is reckless use of a commodity 
which should be carefully saved for national purposes. 
But it is equally evident that the petrol used by a medical 
man serves a direct national purpose, and that he should 
have the preference over the mere pleasure-seeker or the 
man who uses his car simply to escape the discomforts of 
railway travelling. All this* is indeed so obvious that we 
should*have hesitated to mention it, were it not that we 
have been assured that medical men have received these 
circulars without any accompanying statement that in 
case of an actual shortage of petrol a preference would be 
given to those requiring it for medical purposes. 

HOME-MADE EAU-DE-COLOGNE. 

We have received from the lady superintendent of the 
Nursing Home, Shear Bank-road, Blackburn, a sample of 
eau-de-Cologne made by herself from an old French pre¬ 
scription. The prescription is evidently a good one, as the 
scent prepared brings to mind the classic fragrance of this 
article. The product demonstrates that eau-de-Cologne 
can be produced at home which is in no way inferior to 
the familiar article. The profit on sales is to be handed 
over to a fund in aid of sick or wounded sailors and 
soldiers. 

THE UNIVERSITY OF THE PHILIPPINES. 

Bulletin No. 5 of the University of the Philippines contains 
a history of the College of Medicine and Surgery which was 
established by the Government of the Philippine Islands in 
1907. This institution is the first department of the future 
University of the Philippines, and was opened for class 
work and instruction in 1910. Clinical instruction is given 
in the Philippine General Hospital, which has about 300- 
beds, and also in the Free Dispensary. Instruction in 
dangerous communicable diseases is given at the San 
Laz&ro hospital for infectious diseases with its departments 
for incurable tuberculosis, small-pox, diphtheria, plague, 
cholera, and other diseases. There are also available for 
teaching purposes the San Juan del Monte Tuberculosis 
Sanatorium, the institution for the feeding and care of 
abnormal and undeveloped children, and the tuberculosis 
free dispensaries of the city of Manila. In all these 
institutions there is an abundance of clinical material. 
Students who are not candidates for degrees granted by the 
College of Medicine and Surgery may be admitted to the 
various courses. Full particulars may be obtained from the 
Dean, College of Medicine and Surgery, Manila. 

OPEN-AIR TREATMENT IN A SLUM. 

Reporting on the condition of the Brady-street area, the 
public health committee of the Bethnal Green borough 
council state: “We understand that, for a time, some 
families were in occupation of rooms the rear walls of 
which had been removed, such families being thus exposed 
to the inclemency of the weather.” 


N. <7., M.D .—The following references to “gas” poisoning 
have been published in The Lancet :—Asphyxiating Gases 
in Warfare, May 1st, 1915 (p. 938). Chlorine Poisoning, 
May 15th, 1915 (p. 1036). On the Use of Atropine, Dr. 
Douglas V. Cow, May 29th. 1915 (p. 1147). On the Use of 
Atropine in Gassed Patients, Dr. Ida C. Teugely, June 5th, 
1915 (p. 1203). On the Effect of Atropine, Dr. Douglas Cow, 
June 12th, 1915 (p. 1259). On the Use of Oxygen, Dr. J. D. 
Mortimer, June 12th, 1915 (p. 1262). French Observations 
on the Effects of the Irritant Gases Used by the Germans, 
June 19th, 1915 (p. 1302). Precautions against Asphyxiat¬ 
ing Gases (Parliamentary Intelligence), June 19th* 1915 
(p. 1317). The Action of Chlorine on the Blood, Mr. H. 
Wilson Hake, July 10th, 1915 (p. 86). What is the Gas? 
Dr. Lennox Wainwright, Jnly 24th, 1915 (p. 198). Professor 
Leonard Hill at Medical Society of London, Dec. 4th, 1915 
(p. 1248) 
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M. O. H. has complained to the water engineer that sheep 
droppings frequently get into the reservoir which supplies 
the town with drinking water, and has been met with the 
remark: “We doD’t mind about sheep.’’ The reply 
indicates that the water authority is too phlegmatic. The 
pollution of water-supplies with manurial matters of any 
kind i9 most objectionable. All responsible water autho¬ 
rities hold that the land nearest to reservoirs should not be 
manured, and sheep and cattle should be prevented from 
gaining access. 

J. S ., Captain , R.A.M.C .—The following can be safely recom¬ 
mended : Physiology—" Principles of Human Physiology.” 
By E. H. Starling, M.D., F.R.S. Second edition.* 21*. net. 
(London : J. and A. Churchill.) For revision: “ Essentials 
of Physiology.” Bv F. A. Bainbridge, M.D., D.Sc., and 
J. A. Menzies, M.t). 1914. Price 10*. 6 d. net. (London : 
Longmans, Green and Co.) “ Cole’s Physiological Chem¬ 
istry.” (Cambridge: W. Heffer and Sons.) Anatomy— 
“ Cunningham’s Manual of Practical Anatomy.” Revised 
and edited by Arthur Robinson. In two parts. 1914. 
(London: Henry Frowde and Hodder and Stoughton.) 
“ Human Embryology and Morphology.” By Arthur 
Keith, M.D., F.R.S. (London : Bailliere, Tindall, and Cox); 
or “A Manual of Human Embryology, by J. Playfair 
McMurrich. (London: Bailli&re,Tindall, and Cox.) “Land¬ 
marks and Surface Markings of the Human Body.” By 
L. B. Rawling, B.C., F.R.C.S. Price 5*. net. (London*: 
H. K. Lewis and Co., Limited). 

JR. L .—We are in agreement with the points our corre¬ 
spondent desires to make, but it seems to have escaped 
his attention that 143 schools, colleges, and institutes are 
already recognised as teaching institutions for the ancillary 
sciences bv the licensing bodies and approved by the 
General Medical Council. A list of these is included in 
the “Regulations of the Council in regard to the Registra¬ 
tion of Medical and Dental Students,” published by 
Constable and Co., London. The last issue is datecl 
June, 1915. 

II. IT., M.B., B.S., may safely consult one or more of the 
following books: “Introduction to Study of Hypnotism,” 
Dr. H. E. Wingfield. 5*. net. (Bailli^re, Tindall, and 
Cox, London.) “ Hypnotism and Treatment by Suggestion," 
I>r. J. Milne Bramwell. 5*. net. (Cassell and Co., London.) 
‘Hypnotism and Suggestion," I)r. Lloyd Tuckey. 10*. 6 d. 
net. (Bailliere, Tindall, and Cox, London.) 

A . V. F.— Some of the suggestions have already been put 
into practice. In an account of the work of field ambu¬ 
lances published in the British Medical Journal some 
weeks ago, bathing establishments behind the lines were 
described at which washing of clothes and disinfection were 
carried out on a large scale, dealing with an average of 
nearly 1000 men a day for many successive weeks. 

A. F. II .—Before the war we understand that the exact 
opposite prevailed, and advancement was more rapid and 
certain in our correspondent’s service, where a lieutenant- 
colonelcy could be counted on after 20 years instead of an 
indefinite wait for a vacancy. 

Jl. G .—Certainly not. The procedure is perfectly well 
known to every practitioner, and it is necessary to take 
the opinion of the medical adviser to whom the patient is 
already well known. 

Communications not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 
_ The Lancet Office, Jan. 19th, 1916. 
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Temp. 

Shade. 

Mln. 
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Remarks. 

Jan. 13 
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67 
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44 

41 

45 

Cloudy 
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30-261 

N. 


57 

47 

36 

35 

36 
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.. 15 

30 072 

W. 


58 

50 

36 

44 

47 

Cloudy 

„ 16 

30*130 

W. 


52 

46 

40 

39 

42 

Overcast 

„ 17 

29 944 

s.w. 


52 

52 

40 

43 

45 

Raining 

18 

29*864 

s.w. 

0-05 

60 

53 

45 

51 

51 

Cloudy 

„ 19 

30-060 

s.w. 

001 

56 

51 

45 

46 

47 

Cloudy 


The following magazines, Journals. &c., have been received:— 
Journal of Tropical Medicine and Hygiene, American Journal of 
Roentgenology, Nordiskt Medicinskt Arkiv, Canadian Journal of 
Medicine and Surgery, Cleveland Medical Journal, Birmingham 
Medical Review, Canadian Medical Association Journal, Homoeo¬ 
pathic Recorder, Guy’s Hospital Gazette, Therapeutic Gazette, Edin¬ 
burgh Medical Journal, Pub’ic Health. Revue de Chirurgie, Revue de 
M^oecine. Medical Review, Cleveland Medical Journal, Annals of 
Tropical Medicine and Parasitology, Quarterly Journal of Experi¬ 
mental Physiology, Journal of State Medicine. Medical Officer, 
Hospital Gazette, Medical Journal of South Africa, Symons’s Meteoro¬ 
logical Magazine. Journal of Hygiene, British Dental Journal, 
Journal of Nervous and Mental Disease, Modem Hospital, Journal of 
the Royal Navy Medical Society. 


HJtbital giarg far % tnsumg 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Papers: -Lord Rayleigh, O.M.: The Theory of the 
Helmholtz Resonator.—Prof. J. Joly: A Collision Prealcator.— 
Dr. C. Chree: Discussion of Kew Magnetic Data, especially the 
Diurnal Irregularities of Horizontal Force and Vertical Force, 
from Ordinary Days of the Eleven Years 1890 to 1900.—Mr. G. W. 
Walker: A Portable Variometer for Magnetic Surveying.— 
Prof. J. C. McLennan: On the Single Line Spectrum of 
Magnesium and Other Metals and their Ionising Potentials.— 
Mr. F. Tinker: The Microscopic Structure of Semipermeabie 
Membranes, and the Part played by Surface Forces in Osmosis 
(communicated by 8ir O. Lodge).—Mr. E. Newbery and Mr. 
J. N. Pring: The deduction of Metallic Oxides with Hydrogen 
at High Pressures (communicated by Sir E. Rutherford).—Mr. 
H. Levy: Discontinuous Fluid Motion Past a Curved Boundary 
(communicated by Prof. A. E. H. Love). 


ROYAL SOCIETY OF MEDICINE. 1, Wlmpole-street, W. 

MEETINGS OF SECTIONS. 


Monday, Jan. 24th. 

ODONTOLOGY (Hon. Secretaries—F. K. Smyth, F. N. Doubleday, 
J. Howard Mummery): at 8 P.M. 

Paper: 

Mr. W. Courtney Lyne (communicated by Mr. Montagu F. 
Hopson): The Significance of the Radiographs of the 
Piltdown Teeth. Professor Arthur Keith, Professor A. 8. 
Underwood, and Dr. Smith Woodward will take part in 
the discussion. 

Casual Communication : 

Mr. Rushton: Total Absence from Deciduous and Permanent 
Dentition. 

Tuesday, Jan. 25th. 

PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham): 
at 8.30 p.m. 

War Discussion : 

A Special Discussion on the “ Functional Neuroses caused by 
Shell Shock without Visible Signs of Injury ” will be opened 
by Dr. Mott, F.R.S.. and will be adjourned to the Meeting 
or Neurology on Thursday, Jan. 27th (see notice below). 

N.B.—Members of other Sections interested In the subject 
are specially invited to be present. 

Thursday, Jan. 27th. 

NEUROLOGY (Hon. Secretaries—H. Campbell Thomson, C. M. 
Hinds Howell): at 8.30 p.m. 

The Special Discussion on the “ Functional Neuroses caused by 
Shell Shock without Visible Signs of Injury" (see above. 
Section of Psychiatry) will be continued. 

The chair will be taken by the President (Dr. James Taylor), 
and Dr. Batten. Dr. K&rquhar Buzzard, Dr. J. S. Collier, 
Dr. E. G. Fearnsides, Dr. Wilfred Harris, and Dr. Campbell 
Thomson will speak. 

Members wishing to take part in the discussion should com¬ 
municate at once with Dr. Hinds Howell, 145, Harley-street, W. 


Friday, Jan. 28th. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries—J. D. 
Rolleaton, A. S. Blundell Bankart, Sidney Gilford): at 4.30p.m. 
Cases: 

Mr. Sydney Stephenson: Dyspltuitarism In a Girl of 15 Years. 
Dr, J. D. Rollcston: Transient Hemiplegia In Diphtheria with 
Lesions of the Finger-nails. 

Dr. J. L. Bunch : Papillomatous Growth in a Scar. 

Dr. Brie Pritchard: (?) Cerebral Tumour in a Child. 

Dr. C. O. Hawthorne: Double Optic Neuritis. 


Specimens 

Dr. E. C. Williams: Heart showing Infiltration by Large 
Round-celled Sarcoma. 

Miss M. B. Stogden and Miss J. H. Younger (introduced by Dr. 
Eric Pritchard): Congenit al Double Hydro-ureter. 

Short Paper : 

Dr. J. Porter Parkinson: Nephritis without Albuminuria. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W 
Tuesday. —5 p.m.. Exhibits. Short Communication :—Sir John 
Collie: Short Account of a Criminal Case. Was the Plea of 
“ Qualified Responsibility” Justifiable? 

HUNTERIAN SOCIETY, Guy’s Hospital, London Bridge, S.B. 

Wednesday.—4 p.m., Clinical Afternoon. Cases of Clinical Interest, 
will be shown by, or for, members of the staff of Guy’s Hospital. 


LB0TURB8, ADDRESSES. DEMONSTRATIONS. Sc. 

POST-GRADUATE COLLEGE. West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Slmson: Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Gray: Operations. 
Mr. B. Harman : Diseases of the Bye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Addison t Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pemet s Diseases of the Skin. 
Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Bays. Mr. Pardoe i Operations. Dr. 
Slmson: Diseases of Women. 

Thursday.— 2 p.m., Medical and Sunrloal Clinics. XRays. Mr. Gray: 
Operations. Mr. B. Hannan : D i seases of the Eye. 
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Friday.— 10 a.m m Dr. Simson: Gynnoologioal Operation*. S p.m., 
Medical and Surgical Clinics. X Bays. Mr. Addison: Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Peraet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Hannan: 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Bays. 
Mr. Pardoei Operations. 

NORTHEAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics10.30 a.m., Surgical Out-patients (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patients (Dr.T. B. Whlpham): 
Gynecological Out-patients (Dr. Banister). 3 p.m., Medical 
In patients (Dr. B. M. Leslie). 

Tursday.— 2.30 P.M., Surgical Operations (Mr. Carson). Clinics 
Medical Out patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Evans); Nose, Throat, and Bar Out-patients (Mr. 
0. H. Hay ton). Badlography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting), 

Wednesday.— Clinics2.30 p.m., Throat Operations (Mr. O. H. 
Hay ton). Children Out-patients (Dr. T. B. Whlpham); Bye Out¬ 
patients (Mr. B. P. Brooks); Skin Out-patients (Dr. H. W. 
B arber). 5.30 p.m., Bye Operations (Mr. B. P. Brooks). 
Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Badlography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. B. M. Leslie). 

Friday.— 2.30 p.m.. Surgical Operations (Mr. Howell Bvans). 
ClinicsMedical Out-patients (Dr. A. G. Auld); Surgioal Out¬ 
patients (Mr. B. Gillespie); Bye Out patients (Mr. B. P. Brooks). 

THB THBOAT HOSPITAL, Golden square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

ST. JOHN'S HOSPITAL FOB DISEASES OF THB SKIN, 49, Leioester- 
square, W.C. 

Tuesday.—4 p.m., Dr. J. L. Bunch: Some Common Skin Diseases. 
Thursday.—6 p.m., Chesterfield Lecture:—Dr. M. Dookreil * 
The Diagnosis and Treatment of the late Eruptions of Syphilis. 

ROTAL INSTITUTION OF GBBAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.— 3 p.m.. Prof. C. 8. 8herrington: The Physiology of 
Anger and Fear. (Lecture II.) 

Friday.— 5.30 p.m.. Dr. L. Hill: The Science of Clothing and the 
Prevention of Trench Feet. 

For further particulars of the above Lectures , <bc., see Advertisement 
Pages. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
honing a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.** 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager.'* 

We cannot undertake to return MSS. not used 


MANAGER'S NOTICES. 

the index to thb lancet. 

The Index and Title-page to Vol. II. of 1915 were given 
in The Lancet of Dec. 25th. 1915. 


volumes and cases. 

Volumes for the second half of the year 1915 are 
now ready. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 4<L 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them l Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. _ 

ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each oopy of The Lancet will in future 
be Id., and sometimes l£d. 

The revised Inland Subscription rates are :— 

One Year .£13 3 

Six Months .0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 

One Year .£1 5 0 

Six Months .0 14 0 

Three Months.0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so suppUed. 


ADVERTISEMENT BATES. 

Books and Publications .) 

Official and General Announcements | Five lines and 
Trade and Miscellaneous Advertise- f under ... 4*. 0 d. 
ments and Situations Vacant ... J 

Every additional line, 6d. 

Situations Wanted : First 30 words, 2s. 6d. 

Per additional 8 words, 6 d. 

Quarter Page, £1 10#. Half a Page, £2 15#. 

Entire Page, £5 5s. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) should 
be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, &c., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Offioe to any neutral country on receipt of 
instructions. 
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Communications, Letters, &c., have been 
received from- 


A. —Messrs. Allen and Hanburys, 
Lond.; Dr. N. B. Alkota, Kafr- 
Sakr; Dr. B. |L. Ash, Lond.; 
Dr. R. W. Allen, Lond.; A Friend ; 
American Journal of Public 
Health , Boston; Mrs. Argles, 
Wanstead; Captain R. C. Aber¬ 
crombie, R.A.M.C., Boulogne; 
Anglo-American Pharmaceutical 
Co., Lond.; Dr. T. D. Acland, 
Lond.; Answers. Lond., Editor of; 
Dr. J. L. Aymard, Johannesburg. 

B. —Mr. H. Butterfield, North¬ 
ampton ; Barrow - in - Furness 
Corporation, Clerk to the; Bristol 
Royal Hospital for Sick Children, 
Secretary of; Lieutenant-Colonel 
Brogden, R.A.M.C., France; 
British Drug Houses, Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.; Mr. J. Beth, Amiens; 
Mr. Harold Barwell, Lond.; 
Dr. Dudley Buxton. Lond.; 
Mr. J. Birt, Lond.; Sir John 
Byers, Belfast; Dr. F. B. Batten, 
Lond.; Messrs. Burroughs Well¬ 
come and Co., Lond.; Messrs. 
Butterworth and Co., Lond.; Mr. 

T. Bates, Netley; Dr. J. Blum 
feld, Lond. 

C. —Dr. Aldo Castellani, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. Condy and 
Mitchell, Lond.; Lieutenant- 
Colonel H. Cocks, R.A.M.C., 
Ross ; Dr. G. Carter, Sheffield ; 
Colonial Medical Press, Boston; 
Chester Courant, Proprietors of; 
Dr. R. G. Canti, Lond.: Captain 

G. H. Colt, R.A.M.C.(T.); Miss 
Grace Campling. Brighton. 

D. —Messrs. Detken and Rocholl, 
Naples; Dr. H. Dutch, Lond.; 
Messrs. W. Dawson and Sons, 
Mr. M. J. A. Dickinson, Millom ; 
Durham County Asylum, Win- 
terton, Clerk to the. 

B.—Messrs. W. Edwards and 8on, 
Lond.; Captain T. P. Edwards, 
R.A.M.C., France; Essex Weekly 
News. Chelmsford, Manager of; 
Dr. W. Ewart. Lond.; Edison and 
Swan United Electric Light Co., 
Lond.; Dr. John Eyre, Lond. 

P,—Dr. Alfred R. Friel, Bourne¬ 
mouth ; Ferrocarril de Antioquia, 
Medellin ; Mr. W. M. Fletcher, 
Lond. 

Dr. S. N. Galbraith, Newark; 
Mr. H. Bellamy Gardner, Lond.; 
Dr. Professor Galli, Bordlghera; 
General Medical Council. ix>nd.; 
Acting Registrar of; Dr. W. 
Grant. Mardy; Lieutenant J. W. 
Gilbert, R.A.M.C., France; Dr. 
N. Glegg, Datchet; Mr. S. A. F. 
Graham, Lond.; Mr. H. H. G. 
Grattan, Lond.; Gravesend Hos¬ 
pital, Secretary of; Mr. H. J. 
Gauvain, Lond. 

H. —Holborn Surgical Instrument 
Co , Lond.; Mr. R. Hitchins, 
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Mr. President and Gentlemen, —In opening 
this discussion on wounds of the chest I shall 
necessarily deal with the subject from the point 
of view of the physician; there are many prob¬ 
lems of surgical interest that will doubtless be 
dealt with by others. The clinical material on 
which these remarks are based was observed in 
the base hospitals in France, more especially at 
Boulogne, during a period from October, 1914, to 
the present time, and it was not only very abundant, 
amounting to many hundred cases, but also included 
very many cases of the greatest severity. Many 
cases, during periods of heavy fighting, reached the 
base on the second or third day after the wound, 
but usually they arrived at a later period—e.g., a 
week, and in a few instances patients were kept 
nearer the front for two and three weeks prior to 
removal to a base. 

I also had the opportunity of seeing a small 
number of cases within 24 hours or less of the 
occurrence of the wound, at the casualty clearing 
stations nearest the actual fighting. It was difficult 
to make complete observations on such cases owing 
to the conditions obtaining at the time of a big 
action, but some observations on the early phy¬ 
sical signs were made. Major Elliott, who was 
associated with me, made a very thorough clinical 
study of the cases at the base hospitals, and also 
carried out the treatment by aspiration with 
oxygen replacement in a large series of cases. A 
short account of our results has already appeared 
in the British Journal of Surgery , vol. iii., No. 10, 
1915. Captain H. Henry conducted the bacterio¬ 
logical inquiry of our cases and also made a large 
number of post-mortem examinations, and this 
officer will doubtless give the meeting the results 
of his experience. 

Wounds of the chest may involve the chest wall 
only, or they may penetrate and involve the lung 
also, but it is important to remember that serious 
chest conditions, and especially haemothorax, may 
arise from wounds not apparently affecting the 
chest at all—e.g., wounds of the neck, arm, abdo¬ 
men, &c. Thus it may happen that in a case of 
haemothorax, where three or more pints of blood are 
present in one side of the chest, there is only a 
small wound of entry, perhaps even a healed one, 
in the arm or neck. The chest condition may be 
overlooked in such cases, as the respiratory sym¬ 
ptoms are not necessarily well marked, or if 
physical signs and symptoms are observed the 
possibility of haemothorax is overlooked and some 
other condition—e.g., pneumonia—diagnosed. 

Wounds Limited to the Chest Wall . 

These may give rise to one or more of the 
following conditions: (1) Haemoptysis; (2) haemo¬ 
thorax ; (3) pleurisy—sometimes with effusion and 
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then usually giving rise to an empyema of the type 
familiar in civil practice ; and (4) pneumothorax. 

Haemoptysis from a wound limited to the chest 
wall may arise as a result of bruising and impac¬ 
tion of the lung, this being produced apparently as 
a direct result of the blow on the chest and without 
any injury of the parietal pleura being discoverable 
on post-mortem examination. This is of some 
clinical importance, since the occurrence of haemo¬ 
ptysis after a gunshot wound of the chest must not 
be regarded as absolute proof that the missile has 
penetrated and injured the lung. One of the most 
severe cases of haemoptysis occurred in a man whose 
chest was struck possibly by a stone or lump of 
earth as a result of a shell explosion, and where not 
only was there no wound but no evidence of a 
fractured rib could be detected. Many instances of 
haemorrhagic extravasation into the lung as the 
result of a non-penetrating chest wound have fallen 
under notice. 

The haemothorax following a non-penetrating 
chest wound is not markedly different from the 
more common variety, but it is usually of small 
size, and not uncommonly is infected. 

The pleurisy associated with these wounds is 
often at first dry, manifesting its presence by pain 
and friction, and subsequently effusion occurs. 
Many of these cases are of streptococcal origin and 
run the usual course of a streptococcal empyema. 
When the fluid is removed it does not have the 
appearance of haemothorax fluid, but is either 
serous or frankly purulent. 

The cases where pneumothorax results from a 
wound of the chest wall are not very numerous, 
but they form a remarkable group in that not un¬ 
commonly there is a very large opening into the 
chest capable of admitting several fingers, or even 
the whole hand. In others the opening is small, 
and the air rushes in and out with each respiratory 
movement. In the cases where there is a large 
gaping wound in the lower half of the chest the 
lung is often clearly visible, and I do not think that 
the entire lung is always completely collapsed; 
there may be some movement and entry of air into 
the upper lobe. On the other hand, where the 
wound laying open the chest is in its upper part 
and even when it is relatively small, the signs of a 
complete pneumothorax are more obvious. Many 
of these cases with large gaping wounds freely 
opening the pleural cavity do well, notwithstanding 
their apparent severity. In the cases where the 
wound is small and in the upper half of the chest 
wall, a counter opening in the lower chest is 
generally required, as the pleura in all these cases 
is infected and drainage is necessarily imperfect 
from the wound. Very serious cases of this type 
have recovered after free drainage from the lower 
part of the pleural cavity. 

Perforating Wounds of the Chest and Lungs . 

These may give rise to one or more' of the 
following conditions:—(1)Haemothorax; (2)pneumo- 
haemothorax; (3) pneumothorax; and (4) laceration 
of lung, abscess, gangrene, &c. 

Owing to the limited amount of time available, 
and also owing to the interest of the conditions to 
the physician, I propose to deal mainly with the 
subject of haemothorax and pneumothorax on this 
occasion. 

As already mentioned, haemothorax may result 
from a wound of some other region than the chest, 
especially the neck, arm, or upper abdomen; 
further, haemothorax and even pneumothorax may 
be found on the side opposite to the wound of 
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entry in the chest, and without any obvious or 
marked lesion on the side of entry. These cases 
are sometimes rather puzzling at first sight, and 
especially so when the wound of entry is a clean 
bullet wound that has rapidly healed. Bilateral 
hsemothorax from transverse wounds of the chest 
is not very uncommon, with or without the missile 
being retained in the body. In some cases the 
bullet has passed right through the body more or 
less horizontally; in others it haB entered on one 
side and lodged on the opposite side. In a few 
rather remarkable cases the pericardium has been 
injured in transit and a haBmopericardium has been 
present in addition to bilateral haBmothorax ; some 
of these cases have recovered notwithstanding their 
apparent gravity. In these cases the haBmoperi- 
cardium, as a rule, causes but few physical signs 
or symptoms, coarse pericardial friction being the 
most marked sign; but in some a marked effusion 
is present and in a few this is also infected. 

When bilateral haBmothorax is present the two 
collections of blood may be sterile, both may be 
infected, or, strange as it may seem, one may be 
sterile and the opposite one infected. Recovery 
has taken place in all these varieties of double 
haBmothorax, even when associated with haBino- 
pericardium, although in cases of bilateral infected 
haBmothorax the patient is necessarily gravely ill 
and the condition has required the free drainage of 
both pleural cavities. I have seen one remarkable 
case of right-sided haBmothorax successfully treated 
by aspiration, where the condition resulted from a 
bayonet wound with the wound of entry on the left 
side at the lower left costal margin and where it 
was extremely difficult to understand how the heart 
had escaped injury. 

Subcutaneous or surgical emphysema is often 
present in cases of haBmothorax, especially during 
the first few days after the occurrence of the 
wound. It is usually limited in area but occasion¬ 
ally it is very extensive, and I have seen one case 
where with a moderate haBmothorax the surgical 
emphysema involved the whole body, including the 
extremities, extending from the face to the ankles. 
Its presence always makes the exact diagnosis of 
the chest condition difficult, and leads sometimes to 
strange errors of diagnosis. Thus the peculiar per¬ 
cussion note obtained may lead the inexperienced 
to diagnose pneumothorax with great confidence, 
and the crepitations produced by the pressure of 
the stethoscope may similarly mislead and suggest 
the presence of pneumonia or 'pleurisy, more espe¬ 
cially as the emphysematous area is often painful 
on pressure. 

HaBmothorax may be either sterile or infected, 
and in a series of about 450 cases mentioned in the 
paper in the British Journal of Surgery (vol. iii., 
No. 10) by Elliott and myself, infection was present 
in 25 per cent, as determined by bacteriological 
methods by Captain Henry. 

Sterile Hcemothorax . 

The amount of bloody fluid present in the pleural 
cavity may vary from a few ounces to between 
four and five pints. On post-mortem examination 
the parietal pleura especially below the wound of 
entry is covered by a layer of firm fibrinous clot of 
moderate thickness, & in. or slightly more. The 
pleura covering the collapsed portion of the lung is 
often similarly covered by a layer of fibrin, and 
thus the wound in the lung sealed. The degree of 
collapse of the lung necessarily varies with the 
amount of the haemothorax, and in moderate and large 


effusions the lower lobe or the middle and lower lobe* 
are collapsed and either pressed back towards the 
vertebral groove, or pushed up towards the root of 
the lung, or else pressed inward and flattened 
against the pericardium. The upper lobe, on the 
other hand, is over-distended to a remarkable degree 
and pushed against the anterior wall of the chest; 
it is often extremely over-distended, so that it reaches 
well beyond the middle line, the mediastinum 
being displaced. The upper lobe of the lung is, so 
to say, floating on the upper surface of the blood, 
and some of its posterior portion may be dipping 
into the fluid and collapsed. This over-distension 
of the upper lobe, or of its anterior portion, is one 
of the most characteristic features of the condition 
and explains the extreme skodaic phenomena that 
are so often seen clinically. Some clot may be 
found in the posterior portion of the pleural cavity 
by the side of the vertebral column. The observa¬ 
tions made in the series of cases at Boulogne by 
Elliott and Henry showed that the bloody fluid in 
cases of sterile hsemothorax, although it presented 
the appearance of ordinary blood to casual inspection, 
was really deflbrinated blood, containing, in some 
cases, in addition an exudate derived from the 
pleura. This fluid, therefore, contains large 
numbers of red cells, and may also contain 
lymphocytes, polymorphonuclear leucocytes, endo¬ 
thelial cells, eosinophiles, and myelocytes in diffe¬ 
rent proportions in different cases. Some observers 
have attempted to determine by an enumeration 
of the red corpuscles in cases of haBmothorax the 
supposed degree of dilution of the blood by pleural 
exudate. This method, however, is quite misleading, 
as it is not possible to ascertain what proportion of 
the corpuscles is retained in the clots on the pleura 
and in the pleural cavity. The fluid removed from 
the chest by paracentesis not infrequently clots; 
this we have called a secondary clot dependent on 
the admixture of pleural exudate. In the cases 
where a fluid like blood has been withdrawn by 
paracentesis direct proof has been obtained that it 
is really deflbrinated blood, since it has been shown 
by Elliott and Henry not to contain any fibrinogen. 
It is difficult to say when the clotting of the 
effused blood occurs, but it has certainly taken 
place by the fourth day, as proved by the character 
of the bloody fluid removed at this period, and it is 
very probable that it occurs really very much 
earlier. 

Symptoms of Hcemothorax . 

During the first 24 hours there is often much 
distress and anxiety, the breathing is apt to be 
painful, and cough is often severe, frequently 
painful, and ineffectual. Haemoptysis is present in 
a large proportion of cases, but its onset is some¬ 
times delayed for two or three days, and when it 
occurs late like this it is probably often due to 
bruising of the lung and infarction. Thus an early 
and a late haemoptysis may be recognised. The 
haemoptysis usually ceases within a week or ten 
days, but sometimes it is more persistent, but in 
the cases that reach the base hospitals it is practi¬ 
cally never serious, and I only know of one death 
from haemoptysis in the whole number of cases 
that have come under my observation. Cough is 
sometimes very distressing and persistent, and in 
several cases where the haBmothorax was only of 
very moderate quantity the cough has been arrested 
at once by paracentesis. Dyspnoea is very marked 
as an early symptom, but after 24 to 48 hours it is 
much less marked, and it is very remarkable how 
little dyspncea is observed in a case of haemothorax, 
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even when three pints of blood or more are present, 
provided the patient is semi-recumbent and at rest. 
The least exertion, however, in the first week 
causes very great dyspnoea. Very slight icterus 
may be noticed about the end of the first week, 
but this is never so marked as the icterus seen 
after extravasation of blood into the peritoneum. 
One of the striking features of these hemothorax 
cases is the good colour of the mucous membranes 
in most cases, even when a very large quantity of 
blood, i.e., several pints, is present in the chest. 

Fever is almost always present in the first few 
days. It is not as a rule high, 101° or 102° F., and 
only exceptionally reaching 103° or even 104°. The 
temperature then returns to normal or to but little 
above the normal. In many cases, however, fever 
persists, oscillating between 99° and 103° daily for 
a prolonged period if expectant treatment only is 
employed, and these cases may be divided into two 
groups: One, by far the larger, where after para¬ 
centesis and the withdrawal of the bloody effusion, 
the temperature falls immediately and the patient 
rapidly convalesces. The other, a remarkable 
group, where the paracentesis is not followed by 
any change in the temperature chart, the pyrexia 
persisting and suggesting the presence of infection, 
yet bacteriological examination fails to reveal the 
presence of any infection, and after the lapse of two 
or three weeks the temperature slowly reaches the 
normal without any further operative treatment. 
These cases are not very numerous, but it is 
difficult to explain their nature; it may be that 
they are really cases of some mild infection, or 
possibly the paracentesis for some reason fails to 
remove the whole of the pleural contents. Very 
exceptionally yet another type is seen where a non- 
febrile simple hsemothorax in the course of the 
•second or third week suddenly develops pyrexia, 
end where after paracentesis the temperature 
immediately falls and the examination of the fluid 
shows it to be sterile. 

Physical Signs of Hcemothorax. 

It might be expected that the physical signs of a 
simple sterile hsemothorax would be precisely 
similar to the well-known signs of pleural effusion; 
this, however, is by no means the case; there are 
well-marked differences of considerable clinical 
interest. 

The most striking fact observed, when the cases 
are examined at the front within 12 to 24 hours 
from the time of injury, is the absence of well- 
marked signs, seeing the severity of the symptoms 
present. Displacement of the heart may be present, 
together with signs denoting a poor air entry on 
the affected side, the percussion note is only 
slightly impaired, certainly not markedly dull; the 
breath sounds are weak and numerous r&les and 
rhonchi may be present, but, as already mentioned, 
the signs are very slight compared to the cough, 
dyspnoea, anxiety, &c. Twenty-four hours later the 
same patient may present the most typical and 
obvious signs of a large haemothorax, and then 
probably the urgent symptoms will have largely 
subsided. 

The affected side may show son)e bulging and 
always moves poorly or not at all, the apex beat is 
displaced, but the degree of displacement varies 
greatly and is not dependent solely on the amount 
of the effusion. The vocal fremitus is diminished 
over the lower part of the chest and increased 
above over the area of distended lung ; the per¬ 
cussion note is short, highrpitched, and dull over 


the effusion, but over the upper the skodaic 
resonance is extraordinarily well marked and fre¬ 
quently extends across the middle line behind the 
manubrium. On auscultation over the lower chest 
the breath sounds may be weak or absent, or 
distinctly tubular and weak, or finally loud tubular 
breathing may be heard over an extensive area. In 
some cases the breathing may be almost amphoric. 
In front over the area of skodaic resonance the 
breath sounds are harsh. The vocal resonance over 
the skodaic area is increased, over the effusion it 
is often eegophonic in character, but one of the 
most curious phenomena is the loud bronchophony 
and marked pectoriloquy that are so frequently 
present and lead to the erroneous diagnosis of 
pneumonia. 

In many respects the above signs are similar to 
those seen in pleural effusion, but there are certain 
differences. In the first place, the diaphragm on 
the affected side is extraordinarily high; this is 
easily demonstrated on the left side either by per¬ 
cussion or by X ray examination. It is exceptional 
in a case of hflemothorax for the stomach resonance 
at the lower costal margin to be replaced by dull¬ 
ness, and, strange as it may seem, it is not very 
unusual on percussion of the front of the chest for 
the stomach note to merge into the skodaic reson¬ 
ance of the upper part of the front of the chest. 
Owing to this a haemothorax may be overlooked or 
diagnosed as a pneumothorax. In the second place, 
the skodaic phenomena are much more marked than 
in pleural effusion. In the third place, loud tubular 
breathing, increased bronchophony, and pectori¬ 
loquy are more marked and more often to be 
detected in hasmothorax than in pleural effusion. 
Finally, the heart’s apex beat undergoes changes in 
position that are peculiar. Thus in the first 24 to 
48 hours there may be very considerable displace¬ 
ment—e.g., 2 inches or more—and later, with the 
further development of the signs of the hemo¬ 
thorax, the apex may return towards its normal 
position by, say, 1 inch. This movement of the 
heart may be due to one of two reasons: It is 
possible that in the earliest stages of what is 
ultimately a simple hemothorax there is really, 
for a time, a pneumo-hemothorax, and with the 
absorption of the air in the pleural cavity the 
heart returns towards its normal position. Or it 
may be that there is really at no time a pneumo¬ 
hemothorax, but that at first there is but little 
collapse of the lung, and hence room has to be 
found for the extravasated blood by displacement 
of organs. Then, with the development of collapse, 
the heart returns towards its normal position. I 
am inclined to believe that the latter view is the 
more correct. 

Another peculiarity of hsemothorax cases is the 
rapidity with which retraction of the affected side 
may develop when the effusion is not aspirated. 
In two to three weeks a case of simple hHemo¬ 
thorax may show marked retraction, even when a 
considerable amount of blood is present in the 
pleural cavity. This, so far as I know, is very 
unusual in pleural effusions. It would take too 
long to discuss the explanation of these points of 
interest, but I would like to suggest that, speaking 
broadly, the physical signs of hsemothorax differ 
from those of ordinary acute pleurisy with effusion 
because the phenomena of collapse of the lung, or 
of portions of the lung, play a larger part in the 
production of these physical signs—e.g., raised 
diaphragm, cardiac displacement, tubular breathing, 
pectoriloquy, retraction of the affected side. 
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While the above description applies to a large 
number of cases of simple sterile haemothorax, 
there is another large group of cases where the 
signs are different in that the typical skodaic 
phenomena are not all present. The vocal fremitus 
in this second group is diminished instead of being 
increased over the area of tympanitic or tubular 
resonance present in the upper chest above the 
effusion. The breath sounds are very weak, and 
possibly sometimes distinctly tubular, and the bell 
sound is absent. These cases are difficult of inter¬ 
pretation ; some are doubtless cases of pneumo- 
haemothorax with a limited amount of air above 
the effusion, and this view is confirmed by X ray 
examination revealing a horizontal level of fluid 
very labile when the patient is examined in the 
sitting posture. In others this is certainly not the 
correct explanation; there is no evidence of air in 
the pleural cavity and the anomalous physical signs 
are apparently due to the extreme over-distension 
of the upper lobe of the lung. The presence of 
vocal fremitus does not exclude the possibility of 
pneumothorax, since in cases where oxygen is 
injected into the pleural cavity vocal fremitus may 
still be present. 

Although the great bulk of cases of haemothorax 
present physical signs such as have been just 
described, there is a third group that presents a 
remarkable clinical picture that will be of especial 
interest to our President inasmuch as they afford 
an instance of the condition first described by him 
of massive collapse of the lung. 1 In this group, the 
affected side is motionless, the vocal fremitus 
diminished, the percussion note dull, the whole of 
one side of the chest being dull to the clavicle, the 
breath sounds weak and tubular. In fact, the signs 
suggest the presence of a very large effusion filling 
one pleural cavity, but the heart is not displaced to 
the opposite side, nor is the patient very distressed. 
Further, in the course of a few days, the signs clear 
up, and the air entry is re-established except at the 
base, where the signs of a small heemothorax are 
present and persist. X ray examination confirms 
the diagnosis, and we have plates illustrating the 
condition before and after re-expansion of the lung. 
All the cases have been instances of small 
hsemothorax, and they are of interest not only 
from the point of view of their causation, but 
also from the errors of diagnosis likely to arise. 
Presumably they owe their origin to the chest 
injury, often a simple traversing bullet wound, 
causing deficient respiratory movements of the 
affected side. These cases, as well as the other 
phenomena of lung collapse alluded to above, seem 
to show that even simple bullet wounds of the 
chest tend in some remarkable way to impair the 
efficiency of the respiratory movements of the 
injured side when no gross or very painful injury 
of the chest wall is produced. 

Diagnosis of Heemothorax . 

Three questions arise in relation to the diagnosis: 
first the presence of hsemothorax, secondly, its 
amount, and, thirdly, its character whether sterile 
or infected. As regards the first, the presence of 
haemothorax, the most common error is to confound 
haemothorax with pneumonia. In both the respira¬ 
tion may be hurried and pyrexia be present, 
together with bloody expectoration, and, as men¬ 
tioned above, there is much resemblance in the 
physical signs of the two conditions. 


1 The Lancet, Nov. 7th, 1908. p. 1350. 


Pneumonic consolidation on the side of the chest 
affected with heemothorax must be excessively rare 
since we have only met with two very doubtful 
instances. In many cases where the signs suggested 
pneumonia exploration has shown the presence of 
fluid. In a few instances, more especially where 
the injury has involved only the chest wall, a pleural 
effusion has been found and not a haemothorax. 

Difficulty may be experienced in distinguishing 
between a haemothorax and a pneumo-haemothorax 
with a small quantity of air. Collapse of the lung 
may mislead, more especially in regard to the 
amount of haemothorax present. The position of 
the apex beat is one of the most valuable physical 
signs in the diagnosis. 

With reference to the size of the hsemothorax, 
mistakes must necessarily occur. The extent of 
the dullness is of great value and the degree of 
displacement of the heart is of some value, but it 
must be remembered that a large collection of fluid 
may be present with little displacement of the 
heart if the collapse of the lung is very complete. 
A haemothorax of 2 to 3 pints usually produces 
dullness as high as the middle of the scapula. The 
character of the haemothorax, whether infected or 
not, can only be determined with certainty by 
exploratory puncture and the examination of the 
fluid by a bacteriologist. Generally the presence of 
infection can be surmised from the facts that the 
patient is more ill, the dyspnoea more marked, 
the pulse rapid, the tongue furred, Ac.; but some 
sterile cases show much fever, and some infected 
cases but little fever. Further, pyrexia may be due 
to other causes—e.g., the state of the wound, the 
presence of bronchitis or the existence of some 
complication, such as contralateral pleurisy or 
pneumonia. Whereas pneumonia is so rare on the 
haemothorax side, it is by no means uncommon as a 
complication on the opposide Bide, and contra¬ 
lateral pleurisy is still more common. These 
inflammatory complications are much more common 
in infected haemothorax, but they occur also in the 
sterile cases. 

Treatment of Simple Heemothorax. 

In the earlier months of the war, influenced by 
tradition, and having but little experience, the 
cases that fell under my observation were treated 
purely by expectant methods and aspiration was 
not employed, owing to the supposed risk of 
secondary haemorrhage. Cases treated on these 
lines do well, but they are liable to be in feeble 
health and invalided for a very prolonged time. 
Further, very serious collapse of the lung is apt 
often to ensue. Post-mortem, as well as clinical, 
observation showed that secondary haemorrhage 
practically did not occur in cases that reached the 
base hospitals, and, as already mentioned, large 
numbers of cases reached the base by the third 
day. Amongst over 500 cases (and probably 1000 
cases is nearer the mark) I know of only one 
certain case of secondary haemorrhage. 

Aspiration with oxygen replacement to avoid the 
too sudden expansion of the lung suggested itself 
as a suitable method of treatment in simple haemo¬ 
thorax, and in the autumn of 1914 Major Elliott 
and I began treating cases of haemothorax in this 
manner, and we have used it ever since. Two dis¬ 
tinct benefits ensue: the lung rapidly re-expands 
and the pyrexia that is so often present 
rapidly subsides, so that the patient quickly 
regains his health, and his invalidism is measured 
by weeks rather than by months. Aspiration 
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with oxygen replacement is a much more satis¬ 
factory operation than ordinary paracentesis 
thoracis. With ordinary paracentesis it is scarcely 
'ever possible to remove all the fluid at one sitting, 
and the operation has to be repeated. This is 
not the case when the oxygen replacement method 
is employed, and in a large series of such cases it 
was very exceptional for the operation to have to 
be repeated. Further, if local anesthesia is effi¬ 
cient it is possible to remove even very large 
coUections, e.g., 90 ounces, with no serious dis¬ 
comfort to the patient. The fluid is withdrawn, 
and so soon as the patient experiences a sense of 
tightness from the change in the pleural pressure 
the oxygen is allowed to flow in, and when the 
discomfort has passed off a further quantity of the 
flnid is withdrawn, and so on until the operation is 
completed. Difficulties may arise from the cannula 
becoming blocked with clot, and then the usual 
methods must be adopted to clear the cannula. If 
there is much cough, or if the patient is nervous 
and anxious, a preliminary small dose of morphia is 
very useful. 

This treatment has been, according to our experi¬ 
ence, very successful; no untoward results have 
been observed, and in a large series of cases not 
one of secondary haemorrhage has occurred, and I 
feel confident that it is the proper treatment for 
any case of sterile haemothorax of moderate or large 
size. 

It is, of course, needless to say that the most 
scrupulous care should be taken as regards dis¬ 
infecting the patient’s skin and cleansing all 
instruments used. Further, an efficient local 
anaesthetic must be used. In cases so treated 
there is no re-accumulation of fluid, and I am of 
the opinion that where this is described in simple 
sterile hsBmothorax, it is really a redistribution of 
fluid owing to imperfect and incomplete aspiration 
with some partial re-expansion of the lung. 

Infected Hcenwthorax. 

We found approximately 25 per cent, of the cases 
of haemothorax were infected, and Captain Henry’s 
results showed that in some 20 per cent, of the 
infected cases the infection was derived from the 
lung—i.e., that the fluid contained lung organisms, 
and that in the remaining 80 per cent, the infec¬ 
tion was derived from the exterior—skin, soiled 
clothes, Ac. 

Infected hemothorax is a more important subjeot 
than the sterile variety, as it is vitally important 
that an accurate diagnosis should be made early 
and efficient treatment adopted. For these reasons 
it is imperative that the patient should not be kept 
at the front longer than is absolutely necessary, as 
valuable time may be lost. Removal to the base is 
advisable in cases of haemothorax towards the end 
of the first week after the wound, and many cases 
have benefited from an earlier removal. 

In many of the infected cases the clinical picture 
at first closely resembles that of a sterile haemo¬ 
thorax, and it is only by exploratory puncture, or 
even repeated exploratory puncture, that the dia¬ 
gnosis can be certainly made. Usually the pyrexia, 
dyspnoea, frequency of the pulse, and icterus are 
more marked, and the patient is obviously often 
very ill, but it is extremely important to recognise 
the fact that not uncommonly at first he is not 
apparently very ill, and then suddenly most alarm¬ 
ing symptoms develop, and unless promptly treated 
death ensues. Sometimes these urgent symptoms 
are very suggestive of secondary haemorrhage—e.g., 
a rapid pulse, cold clammy skin, urgent dyspnoea 


it was only as a result of some post-mortem exami¬ 
nations made in such cases in the early months of 
the war that it was ascertained that these symptoms 
were due not to haemorrhage as was thought, but to 
infection with anaerobic gas-producing organisms. 
Such cases may recover in an extraordinary way if 
they are recognised and the pleura promptly opened 
and drained, a local not a general anaesthetic being 
used. 

In another group of cases associated with 
anaerobic infection very characteristic signs 
develop suggesting the occurrence of pneumo¬ 
thorax. Thus the heart undergoes rapid outward 
displacement and a “ cracked-pot ” percussion note 
is obtained where 24 hours previously it was absent. 
The frequency of this “ cracked-pot ” percussion 
note is remarkable, and sometimes I think it might 
be regarded as almost pathognomonic of these cases. 
These cases are also liable to be erroneously diag¬ 
nosed as merely cases of simple pneumothorax, as a 
bell sound is well marked. 

The cases associated with streptococci are usually 
very ill, with much fever, very rapid pulse, furred 
tongue, and diarrhoea of a severe type is also often 
present. Contralateral pleurisy is much more 
common in these cases than in the simple sterile 
cases, and pericarditis and pneumonia also occur as 
complications. 

Experience showed that the mortality in the 
septic cases was much reduced by early recognition 
of the existence of the infection and prompt drain¬ 
age by resection of a portion of a rib so soon as the 
bacteriological evidence proved the presence of 
infection. Delay sometimes occurs as the first 
bacteriological examination may fail to reveal the 
presence of organisms in the haemothorax fluid, 
notwithstanding the fact that the clinical picture is 
one of septic infection. A subsequent exploration 
may then yield a fluid containing organisms, and it 
is probable that the explanation of the discrepancy 
is that the organisms are in the interior of a mass 
of clot perhaps surrounding the missile, and that 
the fluid in the pleural cavity only gets freely 
infected as a result of the breaking down of the clot. 
This may also explain the rapid development of 
symptoms in some coses that are apparently 
running a benign course. 

Pneumothorax . 

I may perhaps generally describe the state of 
mind one passed through with regard to these cases. 
When seen in larg3 numbers, in the early months of 
the war, pneumothorax was constantly diagnosed on 
account of the weak breath sounds, the tympanitic 
resonance, the displacement of the heart, &c.; and it 
was only in the light of post-mortem examinations 
that the view was found erroneous. One still 
finds men who diagnose pneumothorax in these 
cases with great confidence; but, judging from our 
experience, I think pneumothorax in association 
with these gunshot wounds of the chest is un¬ 
common. In the series of cases which are recorded 
in the contribution to the Journal of Surgery —a 
series of some 500—there were only 12 which could 
possibly be looked upon as pneumothorax, and in 
only four was it proved that pneumothorax was 
present, the other eight may not have been of that 
nature. It is interesting that the pneumothorax 
was on the right side. 

The presence of a pneumothorax produces great 
complications and difficulties with regard to treat¬ 
ment, whether it be a simple pneumothorax, or 
whether it be an infected pneumothorax or even 
slightly infected, because if it is a slightly infected 
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pneumothorax we are faced with the dilemma 
that when it is opened by drainage the whole 
pleural cavity is liable to further infection. In 
some of our cases we obtained good results by 
aspirating them for the purpose of withdrawing the 
air and getting a certain degree of expansion of 
the lung prior to the resection of a rib. This pro¬ 
cedure cannot perhaps be recommended generally, 
because there are risks about it; if the wound in 
the lung is only partially healed the aspiration may 
break down the healed wound. In these cases the 
aspiration apparatus should be provided with a 
manometer because—to quote an actual case—you 
may find in a case of pneumothorax with urgent 
dyspnoea that the intrapleural pressure is that of 
the atmosphere, and that aspiration can there¬ 
fore do no good, because the wound in the lung 
is patent. Another case, on the other hand, may 
be found in which the pressure is positive; 
you can draw off the air and produce a negative 
pressure, and you can gradually expand the lung, in 
the course of a few sittings. We have treated a few 
cases of that sort very successfully in such a way. 
Obviously, it is a thing which has to be done with 
great care, and you have to be guided by the pres¬ 
sure readings and by the sensations of the patient. 
In fact, one is inclined to think—I do not know, 
because I have not had enough experience to enable 
me to dogmatise about it—that it is wise to aspirate 
these cases without prolonged delay, and to try in 
this way to expand the lung a little before the 
cavity is laid open. 


THE SURGICAL TREATMENT OF GUN¬ 
SHOT WOUNDS OF THE CHEST. 

By H. MORRISTON DAVIES, M.D., M.C. Cantab., 
F.R.C.S. Eng., 

CAPTAIN, R.A.M.C. (T.) ; SURGEON, UNIVERSITY COLLEGE HOSPITAL, 
LONDON ; SURGEON, CITY OF LONDON HOSPITAL 
TOR DISEASES OF THE CHEST. 


My opportunities for the investigation of gunshot 
wounds of the chest have been derived mainly 
from those cases which have been admitted to my 
wards at the 3rd London General Hospital and at 
University College Hospital. I wish particularly 
to express my indebtedness to my surgical col¬ 
leagues at University College Hospital, who have 
allowed me to see and to treat all the cases 
suffering from wounds of the chest which have 
been admitted to the military wards. 

In the diagnosis and treatment of these patients 
many interesting problems have presented them¬ 
selves. In connexion with some of them the 
number of cases has been sufficient to enable me 
to arrive at certain general conclusions, but with 
others, especially where the lesion is pulmonary 
rather than pleural, either there have been inade¬ 
quate data, or the time which has elapsed since 
the injury has not been long enough to enable 
me to trace the subsequent effects of the disease, 
or the extent to which the injury and its sequelae 
have been mitigated by various forms of treat¬ 
ment. 

I propose at present to deal only with certain 
groups of injuries, and in connexion with these 
to indicate those lines of treatment which I have 
found to yield the most satisfactory results. 


1 A paper read before the Medical Society of London on 
Jan. 17th, 1916. 


Hcemothorax. 

The number of patients developing a hemothorax 
as the result of gunshot wounds of the chest is 
proportionately so large and our previous experi¬ 
ence so small that this lesion becomes one of great 
interest. The blood in the pleural cavity in the 
patients who can be transferred to this country is 
derived usually either from a vessel in the chest 
wall or from the lung; in some few cases a 
hemorrhagic effusion develops as the result of 
infection. It is rarely possible in the first two 
groups to recognise the source of the bleeding, and 
such being the case all patients must be treated as 
though the hemorrhage was pulmonary in origin. 

The blood in the pleural cavity may be mainly 
fluid or consist of a massive clot; it may be 
complicated by the presence of gas or of a serous 
effusion or by infection. Extensive clotting occurs 
chiefly in cases of shell or shrapnel wounds, either 
as the result of the extensive laceration of the 
tissues exposing the blood freely to the action of 
the tissue ferment and to broken fragments of rib, 
or from the introduction of portions of clothing. 
The clot is not free in the pleural cavity, but is 
attached, as a rule, firmly along one side, either 
around the broken fragments of a rib or at the 
point of entry of the shell fragment into the lung, 
where possibly some of the clothing has been de¬ 
tached from the metal; or to the diaphragm when 
the exit of the shell fragment is through that 
structure. Per contra , the blood in a haemo- 
thorax when caused by a penetrating bullet wound 
is mostly fluid. In the majority of these cases there 
is a deposit of fibrin, the amount varying in different 
patients. The fibrin accumulates mainly in the 
costo-vertebral sulcus and over the diaphragm. 
Colonel Sir John Rose Bradford, Major T. R. Elliot, 
and Captain H. Henry suggest that this fibrin is 
whipped out in layers by the “ churning movements 
of respiration.” I find it difficult altogether to accept 
this statement, as injury to one side of the chest is 
followed by diminution of movement of the corre¬ 
sponding lung, and compression and immobilisation 
of that organ as the haemorrhage increases. It 
appears to me to be probable that the agitation of 
the blood necessary for the separation of the fibrin 
is in many cases caused by the escaping air, from 
the wound in the lung, bubbling through the blood 
as it accumulates. 

It is unfortunately not possible to determine by 
the ordinary methods of clinical observation as to 
whether the blood is fluid or clotted. Radiography 
even is of little value in this respect, unless air is 
also present in the pleural cavity. The blood, in 
such cases, when clotted has not the same abrupt 
horizontal and shifting upper level, nor does it 
pulsate with the movements of the heart. This aid 
to diagnosis, however, can only be of use .if the 
patient is examined before there is an extensive 
separation of serum from the clot or a secondary 
pleural effusion. 

As I have said before, a hsemothorax may be com¬ 
plicated by the presence of air, by a serous effusion, 
or by sepsis. It is probable that in most of the 
cases in which the blood comes from,a wound in 
the lung there is an escape at the same time of air. 
This air, when small in amount, is difficult to 
recognise except by radiography, but the recognition 
of it is of no material importance. The presence of 
a considerable collection of air, together with blood, 
is of greater prognostic importance, since there is, 
on the one hand, marked displacement of the heart 
and mediastinum and compression of the opposite 
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lung; and, on the other hand, a greater tendency 
towards the development of infection. This latter 
is probably due to the escape, together with blood 
and air, of the infected secretions from the bronchi. 
The possibility that the gas in a pneumo-haemo- 
thorax may be the product of gas forming organisms 
must not be lost sight of. 

Serous effusions develop most frequently as a 
complication of a haamothorax in which the blood 
is clotted and infected. Infection of a fluid htemo- 
thorax is as a general rule easy to diagnose; but 
the recognition of infection of a large clot, espe¬ 
cially when complicated by a serous effusion, may 
be difficult. In many of these cases the source of 
infection is particles of clothing, and these form 
the centre of the coagulum. It may be a matter of 
three or four days or considerably longer before 
the growth of the organisms through the clot 
reaches the surface and infects either the serum, 
which has separated from the clot, or the secondary 
serous effusion. During this interval exploration of 
the chest will reveal nothing more dangerous than 
a simple effusion. The presence of an infected clot 
may, however, be suspected from the general state 
of ill-health of the patient and the swinging 
temperature. 

Exploratory Puncture . 

It is not my business to discuss here diagnosis so 
much as treatment, but as success in the one is 
dependent on success in the other, and as the 
character of an effusion is often unrecognisable 
until the fluid is seen and tested, I wish to deal 
first with the question of exploratory puncture. 
Early and if necessary repeated exploratory punc¬ 
ture is, in my opinion, essential to the successful 
treatment of these patients. Without it it is not 
possible to differentiate, in the majority of cases, 
between a simple pleural effusion, a haemorrhagic 
effusion, a fluid heemothorax, a clotted hemothorax, 
or at times an infected hemothorax. When done 
in the proper way there is no danger, no distress to 
the patient, and practically no discomfort. All that 
is needed is a good-class syringe, a small hypo¬ 
dermic needle, a second needle some 5 cm. in length 
with a correspondingly larger bore, and a small 
supply of novocaine. The infiltration of the tissues 
before introducing the larger needle into the chest 
is but a very slight complication of tjie procedure, 
while the effect, both mentally and physically, on 
the patients of the abolition of the pain from the 
stab through the pleura is very great indeed, and 
enables them to tolerate repeated explorations on 
the same or on a subsequent day with complete 
equanimity. 

Treatment of a Fluid Hcemothorax. 

A small quantity of fluid blood in the pleural 
cavity may be rapidly absorbed; the lung resumes 
its normal relation to the chest wall and is un¬ 
hampered in its movements. In such a case there 
is no need to interfere as the patient will recover 
completely. Larger quantities, a pint or more, 
must take longer to disappear; the rate of 
absorption varies greatly and may even be so 
slow that the processes of absorption appear 
to be arrested. This delay, whether of short 
or long duration, is sufficient to allow the 
deposited fibrin to become organised and for the 
pleura in that region to become thickened. The 
thickening of the pleura and the consequent 
limitation of the movements of the lung are pro¬ 
portionate to the amount of deposited fibrin and 
the degree of the organisation of it. The clinical 


significance of these processes is, I believe, of much 
greater importance than is usually recognised. 

Even though the blood of a fluid haamothorax of 
moderate dimensions is after an interval of time 
apparently completely absorbed, and the lung 
re-expanding comes into contact with the chest 
wall, the patient will not necessarily recover his 
former health and energy. One symptom, shortness 
of breath on exertion, will persist. This shortness 
of breath may develop and persist after the absorp¬ 
tion and removal not only of a haamothorax, but also 
of a simple or tuberculous effusion or of gas, which 
has been present in the chest for some time. The 
symptom does not appear to have received the 
attention due to it, partially because the associated 
signs are few, and partially also because, the main 
cause of the trouble having been dealt with, the 
patient is freed of the chief causes of distress and 
has been able to resume light work. The shortness 
of breath found in these cases is not necessarily due 
to an associated fibrosis of the lung, as it may be 
present in patients in whom a radiogram will show 
no such change; it is not necessarily due to emphy¬ 
sema of the opposite lung, or to deficient move¬ 
ments of the chest wall on the same side; nor is it 
necessarily due to the restriction of lung area, as it 
may develop during the period of absorption of gas 
in a case under treatment by nitrogen displace¬ 
ment, but be instantly abolished by the introduc¬ 
tion of more nitrogen into the pleural cavity. I 
would suggest that this shortness of breath is 
of the nature of a reflex condition dependent 
on the existence of an adverse ratio of the 
capacity for expansion of the chest wall and 
for expansion of the lung. Such a condition is 
particularly apt to occur when the lung, though 
able to expand, is hindered in the freedom of its 
movements by slight chronic thickening of the 
pleura, not necessarily universal over the surface of 
the organ. It would follow from this that in order 
to obtain the most successful results possible, it is 
necessary to adopt that form of treatment which 
will obviate to the greatest degree the organisation 
of the deposited fibrin while the lung is in a state 
of incomplete expansion; and there can be no 
doubt that the only treatment which is adequate is 
the early and complete removal of every considerable 
accumulation of fluid. 

The fluid blood may be completely removed from 
the chest without discomfort to the patient, with¬ 
out the distressing symptoms of pain or cough, and 
without the danger of oedema of the lungs, or 
recurrence of the haemorrhage, if the method which 
I described first in 1912 4 and called “ oxygen replace¬ 
ment ” is adopted. The essential of the method is 
that the intrapleural pressure, recorded continu¬ 
ously by a manometer, is under absolute control. 
The oxygen replaces the fluid as it is withdrawn 
and prevents the development of a high negative 
pressure, which is the cause of all the danger 
and distress. The apparatus which I now use 
consists of a glass container, with a capacity of 
about 25 c.c., having an opening top and bottom, 
and a third opening into the side low down. From 
a cylinder which is connected to the lower opening 
a stream of oxygen is allowed to flow through the 
container and escape at the upper opening. The 
lateral opening is connected by way of a filter to 
the needle which enters the patient’s chest. Above 
the filter a three-way connexion leads to the mano¬ 
meter; between this and the container is a tap 
which controls the admission of oxygen into the 


2 The Lancet, Dec. 28th, 1912, p. 1774. 
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pleural cavity. As the aspiration proceeds and the 
manometer begins to register an increasing nega¬ 
tive pressure, this control tap is opened and oxygen 
is sucked into the pleural cavity. The admission 
of oxygen can be regulated so that it corresponds 
exactly with the rate of aspiration of the fluid, 
maintaining a constant pressure. When all the fluid 
has been withdrawn the intrapleural pressure can 
be left equal to that of the atmosphere, or at any 
degree of negative pressure that may be desired. 

After the withdrawal of the fluid there is in some 
cases a reaccumulation, serous in character ; this 
may require a second or even a third aspiration 
with oxygen replacement. It will be found not 
only possible in so far as the patient’s own com¬ 
fort is concerned, but also advantageous, to leave 
a higher negative pressure than on the previous 
occasion, so as to exert greater traction on, and 
consequently greater expansion of the lung. The 
production of such a negative pressure is, of course, 
permissible only when all danger of a recurrent 
haemorrhage has passed. The whole of the oxygen 
is absorbed within four days, becoming replaced in 
part by nitrogen and CO a . When gas is present at 
the first or subsequent aspirations this should be 
replaced as well as the fluid by oxygen. The 
absorption of the oxygen is much more rapid than 
that of the other gases and helps therefore to main¬ 
tain, and possibly in some cases to increase, the 
traction of the lung. This hastens the appsoxima- 
tion of the visceral and parietal pleura, which is 
the surest way of preventing the reaccumulation of 
fluid. 

Clotted Hcemothorax: Sterile and Infected Coxes. 

Clotted but uninfected blood cannot be dealt with 
by this simple procedure. As it is necessary to 
remove the clot, an opening must be made through 
the chest wall. Adequate room can be obtained only 
by the subperiosteal resection of some 5 cm. of rib. 
The clot is detached and removed by some blunt 
instrument, and if there is no evidence to suggest 
infection the wound is closed. It is quite easy to 
stitch up the chest wall so as to prevent all leakage 
of air. The wound is sewn in layers and the 
deepest stitches, which should be catgut, must 
include intercostal muscle, periosteum, and pleura; 
care being taken to avoid the nerve. At the end of 
the operation the pleural cavity contains air at 
atmospheric pressure; this is replaced by oxygen 
at a negative pressure equal to about 7 mm. of 
mercury. For this purpose the apparatus already 
described is used. The whole operation can be 
done under regional and local anaesthesia if desired, 
and this is preferable to a general anaesthetic if 
there is much displacement of the heart. As a 
general rule a serous effusion will accumulate in 
the ensuing 48 hours, and must be aspirated by 
oxygen replacement. There should be no risk of 
infecting a sterile pleural cavity by these operative 
procedures. The convalescence is much more rapid 
and the recovery more complete than by the “ wait 
and see ” method. 

A haemothorax which is infected must, as in 
the case of most empyemata, be treated by free 
drainage. The opening into the chest can be 
made through an intercostal space or through the 
posterior layer of periosteum after rib resection. 
The former method is most unsatisfactory. The 
interval between the ribs allows, in the majority 
of patients, of a small opening only, and it is con¬ 
sequently impossible adequately to explore the 
cavity or to remove clot or lymph when these are 


present, while the drainage-tube is too small to 
ensure an unhindered escape of the pus and debris. 
There is danger, moreover, of wounding the inter¬ 
costal artery when the incision is made—an 
accident which may not be immediately recognised 
—or of the tube later causing secondary ulceration 
into the vessels or necrosis of the rib by pressing 
on these structures. The operation of removing a 
segment of rib overcomes all these objections and 
takes only a very few moments longer. Both opera¬ 
tions are equally practicable with local or regional 
anesthesia. The drainage-tube should be large; 
its inner end should project but a short distance 
beyond the parietal pleura and must not touch the 
diaphragm, Round the part which projects beyond 
the skin a strip of gauze moistened with some 
antiseptic should be placed to prevent a secondary 
infection of the track and of the empyema from the 
skin. For this same reason early removal of the 
drainage-tube is advantageous. Chronic sinuses 
accompanied by continuous slight fever are often 
due to a drainage-tube which has been retained too 
long a time. 

In those cases of hemothorax in which the blood 
forms a massive clot round an infected focus, but 
which are seen and diagnosed before the serum or 
secondary effusion has had time to become infected, 
the chest should be opened and the clot removed 
as described above. If after two or three days, 
however, the discharge has not become purulent, 
the drainage-tube can be removed and the wound 
allowed to close. After the wound is sealed up 
there will be a gradual collection of fluid in the 
pleural cavity, with generally some slight rise of 
temperature. This fluid must be aspirated by 
oxygen replacement and the aspiration repeated 
again later if necessary. The advantage of this 
method is that it diminishes the risks of secondary 
infection and of incomplete expansion of the lung, 
and therefore of chronic empyema and sinus 
formation. 

Whenever the bullet or metallic fragment which 
has given rise to the infection has lodged in the 
pleural cavity it must of necessity be removed. 
Shrapnel bullets are, as a general rule, found in the 
lower part, lying between the diaphragm and the 
mediastinum, or between the diaphragm and the 
chest wall. These bullets are often difficult to 
locate, as they become concealed by the approxima¬ 
tion of the diaphragm to the neighbouring struc¬ 
tures, and are covered by a layer of flbrin. When 
it is shown by radiography and localisation that 
the bullet is on the thoracic side of the diaphragm, 
that muscle should be carefully separated from the 
adjoining tissues and the sulcus explored. Frag¬ 
ments of shell do not so frequently gravitate to the 
lower part of the chest owing to their irregular 
sharp surfaces which catch in the tissues. 

Pneumothorax. 

I have already dealt with those cases in which air 
is associated with blood or a serous effusion, and in 
which the liquid is the dominant factor. Occasion¬ 
ally in cases of uncomplicated pneumothorax 
transferred to this country owing to some violent 
exertion, in a patient recently injured, or even to 
some undetermined cause, the volume and pressure 
of the air increase after arrival. The rate of 
increase may be rapid and give rise to symptoms 
of acute distress requiring urgent interference, 
or it may be gradual. In the former type of 
case a valve-like opening is present; in the 
latter there is probably an area of damaged lung 
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tissue which permits of a leakage of air at a rate 
slightly higher than that at which the gases can be 
absorbed from the plenral cavity. The damaged 
portions of lung heal in the course of time and 
the openings become obliterated, but in the mean¬ 
while, if untreated, the increasing intrapleural 
pressure may become a source of great distress or 
even of actual danger to the patient, and must 
therefore be relieved. Rapid aspiration or the 
removal of sufficient gas to produce a negative 
pressure in the pleural cavity will reopen the 
pulmonary wound, and the relief thus obtained 
will be but temporary. 

As an emergency measure, when the intrapleural 
pressure is endangering the life of the patient, a 
fine bore (0'5 mm.) hollow needle can be thrust into 
the pleural cavity; the intrapleural air under 
pressure will escape slowly, thus giving the patient 
great relief. If the symptoms are not so urgent, a 
needle connected with a manometer and with the 
outer air by way of a filter should be used; the 
needle is withdrawn when the inspiratory pressure 
reaches zero. The beneficial effects of this trifling 
procedure may be permanent in the mildest cases; 
it may last a few days or a few hours only. It is 
only in those cases in which a reaccumulation 
becomes serious after a matter of some hours 
that any other line of treatment is indicated— 
viz., the establishment of a temporary fistula 
between the pleural cavity and the outer air. The 
most suitable instrument for this purpose is a 
hollow needle such as is used with the record 
syringe, some 4 to 6 cm. long, according to the 
thickness of the chest wall, and 0‘5 mm. in bore. 
This needle is driven through the chest wall, fixed 
in situ , and covered with a few layers of sterile 
gauze. The needle should be withdrawn at the 
end of 12 hours, but reinserted if necessary. 

Before leaving the subject of the treatment of 
fluids in the pleural cavity, I wish, at the risk of 
repetition, to emphasise the necessity of having a 
manometer connected with the pleural cavity and 
of registering constantly the variations in intra¬ 
pleural pressure, and of having means of controlling 
the same during operative interference on the 
closed chest. If such measures are adopted and 
if the track of needles inserted into the chest is 
always ansBsthetised, there is the minimum of 
discomfort and a complete absence of danger to the 
patient. 

It is only with experience that one realises what 
immense variations in intrapleural pressure can be 
tolerated, provided the change is not too sudden. 
I have had, on the one hand, patients in bed with 
a localised positive pressure equal to 30 mm. of 
mercury, and up and about with a generalised 
unilateral pressure equal to 12 mm. of mercury. 
At the other end of the scale, I have had patients 
tolerating without discomfort a negative pressure 
equal to 60 mm. of mercury during quiet respira¬ 
tion, and working with a negative pressure equal 
to 50 mm. of mercury. 

Dry Pleurisy. 

The acute pain lasting often for a few days, due 
to a dry pleurisy, caused at times by the passage of 
a bullet through the chest wall, can be immediately 
relieved by separating the two pleural layers by gas. 
As the separation is required for a few days only, it 
matters little whether air or oxygen or nitrogen is 
used. Some 200 c.c. more than the quantity actually 
required to abolish the pain should be intro¬ 
duced so as to allow for absorption. Owing to the 


inflammatory condition of the parietal pleura it is 
more than ever necessary to anaesthetise the track 
of the needle. 

Gunshot Wounds of the Lungs . 

In this section I do not intend to deal with those 
cases in which there has been extensive laceration 
of the lung and of the chest wall, or with those 
cases complicated by injury to neighbouring viscera, 
but will briefly refer to the less severe injuries 
caused by bullets or fragments of shell pene¬ 
trating into or traversing the lung tissue. The 
injury produced by a bullet traversing the lung 
may lead to pneumonic consolidation localised 
to the track of the missile only; may give rise 
to a lobar pneumonia or to consolidation of the 
whole lung. When the reaction is limited the 
change in the lung may clear up rapidly, but in 
the more extensive cases resolution is at times 
incomplete and a secondary fibrosis develops, which 
in turn may lead to bronchiectasis. It is at this 
stage only that surgery can be of any use. 

The changes in the lung produced by bullets or 
metallic fragments which lodge in the organ vary 
very greatly. In some oases, after the initial re¬ 
action, the parenchyma appears able to tolerate the 
presence of the foreign body, and no complica¬ 
tion develops beyond a local encasing fibrosis. 
Operative measures are therefore unnecessary, and 
the removal of the bullet should not be attempted, 
as, in the absence of adhesions, the operation is by 
no means easy or always successful. In other 
cases, however, where a shell fragment or bullet 
has lodged near the hilum and is producing 
secondary changes by pressure on a bronchus, 
the removal of the missile should be undertaken 
as soon as possible, but not until time has been 
given to allow of the subsidence of the acute stage 
of the initial reactionary changes. 

Gangrene or abscess is an occasional complica¬ 
tion of gunshot wounds, and in the majority of 
cases calls for active treatment. The infected area 
should be opened and drained in all cases of gan¬ 
grene, and in those cases of abscess in which the 
cavity does not clear up within a week or ten days 
after rupture into and drainage through a bronchus. 
During the operation a special effort must be made 
to remove any foreign body if such is known to be 
present. 

In brief, then, it may be said that the removal of 
foreign bodies from the lung should not be under¬ 
taken unless they are producing definite symptoms 
which are likely to be progressive, and that even 
then the operation should not be done until the 
initial reactionary inflammation has subsided. 

Harley-street, W. 


Domestic Economy Exhibition.— The Council 
of the Institute of Hygiene have decided to continue the 
exhibition for a further short period, which will now be 
open from 2 to 5 p.m., and from 10 to 1 on Saturdays. 

The Serbian Relief Fund.— The Serbian 

Legation requests that subscriptions intended for the 
Serbian Relief Fund, of which H.M. the Queen is 
patroness, should be sent to the Earl of Desart, K.C.B., at 
the offices of the fund, 5, Cromwell-road, South Kensington, 
S.W. The Serbian Legation will continue to receive sub¬ 
scriptions for the following Serbian funds : (1) The Arch¬ 
bishop of Belgrade’s Fund for the families of the killed and 
wounded soldiers ; (2) the Society of the Serbian Red Cross ; 

(3) the Parliamentary Commission for the Refugees ; and 

(4) the Society of St. Helena for the orphans whose parents 
have been killed in the war. All contributions addressed to 
the Serbian Legation, 195, Queen’s-gate, London, S.W., for 
these funds will be gratefully received and acknowledged. 
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THE RATIONALE OF CHEMOTHERAPY IN 
SYPHILIS, 

WITH A DESCRIPTION OP SOME NEW DRUGS 
PREPARED WITH THE KNOWLEDGE 
GAINED THEREFROM. 

By J. E. R. McDONAGH, F.R.C.S. Eng., 

SURGEON, LONDON LOOK HOSPITAL. 


As the discovery of some new antisyphilitic 
remedies is only one of the links in my research 
chain on syphilis, it will be necessary first of all 
to state the steps by which this link was forged. 

When 1 had shown that the spirochasta pallida 
was not the sole cause of syphilis, but only the 
adult male phase of a protozoon, which I named 
the “ leucocytozoon syphilidis,” it was necessary to 
confirm it, and this I did by working out the 
chemistry of the organism—a piece of research in 
which 1 was ably assisted by R. L. Mackenzie 
Wallis. As this chemical investigation opened up 
some new paths which were ultimately to lead to 
the solution of the modus operandi of the Wasser- 
mann reaction, it will be necessary to mention the 
salient points. 

I found that the phases of the leucocytozoon 
syphilidis consisted mainly of a lipoid-globulin, 
which was more resistant to reagents than the 
lipoid-globulin of the host’s cells—viz., the proto¬ 
plasm of the plasma cells and of the nucleoli. 
Further, that its reducing action was also greater, 
especially in the case of the spirochetal phase, 
owing to its containing iu its molecule a fatty acid 
not completely saturated. Later I found that the 
lipoid-globulin of syphilitic sera possessed certain 
chemical and physical properties similar to those of 
the organism, and that it was derived in the 
former from the lymphocytes and from their off¬ 
spring, the plasma cells, the protoplasm of which 
was also of a like nature. 

The next step resulted in the discovery that the 
“reagin”—that is, the reacting substance in the 
syphilitic serum, which is responsible for the 
positive Wassermann reaction—was the lipoid- 
globulin of the serum. The complement proved to 
be the phosphate and bicarbonate systems, which 
regulate the hydrogen-ion concentration of the 
fluid part of the serum, and that part of the oxidase- 
reducase system attached to the lipoid-globulin 
particles, which regulates the hydrogen-ion con¬ 
centration of the solid particles of the serum, 
enabling them to be kept in “solution.” Com¬ 
plement proved to be a catalyst or, in other words, 
the exciter or accelerator of the linking between 
the reagin and the antigen particles—a linkage 
which proved to be a purely physical one of adsorp¬ 
tion. The active part of the antigen appeared to 
be its nitrogen content, which was usually present 
in an amino (NH a ) form. If the amino groups were 
replaced by methylene imino groups with formalin, 
according to this formula— 

H.COH. + R.NH 2 = R.N.CH 2 + H a 0 

the antigenic action was increased. This was due 
to the fact that the methylene imino particles were 
larger than the amino particles. Abundant proof 
was obtained to show that the colloidal lipoid- 
globulin particles of syphilitic sera had not only 
greater adsorptive capacities than their homologues 
normal sera, but that they had much bigger 


molecules. From this it became clear that the 
Wassermann reaction was a physical reaction, 
depending upon certain physical properties that 
syphilitic sera naturally possessed, but which 
ordinary sera could easily be made to possess; and 
that it was not in any way a specific reaction. 

The chief points which stand out will now be 
seen to be (a) the importance of the amino (NH*) 
groups, since it is upon the presence of these 
groups that adsorption is largely dependant; (b) the 
importance of the size of the lipoid-protein colloidal 
particles; and (c) the importance of the physical 
phenomenon of adsorption. 

In the data just given lies the solution of the 
modus operandi of chemotherapy in syphilis, but 
before explaining the rationale it will be necessary 
briefly to discuss the chemistry of salvarsan and 
neosalvarsan, and also to refer to Ehrlich’s views 
as to the mode of action of these drugs. 

Salvarsan is the commercial name given to 
di-oxy-di-amino-arseno-benzol. The constitutional 
formula of this body is the* following:— 

As -: As 

/\ 


HN V 

OH OH 

Salvarsan. 

It will be seen that salvarsan contains two 
hydroxyl groups (OH) attached to separate benzene 
rings, two amino (NH a ) groups attached to separate 
benzene rings, and two arsenic atoms attached to 
separate benzene rings. The two benzene rings 
are linked together by the two arsenic atoms. This 
body has several interesting properties: 1. Arsenic 
is at once metallic and non-metallic in its 
properties; here it is tri-valent, but it may be 
penta-valent. 2. The amino (NHa) group is basic 
in nature. 3. The hydrogen in the hydroxyl (OH) 
group is acidic in nature. Here, then, we have a 
body which is at once acidic and basic or ampho¬ 
teric, and it also contains an element, which is both 
metallic and non-metallic and one which has a 
varying valency. The body is insoluble in water, 
and on this account the hydrochloride of the body 
was prepared. 



As 


/\ 
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OH 


V 
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NH 9 .HC1 


Salvarsan hydrochloride. 


The hydrochloride dissolves sparingly in water, 
but its solution is strongly acid; hence it is not 
very suitable for intravenous administration. It 
may be injected intravenously, and is on the whole 
more potent than the basic solution prepared from 
it, but it is at the same time more toxic. 

From the hydrochloride the sodium salt is pre¬ 
pared by adding sodium hydrate to the acid solu¬ 
tion, and this renders it more soluble in water. 
Therefore the drug is generally administered in 
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this form. The formula of the sodium salt is the 
following:— 

As __; As* 



ONa ONa 

The sodium salt of salvarsan. 


Comparing this formula with that of the funda¬ 
mental substance, it will be seen that the two 
hydroxyl groups have been replaced by two ONa 
groups. The two hydroxyl groups were acidic ; the 
two ONa groups are basic, as are also the amino 
groups, so that the compound injected is distinctly 
basic. From this it might appear that “ reaction ” 
between the phases of the leucocytozoon syphilidis, 
since some are more basophilic than others, and 
vice-versa, and' the amphoteric salvarsan plays a 
r61e in the action the drug exerts upon the syphilitic 
organism. Investigation later showed that reaction 
did play a rdle, but it is one which cannot be fully 
discussed here. As a matter of fact, it is not 
necessary to have the hydroxyl groups in the 
salvarsan molecule; they are probably only there 
so as to prepare the way for making the compound 
soluble. To render the compound freely soluble it 
is necessary to sacrifice one or more amino groups, 
and any interference whatsoever with an amino 
group at once diminishes the therapeutic action of 
the drug, and that is why neosalvarsan is not so 
active as salvarsan. 

Neosalvarsan is the commercial name for sodium- 
di -oxy-di- amino-arseno- benzene - mono-methane - sul - 
phonate, and its formula is the following:— 


As -—- As 



Neosalvarsan. 


Ehrlich’s work is based upon the principle that 
there are, in the protoplasm of the parasite, certain 
chemical groups which are capable of combining 
with certain chemical groups of the drug injected. 
The name given to this affinity is “ chemoceptor.” 
So far as the arsenical compounds were concerned, 
Ehrlich was primarily of the opinion that the sole 
receptors between the chemical groups in the 
protoplasm of the parasites and the drugs used 
were the arsenic receptors. That other receptors 
existed as well was shown only when it was noted 
that the action of arseno-phenyl-glycine was not 
affected by previously working on the parasites 
with an arsenic derivative of the phenyl-oxy-acetic 
acid and the corresponding thio-compound. The 
chemical formula of the arsenic compound used 
is shown in the next column. 

Hence it was assumed that acetic acid receptors 
existed as well. As fatty acid receptors were said 
to exist in the protoplasm of the parasites, it was 
only logical to suppose that amino receptors 
would be found there also. Working upon this 
hypothesis, Ehrlich discovered salvarsan. According 
to Ehrlich, salvarsan works by means of its arsenic 
receptors and its ortho-amino-phenol receptors. 
When it was discovered that a certain drug had 
a fatal action on one kind of parasite and not upon 


another kind, although in both instances a com¬ 
bination occurred, between the drug and the bodies 
of the parasites, some further elaboration of the 
As -“ As 



0 S 

ira, CH, 

COj.OOOH CO,.COOH 

The arseno-thio derivative of phenyl-oxy-acetic acid. 

action of salvarsan was required. Consequently 
salvarsan was stated to act in the following way. 
The arsenic was considered to be the toxophore 
group, the benzene ring the carrier, and the amino 
atoms the haptophore group. 

Summing up Ehrlich’s views as to the mode of 
action of salvarsan, all that can be really said is 
that a union takes place between the drug and the 
parasite, with a destructive action upon the latter. 
What the nature of the union is, and why the death 
of the parasite should follow, are not explained. As 
a result of Ehrlich’s statements, everyone believed 
that the only active principle in salvarsan was the 
arsenic. A little investigation soon showed me 
that the action of arsenic was catalytic—i.e., that 
it accelerated an action going on spontaneously, but 
more slowly without its assistance. Since mercury 
probably acts in the same way, it was necessary 
to find out why the arsenic in salvarsan should 
be more powerful than mercury, since, in ordinary 
circumstances, the latter is a more powerful anti¬ 
syphilitic remedy. 

A ratio exists between the intensity of action of 
a catalyser and the degree of the colloid state in 
which the catalyser is. In salvarsan the arsenic is 
in a colloidal state, hence its action would neces¬ 
sarily be greater than that of any mercurial com¬ 
pound which we are in the habit of using. The 
proof of what has been said can be found if we 
compare the action that different manganese com¬ 
pounds have on plant oxidases. Manganese formate, 
for instance, has nothing like such a powerful 
accelerating action upon plant oxidases as colloidal 
manganese hydroxide. The latter is colloidal and 
the former is not. 

It will now be seen that the action of arsenic is 
somewhat analogous to that of complement in the 
Wassermann reaction, while the double benzene 
ring with its amino groups is analogous to the 
reagin or the antigen. The reaction beween reagin 
and antigen is one of adsorption, a reaction 
accelerated by the catalyst complement. The 
reaction between the syphilitic parasites, the 
lipoid-globulin molecules of the serum, and the 
amino groups of salvarsan is also one of adsorption, 
a reaction accelerated by the complement present, 
allowing the arsenic to fulfil its action in increas¬ 
ing the amount of active oxygen. Not only does 
adsorption take place between salvarsan and the 
phases of the leucocytozoon syphilidis, but also 
between the drug and the colloidal lipoid-globulin 
molecules of both the serum and the plasma cells. 
Therefore Ehrlich’s statement that the drug is 
parasito-tropic only, and not organo-tropic, cannot 
hold good. For a drug to be parasito-tropic it 
must be organo-tropic. Indeed, its organo-tropic 
properties are more important, since most of the 
organisms are killed indirectly. 
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In Ehrlich’s own work there appear to me to be 
two points which require very careful consideration. 
One is, that parasites which have been rendered 
arsenic-fast are also pyronin-fast; and the other is, 
that although salvarsan may be linked on to a para¬ 
site it need not necessarily prove fatal to that para¬ 
site. If there is. a relationship between arsenical 
immunity and! pyronin immunity it cannot be the 
arsenic to which the parasites become immune. If 
the formula of pyronin is studied : 


Cl 


H 2 N 


/\ 


NH a 


CH, 

Pyronin. 

it will be noticed that there are two amino groups* 
Now, there are two amino groups in salvarsan, and* 
from what has been already said, it would appear 
to be due to these two amino groups that the drug 
becomes attached to the syphilitic parasites, the 
plasma cells, and the lipoid-globulin molecules of a 
syphilitic serum. Note that the amino groups 
in both salvarsan and pyronin are in the ortho 
position. 

The fact that salvarsan can become attached to 
parasites, and yet not be fatal to them, is an 
observation in which there is a great deal wrapped 
up. During the time when I was working at the 
rationale of the Wassermann reaction I thought 
that for adsorption to take place between two 
molecules, both of which possessed amino groups, 
it was necessary that they should have homologous 
stereo-chemical molecular configurations. This 
idea soon proved to be wrong when fixation 
occurred of a non-specific antigen and of an 
antigen whose amino groups had been converted 
into methylene imino groups by formalin, respec¬ 
tively, with the serum lipoid-globulin from a case 
of syphilis. As a result of further experiments I 
proved that the complement-fixation test, as applied 
to syphilis, in contradistinction to the true bacterial 
complement-fixation tests, depended not upon the 
molecules having homologous stereo-chemical 
molecular configurations, but solely upon their 
number and size. Application of this to the action 
of salvarsan confirms the points just mentioned. 
The attachment of salvarsan to the syphilitic 
parasites, to the plasma cells, and to the lipoid- 
globulin molecules in the serum in a case of 
syphilis cannot possibly be due to an homo¬ 
logous stereo-chemical molecular configuration 
between the adsorbed molecules, since for one 
thing alone salvarsan is an optically inactive 
body. The adsorptive capacity as a whole 
appears to be greater in the case of a syphilitic 
serum than in the case of a serum from any 
bacterial disease, and it appears to be greater 
according to the stage of the disease. 

As the lipoid-globulin molecules from a late 
case of syphilis are richer in carboxyl groups 
than those from an early case of syphilis, it 
foUows that any substance they happen to adsorb 
will tend to break down the molecules. The 
first action of breaking down the lipoid-globulin 
molecules is to increase the area over which 
they can work; hence the reason why late syphilitic 
lesions disappear more quickly under treatment 
than do early ones. In my opinion, in the case of 
syphilis and in all protozoal diseases, the lipoid- 


globulin molecules appear to be bigger and to have a 
greater adsorptive capacity than the lipoid-globulin 
molecules in tfie serum of bacterial diseases. 

The bigger the size of the molecule, and the 
greater its adsorptive capacity, the more easily wiU 
a drug like salvarsan be adsorbed and the more 
readily the adsorbed compound will break down. 
When the lipoid-globulin first breaks down the area 
of its action is widened ; hence the catalytic action 
of the arsenic will have its fuUest play. If 
salvarsan became attached to a small molecule 
the adsorbed compound would not break down; 
at all events, not until much later than it does 
in the case of syphilis. This would mean that the 
arsenic would get little chance of acting as a 
catalyst. Therefore salvarsan only acts in protozoal 
diseases because of the physical state of the lipoid- 
globulin molecules of the serum, and it fails to 
act as a bactericidal agent because the lipoid- 
globulin molecules in the serum of bacterial 
diseases do not possess the requisite physical 
properties. This shows how important the organo¬ 
tropic properties of the drug must be. 

Salvarsan becomes attached to the lipoid-globulin 
molecules of the syphilitic parasite, the plasma 
cells, and the serum by virtue of its ortho-amino 
groups and of the peculiar physical properties of 
protozoal lipoid-globulin. It attacks those phases 
of the leucocytozoon syphilidis in which reaction 
is most marked, especiaUy the spirochaatal phase, 
in virtue of its free hydroxyl groups directly, 
while its main action on the other phases 
is indirect. The arsenic presumably becomes 
converted into an hydroxide, in which form it 
acts as a peroxidase. The action of a peroxidase 
is to convert a peroxide into active oxygen. 
If active oxygen is formed in this way it is 
only natural to suppose that an analogous pro¬ 
cess existq to produce active hydrogen. In other 
words, the existence of an oxidase system necessi¬ 
tates the presence of a reducase system. All we 
know of a reducase system is that in vitro an 
extract of liver in the presence of an aldehyde 
will convert methylene blue into itB leuco-base 
owing to the free hydrogen that is formed. 

As a result of experiments, into which I cannot 
go farther here, I found that, in vivo, it was 
probably a di-sulphide protein which took the place 
of the liver extract, which in the presence of a 
perhydride formed mercaptan, peroxide, and active 
hydrogen. As a metallic element is necessary for 
the oxidase system, a non-metallic element appeared 
to be necessary for the reducase system—namely, 
sulphur. Therefore it struck me that the action of 
salvarsan, which I considered acted as a peroxidase, 
might be enormously enhanced if a markedly 
adsorbed sulphur compound could be prepared. 

I prepared two basic and two acidic compounds. 
The first acid compound was the acetyl derivative 
of di-ortho-aminothio-benzene, and the second acid 
compound was the condensation product of the 
base with chloracetic acid. 


8- S 


S.CHj.COOH 


CH 3 .CO.HN 


/\ 


V 



Acetyl derivative of 
intramine. 


Condensation product of 
intramine with mono- 
chloracetic acid. 


These two products may be quickly dismissed, as 
both were extremely painful when injected intra- 
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muscularly, and their therapeutic action was practi¬ 
cally nil . The two basic compounds prepared were, 
di-para-amino- thio- benzene and di-ortho-amino- thio- 
benzene. As the therapeutic action of the former 
was not so good as that of the latter it was 
discarded. 


S - 8 S-S 



H a N NH 9 

The di-ortho-body or The di-para-body, 

intramine. 


Di-ortho-amino-thio-benzene is called, for short, 
intramine—a name registered by the British Drug 
Houses, Limited, who have kindly consented to 
supply the drug. 

Although 1 thought I was the first to prepare 
this sulphur compound, I find that B. Hofmann had 
*prepared it in 1879 and in 1887 by oxidising 
ortho-amino-phenyl-mercaptan with ferric chloride. 
K. Hofmann, the son of the former, in 1894 also 
prepared the same body by heating aniline with 
sulphur. Both father and son were working on the 
thio-anilines at the time, and neither prepared the 
substance for any therapeutic purpose. The same 
thing happened to Ehrlich, as the compound from 
which * r 606” was synthetised was isolated by 
B6champ in 1863. 

Intramine is a pale yellow crystalline body, 
insoluble in water, but soluble in ether, alcohol, 
and acetone. It is best put up as an emulsion 
in olive oil, in which it is suitable for intra¬ 
muscular administration. A lecithin adsorption 
compound of intramine can be prepared for intra¬ 
venous administration. Ehrlich found that the 
dosis tolerata of salvarsan for rabbits was OT grm. 
per kilo. Therefore, when I say that several times 
that amount of intramine can be injected into a 
rabbit weighing only 85 grm. it will be clear that 
intramine is an absolutely non-toxic substance. 
The biggest single dose I have given to a human 
being is 12 grm. without any untoward symptoms 
arising; 3 grm. can be injected every third day 
with impunity. When compared with salvarsan, I 
found that in the primary and generalisation stages 
salvarsan was superior to intramine, but that in 
the recurrent stages the opposite was the case. 

If my theories on oxidation and reduction are 
correct the above is only what one would expect, as 
in some of my previous work I showed that oxida¬ 
tion was more to the fore than reduction in early 
syphilis, and that the reverse was the case in late 
syphilis. Moreover, if correct, then it would be 
expected that, if an oxidising agent was used 
in early syphilis first, the action of a subse¬ 
quently administered reducing agent would be 
enhanced. This is exactly what happens. If in 
early syphilis a metallic compound is first 
injected and then intramine, the symptoms vanish 
very much more rapidly than if subsequent injec¬ 
tions of only the former had been prescribed. To 
cite a case. 

A man came to see me on a Monday with a chancre on 
the corona, which was slightly ulcerated and very indurated. 
An intravenous injection of galyl (40 cgTm.) was given and 
an intramuscular injection of intramine (2 grm.) made three 
days later, by which time no change had taken place in the 
sore. On the following Monday the sore and induration had 
completely vanished. 


Severe papular syphilides which are often so 
resistant to the arsenical compounds can be made 
to vanish in a week if a dose or two of galyl is 
followed by one of intramine. In the recurrent 
stages, especially in gummata, the action of intra¬ 
mine is so rapid that, as a rule, the gummata have 
healed before an injection of a metallic compound 
would have been given. 

I gave an out-patient one Saturday, who was suffering 
from gummata, which surrounded the corona, affected the 
whole of the under surface of the penis, and extended on 
to the scrotum, an intramuscular injection of intramine 
(3 grm.). By the following Saturday every lesion had 
healed. 

When I came to realise that metals acted as 
oxidising agents and non-metals as reducing agents, 
I tried other metallic compounds to see if they 
would take the place of the arsenical products. As 
a result of several experiments I found that certain 
colloidal compounds of iron and aluminium— 
namely, their hydroxides, which I had converted 
into emulsoids with glycine, gelatin, or albumin— 
when injected intravenously acted tolerably well 
in early syphilis, and they also had the effect of 
increasing the action of intramine. Colloidal iron 
and aluminium compounds have a very great 
advantage over the arsenical drugs, as they are 
non-toxic, but to obtain an action equal to, or 
superior to that of, salvarsan it will be necessary to 
prepare more strongly adsorbed compounds than 
the hydroxides. Such compounds, I am glad to say, 
I have been able to prepare, but the dosage and the 
best method of administering them has yet to be 
determined. 

I have treated over 80 cases with intramine, and 
the results, provided the rules suggested are 
adhered to—namely, salvarsan first and then intra¬ 
mine in early syphilis, and vice versa in late 
syphilis—are very much better than even the best 
of those obtained with salvarsan when it first came 
out. Several cases have healed at once with one 
injection, when they remained practically un¬ 
influenced by an arsenic preparation and subsequent 
treatment with mercury and iodides. The pain 
caused by the intramuscular injections varies in 
different individuals, and is sometimes considerable, 
but it quickly passes off, and the swelling caused 
soon becomes absorbed. On the second and third 
days after the injection a rise of temperature to, 
in bad cases, as much as 103° F., is sometimes 
witnessed, but beyond this I have never noticed a 
toxic symptom. 

Space forbids my going further into the subject 
of chemotherapy here, and, furthermore, it is to be 
the main theme of my Hunterian lectures in March. 
Nevertheless, I have said sufficient to show that my 
previous statement, to the effect that arsenic was 
not necessary, is correct, and when I state that 
intramine is more active in destroying the very 
phases of the leucocytozoon syphilidis which 
salvarsan does not, and vice versa, I think I am 
justified in saying that the last link of my syphilitic 
chain confirms the correctness of those forged 
before. 

I wish to thank Mr. J. Ernest Lane, who has been 
so kind in giving me facilities for in patient work 
at the London Lock Hospital, Mr. J. Patterson, for 
the great assistance he has rendered me in the 
chemical part. Dr. H. Spence in the clinical part, 
and the British Drug Houses, Limited, for the help 
given and interest taken in the work. 

Wimpole-«tr©et, W. 
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THE SIMPSON LIGHT IN THE TREATMENT 
OF VENEREAL LESIONS. 

By E. G. FfRENCH, M.D.Edin., F.R.C.S. Edin., 

MAJOR, H.4..M C. i OFFICER COMM A.TIDING MILITARY HOSPITAL, 
ROCHESTKR-ROW, s.w. 


The Simpson light is the latest discovery in 
therapeutics, a discovery in which both the 
medical faculty and laity are evincing a great 
amount of interest. For over two and a half 
years the scientific investigations have been in 
progress, during one and a half years these 
“ S ” rays have been employed therapeutically and 
over 9000 treatments have been given. It will 
therefore be admitted that no undue haste has been 
shown in now introducing them to the more general 
notice of the profession. 

The interesting history of the discovery of these 
rays is now known to most medical men. During 
the past six months I have made freqnent observa¬ 
tions of the work done at 100, Victoria-street, 
London, S.W., and elsewhere, and have treated some 
40 selected cases from the Military Hospital, 
Rochester-row, S.W., suffering from venereal lesions. 

The Application of the Bays. 

The apparatus consists of a stand and carrier 
for a pair of metallic electrodes, these latter being 
Composed mainly of wolfram prepared by a very 
elaborate and expensive process. The arc is, as a 
rule, generated by an electric current of 40 to 50 
Vblts and 5 to 8 amp&res, but modifications in the 
composition of the electrodes and the current used 
are being constantly tried. The rays generated 
from the glowing electrodes are allowed to impinge 
directly upon the area to be treated for a period of 

I to 5 minutes at a distance of 10 to 18 inches. 
In certain conditions it has been found desirable 
to concentrate the emanation and the limited 
amount of accompanying heat rays by means of 
a parabolic reflector either of quartz or, better, 
Of polished metal. The rays so concentrated are 
termed “ focal rays ” as opposed to the former, the 

II open arc.” 

The method of employing the apparatus in treat¬ 
ment of patients is as follows, (a) The “ open arc,” 
with 40 to 50 volts and 5 to 8 amperes. This is 
Tflaced within from 10 to 18 inches from the area 
to be treated, and exposed from 1 to 5 minutes. 
(6) The 14 focal rays.” 

In every first application a moderate treatment 
should be given with instructions to the patient to 
make a careful note of the effect produced. No 
dressings should be applied to wounds or sores, 
and if a scab is formed boric fomentations should 
he applied over night—i.e., before the next treat¬ 
ment. The best means of protecting the lesions is 
by means of a fine-mesh wire covering shaped so 
as not to tonch the sores. 

The reaction varies considerably. In some cases 
the patient feels a slight tingling in or near the 
area treated which may last from one to five hours. 
The reaction may be ascertained by a close obser¬ 
vation of the area treated, as in the case of 
syphilitic ulcers, pink and dark-coloured spots can 
be observed, and frequently the skin is coloured 
slightly brown for a few days. 

Care must be taken to protect the eyes both of 
the patient and of the operator. Blue lead glasses 
should be worn. It is also desirable as far as 
possible to avoid giving the patient treatment until 
the reaction of the former treatment has passed 


away, because if the treatment is given tee 
frequently the area may become inflamed and the 
improvement retarded. If any discomfort is pro¬ 
duced the application of almond or olive oil will 
alleviate it. Patients should be oautioned not to 
apply severe friction to the skin (such as rubbing 
with coarse towels) for at least 24 hours alter 
treatment. 

The operator’s body is screened from the source 
of light by the interposition of a metallic plate, 
and his eyes from reflected rays by the use of blue 
lead spectacles such as are worn by furnace 
workers. The intensity of the light is such that 
marked conjunctival swelling may be caused to the 
operator if he unduly exposes himself. The some 
may be occasioned to the patient, though to a much 
less degree, as the period of exposure is necessarily 
shorter. The patient’s eyes are therefore protected 
by pads of black cotton-wool and a bandage; a very 
thin layer of clothing suffices to protect the rest of 
the body. 

Effect of the Light upon Diseased Tissues. 

The first affect noticed in the case of nloers, 
especially when the focal rays are employed, is the 
almost immediate discharge of plasma and pus. 
Subsequently the exudate natural to the condition 
tends to diminish, the tissues take op a more 
healthy appearance, and regeneration soon occurs. 
After a very few treatments the ulcers begin to 
assume a totally different appearance. Healing 
may begin at the margins or at the centre. 
Ordinary scar tissue never seems to form. Several 
other conditions have been successfully treated with 
the Simpson light—namely, rodent ulcers, lupus, 
acne, sycosis, herpes, ringworm, alopecia, localised 
eczema, &c. I have personally seen at the institute 
some excellent results in rodent ulcers. 

As only a limited number of my patients from 
Rochester-row could be conveniently treated at the 
institute, I selected specially severe cases to test 
this treatment. Some 8 cases of primary, 12 of 
secondary, 4 of tertiary, 10 of soft chancre, and 
6 of bubo in the inguinal glands, 1 case of 
balanitis, and 1 of impetigo contagiosa of the 
face. All syphilitic cases received the usual 
syphilitic remedies in addition during this treat¬ 
ment, and I have come to the conclusion that the 
Simpson light has helped considerably to cut short 
their stay in hospital by several days. Local 
treatment to the parts was suspended, and a wire 
mesh protector was employed in each case. Im¬ 
provement was noticed very often after the first 
application, and the average number of applica¬ 
tions for a primary sore was eight. The secondary 
lesions also made very rapid progress, and this was 
especially noticeable in cases of condylomata. Of 
the tertiary cases there were two intractable ones 
of gummata of the leg. These patients had a good 
deal of antisyphilitic treatment for several months 
without any appreciable improvement. It was, 
however, noticeable that when the rays were 
applied improvement set in at once, and both 
these cases were discharged practically cured. 
One had as many as 59 treatments and the other 
28. I consider this satisfactory, as it is well 
known amongst syphilologists that tertiary ulcers 
do not always react well to salvarsan. It is of 
interest to note that the scar-tissue in both these 
cases was different from the ordinary scar-tissue 
after syphilitic ulcers. In other words, it had a 
much healthier look. Suppurating glands in the 
inguinal region are often difficult to cure, but the 
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Simpson light has proved of great benefit in these 
cases. Several patients who came nnder treatment 
were suffering from deep-seated suppuration of 
these glands, which required a good deal of pack¬ 
ing. When they were put under treatment all 
packing was removed and the rays were applied to 
the affected parts. They were afterwards protected 
by wire meshing, and all of them without exception 
healed rapidly, the average treatment being about 
nine applications. Soft chancres have also healed 
rapidly, and destructive lesions of a phagedamic 
nature have been arrested and healed without any 
marked deformity. 

Note8 on a Few of the Cases Treated . 

Cass 1.—Private was admitted to the Military Hos¬ 
pital, Rochester-row, suffering from several gummatous 
nloen on the right leg, covering an area of about 5 inches 
square. He was given injections of salvarsan, kharsivan, 
hectine, and mercury and potassium iodide by the mouth. 
He made little or no improvement, although he had been in 
hospital for many weeks. On the application of the Simpson 
light he made immediate progress, and this steadily con¬ 
tinued until he was discharged practically cured. During 
that time be bad 28 treatments. Some of the ulcers were 
$ in. deep. Scar-tissue sound and heal thy-looking. 

CASE 2.—Private-was admitted to hospital suffering 

from tertiary ulcer on the right leg, measuring 4 in. x 2 in. 
X J in. After 59 treatments the ulcer had almost com¬ 
pletely healed. Scar-tissue very good. 

Case 3.— Private - was admitted to hospital suffering 

from a large phagedaenic ulcer on the dorsal surface of the 
body of the penis measuring 2* in. x H in. x i in. He 
was discharged from hospital quite healed without any 
cicatricial contraction after 16 applications. 

Case 4.— Private - was admitted to hospital suffering 

from soft chancre and suppurating glands of the inguinal 
region. The ulcer in the groin was 1£ in. x i in. x J in. 
After 14 applications his lesions completely healed. 

Case 5.—Driver-was admitted to hospital suffering 

frees syphilis. The size of the sore on the corona was 
11 in. x 11 in. This completely healed after 12 treatments. 

Case 6.*— Private- was admitted suffering from soft 

chancre at the base of the penis, the sore measuring 
11 in. X 14 in. This completely healed after 14 treatments. 

Case 7.— Private -was admitted suffering from a 

large sore on the right buttock 2£ in. x lg in. x t in. 
8. pallida was discovered. Patient first had syphilis in 
1910. This large ulcerated mass completely healed after 11 
treatments, leaving a most satisfactory cicatrix. 

Case 8.—Private-was admitted to hospital suffering 

from a phagedaenic ulcer extending two-thirds of the way 
round the body of the penis, and extending from the base of 
the penis to within \ in. of the corona. The S. pallida was 
demonstrated in this case. This extensive ulceration com¬ 
pletely healed without any cicatricial contraction after 17 
treatments. The depth in its centre w&s f in. 

Case 9.—Private-was admitted suffering from soft 

sore of a phagedaenic nature, situated at the junction of the 
body of the penis and the scrotum measuring 1 in. x-l£ in. 
This healed satisfactorily after 11 treatments. 

Case K). —Private- was admitted to hospital suffering 

from a sore which was apparently soft in character (but from 
which the S. pallida was afterwards demonstrated) situated 
at the base of tbe penis and measuring 1 in. x 1 in. This 
healed satisfactorily after 10 treatments. 

From an extended experience of this treatment 
for venereal lesions I have come to the conclusion 
that the best results are obtained by giving a treat¬ 
ment three times a week (every other day) with an 
exposure of two minutes’ duration, and varying the 
treatment with the open and focal rays from time 
to time according to the condition of the lesion. By 
following the above method it is now a rare thing 
for any of the patients to get a marked reaction. I 


INFLUENCE OF FEBRILE CONDITIONS 
ON INOCULATION AGGLUTININS. 1 

By H. L. TIDY, M.D. Oxon., M.R.C.P. Lond., 

PATHOLOGIST TO THE BRITISH RED CROSS HOSPITAL, HETLSY i 
TEMPORARY CAPT AIR, B.A.M.C. 


Some agglutination reactions performed for 
diagnostic purposes at the British Bed Cross Hos¬ 
pital, Netley, suggested that pyrexia or pyrexial 
conditions lead to the removal from the serum of 
agglutinins due to inoculation. The microscopic 
method was used throughout. The cases quoted 
are consecutive, with the omission of those which 
had been inoculated more than one year previously 
or not at all. Of 14 cases with a positive agglutina¬ 
tion reaction to B. paratyphosus (B) and with the 
bacillus present in the stool6, 8 gave no reaction 
with B. typhosus in the early stages. Only 3 gave 
more than slight agglutination. The mean interval 
since inoculation was seven months both for the 8 
and the 14 cases. Of 9 cases of septic origin with 
temperature of over 103° F. 6 gave no reaction to 
B> typhosus in dilutions of serum 1 to 20; of the 
remaining 3, 2 were cases of erysipelas examined 
on the first morning of pyrexia. The mean interval 
since inoculation was six months. Similarly a defi¬ 
ciency of agglutinins was found in other febrile condi¬ 
tions. For comparison reference may be made to a 
series of agglutination reactions performed some 
months previously on a number of patients with 
slight flesh and other wounds. Considering those who 
had been inoculated not more than seven months, 
it is found that practically 100 per cent, gave at 
least a distinct trace of agglutination in dilution of 
serum 1 to 50. Of the febrile cases quoted which 
had been inoculated not more than seven months, 
a similar amount of agglutination was present only 
in 16 per cent. Thus there is evidence that 
marked pyrexia, perhaps 102° F. for five days, is 
associated with diminution or complete disappear¬ 
ance of the agglutinins resulting from inoculation. 
Such effect is not invariable, nor probably is it due 
directly to the temperature of the blood. 

Slighter degrees of pyrexia also appear to have a 
proportional effect on the inoculation agglutinins. 
As an instance of this the control cases referred to 
may be placed in three classes according to their 
reaction in dilution of serum 1 to 50 : (1) complete 
agglutination; (2) partial agglutination; (3) trace 
of agglutination. The mean interval since inocula¬ 
tion was 5‘6, 5*8, and 5*9 months respectively, and 
the mean number of doses was identical. A measure 
of the severity of these cases is given by the 
interval between the dale of wound and discharge 
from hospital. This is approximately 5, 9, and 12 
weeks. Hence, even in mild cases the amount of 
agglutinins present shows an inverse ratio to the 
severity of the wound. This factor, therefore, mast 
be taken into consideration in statistics dealing 
with the amount of agglutinins compared to the 
interval since inoculation. 

Do the agglutinins return after subsidence of the 
pyrexia /—Cases have been examined where the 
agglutinins were absent subsequently at long 
intervals. In a case of sepsis the agglutinins 
apparently returned temporarily. In a case of 
malaria the agglutinins increased after cessation 
of the rigors. In one patient who had passed 
through prolonged and severe pyrexia for many 

1 Being a preliminary note on a report to the Medical Research 
Committee. 
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weeks marked agglutinating power was present, 
but the serum had not been examined previously. 

Are the agglutinating bodies absent from the 
blood l —Possibly they are present as agglutinoids, 
and as such may account for some of the vagaries 
of agglutination which occur in inoculated persons 
with typhoid and paratyphoid infections. 

If the views expressed here are correct, certain 
deductions follow:— 

1 . Diagnosis of enteric fever in inoculated persons . 

—When an inoculated man develops a B. typhosus 
infection his serum will pass through the following 
stages: (1) Presence of inoculation agglutinins 
(perhaps to the fourth day); (2) agglutinins absent 
(about fifth day); (3) presence of infection 

agglutinins. These stages may or may not overlap, 
producing the variations of agglutination frequently 
occurring. Possibly agglutinoids may complicate 
the third stage further. But in any case the result 
is that after the fifth day of marked pyrexia a 
positive agglutination reaction to B. typhosus is a 
proof of typhoid fever as reliable for inoculated as 
for uninoculated persons. When an inoculated 
man develops a paratyphoid infection the third 
stages may be represented to some degree by group 
agglutinins. 

2. Immunity to typhoid fever .—Although agglu¬ 
tinins and immune bodies are independent, it is 
probable that in a mass of individuals immunity 
and agglutinating power run approximately parallel. 
If this is so, it is possible that immunity due to 
inoculation is diminished by any febrile condition, 
whether septic, paratyphoid, or of any other nature. 

Conclusions . 

Inoculation agglutinins are diminished or entirely 
removed by febrile conditions. It is possible that 
they are converted into agglutinoids. 

In certain cases they may return, but usually do 
not do so. 

A positive agglutination reaction to B. typhosus 
after the fifth day of pyrexia has the same value 
in an inoculated as in an uninoculated person. 

Immunity conferred by inoculation may be 
affected at the same time as the inoculation 
agglutinins. 

Devonahire-pluce, W. 


A FATAL CASE OF ANTHRAX: 

INFECTION BY A SHAVING BRUSH. 

By E. H. SNELL, M.D. Lond., 

MEDICAL OFFICER OF HEALTH OF THE CITY OF COVENTRY. 

With Clinical Notes by 
E. W. G. Masterman, F.R.C.S. Eng., 

SENIOR HOU8R SURGEON, COVENTRY AND WARWICKSHIRE HOSPITAL. 


The following notes have been supplied by 
Mr. E. W. G. Masterman:— 

The patient, aged 34, a worker in the wooden parts of 
aeroplanes, was admitted to the Coventry and Warwickshire 
Hospital on Dec. 6th, 1915, at 12.30 p.m. with what appeared 
at first to be an acute septic infection of the skin. He walked 
into the hospital, and although looking very ill did not appear 
to beat all apprehensive of his condition. He stated that he 
was in his usual health up to Dec. 3rd, when he inadvertently 
irritated a small pimple on his neck by picking at it. 
Swelling and redness had appeared around the sore, which 
had eontinued to increase and spread. The patient had 
considerable, almost symmetrical, oedema on both sides of 
the lower jaw and upper neck. Here there was not much 
redness, but there was a large patch of erythema, with 


slight oedema, covering the whole of the front of the chest. 
This patch had rather ill-defined edges. Over the anterior 
edge of the left sterno-mastoid, about 1} inches below 
the level of the angle of the jaw, was a small yellowish 
pustule (about 4 or J of an inch) with a black necrotic 
centre and an area of inflammation around it. There 
were no vesicles round this nor any induration (it 
was not at all like the “ typical” malignant pus tale). 
The temperature on admission was 98° F., pulse 92, and 
respiration 20. He was quite conscious. At 6.30 p.m. the 
patient somewhat suddenly collapsed ; he perspired freely, the 
pulse became imperceptible at the wrist and his extremities 
became cold. Despite all efforts he remained in much the 
same condition, although mentally he was conscious and 
confident that he would be all right the next day. Daring 
the evening I excised the pustule for examination, a small 
operation which he did not seem to feel much. About mid¬ 
night he gradually lapsed into coma and died at 1.30 AM., 
just 13 hours after admission. 

Smears of the blood from around the pustule showed many 
anthrax bacilli, some of which were abnormally swollen. 
Cultures from this blood upon a sloped agar tube yielded 
colonies of staphylococcus albu? and bacillus anthrads. 
From these latter subcultures have been made. After death 
the spleen was removed and smears of the spleen pulp showed 
abundant bacillus anthracis. 

The excised pustule, which I forwarded to the Clinical 
Research Association, is thus reported on by the Director: 
“This is an inflammatory lesion of the skin and sub¬ 
cutaneous tissue showing vesicles and dense leucocytic 
infiltration. Large Gram-positive bacilli are found in it in 
large numbers ; these organisms are indistinguishable from 
anthrax bacilli. We have no doubt that the lesion is due to 
the bacillus anthracis.” 

The man had been employed as a wood turner in 
the flying machine department of a local factory. 
He had at no time been, occupied with the painting 
of the aeroplanes. Careful inquiries failed to elicit 
any connexion between the illness and his occupa¬ 
tion or his home surroundings. 

The case having been notified to the Home Office, 
that office communicated with the Local Govern¬ 
ment Board, it appearing to them unlikely that 
there was any association between the illness and 
the man’s occupation. I then learnt from Dr'. F. J. H. 
Coutts, of the Local Government Board, writing 
for Dr. A. Newsholme, that some cases of malignant 
pastnie had occurred last year which had been 
traced to shaving brushes. (These cases were sub¬ 
sequently recorded in The Lancet of Jan. 1st, 1916, 
by Dr. Reginald R. Elworthy.) Inquiries were 
therefore made along this new line. The pustule 
was situated just below the angle of the left lower 
jaw, and therefore within the shaving area. 
Inquiries at the house where the man lodged 
elicited the following information. A co-lodger, a 
friend of the patient, stated that until quite 
recently, while hfe has been in Coventry, the 
patient used to go to a barber to get shaved; the 
friend chaffed him about this and with some 
others purchased for him a present in the form of 
a safety razor. The deceased purchased a shaving 
brush from a local firm of leather merchants. This 
shop was visited and it was ascertained that they 
had in stock about half a gross of the same make of 
shaving brash, which were purchased in October 
last from a firm trading in London and Birming¬ 
ham. Half a dozen of these shaving brushes, 
together with that of the deceased, were then 
obtained and forwarded to the laboratory of the 
Local Government Board. The shaving brush of 
the deceased was found to contain anthrax spores. 
Four of the other brushes were examined, with 
negative results. The source of infection was 
therefore not clear, as the shaving brush used con¬ 
ceivably might have been infected from the skin* 
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Seven farther brushes were thereupon obtained 
€rom the remaining brushes, one being taken from 
'Separate boxes each containing six. In the end it 
V7&8 found that at least two of these seven brushes 
contained virulent anthrax spores. The whole of 
-the remaining shaving brushes were thereupon 
purchased with a view to their being destroyed. 

Coventry.___ 


Clinical Stoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


DETACHMENT OF THE RETINA. 
By Charles Higgens, F.R.C.S. Eng., 

OPHTHALMIC SURGEON TO GUY*8 HOSPITAL. 


The following two cases have been under my 
care. 

Case 1.—Sergeant, aged 24; admitted May 9th# 
1915. A few days before a shell had burst near him 
«id knocked a large quantity of dirt into his face. 
He was wounded in the buttock at the same time, 
but no serious injury was done. Soon after he found 
that he could not see with his right eye. Ophthal¬ 
moscopic examination showed a large detachment 
of the retina. Vision: He could distinguish large 
objects, but no details. June 20th: Galvano- 
puncture between the external and inferior recti 
posterior to the equator of the globe. A consider¬ 
able gush of fluid occurred as soon as the puncture 
was made, and more followed the withdrawal of the 
-cautery. On July 15th the retina appeared to be in 
quite normal position; field to fingers normal. 
Vision, J. 20 at 1 ft. July 20th and 29th: Vision, 
J. 19 at 1 ft. On the 29th there was some floating 
vitreous opacity; no sign of detachment; field 
normal. 

Case 2.— Sapper, aged 39; admitted Oct. 6th, 1915. 
A few days before he had been struck by a piece 
of shrapnel on the lower lid of the right eye. There 
was a small tear on the eyelid; vitreous full of 
blood; no details of fundus. Nov. 18th: Blood had 
cleared away, leaving visible a large detachment of 
the retina in the outer and lower part. The inner 
and upper part of the field was wanting. Nov. 25th: 
Galvano-puncture between the external and inferior 
recti behind the equator. A considerable amount 
of fluid escaped. Nov. 30th: The field was full. 
The retina had returned to its normal position. 
Vision, J. 29 at 1 ft. 

Remarks .—The operation performed in these 
two cases is that recommended by Mr. Leslie 
Paton, and is certainly the most satisfactory I 
have ever tried, for in some 40 years of practice, 
during which I have done every operation that 
has ever been described and some which have 
not, I have never seen the smallest good result 
from any one. The result of Mr. Paton’s opera¬ 
tion, though it leaves much to be desired, is, as far 
as my experience goes, much more hopeful. In my 
two cases the improvement was from a useless eye 
to sight sufficient to enable the patient to find his 
way about, which is something very considerable. 
They were cases in which the most favourable 
result might be expected, for in both displacement 
was caused by direct injury, in healthy eyes, and 
was recent. 

3rook-street, W. 


THROMBOSIS OF THE CEREBRAL ARTERIES 
IN PARATYPHOID B. 

By William MacAdam, M.D., B.Sc. Qlasg., 
D.P.H. Cams., 

TEMPORARY HONORARY LIEUTENANT, R.A.M.O.; PATHOLOGIST, 
WELSH HOSPITAL, NKTLET. 


In view of the fact that paratyphoid B is generally 
held to be a much milder infection than typhoid, 
and of the rarity of thrombosis of the cerebral 
arteries as a complication of the latter disease, 
the following case; with post-mortem and 
bacteriological notes, has been thought worthy 
of record. 

The patient, aged 25, a corporal in an Australian unit, 
was admitted into hospital from Gallipoli on Sept. 26th, 
1915, in a semi-comatose condition, while he showed all 
the signs and symptoms of the “ typhoid state.” No history 
could be obtained from the man, but some scanty notes 
accompanying the patient indicated that the cerebral 
symptoms had been of at least six days* duration, while 
the temperature on hospital ship had ranged between 102° 
and 104° F. 

Examination on admission showed the patient to be 
suffering from complete right-sided hemiplegia and right 
facial paralysis. The limbs were quite limp and flaccid, 
with complete absence of reflexes ; Babinski negative. There 
was incontinence of urine and fasces. The spleen showed 
considerable enlaigement, extending to a hand’s breadth 
below the costal margin. No paralytic signs were observed 
on the left side. Coma gradually deepened, the patient 
dying two days after admission. 

Necropsy. —Post-mortem examination of the brain revealed 
the following. The dura mater was markedly adherent over 
the calvarium, while its vessels were unduly congested. No 
thrombi were found in the cerebral sinuses, although some 
loose attenuated dots were present. The leptomeninges 
appeared normal. The left cerebral hemisphere showed slight 
flattening, but there was no marked oedema. Examination of 
the vessels at the base of the brain revealed the presence 
of thrombosis at the upper end of the left internal carotid 
artery extending into the middle meningeal artery, and its 
lenticulo-optic and lenticulo-striate branches. This was well 
seen as they passed into the anterior perforated space, and 
was continued into the external segment of the lenticular 
nucleus, where the arteries became whitish in colour and 
somewhat attenuated in size. An area of cerebral softening, 
of reddish-white colour and of the size of a pigeon’s egg, 
involved the internal capsule and lenticular nucleus. On the 
right side the junction of the internal carotid and middle 
meningeal arteries was normal, as was also the first part of 
the latter vessel from which the perforating branches arise, 
but beyond this, and especially in the cortical branches, 
thrombosis was present. No softening or other abnormal 
character of the cerebral tissue was detected in the right 
hemisphere. 

The spleen was about four times its normal size, there 
being a large swelling at either pole with a relatively con¬ 
stricted part in the middle. Those swellings were due to 
large haemorrhagic infarcts and showed signs of purulent 
softening. The wall of the small intestine showed consider¬ 
able congestion, the hypersemia becoming more marked in 
the lower part of the ileum. Ulceration was slight and was 
confined to the Peyer’s patches of the lowest 3 feet of the 
ileum. Except for hypersemia of the mucous membrane of 
the caecum the great intestine appeared normal. The mesen¬ 
teric glands were considerably enlarged and hypersemio. 
Thus the general toxaemia was altogether a more marked 
feature than the local lesion. 

The nature of the infection was confirmed bacteriologically 
at the necropsy by the isolation in pure culture from the 
spleen of a Gram-negative bacillus with all the oultural and 
agglutinating characters of B. paratyphosus B. 

I desire to express my indebtedness to my com¬ 
manding officer, Lieutenant-Colonel A. W. Sheen, 
for his permission to publish the records of the 
above case. 
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MEDICAL SOCIETY OF LONDON. 


Disoussion on Gunshot Wounds of the Chest. 

A meeting of this society was held on Jan. 17th, 
Lieutenant-Colonel William Pasteur, R.A.M.C. (T.), the 
President, being in the chair. 

Colonel Sir John Rose Bradford, A.M.S., opened a dis¬ 
cussion on Gunshot Wounds of the Chest by dealing with 
the subject from the point of view of the physician. This 
address appears in full on p 227. 

Captain Herbert G. M. Henry spoke on the pathology 
and bacteriology based on a study of gunshot wounds of the 
obest at a base hospital. He had made post-mortem examina¬ 
tions in 100 cases, as well as routine laboratory examina¬ 
tions of the fluids removed, and experiments upon animals. 
In 6 of the fatal cases death was due to injury to the 
▼ertebr* and spinal cord only. Of the remaining 04, 78 had 
hmmothorax and 16 had not. In only 8 at most of the cases 
with haemothorax was death due to simple bleeding ; the 
remaining 70 were complicated in 26 cases by damage to 
viscera, and in 44 by sepsi9. Captain Henry then described 
the typical post-mortem appearances of fatal cases of hemo¬ 
thorax. Primary coagulation of the effused blood and a 
deposition of fibrin occurred in a few hours, followed by 
exudation, which induced a secondary clotting. The lung 
submerged in the extravasated blood collapsed ; the stages 
of this collapse were more rapid and its degree more complete 
than oocurred in pleural effusion. The unsubmerged part of 
the lung was voluminous from the high degree of emphysema 
which affected it. The line of demarcation between the 
haemothorax below and the emphysema above varied greatly 
in obliquity. In septic haemothorax the pleura and lung 
became covered by a secondary deposit of fibrin, which 
might spread throughout the pool of blood. In anaerobic 
infection the haemothorax often had a foul smell, but this was 
not oonstanfe. The naked-eye appearance of the fluid was no 
guide to the presence of-sepsis, nor was the nature of the 
cellular constituents. Anaerobic organisms and streptococci 
accounted for the great majority of infections. 

Captain H Morriston Davies followed with a paper, 
which we report in full on p. 232. 

The discussion being opened. 

Lieutenant-Colonel W. Hale White said that in his 
experience if the patients were well enongh to come over 
to England they usually progressed favourably. He had 
seen some 60 cases, none of which ended fatally. 1 There 
was a large number of cases of bullet wounds of the 
chest where the patients suffered little from their effects. 
The dyspnoea seen in many cases was very interesting 
and was altogether out of proportion to the physical 
signs. He thought that in some cases it was at least partly 
afunctional” in origin. Haemoptysis was an uncommon 
symptom of the condition as seen in this country. It had 
not recurred except in one case. A point which had im¬ 
pressed him was that after the fluid had been aspirated in 
haemothorax the heart did not return to its normal position. 
It was difficult to give an opinion as to when aspiration 
should be performed ; he thought that certainly every case 
in which the fluid amounted to over 20 ounces should be so 
treated. A point which was often forgotten was that the 
chief trouble was connected with the collapsed lung, and 
the patient was not instructed as to the manner by which it 
should be re-expanded. It was a matter for question whether 
this should be by breathing exercises or by short walks 
uphill. 

Dr. R. Murray Leslie pointed out that a great advance 
had been made as to the attitude which was adopted 
towards aspiration in haemothorax. It was very different 
from that which was in vogue during the South African war. 
He endorsed Colonel Hale White’s remarks as to the 
importance of breathing exercises or walking uphill to 
re-expand the lungs. 

Mr. Cortlandt MacMahon described the exercises 
which are suitable for such cases. 2 The main features of the 

1 The Lancet, Dec. 4th, 1915. p. 1233. 

* Thk Lancet, Oct. 2nd, 1915, p. 769. 


treatment were (I) to prevent pleural adhesions forming and 
to break down existing adhesions by careful and gradual 
movements ; (2) to enable lungs which have collapsed to 
regain their normal condition ; (3) to reduce haemothorax 
and pneumothorax; (4) to restore the normal shape of the 
chest walls which have fallen in owing to collapse of the 
lungs ; (5) to assist the discharge of pus by increasing lung 
inflation ; and (6) to improve the general condition by the tonic 
effects of the exercises, and especially to overcome breathless¬ 
ness on exertion. The procedure on which he laid greatest 
stress was that the body should be bent laterally away from 
the side of the injured lung ; the uninjured lung being 
thereby partially collapsed, the lung on the injured side 
was made to inflate more definitely. To help this inflation 
a pressure of 301b., increased to 60 lb., was put upon the 
uninjured side by the operator’s hands, and the abdomen 
made to contract with the breath held. 

Dr. F. J. Poynton referred to cases of wounds of the 
chest with perhaps some fever, the cause of the illness 
being obscure. He spoke of the importance of not being 
in a burry in such cases to resort to surgioal treatment. 
Caution was an important faotor in the treatment of such 
chronic cases, which often cleared op with a little patience. 

Sir John Rose Bradford, Captain Henry, and Captain 
Morriston Davies replied. 

ROYAL SOCIETY OP MEDICINE. 

SECTION OF ELECTRO-THERAPEUTICS. 

A New Commutator “Break.” — Simpson Light. 

A meeting of this section was held on Jan. 2!st> 
Dr. W. Ironside Bruce, the President, being in the chair. 

Sir James Mackenzie Davidson described and success¬ 
fully demonstrated a new commutator “ break ” for utilising 
the current at “ make ” as well as the current at “ break. ** 
He said that in these days, when heavy currents were being 
used necessitating the employment of powerful tubes, the- 
inverse current which formerly was not strong enough to 
cause much inconvenience had become a serious matter ; it- 
not only spoilt the tube, it also interfered with the working* 
and was, no doubt, also prejudicial to the screen effects. 
The valve tubes represented an attempt to deal with the 
difficulty, and Dr. Reginald Morton and Mr. Leslie Miller 
devised different forms of apparatus which were calculated to 
stop the inverse current. Sir James Mackenzie Davidson 
thought, however, it would be much better to try to 
prevent the inverse current being produced, and the present- 
invention was the outcome of that desire. It brought about, 
by the employment of a rotary dipper break operating in 
mercury, a condition of no resistance at “ break,” so that no- 
“ make ” current was produced. He said that arrangements 
were being made to produce the apparatus on a large scale, 
which would allow from 50 to 100 amperes to go through. 
The difficulty would then be that of securing tubes to stand 
such a strength. He also showed a new localising oouch.— 
The President pointed out what a boon was oonfurred od 
radiologists by the provision of an apparatus which would 
dispense with valve tubes and produce a unidirectional 
current.—The ensuing discussion was taken part in by Mr. 
C. R C. Lyster, Dr. F. Hernaman-Johnson. and Dr. G. B. 
Batten, and Sir James Mackenzie Davidson replied. 

Dr. E. P. Cumberbatch read a paper on the Use of 
the Simpson Light, with a Description of the Apparatus. 1 
After recounting the steps which culminated in the establish¬ 
ment of the apparatus as a therapeutic agent, he said 
that prolonged application of the light on healthy skin 
resulted in an intense erythema, perhaps followed by desqua¬ 
mation. Some complained of intense itching after the 
application, though that had not been his experience. The 
eyes should be protected during the use of the lamp, other¬ 
wise an intense conjunctivitis would ensue. The operator 
should use protective glasses made of lead, tinted blue. 
The rays exerted very little penetrative effect, hence the 
lesions which it benefited most were superficial ones. Still, 
in some instances they seemed to have been responsible 
for good results in deeper lesions. At St. Bartholomew’s 
Hospital the best results obtained by the light were in rodent 
ulcer, some of the cases having been very advanced. Exten¬ 
sive ulcerations of the lips, tongue, epiglottis, and larynx 
were also greatly improved by the rays ; and the same 

i The Lancet, Jan. 8tb, 1916 , p. 76 . 
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applied to stubborn chronic eczema and chronic ulcerations 
'-of the skin. The Simpson lamp was a very intense source 
«of ultra-violet light, and had a strong aotinic effect. He 
^advised caution in publishing results, and thought those who 
used it should have had some experience of ultra-violet 
therapy. 

Dr. Sidney Rubs gave an account of the physical 
properties of the Simpson light, based upon his own investiga¬ 
tions, which he illustrated by projecting various spectra by 
means of the epidiascope. He worked by interposing varying 
thicknesses of human skin between the source of light and 
the slit of the spectrograph, and for varying lengths of 
exposure. 

Dr. J. H. Sbqubira read a communication embodying his 
own experience with the Simpson light, and experiments 
with it on his own person. The light was very rich in 
actinic rays, which had a destructive effect on bacteria, and 
beneficially influenced superficial bacterial affections. But it 
was not a new kind of ray, and it had nothing in common 
with the X ray, nor did it merit a special name, seeing it was 
but an extension of the Finsen principle. 

Dr. A. Macgregor, who assisted Dr. Cumberbatch at St. 
Bartholomew's Hospital, confirmed that gentleman’s remarks, 
and gave particulars of various kinds of cases which had been 
successfully treated. 

The discussion was continued by the President, Dr. 
N. S. Finzi, Dr. L. W. Bathurst, and Mr. Lyster, and Dr. 
Russ and Dr. Cumberbatch replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medeginh. 

Exhibition of Case*. —Malignant Dtieasc of the Stomach. 

A meeting of this section was held on Dec. 10th, 1915, 
Sir J. W. Moore being in the chair. 

Dr. A. R. Parsons showed two cases of Myelogenous 
Leukaemia, both in men of about 35 years of age. One had 
received prolonged treatment with benzol, having consumed 
about 1^ quarts of the drug in the previous 18 months. The 
-case was most disappointing in that no result was apparent 
-except a gradual progress of the disease, the white cells 
considerably increasing in number and the spleen becoming 
larger. Dr. Parsons said that this was in accordance with 
his experience of previous cases, in which he had seen 
merely a temporary improvement. He regarded benzol as 
useless in the treatment of this disease, and the case was 
now having a course of X rays. He noted that both these 
patients were passing a normal amount of uric acid Previous 
cases had given a similer estimation, and he questioned the 
accuracy of the statement that the uric acid output is 
increased in myelogenous leukeemia. 

Mr. W. I. db 0. Wheeler exhibited a case of abdominal 
aneurysm in a man on whom he had operated 5 years ago. 
Operation consisted in wiring by Colt's method. The man 
had worked hard since, and was free from symptoms. A 
pulsating mass could still be felt, but pulsation was not 
expansile and the bruit had disappeared.—Dr. Hayes, who 
had X rayed the case ou several occasions, said that 
expansile pulsation had entirely disappeared at the last 
examination some time previously, and that the shadow 
bad become much denser, inchoating consolidation of the 
dot. 

Dr. O'Brien showed: 1. A man 68 years of age who had 
suffered from rodent nicer on the right ala nasi for 16 
years. He was treated with radium bromide—29 exposures, 
extending over months, varying from 15 minutes to 3 
hours—causing complete healing of the ulcer, with a sound, 
pliable cicatrix. 2. A woman aged 35 years with a similar 
condition of three years’ standing. This case was also 
cured by radium bromide after 14 exposures. Histological 
examination had been made in the first case and proved 
positive. He had not done so in the other case in order to 
avoid deformity as far as possible. 3. A case of Psoriasis in 
a child 2± years of age, whose mother and grandmother 
had suffered from the same disease. He emphasised the 
rarity of psoriasis before the age of five years, and also the 
distinct heredity. The eruption, which was dry, scaly, and 
popular, involved the knees, elbows, arms, legs, and the 
backs of the hands. The chest and scalp were quite free.— I 


Dr. Walter Smith thought that a number of these cases 
were really seborrhoeic eczema, and the appearance of some 
of the spots in this case inclined to that diagnosis. 

Dr. Parsons, in conjunction with Mr. G. Jameson 
Johnston, read a paper on two successful cases of operation 
for Malignant Disease of the Stomach. The first patient 
was admitted to hospital nine and a half years ago 
with signs of pronounced anaemia. A distinct tumour 
was felt in the epigastrium. Mr. Johnston operated 
and removed a pyloric growth, which was examined 
by Dr. J. T. Wigham and pronounced to be carcinoma. The 
man has since remained in good health. The second patient, 
aged 63 years, was admitted to hospital two and a half yearn 
ago with gastric symptoms. An epigastric tumour was felt. 
Pylorectomy and gastro-enterostomy were performed, and 
the growth found to be malignant. He kept well till 
recently, when he was admitted to hospital with pain and 
obstinate constipation. Masses could be felt scattered 
through the abdomen, and a diagnosis of secondary malignant 
deposits was made. No trace of malignant disease was 
found post mortem, but a condition of chronic peritonitis, 
the cause of which was quite obscure.—Dr. T. P. 0. 
Kirkpatrick commented on the unusual success of 
these cases where a palpable tumour existed.—Mr. 
Wheeler said that although the operative mortality 
in gastric cancer was low, 80 per cent, of the oases in this 
country recurred, mainly because they were not seen early 
enough.—Dr. Parsons added that the diagnosis in these 
oases was easy on account of the palpable tumour. The 
glands removed from the lesser curvature were free from 
secondary deposits. The absence of free hydrochlorio acid 
was a very valuable sign, and though it might be absent hi 
many other types of disease he had found it present in only 
one genuine case of gas brio oanoer. 


Section of State Medicine. 

Phytioally Defective Children and the Problem of their 

Education.—Certification of Ineured Pereone in Ireland. 

A meeting of this section was held on Jan. 7th, Dr. 
W. A. Winter, the President, being hi the chair. 

The President gave an address on the education of 
physically defective children, in which he drew attention 
to the almost complete absence of any attempt to deal with 
this question in Ireland. He estimated that in Dublin there 
were probably about 200 physically defective children 
suitable for attendance at special schools and gave an 
account of the way in which Ixmdon looked after the educa¬ 
tion of these delicate children. He also gave a short account 
of a residential school for crippled children at Manchester, 
and mentioned some matters in connexion with open-air 
schools and children’s sanatoriums.—Dr. T. P. C. Kirk¬ 
patrick drew attention to the success of the school held in 
connexion with the Orthopaedic Hospital, Dublin. The 
teaching of the children there had proved of benefit not only 
to the education of the children, but also an assistance to 
their medical treatment. 

Dr. R. J. Rowlette gave an account of the efforts made 
in Ireland to secure a method of certification of insured 
persons which woald be satisfactory alike to the medical 
profession, to the insured person, and to those who had to 
dispense the benefit.—Dr. Maurice Hayes pointed out the 
importance of the principle that none but the medical 
attendant should be required to certify for his own patients. 
—Dr. Hennessy called attention to the great importance of 
the ethical triumph which the profession has attained in the 
recent decisions of the Irish Insurance Oommissioners. 


Brighton and Sussex Medico-Chirubgical 

Society.— A meeting of this society was held on Jan. 6th, 
Major A. H. Back.R A.M.C. (T), the President, being in the 
chair.—Dr. H. M. Galt showed (1) a specimen of Haemorrhage 
into the Internal Capsule in a boy aged 14, the result of an 
accident; and (2) a specimen of Secondary Carcinoma in the 
Spleen from systemic infection. He pointed out the extreme 
rarity of this condition. The specimens were discassed by the 
President and Dr. R. Whittington.—Dr. E. Hobbouse read a 
paper on Dysentery. After a brief sketch of the history of 
bacteriological researches in dysentery, he drew attention to 
the main differences in the two most common forms, amoeb ic 
and bacillary dysentery, as regards their seasonal prevalence 
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and chief symptoms, especially in the earlier stages. 
Amcebic dysentery, he said, usually runs a chronic course, 
while bacillary dysentery is an acute disease. In bat illary 
dysentery the whole of the large bowel is involved in 
severe cases ; in the amoebic form the disease is more 
scattered, but the gut is involved to a greater depth. 
Therefore, in the former tenesmus (which is due to involve¬ 
ment of the rectum) is more common, and in the latter 
haemorrhage, because the process of ulceration more frequently 
involves the vessels. Perforation is more common in amoebic 
dysentery and constitutes a dangerous complication. In the 
chronic form of the disease thickening of the bowel, sufficient 
to be palpable to the touch, is very characteristic of the 
amoebic form, of which also hepatic abscess is practically 
diagnostic at a later stage. Apart from general considera¬ 
tions, such as rest in bed during the acute stage, a bland 
unirritating diet, and purgation to get red of the toxic 
organisms and their toxins, the treatment of the two forms is 
widely different. After considering the various points in the 
differential diagnosis of the two forms, Dr. Hobhouse went 
on to speak of chronio dysentery, and pointed out that the 
difference between the chronic amoebic and chronic bacillary 
forms is pathologically this : that the amoebic tends to affect 
the upper part of the large intestine, the bacillary the lower, 
and this holds in a large number of cases. He then men¬ 
tioned the impressions he had formed from 190 cases 
recently under his care, and suggested that the fact that many 
of these patients had passed through attacks of typhoid or 
paratyphoid after their dysentery may have some bearing on 
the small number of cases which showed dysenteric organisms. 
Dealing with the treatment of dysentery, he said that 
ipecacuanha is practically a specific in the amoebic form, 
whilst of little or no use in the bacillary. In his opinion, 
the wearing of woollen belts was a most important point in 
the prevention of relapses. He considered Rogers’s method 
of hypodermic injection of emetine the simplest and most 
effective for administering this drug, on an average £ gr. of 
emetine hydrochloride being injected twice daily for three or 
four days, and then intermitted according to the symptoms. 
In the bacillary form the serum treatment is the most im¬ 
portant factor. Calomel or castor oil is useful in the early 
stages thoroughly to clear out the bowel. Sulphates of 
magnesia or soda given in doses of 1 drachm two hourly for 
some hours are advocated by many well-known authorities. 
Opium in some form is often a necessity to relieve the pain 
and keep the irritated bowel at rest. The use of sensitised 
sera has lately been advocated owing to the disappoint¬ 
ing, not to say dangerous, results of vaccines.—The 
President asked if lactic acid had been tried in the 
treatment of dysentery. He quoted a case of ulcerative 
colitis followed by general pyaemia in which a pint of whey 
containing a pure culture of lactic acid bacilli had been 
administered by injection into the large bowel with apparent 
success.—Dr. Galt was of the opinion that repeated bacterio¬ 
logical examinations in these cases were useless. The stools 
in some cases of dysentery contained organisms markedly 
resembling the Shiga or Flexner bacilli, but which 
showed different reactions later.—Dr. Whittington thought 
that only 'selected cases should be examined bacterio- 
logically. He attached more importance to the 
presence of blood, mucus, or even loose stools. He 
mentioned an acute form of bacillary dysentery which 
occurred in South Africa, in which the whole bowel, not 
only patches of bowel, was ulcerated. He recorded some of 
his experiences in the South African War, and suggested 
that possibly some of the so called dysentery cases then met 
with were not bacillary at all but of mechanical origin, due 
to the presence of particles of sand and other irritant matter 
in the food. He emphasised the importance of using citrated 
milk to avoid the formation of curds.—Dr. Donald Hall 
said that out of 44 of his cases which had been examined 
four only showed the presence of the Flexner bacillus, and 
these were negative when again examined the following 
week. He then quoted some of Sir Ronald Ross’s remarks 
in his recent lecture at the Royal Society of Medicine, 1 
emphasising the great value of emetine and saline purgatives 
and the absence of good results from any form of serum.— 
Dr. W. Broadbent rSerred to cases of liver abscess.—Mr. G. 
Morgan inquired if kidney complications were common, 
and mentioned some cases in which jaundice occurred.— 


1 The Laiccet, Jan. 1st, 1916, p. 1. 


Dr. Hobhouse, in reply, said that in his opinion patients who 
had suffered from dysentery were quite unfit to return to 
tropical climates. In some cases soured milk seemed useful, 
but the cases under his care were not acute enough for hint 
to form a decided opinion as to the value of this treatment. 
Bacilli tended to disappear from the stools in three or four 
weeks in the vast majority of cases. It must, however, be 
remembered that a single carrier case might give rise to 
a severe epidemic. He thought the use of emetine of great 
diagnostic value in doubtful cases. In cases under his 
observation there had been a trace of albumin in the urine 
in one or two instances, but nothing approaching an acute 
nephritis.—A vote of thanks to Dr. Hobhouse was proposed 
by Dr. R. J. Ryle and seconded by Mr. Morgan. 

.Esculapian Society.— A meeting of this 

society was held at the Metropolitan Hospital on Jan. 21st, 
Dr. P. Hamill, the President, being in the chair.—Dr. 
W. Langdon Brown read a paper on New Methods of Treat* 
ment for Diabetes, and in the course of his remarks men* 
tioned the following. Recent improvements in our method* 
of diagnosing diseases of the ductless glands have not 
resulted in our finding evidence of such disease in ordinary 
cases of diabetes. When glycosuria is due to the pancreas, 
thyroid or pituitary gland, there are usually additional sign* 
due to these glands which are missing in regular diabetes. 
May it not be that we have taken too narrow a view of 
diabetes because of one prominent symptom—the presence 
of sugar in the urine, which can easily be detected? For 
some years we have known that the fat metabolism 
may be affected, and we are now realising that the protein 
metabolism is also disturbed and that the protein intake 
must be regulated from the first. To this end the intake of 
nitrogenous food must be greatly reduced at the beginning 
of treatment. The best plan of all is for the patient to fast 
entirely for 48 hours and to follow this by two days of 
von Noorden’s vegetable and egg diet. Then protein ie 
cautiously added to this as recommended by Graham. If it- 
is attempted to make good the defective assimilation of 
carbohydrates by simply increasing the intake of protein 
and fat, the plan defeats itself by resulting in incomplete 
oxidation of these foodstuffs with consequent acidosis and 
its attendant dangers. It is far better to investigate what 
form and amount of carbohydrates the patient can still 
assimilate and to combine this with a restricted intake of 
proteins. On this method patients can gain weight, whereaa 
that had been lost while eating unlimited quantities of meat. 
It was of the greatest importance, however, to interpolate 
days of the vegetable and egg diet, and, if necessary, to 
repeat the 48-hour fast as required. 

London Dermatological Society.—A meeting 

of this society was held on Jan. 18th at St. John’s Hospital 
for Diseases of the Skin, Dr. J. L. Bunch, the President, 
being in the chair.—The President showed : 1. Two cases of 
Acne Varioloformis, for contrast. The patients were males 
and were both 32 years of age. In one the lesions were 
present on the face and forehead, and in the other the hairy 
region of the scalp was alone affected. Both patients 
denied having had variola or syphilis. 2. A case of old* 
standing Lupus Vulgaris, the lesions being present on the 
left shoulder, leg, and buttock ; the patient also had an acute 
pustular eruption on the hands.—Dr. Morgan Dockrel) 
showed a case of early Adenoma Sebaceum in a Russian 
subject aged 36. The lesions were present only on the face 
and were of the usual papular character.—Dr. W. 
Knowsley Sibley showed: 1. A child aged 3 years 
with Linear Naevus which had been successfully treated 
with salicylic acid and creosote 15 per cent. 2. A 
case of ADgio-keratoma in which the lesions had been 
treated with electrolysis with considerable improvement. 
3. A case of old-standing Lupus Vulgaris. The patient had 
oedema of one leg for two years ; there were also some fresh 
hard nodules present on the upper portion of the foot, 
which, on microscopical examination, were proved to be 
tuberculous in character.—Captain C. H. Mills, R.A.M.O., 
showed a case of Tabes with a perforating ulcer on the left 
foot and Charcot joints. The man had had syphilis some 
years ago. The case had been treated with salvarsanised 
serum with disappointing results.—Major E. G. Ffrench, 
R.A.M.O., read a paper (which appears on p. 240) entitled 
1 The Simpson Light in the Treatment of Venereal 
Lesions.” 
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A Text book of Pharmacology and Therapeutics , or 
the Action of Drugs in Health and Disease. 

By Arthur E. Oushnt, M.A., M.D., LL.D.Aberd., F.E.S. 

Sixth edition. London: J. and A. Churchill. 1915. 

Pp. 708. Price 15#. net. 

Professor Cashny takes the opportunity afforded 
by the production of a new edition of this well- 
known text-book to raise a protest against the 
retention of the less important and less reliable drugs 
in the scheme of teaching and of examining. He 
bas had great experience both as a teacher and 
as an examiner, and his opinion therefore deserves 
oerious consideration. He maintains that the 
insistence upon numberless preparations of drugs 
of questionable value has discouraged interest in 
therapeutics. He appeals to examiners to break the 
vicious circle, to lighten the burden of the student 
and to render the subject of pharmacology more 
attractive. He boldly sets the example by omitting 
in this edition of his work all reference to many 
official substances which he deems superfluous. 
A fresh system of classification has been adopted; 
hence it would entail much labour to ascertain, 
by a close comparison, what preparations have 
been thus discarded. Those that remain are, how¬ 
ever, dealt with in such wealth of detail, and 
are in themselves of so much importance, that 
it scarcely seems necessary to make search for 
omissions. 

Every system of classification of drugs ultimately 
presents difficulties, and is apt to lead to sur¬ 
prising results in spite of the utmost forethought. 
The title of this volume states that it deals 
vrith the action of drugs in health and disease, 
but the scope is widened in the large section 
devoted to antiseptics and disinfectants so as to 
include reference to disinfectants employed for 
rooms, furniture, Ac. The information afforded in 
the five pages devoted to these disinfectants scarcely 
«eems to fall within the scope of the title, but it 
would have been a matter for regret had it been 
omitted. The group of narcotics and the methane 
series have received the attention they merit, while 
Professor Cushny’s views upon the internal use of 
alcohol are so well known, and are again presented 
so forcibly, that they scarcely call for criticism. 
New chapters have been added dealing with the 
more recent organic arsenical compounds, with 
pituitary extract, and with atophan. As the 
arsenical compounds include the cacodylates, 
atoxyl, and salvarsan, this chapter is likely to be 
read with interest. Careful perusal of the chapter 
on pituitary extract leaves a feeling of dissatisfac¬ 
tion. Some of the pharmacological actions seem 
quite definite, others are still open to doubt, while 
the therapeutic uses appear to be very uncertain, 
though some comfort is afforded by the statement 
that large amounts have been given without 
any deleterious effects. Similarly it may be 
remarked that atophan, which is asserted to 
have the power of increasing the amount of 
uric acid excreted, appears to have failed to 
relieve pain during an acute attack of gout, 
while observations of its use in chronic gout 
have given rise to divergent opinions. 

The whole volume is clearly written and 
indicates considerable industry in the accumula¬ 
tion of statements based on recent researches, 


while the bibliography appended to each chapter 
will be of value to those who wish to prosecute 
further investigations. The book is illustrated 
with numerous tracings from experiments, but 
these are evidently to be used in conjunction 
with some practical course of demonstrations, 
since details of the experiment are very rarely 
given. 

This book should be of great value to students 
working for the higher examinations in pharma¬ 
cology. For the general practitioner, although 
many interesting reasons why the various drugs 
might be expected to be of service are afforded in 
the book, the therapeutic sections will be found 
brief; they may not supply the practical hints 
which are so often needed. It was perhaps inevit¬ 
able that the revision of the text and the pre¬ 
paration of the bibliographies should indicate how 
much this subject owes to foreign research. 


Modem Chemistry and Its Wonders . 

By Geoffrey Martin, D.Sc., Ph.D. Illustrated. London: 

Sampson Low, Mareton, and Co. 1915. Pp. 351. Price 

7 1 . 6d. net. 

The achievements of chemistry have probably 
never attracted so much attention in this country 
as at the present time. Questions concerning the 
preparation of glycerine from fats, the production 
of nitric acid in the air, the separation of benzene 
from coal-tar, the manufacture of poisonous gases 
are now common topics of conversation. The war 
has, to some extent, popularised certain sections of 
chemical science. It is to be hoped that public 
attention may also be focussed on those other 
sections of the science upon which the main¬ 
tenance and prosperity of many industries 
depend. 

Scientific chemists, as a rule, have been averse 
from treating chemical science in a popular manner, 
as this popularisation has in the past tended to 
limit attention to <( wonders,” while the economic 
significance of the advances indicated has 
been lost sight of. The ingenuous exclamation 
“ How wonderful! ” should give place to the 
thoughtful question: *'18 there utility in this 
phenomenon?” Thoughtful questioning is the 
attitude of Dr. Geoffrey Martin’s book, and for 
that reason we welcome its publication. He is 
justified, we think, in saying that popular books on 
science serve an extremely useful purpose in 
bringing home to the mass of the people the 
enormous importance of science to the State. 
Naturally the result depends upon the way of 
handling the subject, but when the author’s avowed 
object is to bring the reader into immediate contact 
with the thoughts of the great leaders of science, 
whose ideas are too often inaccessible to all but the 
specialist, he is attempting a public service. The 
book is not narrowed down to consideration of 
munitions and war preparations, for the author 
presents us with interesting and clearly written 
chapters on radium and the new chemistry, and on 
the applications of electricity to chemistry, while 
he tells the romances of sugar and salt, and 
describes metallic fire-stones and artificial precious 
stones. His descriptions are sound, attractive, and 
clear, and the volume should enjoy a wide popu¬ 
larity. Its perusal will repay those eager to 
understand the nature and meaning of recent 
chemical developments, and will impress them also 
with the importance of applying this knowledge to 
the practical affairs of daily life. 
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The Theory of Valency . 

By J. Nbwton Friend, D.Sc. Birm., Ph.D.Wiirz., F.I.C. 

Second edition, revised. London : Longmans, Green, 

and Co. 1916. Pp. 167. Price 5a. net. 

* This book is one of the valuable series of text¬ 
books of physical chemistry issued under the super¬ 
vision of Sir William Ramsay, and the call for a 
second edition shows that it has been appreciated. 
Recent developments of knowledge bearing on the 
mystery of valency have necessitated a thorough 
revision of the subject-matter, and we use the 
word mystery because, as the author admits, 
the actual cause of valency is still obscure and 
no theory yet brought forward has been able to 
gain general acceptance. Many of these theories 
are, however, in themselves of deep interest, and 
the author has done well to bring them under 
review. It is generally admitted that valency exists 
and that it connotes the atom-fixing power or 
atomicity of the element, expressed numerically by 
the number of atoms of hydrogen with which 
one atom of the element can combine or which 
it can displace. But why one atom of sodium 
fixes a single atom of chlorine, and one atom 
of calcium two such atoms, and one atom of 
bismuth three such atoms, and one of platinum 
four is a question still demanding a clear answer. 
Another point for inquiry is the possession by 
certain elements of a double valency, as in the case 
of iron and mercury, each of which gives rise to 
two series of salts, the proto- and the per-. The 
author deals with his intricate subject in an 
attractive and interesting way. In his view the 
solution of the valency problem is to be sought in 
the realm of electricity. Those who reject an 
electrical explanation of the phenomena of valency 
are faced by the fact that the most stable com¬ 
pounds in chemistry are formed by the union of 
elements of opposite electrical potential, whereas 
elements of like electrical potential do not combine 
at all, or only do so with difficulty. The author's 
arguments appear well founded. 


JOURNALS. 

Journal of Physiology. Edited byJ. N. Langley, Sc. D., 
F.R.S. Vol. L., No. 2. Cambridge University Press. 
1915. Pp. 65-156. Price 0*.—The Influence of Venous 
Filling upon the Rate of the Heart, by F. A. Bainbridge. 
This contribution is a continuation and extension of some 
of the work already done by previous observers in University 
College, London. It is well known that when plethora or 
hydrsemic plethora is produced in the normal animal the 
venous inflow to the heart increases, the venous pressure 
rises, and the output of tho heart becomes larger ; the heart 
beats more frequently, and the increase in the pulse-rate 
may be very considerable. If the venous inflow is increased 
the venous pressure rises more rapidly and abruptly when 
the pericardium is intact than when it is opened. The peri¬ 
cardium, by limiting the venous filling of the heart, causes a 
rise in the pulse-rate which is much more effective in increas¬ 
ing the output of the heart when the pericardium is intact 
than when it is removed. The author set himself to find 
the means by which the acceleration of the heart is brought 
about, and the cause of the acceleration which accompanies 
increased venous filling of the heart. The experiments were 
made on anaesthetised dogs ; the pulse-rate was recorded by 
means of a Hurthle manometer attached to one limb of a 
cannula in the carotid artery, the other limb of the cannula 
was connected with a manometer to record the blood 
pressure. The venous blood pressure was recorded by 
inserting a cannula in an iliac vein close to the inferior vena 
cava, and connecting it with a manometer containing hirudin 
dissolved in normal saline solution. The fluids injected into 
the circulation (jugular vein) were either normal saline or 
blood, either undiluted or dilnted with one-third of an equal 


volume of saline. Careful attention was paid to the tem¬ 
perature of the injected fluid as well as to the rate of injec¬ 
tion. The volume of the heart was recorded by enclosing the 
ventricles in a glass cardiometer attached to a piston 
recorder. The volume of fluid injected varied from 200- 
400 c.c. of saline solution. It was found that: 1. Increased 
venous filling of the heart, whether produced by rapid injec- ‘ 
tion of small amounts or the slow injection of large amounts 
of blood or saline solution, leads to a rise of venous pressure 
and to acceleration and dilatation of the heart; the arterial 
pressure rises slightly or remains steady. 2. The quickening 
of the rate of the heart is reflex in origin, since it no longer 
occurs after division of the vagi and cardiac accelerator 
nerves and ligature of the suprarenal veins. 3 l The 
acceleration of the heart is due chiefly to diminution 
of the vagus tone and partly to the increased accelerator 
tone. There is no evidence that the activity of the 
suprarenal glands is inoreased. 4. The acceleration is not 
necessarily or usually accompanied by changes in the 
arterial pressure or in the respiratory movements, nor does 
it depend upon the character or amount of the injected 
fluid except in so far as this raises the venous pressure. 
5. The acceleration is constantly associated with a definite 
rise of venous pressure and begins when the rise of pressure 
is sufficient to raise the diastolic pressure and to dilatathe 
heart; after section of the vagi, the cardiac accelerator 
nerves being intact, a rise of venous pressure is no longer 
accompanied by quickening of the heart. 6. The reflex 
acceleration of the rate of the heart which takes place when 
the venous inflow is increased in the normal animal in 
caused by impulses arising within the heart, and the 
effective stimulus is an adequate rise of venous pressure.— 
Researches on the Nature of Enzyme Action: IV., The Action 
of Insoluble Enzymes, by W. M. Bay lisa. The following 
is a summary of the author’s results : 1. Urease, lipase^ 
emulsin, invertase, lactase, papain, peroxidase, and catalase 
are active in media from which they can be filtered off by 
ordinary paper, while the filtrates are inactive. 2. Pepsin 
and trypsin are very greatly more active in suspensions of 
the solid preparations in strong alcohol than the filtrates of 
such saturated solutions are. But these enzymes seem to be 
capable of a small degree of colloidal solution in such 
solutions, so that a slight degree of activity may be 
obtained from them. 3. Enzymic activity is thus mani¬ 
fested at the interface of contact between the solid enzyme 
phase and the liquid substrate phase. The catalysts con¬ 
cerned are not in true solution.—Physiological Aspect of 
Photographic Safe Light Screens and an Improved Spectro¬ 
photometer, by H. Hartridge. This important communication* 
is highly technical and the reader is referred to the original.— 
The Reaction of Bile, by S. Okada. Various contradictory 
statements exist as to the reaction of bile from the gall-bladder. 
This is probably due to the variety of methods used. The 
author measured with the hydrogen-electrode the reaction of 
bile from permanent fistulae in two dogs under various con¬ 
ditions, as well as the bile from the gall-bladders of various 
animals. The author describes the methods he used to 
determine the H-ion concentration of the bile. He fmd» 
that (1) the reaction of bile from the gall-bladder is variable 
—it may be acid, neutral, or alkaline; (2) the reaction of 
bile from the liver is alkaline, its H-ion concentration is 
1*5 X 10" 8 at 23° 0., a reaction which turns red lacmoid 
blue, but does not turn pbenolphthalein red; and (3) the 
reaction of bile from the liver during digestion corre¬ 
sponds to that of pancreatic and intestinal juices, and with 
the optimal point for trypsin, pancreatic lipase, and erepsin.— 
The Action of Barium Chloride on the Vascular System, * 
contribution to the study of the antagonistic action of 
nicotine and curare, by E. P. Cathcart and G. H. Clack. 
The authors find that (1) the observation of Langley of the* 
antagonistic action of nicotine and curare in skeletal 
muscle holds good for visceral muscle of the arterioles*, 
(2) nicotine completely abolishes or definitely inhibits the 
rise of blood pressure which follows the administration of 
barium chloride ; (3) the subsequent injection of curare 
restores and may even intensify this pressor action 
of barium chloride; (4) barium chloride probably does 
not act directly on the contractile substance of visceral 
muscle; and (5) barium chloride and adrenalin do not 
act upon identical parts of the muscle.—The Effect 
of Isotonic Ringer Solution on Blood Corpuscles, by 
F. H. Scott. The author's experiments in vitro show 
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that: 1. Dilation of the blood with isotonic Ringer or salt 
eolation causes the corpuscles to lose protein as well as 
non-protein nitrogen. The corpuscles are thus permeable 
to these two kinds of nitrogenous bodies. The non-protein 
nitrogen is in all probability chiefly amino-acids and urea. 
2. The protein leaving the corpuscles is not precipitated 
by an equal volume of saturated sodium sulphate solu¬ 
tion at 35° C., but is precipitated by trichloracetic acid. 
Further investigations on the exact nature of the 
nitrogenous bodies leaving the corpuscles are promised.— 
Contributions to the Physiology of the Pulmonary Circula¬ 
tion, by Yas Kuno. The author used the heart-lung pre¬ 
paration of dogs, measuring the pressure in the aorta, vena 
cava, pulmonary artery, and left auricle to determine 
the influence of changes in the venous supply on the pul¬ 
monary circulation, with pericardium closed and pericardium 
open.—Note on Vagus Stimulation of the Adrapalised Heart, 
by M. Knroda and Yas Kuno. It is known that the vagus 
is rendered inevitable by the injection of adrenalin, but 
whether this is due to a direct effect of the adrenalin or to 
the increased intracardiac pressure is the question. The 
authors' experiments lead them to the following conclusion. 
It is possible that the abolition of vagus excitability is 
caused by the increased blood pressure which occurs with 
adrenalin. 
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INTERNOL, E.H.V. 

(British Drug Houses, Limited, 22 to 30, Graham- 
street, City-road, London, N.) 

This sample of paraffinum liquidum gave results 
on testing of the most satisfactory description. To 
begin with, it is a perfectly colourless oil, is entirely 
free from odour, and shows no fluorescence. Further, 
it is quite free from even traces of alkali or acids, and 
no evidence whatever was obtained of the presence 
of sulphur compounds. The results of our examina¬ 
tion in short show that it is a pure saturated 
hydrocarbon—that is to say, that it is free from 
nnsaturated hydrocarbons. The specific gravity at 
60° F. was 0‘881, whilst the viscosity at 100° F. was 
245. In our investigation upon paraffinum liquidum 
BJ\, the results of which were published in our 
issues of Oct. 2nd and 16th last, we pointed out 
that viscosity was probably a much more important 
factor in treatment than specific gravity. This oil 
not only completely satisfies the B.P. requirements, 
but its viscosity renders it well adapted for an 
intestinal lubricant. 

(1) CALSA; AND (2) TCXKBET LACTIC OATS. 

(Tobbbt, Limited, 10, Bush-lane, Cannon-street, 
London, E.C.) 

1. Galsa is a special preparation of agar agar which 
was introduced some years ago for the treatment 
of intestinal stasis. We examined the preparation 
on a previous occasion, and we now find that it has 
since been improved in important directions. Its 
essential property is that of an absorbent in its 
swelled form, carrying out the toxic contents of the 
column. 2. It is suggested that the employment 
of calsa may well be assisted by a diet of Torbefe 
lactic oats. This preparation is of interest. The oat 
kernels have been thoroughly washed from undesir¬ 
able adherent matter and subsequently cooked. 
The result is a clean, dried, uniformly-sized grain 
which is sterilised in the process of manufacture. 
We do not quite understand why the word“ lactic ” is 
used in connexion with this preparation, for we 
could not discover any lactic acid present. The oats 
on analysis showed a normal composition. The 


moisture amounted to 9‘02 per cent., the mineral 
matter to 1'80 per cent., and the fat to 741 per 
cent. The method of preparation appears to prevent 
the fat from getting rancid, and so the attractive 
flavour of the fresh oat is preserved. 

BYNOGEN. 

(Allen and Hanburys, Limited, Lombard-street, 
London, E.C.) 

The results of our analysis of this preparation 
snbstantiated the description we have received of 
it, that it contains milk proteins, dextrin, and malt 
sugar, with the glycerophosphates of soda, lime, and 
magnesia We found that 62 per cent, of bynogen 
was soluble in cold water, and a large propor¬ 
tion of this consisted of casein, the rest being 
dextrin-maltose. The soluble mineral matter 
amounted to 8 per cent. This contained the 
glycerophosphates in addition to the phosphates 
carried in by the casein and the malt. Analysis 
gave the following results: moisture, 6 per cent.; 
mineral matter, 8 per cent.; protein, 63*40 per 
cent.; and maltose and dextrin, 22 6 per cent. The 
preparation is clearly a substantial food,,its effects 
as a tonic food being enhanced by the presence of 
the organic phosphates which are well known to 
help nutrition. Further, it showed a distinct 
digestive action on starch, and the test for active 
enzymes gave a well-marked response. 

8UBITOL. 

(Chas. Zimmermann and Co. (Chemicals), Limited, 9 and 
10, St. Mary-at-Hill, London, E.C.) 

Subitol is introduced to succeed iehthyol 
(ammonium sulpho-ichthyolate). It presents the 
same chemical properties and the same consistency 
as iehthyol, and therefore it may be regarded as 
possessing the same therapeutic properties. We 
understand that it is manufactured in Japan. 
Ammonium sulpho-ichthyolate has a number of 
therapeutic applications. It has been given in 
rheumatism and skin affections, while it has also 
been reported as a useful intestinal antiseptic. 
But perhaps it has been used more extensively 
externally m chronic skin disorders. It has also 
been prepared for use in the form of a tampon or 
as a pessary or suppository. 


Edinburgh Royal Infirmary.— In a recent 

report to the Court of Contributors the committee appointed 
to consider the annual report of the managers of the infirmary 
states that one Approved Society (The Scottish Rural 
Workers) has asked those of its members who have no 
dependants and who resort to the infirmary for treatment 
to mark their appreciation of the benefits conferred by 
authorising the society to pay a proportion at least of their 
sickness allowance to the infirmary funds. In the year 
under review contributions from 28 members amounting to 
£23 3 1 . M. were thus received through the society. The 
committee expresses the hope that this practice may become 
general amongst the other Approved Societies. Approval is 
expressed with the action of the management in arranging 
among themselves and their friends, with the assistance of 
Edinburgh corporation, for the conversion of Consols into 
new War Loan Stock. This operation, which was on a very 
large scale, resulted in an increase of the infirmary revenue 
to the extent of £363 annnally. The recommendation con¬ 
tained in the report of last year is repeated, to the effect 
that every effort should be made to develop systematic 
collections In large public works, particularly In Edinburgh, 
but generally within the area from which the patients of 
the institution are drawn. The ordinary income of the 
current year was much better than in the preceding one, 
partly owing to the ready response of the special appeal, 
and partly on account of the great success attending the 
inauguration of a badge day. 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


Committee fob the Investigation of Atmosphebio Pollution : 

Summary of Reports for Month ending July 31st , 1915 . 


Place. 

Rainfall 

in 

milli¬ 

metres. 

| Metric tons of deposit per square kilometre during month. 

| Insoluble matter. 

| Soluble matter. 

Total 

solids. 

1 Included In soluble matter. 

Tar. 

Carbonaceous 
other than tar 

Ash. 

Loss on 
ignition. 

Ash. 

II 

c& 3 

Chlorine 

(Cl). 

Ammonia 

(NH,). 

BireLAin>— 











Birmingham, Central* . 

159 

— 

— 

— 

_ 

_ 

_ 

_ 

_ 

_ 

,, Aston. 

138 

014 

2*50 

8*36 

1 20 

5*00 

17 20 

2*70 

0*30 

004 

, *» S.W. ... ... . 

147 

0*04 

1*02 

1*64 

0*55 

3*10 

6*70 

1*70 

0*30 

0*07 

Bolton ... 

112 

0*03 

4*85 

6*36 

3*15 

8*10 

2149 

4*82 

1*18 

0*13 

Exeter . 

71 

0*02 

1*21 

3*34 

1*65 

2*44 

8*66 

1*25 

0*32 

0*02 

Kingston-upon-Hull. 

136 

014 

3*93 

4*45 

3*80 

4*62 

16*94 

2*85 

0*38 

0*06 

Leicester . 

130 

0*15 

4*95 

10*71 

3*60 

2*60 

22 05 

161 

0*46 

6*16 

Liverpool . 

93 

0*60 

4*76 

5*49 

3*15 

4*26 

18*26 

3*43 

0*72 

0*19* 

London— 











Meteorological Office . 

85 

0*04 

1*50 

0'32 

4*41 

2*04 

8 31 

2*04 

0*58 

0*17" 

Embankment Gardens. 

102 

0*81 

7*93 

14*47 

2*11 

5*76 

31*06 

2*43 

0*65 

0*22- 

Finsbury Park... ... . 

120 

0*08 

2*45 

5*13 

1*34 

402 

1302 

2*32 

0*68 

0*06 

Ravenscourt Park. 

84 

0*07 

1*74 

6*94 

1*72 

3 44 

12*91 

2*10 

0*33 

OIL 

Southwark Park .. . 

89 

0*07 

1*70 

6*10 

0*50 

666 

15*03 

3*21 

0*76 

0*18- 

Wandsworth Common. 

77 

0*04 

0*68 

2*34 

0*18 

3*81 

7*06 

192 

a 38 

0*07 

Victoria Park. 

75 

Oil 

1*77 

4*82 

3*92 

5*73 

16*36 

3*60 

0*64 

0*18: 

Golden Lane . 

ioe 

0*06 

3*15 

438 

204 

4*90 

14*54 

3*40 

0*72 

0*18- 

Malvern.- . 

83 

— 

0*33 

0*37 

0*79 

0*96 

2*47 

0*56 

0*35 

0*04 

Manchester— 











Ancoats Hospital . 

131 

014 

' 4*54 

9*89 

3*56 

6*41 

24*54 

6*25 

0*77 

0*08" 

Bowdon . 

118 

0*01 

0*33 

1*02 

1*20 

2 94 

5*50 

2*52 

0*19 

0*05 

Cheadle . 

98 

0*05 

3*27 

2*63 

3*49 

1*74 

11*18 

2*00 

1 0*29 

0*05- 

Davyhulme . 

93 

0*02 

0*68 

1*87 

1*93 

428 

8*78 

3*77 

0*32 

0.05- 

Fallowfield . 

125 

0*06 

0*97 

2*34 

1*20 

13*75 

18*31 

3*45 

0*28 

0*04 

Moss-side . 

150 

0*13 

1*07 

424 

1*92 

8*42 

15*78 

4*96 

0*69 

0*07 

Philips Park . 

136 

0*08 

4*97 

4*31 

3*89 

7*69 

20 94 

4*84 

1*03 

0*04 

Queen’s Park.. . 

99 

0*06 

4*54 

1 86 

1*83 

7*24 

15*53 

4*32 

0*61 

0*05 

School of Technology. 

126 

013 

3*48 

8*82 

2*22 

7*50 

20*14 

6*17 

056 

0*11 

Whitefield... ... .. 

115 

0*03 

3*17 

2*86 

1*81 

1*30 

9*16 

4*35 

0*58 

0*05 

Newcastle-on-Tyne . 

70 

0*21 

4*41 

8 40 

1*69 

394 

18*65 

223 

0*30 

1 0*12 

Oldham. 

120 

018 

4*41 

9*75 

2*87 

7*66 

24*90 

3*80 

0*81 

0-16- 

York. 

29 

0*04 

0*78 

1*43 

0*40 

0*91 

3*57 

060 

0*12 

0*04 

BCOTLA.KD— 











Coatbridge . 

93 

0*16 

2*42 

6*46 

1*37 

2*44 

12*84 

1*73 

0*15 

012 

Greenock . 

79 

0*02 

1*91 

3*61 

1*49 

314 

10*17 

1*92 

0*14 

0*12 

Leith . 

79 

0*06 

1*87 

4*79 

3*14 

3*46 

13*32 

2*12 

0*31 

0*1& 


* Results unreliable owing to gauge being tampered with. 

“Tar” includes all matter insoluble in water but soluble in OS*. “Carbonaceous” includes all combustible matter insoluble in water and 
in 08*. “ Insoluble ash” includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to: (a) Approx. 91b. per 
acre; (b) 2*56 English tons per sq. mile; (c) one gramme per sq. metre; (d) 1/1000 millimetre of rainfall. 

The public health authorities concerned in the supervision of these examinations were as follows: Dr. J. Robertson, Medical Officer of 
Health of Birmingham ; Dr. J. B. Gould, Medical Officer of Health of Bolton; Mr. H. Lloyd Parry, Town Clerk, Exeter ; Mr. A. B. Tankard^ 
Public Analyst, Kingston-upon-Hull; C. K. Millard, D.Sc., Leicester ; Dr. B. W. Hope. Medical Officer of Health of Liverpool; The Director of 
The Laxcbt Laboratory, Meteorological Office, London; Mr. J. Ollis, Chief O fflcer, Public Control Department, London County Council, London •„ 
Dr. W. J. Howarth, Medical Officer of Health of London ; Mr. W. Osborne Thorpe, Bn gineer, Urban District Council, Malvern; Mr. J. Warrington. 
Secretary, Air Pollution Advisory Board, Manchester; Dr. J. B. Wilkinson, Medical O fflcer of Health of Oldham; Dr. H. Kerr, Medical Officer of 
Health of Newcastle-on-Tyne; Professor W. P. Wynne, The University, Sheffield ; Dr. B. M. Smith, Medical Officer of Health of York; Mr. A. G~ 
Dutch, Sanitary Inspector, Coatbridge; Mr. J. Devine, Sanitary Inspector, Greenock; Mr. Thomas Bishop, Sanitary Inspector, Leith; and Mr. 
W. W. Kelso, Sanitary Inspector, Paisley. 

The analytical work Involved in these returns was undertaken respectively by J. F. Llverseege, F.I.C., Birmingham; Harry Hurst, B.So., 
F.I.O., Bolton; F. Southerden, B.Sc., F.I.O., Exeter; A. R. Tankard, F.I.C., Kingston-upon-Hull; S. F. Burford, Leicester; W. H. Roberts, 
M.Sc., F.I.O., Liverpool; S. A. Vasey, F.I.C., Director, The LairOKT Laboratory (London Meteorological Office collections); J. H. Coate, F.I.C. 
(Embankment Gardens, Finsbury Park, Ravenscourt Park, Southwark Park, Wandsworth Common, Victoria Park collections), London; F. L. 
Teed, D.Sc., Golden-lane, London, B.C.; C. C. Duncan, F.I.C., Malvern; E. Knecht, Ph.D., M.Sc., Manchester collections; J. J. Dunn, D.Se., 
Newcastle-on-Tyne; Samuel Urmson, Oldham; Professor W. P. Wynne, Sheffield collections; S. H. Davies, M.Sc., York; Messrs. B. B.Tatlook 
and Thomson, Coatbridge; J. W. Biggart, F.I.C., Greenock; A. Scott Dodd, B.Sc., F.I.C., Leith and Paisley. 


Manchester and District Radium Institute. 

—This institute has been established a year and the 
first report of its working and doings was presented 
at a meeting held on Jan. 20th. The greater part of 
the energies were necessarily spent in the first year in 
organisation and getting the machinery into running order. 
The scheme is now fairly started and the staffs of the con¬ 
stituent hospitals have done their best to make the institute 
a success, but, of course, the war has brought with it its 
own difficulties. The greater part of the medical work was 
the treatment of cancer in its various forms. In the near 
future it is hoped that the treatment of a number of equally 
distressing, although not necessarily fatal, diseases will be 
undertaken. In the treatment of cancer the difficulties 
still remain many and grievous, and until a sure method 


is devised of checking the formation of secondary deposits 
it is possible in but few cases to claim cures. The treat¬ 
ment was carried out by embedding tubes of radium and by 
radium emanations on a larger scale than has been customary 
hitherto in this country. In the case of large and deep- 
seated tumours the embedding method as a whole gave 
better results than those obtained by the application of 
superficial flat plates. In a number of cases recorded as 
“improved” the primary growth had entirely disappeared, 
thus alleviating much pain and suffering. The number of 
patients registered during the year was 655, of whom 104- 
were private patients. Very few non-malignant growths 
were treated in the Manchester Institute. The importance 
of having a small research laboratory connected with the 
institute is advocated in the report by Dr. A. Burrows and 
Sir E. Rutherford. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 29, 1910. 

The Conservation of Infant Life. 

Population obviously depends, apart from immi¬ 
gration and emigration, on the relation between 
births and deaths, and a provisional statement of the 
vital statistics of England and Wales for 1915 shows 
a regular lowering of birth-rate and rise of death- 
rate compared with the year 1914, and an ominous 
position with regard to infant mortality. Before the 
war the serious decline in the birth-rate of this 
country was fortunately counterbalanced by the 
satisfactory decline in the death-rate. Now we have 
to face the circumstance that if the war continues 
until the end of the second year the destruction 
of life may amount to half a million men, or over 
one-hundredth of the population of the United 
Kingdom. These lives—the flower of our man¬ 
hood—are in process of being lost for ever, 
and all we can do is to conserve the lives of 
those now living and make preparation for watch¬ 
ing over the lives of those about to be born. Below 
the age of three score years and ten, which the 
Psalmist has taught us, not unfairly, to regard as 
normal long life, the number of deaths at different 
age periods progressively declines, until we reach 
the happy 5-20 age period when, in a relative 
sense, death may almost be said to disappear. But 
between 1 and 5 years of age the number of deaths 
is almost as large as between 20 and 40, and under 
1 year of age the number is fractionally greater 
than between 40-60 years. The actual figures for 
1913 (England and Wales) were 95,608 deaths under 
1 year of age and 95,070 between the ages of 40 
and 60. It is clear that we ought to bestir our¬ 
selves as a nation to stop this appalling wastage 
of infant life; if humanity did not impel us to 
remedy the evil before the war, approaching 
necessity should make us do so now. 

It is beyond dispute that the mortality of children 
under 5 years of age, and more especially that of 
children under 1 year of age, is largely prevent¬ 
able. This has long been recognised by the State, 
county councils, municipalities, local authorities, 
charitable organisations, public health officials, 
sanitarians, medical practitioners, midwives, and 
*aany forms of voluntary organisations. But 
there is still an immense field for activity, as we 
shall see if we consider for a minute the familiar 
causes (ante natal and post-natal) at work in the 
destruction of the infant. Every conceivable fault 
in the domestic environment, whether before or 
after birth, of mother or child, causes some wastage 


of child life. The housing of the poor and tib* 
education of the house-wife have to be considered 
with even greater seriousness than questions of 
heredity, which must, nevertheless, not be dis¬ 
regarded. There is indeed much to be dpM. 
Some authorities consider that advance can only 
be made by educational progress and by slow 
degrees. Admitting that education is the foeee 
which may dominate the position eventually* it. 
is certain that money, expended immediately, and 
judiciously but lavishly, would be of incalculable 
benefit. It is significant that tbe Imperial grants 
for maternity and child-welfare work, decided upon 
before the war, are being continued, and that 
county councils and sanitary authorities are being 
officially urged to conserve the infant health of 
the population, even at the present time when the 
policy of national retrenchment is becoming daily 
more urgent. 1 It is impossible to study tbe four 
reports recently issued by the Local Government 
Board on Infant Mortality, the annual reports of the 
Board of Education, of the Scottish and Irish Local 
Government Boards and of the medical officers of 
health of the London and other county councils 
and sanitary areas, together with many unofficial 
publications, without coming to the conclusion that, 
money plays a vital part in the problem, and that 
if a very large sum of money were now available the 
existing organisations could greatly increase their 
field of usefulness. We are led to these observer 
tions by an interesting communication which will 
be found in another column from a correspondent 
who is well informed in public affairs. He sketches 
briefly, and with no attempt at detail, a scheme 
which aims at bringing the public into close and 
sympathetic relation with the whole problem of 
infant welfare. Those who regard educational 
influences as of paramount importance need not 
consider that the proposals of the scheme begin 
and end with mere questions of money, but 
undoubtedly the acquisition of the money of the 
public is the first thing aimed at. 

Neither the State nor the iooai authorities, how¬ 
ever alive to the critical position, can be expected 
at the present time to increase materially grants 
for the special purpose of reducing the present 
wastage of juvenile life. At first sight it would 
seem equally hopeless to appeal to the public, 
already hard pressed by the financial claims arising 
out of tbe war. Nevertheless, if a way could be 
found to touch the heart and imagination of the 
upper and middle classes, the money would not 
only be forthcoming, but interest in the problem, 
of infant welfare would be stimulated to a remark¬ 
able degree. The outlines of a scheme which 
in its simplicity and even in its sentimentality 
might prove successful will be found on p. 269. 
No doubt there would he many and serious diffi¬ 
culties in carrying out such a project, but it has 
the merit of placing the subscriber in personal and 
imaginative touch with the problem of maternal 

1 Stoploss«fit (Od. 8006) to tbe Annual Report of tbe Local OoTero- 
ment Board, 1914-15. 
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and infant welfare, and it would tend to bridge 
over the gap, already lessened by the war, between 
the masses and the classes. Moreover, it has strong 
educative possibilities, for it would bring home to 
every subscriber one aspect of that grim struggle 
which the State and sanitary authorities are cease¬ 
lessly waging—the fight against death from pre¬ 
ventable disease. Further, the interest aroused by 
such a scheme would probably lead to a great 
increase in the number of local voluntary workers. 

The National Association for the 
Feeble-Minded. 

The annual report of the National Association for 
the Feeble-Minded has reached us accompanied by 
a reprint of the proceedings at the Conference 
held in June, 1915, at the Guildhall, London, 
to determine the best methods of ascertaining 
the presence of mental defect. The two docu. 
ments furnish much valuable matter for the 
consideration of medical men and other social 
workers who are interested in the care and training 
proper to mental defectives, and in the due control 
of such persons for the benefit of the community 
at large. The National Association for the Feeble- 
Minded, an active body, was founded in 1901 for 
“ promoting the welfare of the feeble-minded," but 
it has extended its efforts beyond the object specified 
in its title, and aims at the prevention of many mani¬ 
fest evils that result from the uncontrolled liberty of 
many persons who are not liable to restraint under 
the lunacy law. Shortly after its foundation the 
association, among other public bodies, impressed 
upon the Government the gravity of the existing 
position, and contributed to the combined efforts 
which led in 1904 to the appointment of a Royal 
Commission to inquire into the whole subject, an 
inquiry which led to the passing of the Mental 
Deficiency Act in 1913. Two prominent members 
of the association, Mrs. Hume Pinsent, and 
Mr. W. H. Dickinson, M.P., were on the Royal 
Commission, and are now on the Board of Control 
with which the Lunacy Commission has been 
associated. To found and maintain homes and 
colonies for the feeble-minded is one of the 
most important objects of the association, and we 
would call attention to the statement of the 
secretary, Miss Kirby, that at this time especially, 
when both public interests and public funds are 
so largely absorbed in the European war, it is still 
left to the voluntary homes to bear the greater 
part of the burden of the care of the feeble-minded. 
The last report of the work of the association 
shows clearly how much more could be achieved 
by adequate support. 

The valuable Conference at the Guildhall, which 
had for its object “ to determine the methods 
of examination best adapted to ascertain the 
presence or otherwise of mental defect," was con¬ 
cerned with the due recognition of the mental defect 
which indicates the need of care or control, but which 
occurs in subjects who are not amenable to the 


operation of the Lunacy Acts. Such persons are now 
liable to be dealt with under the Mental Deficiency 
Act, and, indeed, form by far the most important 
group with which that Act was intended to 
deal. This is the group of defectives known 
generally as feeble-minded, as distinguished from 
the lower grades of idiots and imbeciles who, 
in many instances, were cared for and con¬ 
trolled to some extent under pre-existing 
laws. Seeing that the Mental Deficiency Act haa 
now created a statutory class of “ mentally 
deficient" persons quite outside that which is 
conventionally and legally known as “ lunacy" or 
“ unsoundness " of mind, it is a matter of practical 
importance for all administrators and local autho¬ 
rities under the new Act to endeavour to come to 
some general agreement on the due diagnosis of 
mental deficiency. It may be well to remember 
that the Royal Commission which was instructed to 
report on this subject generally, and also on the 
working of the lunacy laws and on any amendments 
of these laws that might seem desirable, recom¬ 
mended that the persons now described as mentally 
deficient should be brought within the scope of an 
amended lunacy law, and that the Act as amended 
should include, under the comprehensive title of 
“ mental defect," all cases of such defect from what¬ 
ever cause arising, including, of course, “ insanity," 
or lunacy, or unsoundness of mind. The Mental 
Deficiency Bill, as introduced into Parliament 
finally in 1913, and much altered in many respects, 
seemed to many observers to raise more difficulty 
in the matter of the due recognition of cases of 
mental deficiency usually known as “congenital" 
than of those usually spoken of as “acquired 
insanity." 

Sir Bryan Donkin, who presided over the Con¬ 
ference, pointed out that in cases of “insanity," 
as well as in all other cases of mental defect, 
the diagnosis and consequently the necessity of 
care and control depends in practice mainly 
on the careful observation, often over a long 
period of time, of the conduct of the person in 
question. He further mentioned the difficulty felt 
by some in the apparent requirement by the terms 
of the Act of a strict demonstration of the origin 
“ at birth or an early age " of “ mental deficiency." 
This difficulty is occasioned by the prominent place 
accorded at the head of the Act to the so-called 
“ definitions" of mental deficiency and may be 
more apparent than real. A well-reasoned opinion 
on the nature of any case of this kind 
should be as valid id evidence as it is now 
in other cases of mental or physical disease. 
It is certainly clear, however, that some adminis¬ 
trators do find this difficulty a considerable one, 
especially in cases where the early history of a 
mental defective cannot be arrived at by observa¬ 
tion or inquiry; but it may at least be hoped 
that it will prove as surmountable in practice as 
Sir Bryan Donkin seems to anticipate. There is no 
doubt that at the present moment the diagnosis and 
care of our mental deficients is a pressing matter. 
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Annotations. 


“No quid nimia." 


EUSOL. 

We publish in another column a letter from Mr. 
R. Glode Guyer, of a well-known firm of manu¬ 
facturing chemists, showing good reasons why 
the original formula of eusol should be carefully 
followed. His observations, in fact, are of the greatest 
interest and importance. A suggestion was made 
in our columns some weeks ago that a mixture of 
bicarbonate of soda with chlorinated lime might 
be substituted, this suggestion being based on the 
assumption that hypochlorous acid was the effec¬ 
tive antiseptic agent concerned. In this case 
the excess of COa in the bicarbonate of soda 
liberates hypochlorous acid. Boric acid also 
liberates hypochlorous acid, but it is quite clear 
from Mr. Guyer’s letter that the action of eusol 
differs in very important respects from that of 
a mere solution of hypochlorous acid. For one 
thing boric acid, as is shown, acts as a stabiliser, 
while the bicarbonate of soda and chlorinated lime 
mixture rapidly deteriorates. But the most im¬ 
portant difference is that while the boric acid and 
chlorinated lime mixture, or eusol, can be used 
intravenously with safety and success, a mixture of 
chlorinated lime and bicarbonate of soda cannot, 
since the latter solution coagulates the blood. 
The original formula of eusol, therefore, should 
be very carefully adhered to. It would be 
interesting to know the reason of the specific 
action of the boric grouping. It is obvious 
that eusol is a very complex mixture, and it is 
therefore impossible to change one of the con¬ 
stituents without upsetting the balance of the 
whole. While hypochlorous acid is the active 
antiseptic agent, it is probably because this sub¬ 
stance is present in an almost neutral system that 
eusol can be so freely employed. In the observa¬ 
tions by Professor Lorrain Smith and his colleagues, 
which were made with a mixture of bleaching 
powder and boric acid, the substitution of sodium 
was considered, and the important advantages of 
the calcium base made its retention deliberate. It 
happens, however, that for other reasons no modifi¬ 
cation can at present be accepted, as serious results 
might ensue. The application of eusol is being 
extended to the treatment of general septic con¬ 
ditions by intravenous injection. The work is still 
in the experimental stage and the reasons under¬ 
lying the successful results obtained are not yet 
elucidated, but it would be at least premature to 
say that here hypochlorous acid is capable of acting 
without the cooperation of the other elements 
present. In working at the subject experimentally 
in animals it has been found that the minimum 
fatal dose of pure hypochlorous acid is much less 
than when hypochlorous acid is present in the con¬ 
dition in which it exists in eusol. It is further 
to be noted that sodium hypochlorite cannot 
with safety be injected intravenously—another 
indication that the substitution of sodium bi¬ 
carbonate for boric acid is inadvisable. The 
excellent work that eusol as an antiseptic is 
capable of doing is well illustrated in the clinical 
report on its applications which has just been 
issued from the Department of Pathology in the 
University of Edinburgh. This investigation was 
undertaken in response to a request made by 


the National Insurance Medical Research Com¬ 
mittee early last year. In this report, which 
we propose to publish in full, the general con¬ 
clusion is that further clinical experience of 
eusol in a great variety of cases has proved 
it to be a non-toxic, non-irritating, and efficient 
antiseptic. It is stated, further, that nothing 
in this experience has been more striking than 
the fact that, while eusol is highly destructive 
to bacteria, it is non-toxic to the tissues. While free 
hypochlorous acid is regarded as the most essential 
ingredient, there is present also a sufficient quantity 
of biborate of calcium to give the solution a reac¬ 
tion alkaline to litmus. It is stated that this 
feebly alkaline solution can be introduced into 
wounds or cavities, and can be left in such wounds 
or cavities with perfect safety—indeed, the opinion 
is expressed that in lacerated and contused wounds 
and in compound fractures eusol is the most 
efficient antiseptic which we possess. Eusol has 
been tried in the treatment of general septic 
toxcemia by intravenous injection, and in several 
cases the toxemia has been successfully overcome. 
Further research is progressing in this direction. 


FRACTURE OF THE LUMBAR SPINE WITHOUT 
COMPRESSION OF THE CORD. 

We have recently called attention to the not 
well-recognised fact that fractures and disloca¬ 
tions of the cervical spine may occur without 
injury of the cord. 1 In the lumbar spine radio¬ 
graphy has shown that fractures are also possible 
without injury of the cord, and the fact is little 
known. In the Interstate Medical Journal for 
December Professor W. C. Campbell, of the Uni¬ 
versity of Tennessee, has reported five such cases. 
In most of them the diagnosis had been missed. 
As they were all seen within a short period, 
and the literature of the last five years tells 
nothing on the subject, the conclusion is that such 
injuries must be frequently overlooked. The sym¬ 
ptoms are not definite. There may be pain, which 
is usually referred to the sacro-iliac joint or the 
lower abdomen or described as sciatica. The patient 
generally complains of weakness, and especially of 
inability to lift even light objects. A small kyphosis 
may indicate the injury, but is by no means 
diagnostic, as an abnormally long spinous process 
presents the same appearance. In neglected cases 
the symptoms increase, and it is possible that 
formation of callus and further deformity may 
interfere with the canal. The following are some 
examples. A railroad fireman, aged 30 years, was 
seen on April 3rd, 1913. Three months previously 
he fell from his engine while on a bridge, striking 
a log 30 feet below. He was taken to hospital, 
where he remained for two months and was treated 
for a fracture in the region of the ankle. No 
attention was paid to his spine though he com¬ 
plained of much pain in the lower lumbar region 
and lower limbs. Three months after the accident 
he was seen by Professor Campbell; he arrived with 
the aid of two men and crutches. In both lower 
limbs there was deficient muscular force but no 
paralysis. A distinct kyphosis marked the point of 
injury in the dorso-lumbar region. A radiogram 
showed fracture with impaction of the body of the 
first lumbar vertebra. In another case a man, aged 
48 years, was seen on August 13th, 1914. On 
May 3rd, 1912, he jumped from the top of a falling 
telephone pole, alighting on the buttocks. For 

1 The Lahcet, July 10th, 1915, p. 84, and Doc. 4th, p. 1258. 
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soma time he suffered from general muscular 
pain and was confined to bed for ten days. He was 
then able to get about, but pain persisted in the 
left hip and sacral region. He had several attacks 
of loss of consciousness in which he fell, but there 
were no convulsive movements. He had been 
treated for neurasthenia and hysteria. Examination 
showed only marked limitation of all the move¬ 
ments of the spine. A skiagram revealed a fracture 
of the fifth lumbar vertebra. In a third case a boy, 
aged 11 years, was seen on Dec. 7th, 1914. On 
Oct. 8th he fell from a tree, a distance of 8 feet, 
falling on the buttocks. He was stunned for 
several minutes, but went home and continued to 
go to school for two days. On the second day he 
had pain in the left lumbar region. Fever began 
on the third day and lasted several weeks, during 
which time he had pain in the left side and lower 
part of the abdomen and left leg. The left hip 
gradually became flexed. Ou examination he 
walked with the hip flexed and his hand on his 
knee. The hip could not be extended beyond 90 c . 
Abduction was slightly limited, but flexion and 
rotation were free. The psoas muscle was con¬ 
tracted, and the left lower quadrant of the abdomen 
was slightly tender. He could not bend the spine 
to the right and only slightly to the left; flexion 
was nearly normal and extension limited. A 
radiogram showed lateral displacement with 
possible fracture of the articular processes of the 
fourth lumbar vertebra. The general plan of treat¬ 
ment consisted in traction on the head and lower 
limbs with gradual hyperextension of the spine 
until over-correction or the best possible position 
was attained, and application of a plaster jacket in 
extreme hyperextension. Under this treatment all 
the cases did well. It might be supposed that con¬ 
siderable force is necessary to fracture the vertebra, 
but the following case shows it is not. A farmer, 
aged 20 years, slipped and fell backwards, striking 
his spine against some curbing. For three days he 
walked about in great pain in the lower lumbar 
region. He then became so weak that he could not 
walk. On examination marked lumbar kyphosis was 
found with limitation of movement but no paralysis. 
A radiogram showed impaction and comminution of 
the hody of the second lumbar vertebra. 


THE THERAPY OF WHOOPING-COUGH. 

As a disease that is always with us, whoop¬ 
ing cough is deserving of attention. Dr. Nelly 
Benstz, of Amsterdam, has recently recorded 1 
her experience with a few of the innumerable 
remedies that have been recommended for its treat¬ 
ment. She divides these into four classes. In 
Class I are medicaments that had no influanoe 
on the course of the disease—namely, adrenalin, 
inhalations of oxygen or of cypress oil, hot baths, 
and an extract.of thyme known as pertussinum. 
The drugs in Class 2 gave better results — 
morphine or dionine in doses of from 1 to 4 
milligrammes two or three times a day, opium, 
and droserin. Class 3 contains drugs that gave 
decidedly favourable results—bromoform, antipyrin, 
extract of belladonna; a 1 per cent, solution of 
silver nitrate painted on to the pharynx daily, in 
the case of older children, and the inunction of a 
fluorine compound known as antitussin into the 
neck and chest as a counter irritant. Dr. Benstz 
places in Class 4 the drugs that gave good results 
almost without exception; these are phosphate 


of codein in doses of from 10 to 30 milligrammes 
a day, which is particularly useful in cases with 
much vomiting; sulphate of quinine, which lessens 
the cough and improves the appetite; and potassium 
bromide, of which infants should receive 15 grains 
a day, the older children from 15 to 40 grains a 
day. Dr. Benstz also finds that whooping-cough in 
children is always accompanied by a leucocytosis, 
the white cells reaching a count of 40,000-50,000 at 
the acme of the disease. The differential count 
shows an increase in the percentage of lympho¬ 
cytes, both large and small, with a diminution in 
the proportion of polymorphonuclear and eosino- 
phile cells. ______ 

LONG-HEAD8, 8QUARE-HEADS, AND 
SHORT-HEADS. 

Since the almost entire disappearance from 
ethnology of the Aryans and the merging of the 
Celts in the Alpine stock of Central Europe, the 
old race divisions have practically vanished. It 
would, indeed, seem, in view of the now accepted 
doctrines as to the distribution of the long-headed 
and short-headed races throughout Europe, that 
the French are half Germans, the Germans half 
Celts, the Anglo-Saxons mainly Scandinavians, the 
Celtic Fringe not Celtic at all but Iberian. Even 
the Basques would seem to have ceased to be a 
homogeneous racial relic, and to be Iberians 
or Alpines according as they live south or 
north of the Pyrenees. Not a little of the 
Germanisatiou of the older ethnologists may 
be said to have been due to the teachings of 
Max Muller, whose assiduously preached Aryans* 
emanating from a vague plateau in Central Asia, 
were virtually Germans. He was followed by 
Bergmann, among others, with his Scythian ancestry 
of the Slavonic and Teutonic races^ and among our¬ 
selves by such brilliant historians as Stubbs and 
Freeman, who traced the institutions of our Auglo- 
Saxon ancestors to the German forests and to their 
denizens as described in the “Germania” of 
Tacitus. Historians such as Coote, with his theory 
of Roman influences, and anthropologists have for 
many years been fighting counter to these doctrines. 
By the aid of craniometry it is now pretty well 
established that Europe is at most divided between 
two or three strata of races—the dolichocephalic, the 
mesocephalic, and the brachycephalic. The dolicho¬ 
cephalic are the oldest, and are pre-Aryan. On the 
high authority of Ripley, Keith, Chalmers Mitchell, 
and others we now know that the dolichocephals or 
long heads, coming originally from the northern 
shores of Africa, have encircled Europe to the 
north-west as far as Finland. The short-heads are 
at most only a zone or offshoot in Central Europe 
of some race derived from Asia, and are perhaps the 
Aryans or Aryan Celts. They brought with them 
from beyond the Black Sea the Sanskritic language- 
drift, cremation, and the use of metals. That 
peculiar and, to our taste, unpleasing type of 
German head, which looks square and is exemplified 
by the portraits of Von Hindenburg, may be said to 
be in type Alpine. It is in appearance, if not in 
fact, brachycephalic, and its squareness may be the 
origin of the word boche —a French argot word 
meaning blockhead (see Rigaud’s “Argot Moderne,” 
1888). This type of German probably owes his 
aspect to original brachycephaly, aided by sexual 
selection. He is rather Bavarian than Prussian, 
but the type, so common in the German army, 
is found throughout the empire. Primitive 
peasant women marry the type of man voted, 


1 Nederl. Tijduehr. v. Geoeeak., Amsterdam, 19X6, 153. 
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handsome by their fellows. A fleshy-necked, short¬ 
headed type has probably always set Gretchen 
adoring. The Basque, as Professor Ripley points 
out, has often a long head behind his peculiar but 
not unpleasing brachycephalic type of face, and 
sometimes the Teutonic square-head may be really 
long. Proverbial wisdom is favourable to the long¬ 
headed man, who is held to be sagacious, whereas the 
bullet-headed man is the dunderhead, the ignoble 
oreature, the barbarian. “ He would have whipped 
poor bullet-head, so they called the negro,” says 
DeFoe in “ColonelJack” (1722). And the seventeenth 
century Dictionary of the Canting Crew ” speaks 
of “ a dull silly fellow ” as “ bullet-headed.” The 
French have some 15 idiomatic sayings referring to 
the head, but in only one case do we And an 
allusion to its shape. They say “ C’est une tete 
carree ” in reference to an obstinate fellow. 
According to Ripley, people do not as a rule pay 
regard to the shape of the head, despite the above 
citations. The long-headed Greeks of antiquity 
made their statues brachycephalic. It is a ques¬ 
tion, indeed, whether the broad heads are in any 
way inferior to the long heads in intellectual 
achievement or the capacity for civilisation. And 
this being so, it would be wiser for the Anglo-Saxon 
to pride himself on the excellent use that during 
the centuries he has made of culture-drifts, which 
have given him freedom and other benefits, rather 
than on the shape of his skull. 


RETINAL GLIOMA IN A BOY AGED 13. 

Glioma of the retina almost always occurs in 
infants or young children, and is most often, 
indeed, congenital. Dr. E. Papareone has recently 
described 1 a case occurring in a boy aged 13 within 
a month of a slight injury to the eye. While 
playing the boy ran his right eye against a low 
branch of a tree; the blow was painful but seemed 
to cause no further trouble. A few days later the 
sight of the eye began to fail. A mouth later the 
boy was seen by Dr. Papareone, who found the left 
eye quite normal; the vision of the right eye was 
reduced to 5/30, the cornea, iris, and intra-ocular 
tension were normal, but examination of the fundus 
showed a large oval white area in the internal and 
lower segment about the equator of the eye. The 
white surface was not shiny, was fairly sharply 
delimited, and was traversed by two minute blood¬ 
vessels ; there was no retinal oedema or elevation. 
Leucosarcoma of the choroid was diagnosed, to the 
exclusion of tuberculoma, detachment of the retina, 
cysticercus, and some congenital defect. The 
patient disappeared for four months and returned 
with a manifest intra-ocular tumour. The eye was 
removed under local anaesthesia; the boy was in 
perfect health more than a year later. Examina¬ 
tion of the eye showed a tumour free in the 
vitreous and another adherent to the choroid. 
The tumour was found under the microscope to 
consist of small round cells consisting mainly of 
nuolens and grouped closely round blood-vessels; 
structures resembling the so-called Wintersteiner’s 
rosettes were seen; the blood-vessels were 
numerous and thin-walled. Cyst-formation and 
haemorrhages were not observed. A few canals 
between the gliomatons cells were detected; 
ganglion cells and neuroglial cells were not seen. 
Hie general structure of the tumour was that of 
a tubular angiosarcoma; Dr. Papareone concludes 
that it was an endophytic glioma of the retina, 

1 Lo Spcftm., norenaee, 1915, vol. lxix.,^. 866. 


with a metastasis into the vitreous. Alternatively 
he calls it a neuro-epithelial glioma, or a glio- 
sarcoma, or a glioma sarcomatodes. He has found 
a single case ilike his own in the literature of the 
subject, to which he makes numerous references. 
But how trauma of the eye can give rise to the 
development of such a tumour as is described above 
he is not able to say. 


CEREBRO-SPINAL FEVER IN RELATION TO 
CERTAIN COSMIC PHENOMENA. 

In the Journal of the Royal Army Medical Corps 
tor November, 1915, Lieutenant Arthur Compton 
gives the results of a series of interesting observa¬ 
tions concerned with the temperature and the rela¬ 
tive humidity of the air in relation to the cases of 
cerebro-spinal fever occurring at Weymouth during 
March-June, 1915. Referring to humidity, Lieu¬ 
tenant Compton shows that whenever the curve 
passed through a maximum value the occurrence of 
a case of the disease was an almost invariable 
accompaniment. In other words, the degree of 
saturation of the atmosphere by water-vapour may 
be an etiological factor in determining an outbreak 
of the disease. Referring to temperature, Lieutenant 
Compton's observations reveal the fact that cases 
of the disease most often made their appearance in 
connexion with minimum readings on the curve or 
when the maximum and minimum temperatures 
were not widely separated. That is to say, that the 
cases are most liable to occur when the tempera¬ 
ture conditions are equable. No doubt equable 
temperature conditions, as Lieutenant Compton 
points out, are favourable to the survival of the 
meningococcus in the air, and possibly also to its 
multiplication there. The number of cases of 
cerebro-spinal fever dealt with in this investiga¬ 
tion was only 15, and it remains to be seen if 
similar careful observations in other localities and 
with larger numbers of cases yield similar results. 
From the material available Lieutenant Compton 
seem8 to have demonstrated that two factors may 
determine the incidence of cases of cerebro-spinal 
fever—namely, sudden saturation of the atmo¬ 
sphere by water-vapour, combined with equable 
conditions of temperature. 


INVERSION OF THE PELVIC BONES AS A CAUSE 
OF DEFORMITY. 

A novel cause of female pelvic deformity, due 
to developmental inversion of the pelvic bones, 
whereby the ilio-sacral or ischio-pubic segments 
take on a male instead of a female type, is described 
by Dr. D. Berry Hart in the current number of the 
Edinburgh Medical Review. In addition to the 
characters ordinarily assigned to the female human 
pelvis—greater width and roominess with lighter 
general structure—Dr. Hart calls attention to the 
different shape of the sacro-sciatic notch as seen in 
the two sexes. In the male the arch forming the 
upper border of the notch is comparatively sharp 
and is formed by the ilium alone, whereas in the 
female the arch is flattened and the posterior curve 
is formed principally by the sacrum. Again, in the 
male the sacral auricular surface is usually made 
up of two and a half or even three sacral vertebra, 
while in the female only two vertebra take part in 
this structure, apart from special conditions such as 
kyphosis or the existence of six sacral segments. 
If inversion or change of sexual type of the 
pelvic bones occur, the sacro-sciatic notch in 
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the female may assume the male type and a 
general narrowing of the pelvic outlet may 
ensue. Dr. Hart has found, in all, seven instances 
of such abnormality, from his own specimens 
and from described cases. The commoner form 
of inversion is that affecting the ilio* sacral 
structures, which results in narrowing of the 
brim of the pelvis and may call for pubiotomy 
or Caesarean section in case of labour; the rarer 
ischio-pubic variety, on the other hand, produces 
narrowing of the outlet, and spontaneous labour 
may take place. The alteration in the shape of the 
sacro-sciatic notch accompanying these deformities 
could probably be recognised by skiagraphic exami¬ 
nation of the pelvis, the lateral aspects of which 
have been somewhat neglected by obstetricians; 
and in this way the congenital deformity resulting 
from inversion could be recognised before labour 
occurred and distinguished from the funnel-shaped 
and the kyphotic pelvis. Doubtless, now that this 
peculiar developmental error has been described, 
other instances of it will be put on record, and like 
most newly discovered pathological conditions it 
will turn out to be less rare than at first seems 
indicated. _ 


THE “MILK DIAGNOSIS” OF PREGNANCY. 

Professor M. Kiutsi, of the Hokadote Hospital, 
has contributed an article to the Chugwai Tji 
Shimpo , in which he claims to have demon¬ 
strated antibodies in the milk of patients and 
animals who became pregnant during lactation. 
The English translation of the article which has 
been sent to us for comment is not very easy to follow, 
but it seems that a ferment destructive to the tropho- 
blast can be demonstrated in milk by the dialysing 
method and also by a method which Professor 
Kiutsi describes as follows: Two grammes of pure 
blood charcoal are placed on a filter paper on a 
funnel. A mixture is made of 2 c.c. of milk and 
3 c.c. of distilled water. This mixture is dropped 
very slowly on to the centre of the charcoal and 
stirred into it with a glass rod. After a few* 
minutes’ interval 7 c.c. of distilled water are added 
and about 5 c.c. of filtrate are obtained through the 
filter paper into the test-tube (filtrate No. 1). This 
is treated as before with fresh charcoal and 
water till filtrate No. 2 is obtained. This by 
similar treatment gives filtrate No. 3. The latter 
is made up to 10 c.c. with distilled water and 
tested by the “panpurol” reaction. If the reac¬ 
tion is negative two-thirds of the filtrate No. 3 is 
made up to 10 c.c. with distilled water and 
0‘05 gramme ninserin added and left for eight 
hours. It is then filtered and the panpurol reac¬ 
tion again tried. A positive panpurol reaction now 
indicates pregnancy and a negative reaction its 
absence. The ferment is destroyed by heating to 
120° C. (? F.) for 30 minutes, but remains active 
when heated to any temperature below 110° for that 
period. Panpurol is an indicator with the same 
chemical structure as ninhydrin, and gives similar 
reactions with the end-products resulting from 
protein destruction. It has been used in Japan since 
the war made ninhydrin unobtainable. Professor 
Kiutsi’s paper says : “ To obtain panpurol reaction 
02 c.c. of 1 per cent, panpurol solution is dropped 
into 10 c.c. of liquid to be tested. Shaking a 
little, the mixture is taken on a flame and boiled 
until the entire liquid diminishes to about 2 c.c. 
Before 15 minutes the liquid turns or tints purple. 
This is the positive reaction. Otherwise the reaction 
is negative.” Professor Kiutsi also claims that 
antibodies can be demonstrated in the milk in cases 


of disease of the bones and pulmonary tuberculosis, 
but does not give full details. The diagnosis of 
pregnancy during lactation is not often of such 
urgency that it is necessary to use a serum reaction, 
as the local physical signs are usually diagnostic, 
but, in veterinary practice, the easy method of 
diagnosis thus given may be of considerable use, 
and also from a purely scientific point of view the 
research is of great interest. Medical research 
carried out by our Japanese confreres in Japan is 
so rarely accessible to us that we welcome the move 
that Professor Kiutsi has made in distributing 
English reprints of his articles. 


INTRAVENOUS INOCULATION OF PNEUMO¬ 
COCCAL VACCINE. 

Dr. W. Watkins-Pitchford, director of the South 
African Institute for Medical Research, informs ns 
that useful results are being obtained from the 
research work on pneumonia at present being 
carried on by Dr. F. S. Lister. Dr. Lister has 
succeeded in demonstrating the great advantage of 
intravenous as opposed to subcutaneous inoculation 
of pneumococcal vaccine for the production of 
agglutinins and opsonins by the tissues. He 
finds that whereas the subcutaneous inoculation 
of doses of 100 or 400 millions of killed pneumo¬ 
cocci repeated thrice gives rise to no demon¬ 
strable agglutinins or opsonins in the sera of 
rabbits, four days following the intravenous inocu¬ 
lation of a single dose of 100 millions of a similar 
vaccine agglutinins and opsonins are easily demon¬ 
strated. The titre of the serum of a rabbit so 
inoculated increases with a second and third 
inoculation of a similar nature. Further, the 
serum of a human subject inoculated intravenously 
on three occasions with a relatively weak vaccine 
made from various strains of pneumococci was 
subsequently shown to contain agglutinins and 
opsonins for each of these strains. These are the 
results of a preliminary investigation, and although 
from a laboratory point of view far in advance of 
anything previously obtained, they require further 
elaboration. 


Unauthorised Use of Medical Titles: A 

Scotch Decision. —In a “note of suspension and interdict” 
an interim interdict was granted in the Bill Chamber, 
Edinburgh, to restrain from the use of medical titles a 
number of individuals, including a druggist, a clerk, and a 
man named W. Temple. The interdict asked for seeks to 
prevent these persons from using in connexion with a 
business carried on at Edinburgh and at Glasgow * * the 
name or title of doctor, or its contraction 4 Dr., * whether 
used in association with the names ‘Temple,* ‘Temple 
Company,* or ‘Temple Company, Limited,' or not, and 
from pretending that they are doctors or medical practi¬ 
tioners, and from taking or using any name, title, 
or description implying that they, or any of them, 
are persons registered under the Medical Acts, or are 
persons especially qualified to practise medicine in Scotland, 
and in particular from displaying upon the premises at 
7, West Register-street, Edinburgh, or elsewhere, or other¬ 
wise advertising” notices in certain terms. An order is 
also asked for to compel the respondents to obliterate from 
the walls of the premises occupied by them the name or title 
of “Dr. Temple” and other descriptions. After hearing 
counsel the Lord Ordinary ordered answers in eight days, 
granting an interim interdict as stated. On the deferred 
hearing Lord Anderson passed the note for the trial of the 
case in the Court of S ssion, and continued the interim 
interdict, but modified it by excluding the reference to 
Glasgow, on the ground that the Royal College of Physicians 
of Edinburgh was only entitled to speak with regard to 
Edinburgh itself. 
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IRELAND. 

(From our own Correspondents.) 

Irish Medical War Committee . 

An Irish Medical War Committee was formed 
some months ago for the purpose of assisting the 
naval and military authorities to obtain a suffi¬ 
ciency of medical officers. The Committee is 
constituted of representatives of the several 
universities and licensing bodies with the addition 
of representatives of the Local Government Board 
and a few other medical men of influence. The 
chairman is the President of the Royal College of 
Physicians, and the honorary secretaries are Mr. 
M. R. J. Hayes and Mr. T. Hennessy, both of whom 
have much experience of organising work. The 
Committee has now been recognised by His 
Excellency Lord Wimbome, who is Director of 
Recruiting in Ireland, as the proper medium of 
recruiting of medical men in Ireland. The Com¬ 
mittee offers it8 assistance in making arrange¬ 
ments for the practices of medical men who accept 
commissions. 

The Queen's University of Belfast 

From the report of the Vice-Chancellor for the 
year 1914-15, just issued, it appears that altogether 
there were 211 entrances, 10 less than in the 
previous year. The statistics of students in attend¬ 
ance demonstrate forcibly the large numbers of those 
in the Faculty of Medicine, and the gradual increase 
of women students in some of the other faculties. 
Out of a total of 584 students at the University, 
275 were medical—that is, in the Faculty of Medicine 
there were actually 10 students in excess of the 
total numbers in all the other faculties of arts, 
science, law, and commerce. Indeed, without the 
medical faculty the numbers of University students 
would be diminished by one-half. Out of the 584 
students in attendance 413 were men and 171 
women. In the Faculty of Medicine there were 37 
women and 238 men in attendance, while in the 
Faculty of Arts there were 65 women and 88 men, 
and in Science 40 women and 50 men, that is, in 
the two faculties of arts and science there were 105 
women to 138 men. In former times these two 
faculties were combined and no women attended, 
but there was a larger attendance of men. The 
question naturally arises, Where are the men going 
to now ? It is clear that, outside the Faculty of 
Medicine, the Queen’s University of Belfast is 
rapidly becoming an institution mainly for women. 

Ulster Medical Society . 

At the first laboratory meeting of this session of 
the Ulster Medical Society, held on Jan. 20th in the 
Pathological Laboratory of the Queen’s University, 
Belfast, Professor W. St. C. Symmers and Dr. W. D. 
Thomson contributed a paper on the Bacteriology 
of Infectious Pneumonia of Horses (Pink Eye). Dr. 
Thomson showed several specimens, including 
one of Spontaneous Rupture of the Heart. Dr. 
John Campbell showed a specimen of Malignant 
Adenoma of the Uterus. Dr. G. A. Hicks showed an 
Appendix with Coproliths, and two Fibroids 
removed by Hysterectomy. Mr. A. B. Mitchell 
showed a specimen and microscopic slides of an 
Accessory Pancreas removed for Acute Abdomen. 
Dr. C. G. Lowry showed two Fibroids removed by 
Hysterectomy. Mr. S. T. Irwin showed 20 loose 
bodies removed from a Knee-joint. 


PARIS. 

(From our own Correspondent.) 


The Treatment at the Front of Affections of the Ear . 

M. Balden week deprecates the use of injections 
and instillations in affections of the ear as well as 
the use of any drug or special antiseptic treatment 
as long as the patient is in the fighting lines. 
If the affection follows an explosion the ear and 
the external meatus should be cleaned with a swab 
of cotton moistened with boiled water and a dry 
wick left in the meatus. If the secretion be 
abundant a wick should not be employed but 
simply some cotton threads. For deafness nothing 
need be done. These instructions are with refer¬ 
ence to soldiers at the front, but for vertigo rest 
is required and frequently the administration of 
bromide. If the affection was not consequent on 
an explosion it can be easily seen whether a plug 
of wax is present, and if so simple syringing with 
warm water is to be employed. If a rise of 
temperature occurs the case should be sent at 
once to an otological centre. For pain the possi¬ 
bility of a dental origin should not be forgotten. 

A Serum for Use in Cases of Gas Gangrene , 

The frequency of gas gangrene has already been 
greatly diminished by the prophylactic application 
of antiseptics. The new serums introduced by 
Dr. Weinberg and Dr. Seguin and brought to the 
notice of the Academy of Sciences by Dr. Laveran 
have also, I am informed, a marked efficacy. The 
B. perfringens, although the most frequent, is not 
the only organism concerned. Numerous others 
occur and sometimes play a principal rdle in 
secreting virulent toxins. In fatal cases death is 
due to a toxsemia which is presumably the result 
of simultaneous action of various toxins secreted 
by the secondary pathogenic organisms. Dr. 
Weinberg and Dr. Seguin have succeeded in pre¬ 
paring protective serums which appear to have 
specific action. They have found it very difficult to 
prepare a polyvalent serum which should be effec¬ 
tive alike against the microbes and the toxins, but 
they have shown that the best means of reducing 
the number of fatal cases is to apply preventive 
treatment to all the wounds of war by means of a 
composite serum consisting of a mixture of serums 
acting against the several most dangerous microbes. 
The experience already obtained has been most 
favourable. 

The Bradycardia of Fatigue . 

M. Gouget’s attention was arrested by the 
frequency of bradycardia in sick soldiers at field 
hospitals arriving directly from the front. Of 133 
patients without pyrexia, 44, or about one-third, 
showed on arrival a pulse-rate of various degrees 
of slowness, varying from 58 to 38 beats per minute. 
Other patients showed a relative bradycardia in the 
course of febrile affections usually attended with 
rapid pulse. This bradycardia was sometimes 
accompanied by irregularity and showed itself very 
sensitive to accelerating influences such as move¬ 
ment and inhalation of amyl nitrite. It was 
accompanied in general by marked lowering of 
arterial tension and almost always disappeared in 
a few days, though it was sometimes prolonged for 
two or three weeks. Met with in the course of the 
most various affections, it seemed independent of 
the nature of the illness and attributable solely to 
the state of fatigue which characterises all of them. 
It. is a bradycardia of exhaustion probably of 
nervous origin. 
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NOTES FROM INDIA. 

(From our own Correspondents. ) 

Indian Students and British Medical Qualifications. 

A Bombay Government Press Note has notified 
Indian students seeking British medical qualifica¬ 
tions that they are required to provide themselves 
with certificates in the form prescribed therein and 
countersigned by the authorities specified (which 
are appended to the notification). When the forms 
are filled in the certificates should be signed in 
duplicate, one copy being given to the student con¬ 
cerned and the other forwarded by the counter¬ 
signing authority in each case to the Secretary for 
Indian Students at the India Office, London. 

f&alaria in the Punjab. 

Owing to the unusually dry season there has been 
much less malaria in the Punjab than usual, but 
the medical department is not on that account 
relaxing its efforts to cope with the malaria 
problem. Major Gill, I.M.S., suggested that it 
would be an excellent thing to obtain twice a year 
a “ splenic index ” of the children attending schools 
in the Punjab. Two examinations have already 
been undertaken, and the third is being carried 
out. It is hoped by this investigation to get a good 
indication of the incidence of malaria in the 
districts and towns of the province, and with this 
information the medical authorities will be able to 
utilise opportunities for prophylactic treatment to 
the best advantage. It may be added that the 
quininisation of scholars in Amritsar district gave 
such results as to encourage the extension of the 
experiment to other areas. 

A High Birth-rate. 

A good harvest has a remarkable effect in in¬ 
creasing the population. A report on sanitation in 
Rajputana for 1914, which has just been published, 
shows that Ajmere-Merwara had the high birth¬ 
rate of 46 per 1000, against 43 in the previous 
12 months, the harvest of the year being pro¬ 
portionately good. The often noticed preponder¬ 
ance of boys as compared with girls continued. 

Danger of YeUow Fever. 

The Calcutta corporation at their monthly meet¬ 
ing considered the health committee’s report and 
Major S. R. Christophers’s memorandum on the 
measures advisable in regard to the above. Dr. 
Haridbone Dutt said that since the cutting of 
the Panama Canal scientists had been dreading 
the possibility of the introduction of yellow 
fever to Calcutta. This scourge was spread by 
a mosquito common in India, and particularly 
in Bengal. Major Christophers had prepared 
an excellent note, and he laid stress upon taking 
vigorous steps in connexion with boats and 
ships plying in the port. The health committee 
recommended to Government that an anti-stegomyia 
campaign under a specially equipped officer, to be 
paid by Government, be inaugurated in the port of 
Calcutta, and that the present mosquito brigade be 
placed under a trained medical officer on Rs. 200 
a month. The corporation adopted the first part 
of the health committee's recommendation and 
rejected the second part. 

In Madras port also certain precautionary 
measures have been introduced. Ships arriving 
from East Africa and other countries where yellow 
fever is epidemic will be under quarantine when 
cases of sickness are reported on board, and special 
mosquito curtains have been furnished to the port 


health officer, which will be spread in the cabins 
used by patients in these vessels. In case the 
patients are brought on shore they will be taken 
on board ships furnished with special mosquito 
curtains, and in the general hospital provision has 
been made for segregating patients in mosquito- 
proof rooms. 

Proposed Veterinary Reserve. 

The Government of India Army Veterinary 
Department has addressed the Bombay Government 
on the subject of the formation of a Reserve of 
Civil Veterinary Assistants for duty with Indian 
Silladar Cavalry regiments during the war. The 
intention of Government is to establish a Reserve 
of 14 Civil Veterinary Assistants, and for this 
purpose Government is desirous of obtaining 
volunteers from the Civil Veterinary Department 
who during the present war will sign an agreement 
to Berve for one year, extensible for two, or for such 
time as the war may last, on the present rate of pay 
plus 50 per cent, batta. They will be employed 
with regiments of Silladar Cavalry in India and 
with depdts in India of regiments on field service 
overseas in their professional capacity only. They 
will have no military status, but will be under the 
orders of the officer commanding the regiment or 
dep6t. Whilst in military employ they will also get 
the same privileges as Silladar Cavalry men as 
regards rations. 

J*n. 1st. _ 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS* RELIEF FUND. 


The Executive Committee. 


A meeting of the Executive Committee was held 
on Thursday, Jan. 20th, when the Secretary 
reported that he had received no information from 
the Aide et Protection aux Medecins et Pharmaoiens 
Sinistres since the end of October, and from other 
quarters whence communications had been expected 
nothing had arrived. In the circumstances it was 
decided to attempt to obtain through the Commis¬ 
sion for Relief in Belgium some idea of the actual 
position of affairs before asking that Commission 
to help in the transmission of further grants. 

The Treasurer submitted the following cash 
account of the Fnnd from its commencement up 
to Nov. 30th, 1915, and it was decided that the 
second financial year should start on Dec. 1st, 
1915:— 


Cash Account from Commencement to Nov. S0th % 1915. 


Receipts. 

£ s. d. 

Donations. 18,570 6 10 

Bank interest... 22 6 6 


Total .£18,592 13 4 


Payments. 

£ s. d. 

Relief. 2,389 3 11 

Loans outstand¬ 
ing . 105 12 0 

Drags. 249 13 8 

Clothes . 191 9 7 

Administration 
expenses.. 50 2 2 


2,984 1 4 

Balance at bank— 

On onrrent 
account ... 1,108 12 0 
On deposit 
Booount ... 14,900 0 0 


15,608 12 0 


Total .£18,592 13 4 


The cash account has been audited by Messrs. 
Crewdson, Youatt, and Howard for an entirely 
nominal fee. 
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The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Belief Fond seoeived during the week 
have been as follows:— 



£ $. 

d. 


£. 

s. 

d. 

Prof. Maurice Muret, 




and others (per 




Lausanne . 

4 

0 

0 

Dr. 8. 8. Craig, 




Dr. G. D. H. Carpenter 




Hon. Seed- 




(ninth donation — total 




Dr. van Winekler ... 

1 

0 

0 

£9). 

1 

0 

0 

Dr. Boaae . 

1 

0 

0 

Bor t ham pton shire 




Dr. Craigen. 

1 

0 

0 

Division, B.MJL 




Dr. Rose ... . 

1 

0 

0 

(per Dr. 8. B. 




Dr. Carlo . 

1 

0 

0 

Baxter, Hon. 8ec.)— 




Dr. Sharpies . 

1 

0 

0 

Dr. Dudley Greenfield 

6 

0 

0 

Dr. Flddlan. 

1 

0 

0 

British Guiana Branch, 




Dr. Craig ... .„ ... 

1 

0 

0 

B.M.A., Membora 




Mr. E. W.Wakh . 

0 10 

6 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Dea Vaeux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ and 
Pharmacists’ Belief Fund, crossed Lloyds Bank, 
Limited. _ 


A SCHEME FOB THE BEDUCTION OF 
INFANT MOBTALITY. 

(From a Correspondent.) 

Tee reader is asked to imagine the existence of a central 
bureau or association, whose broad object is to reduoe the 
existing infant mortality by a system of vicarious adoption. 
Each subscriber, say of £1, to this central authority would 
be allowed to take, without any legal or implied responsi¬ 
bilities, a direct personal interest in a potential baby and an 
actual baby of the poorer classes. It is true that expectant 
mothers are not registered compulsorily, but in the absence of 
a legal enactment it would be quite worth while paying a 
substantial gratuity to encourage this practice. Born living 
babies have, of course, to be registered under the existing law. 

By “direct personal interest” is not meant necessarily 
allowing the subscriber to get into personal touch with the 
expectant mother or the child. The central bureau could, 
through the medium of the existing local organisations, afford 
the subscriber monthly confidential bulletins in the first 
instance on the progress of the expectant mother, and, later, 
on the child born. These bulletins could be made more attrac¬ 
tive by photographs, and local photographers would doubtless 
be found ready to undertake this work at an almost nominal 
oost. It weald be open to the subscriber, if the bnlletins proved 
disquieting, to promise an extra donation, and to urge the 
central bureau to approach the indicated local organisa¬ 
tion and see if a further sum of money could be usefully 
expended. The bulletins would, of course, arouse feelings 
of pleasure or regret according to whether they were favour¬ 
able or unfavourable, but in either case no one having once 
received them could thereafter ever display indifference to 
this momentous question of child welfare, and the educa¬ 
tional effect of this aroused interest could not fail to have 
far-reaching effects. Some persons might perhaps prefer to 
do without bulletins and their subscriptions would be none the 
less welcome. Others may consider that the babies should 
be known not by name bnt by some number. This point 
may be worth considering, although it rather clashes 
with the spirit of the proposals. It will be observed 
that this project fits in with the ideas of those 
who think ante*natal influences are most important, and 
of those who belong chiefly to the post-natal school of 
thought. The subscribers would be largely composed of 
men medically unfit or too old to fight and of women. 
It would be a gratifying thought for them that whilst our 
enemies were engaged on the wholesale destruction of adult 
male life abroad they (the subscribers) were doing their best 
to assist in the conservation of the lives of expectant mothers 
and children at home. How to deal with subscriptions of less 
than and more than £1 is a matter of detail which need 
not be considered here. 

The central organisation would be composed of voluntary 
worker# with a paid secretarial staff, and would include the 
mma of men and women well known in the medical 
pr ofes s ion,- and of educational mad sanitary authorities, 
wfa&e experts in the subject of infant welfare would 


naturally be represented upon it. Its dnties would be to 
bring the subscribermto intimate touch with the problems of 
infant life, and far from interfering with existing organisations 
it would assht them pecuniarily and in every other possible 
way. In return it would ask the existing organisations to afford 
such facilities as would enable the central association, and 
through it the subscribers, to be placed in the closest 
possible touch with babies born or about to be born. This 
might, and indeed would, prove a difficult task, but^it i s not 
insurmountable. * 

If the movement were a comprehensive one and tactfully 
conducted the allegiance of expectant and actual mothers 
would probably not be found wanting, both on the grounds 
of personal interest and also of humanity. Already the 
poorer classes have largely ceased to look with distrust on 
the medical officer of health and sanitary inspectors and 
visitors owing to the patient tact exercised by these officials 
and the growing knowledge of the value of their work. 

I may give an imaginary case as an illustration. A reader 
knows, say, a medical officer of health, and writes to him 
as follows :— 

I enclose yon a cheque to be expended on infant 
welfare, as I know this is a subject in which you are 
specially interested. Yon may spend the money in 
paying the doctor’s, midwife's or nurse’s fees, or 
providing better food for the mothers or children, or 
for subscribing to lying-in hospitals, or creches, or 
pure milk depdta-, or in any other way you think fit. 
In return, I should like to keep my interest in the 
subject alive by focussing my thoughts on a particular 
baby. Would you be so good as to choose one, and keep 
me informed as to its progress month by month for a 
year, when I shall have much pleasure in renewing 
my cheque ? 

It would surely not be impossible for that medical officer 
of health to spend the money usefully, or to furnish the 
donor with the information required. This is a purely 
imaginary case, and must not be taken as meaning that 
the medical officer of health is necessarily the person to 
be chosen as agent to distribute the money or the information. 
But the example will have served its purpose if it induces 
the reader to pause before passing final judgment on the 
practicability of the scheme. 

Many may find it undesirable for the public to be mixed up 
in these matters, and will say that if more money is required 
the State, county councils, and local authorities should 
supply and disburse it. I am trying to deal with facts as they 
are now, and it is quite conceivable that the educational 
aspect of the scheme might interest so many individuals 
that it would in time provide the lever required to induce the 
State to take further organised efforts for the reduction of 
infant mortality. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s FleetAndrew Carey 
McAllister (dated Jan. 18th) and William Ernest Wade ana 
Harold Ellis (dated Jan. 20th). 

The following appointments have been notified: Fleet- 
Surgeons : E. H. Meaden to the Vivid: P. H. Bannister to 
the Victory ; and L. E. Dartnell to the Impregnable. Staff- 
Surgeons:* J. O’Hea to the Cumberland■; W. L. Hawkins to 
the President , additional; and W. E. Gribbell to the Vivid, 
additional. Temporary Surgeon: G. W. King to the Vivid, 
additional. 

Army Medical Service. 

Colonel George D. Hunter, D.S.O., to be temporary 
Surgeon-General, whilst a Director of Medical Services 
(dated Dec. 23rd). 

Royal Army Medical Corps. 

The undermentioned Majors to be temporary Lieutenant- 
Colonels whilst in command of Field Ambulances: Dated 
August 15th: Patrick J. Hanafin. Dated Dec. 7th : Edward 
H. M. Moore. 

Daniel Robert O’Snllivan-Beare to be temporary Lieu¬ 
tenant-Colonel (dated Jan. 1st). 

The undermentioned temporary Lieutenants to be tempo¬ 
rary Captains 

Dated August 8th : James La F. Lauder. 

Dated Sept 13th : Wilfred Parsons, late Lieutenant. 

Dated Nov. 11th : Andrew Gilmour. 
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Dated Deo. 6th : Ernest L. Shelton-Jones. 

Dated Dec. 16th: John W. Grice. 

Dated Dec. 20th : Alexander E. A. Bnrkhard. 

Dated Dec. 21st: Robert P. McDonnell. 

Dated Dec. 28th : Henry W. Turner. 

Dated Jan. 1st: William H. Clements. James D. Driberg, 
and Ernest L. M. Hackett. • 

Dated Jan. 2nd: Conwy L. Morgan. 

Dated Jan. 3rd: Norman P. L. Lumb and Dawson C. 
Robertson. 

Dated Jan. 4th : Ralph A. Hughes and Arthur H. Greg 
Dated Jan. 5th: James E. Rutherford. 

Dated Jan. 7th: Andrew Grant, George D. Sherwood, 
Albert E. Hodgson, John Lang, Harold B.Day, Thomas B. 
Marshall, Daniel Brough, Thomas L. Butler, George F. 
Darker, and Howard G. Pesel. 

Dated Jan. 8th : Henry P. Harpur and James Fettes. 
Dated Jan. 9th: Robert 0. Leonard and Bernard C. 
Tennent. 

Dated Jan. 10th: William E. David and Walter T 
James. 

Dated Jan. 11th: David Heron. 

*[ an * -r 12 A h : Hum Phrey R. Pollock, Bernard E 
Wall, Fmbar J. Hunt, Albert Jones, Robertson Y. Stones 
George O. Maw, and Robert F. Jones. 

Dated Jan. 14th : Arthur Hines. 

The undermentioned to be temporary Captains:— 

Dated Sept. 25th : William Burrough Cosens. 
iv Dated Dec. 30th: Major Edward Pro van Cathcart, from 
the Unattached List of the Territorial Force. 

Dated Jan. 1st: Morgan James Rees. 

Dated Jan. 3rd: Francis Arthur Bainbridge. 

Dec Uthf eil8 ° n ’ 1)6 temporary Captain (dated 

The undermentioned Lieutenants, C.A.M.C., to be tern 
porary Lieutenants :— 

Dated Deo. 22nd: Richard Proctor and Gordon Stuart 
Clancy. 

The undermentioned to be temporary Lieutenants:— 
Dated Dec. 31st: Horace Simeon Berry and Geoffrey 
Collins. 

Dated Jan. 1st: John Beatson Dunning, Joseph Alexandei 
Thomson, Francis Baldwin Pinniger, James Rynd 
Briscoe, Anson Robertson Jordan, Richard Locke Bell, 
George Bertram Spencer Soper, James Dunbar, George 
Sutherland, Frederick Lionel Spalding, Victor Stanley 
Partridge, Paul de Cressd Potter, Harry Bond, Walter 
Richard Hugh Smith, Robert Daniels Bell, James William 
Hugh Boyd, Henry Speirs, Archibald Lumsdaine Pentland- 
Smith, William Alexander Cochrane, Harold Arthur 
Robert Edmond Unwin, William Henry Gray, David 
Marcus Hanson, William Gibson Parker, Herbert Child, 
Robert Hubert William Garle, John Rowland Payne, 
Samuel McComb, John Stafford Johnson, Harry Farn- 
cpm.be, Alexander Stewart, Percy Booth Harrison, 
David Manson, James Massey, John Baird Cunningham, 
Arthur Randell Jackson, Michael Joseph Harkin, 
Alexander Mennie Mitchell, John Edward Joseph 
Roche Kelly, Arthur Murray Masters, John Ernest 

Knr.k Rnnorf ManKamm n _:, 



-—i/BTiu xjiuuiejr oewtjii, nowarc 
Barclay Billups, John Howard Addinsell, John Beaufoj 
Wathen Ernest Waller, Edgar Douglas Adrian 
William Aubrey Layard Marriott, Bernard Francis Bailey 
Charles Edward ties, Percy Ward Brigstocke, Joht 
Bradbury Alexander, David Alexander Thomson, Thomas 
Weir McCubbin, Harold Edward Battle, John Munrc 
’ 4r an Wi,liam Stuart Sichel, Joseph Herbert Patrick 
.Boyd Barrett, Arthur Brebner, Francis Brett Young, 
Jacobus PhiHp Ziervogel, Edward Dance Fountain, Arthui 
Alvin Martin, James Phillips Jones, John Richard Griffith, 
Henry Quintin Osburne Wheeler, Arthur Edward Atkinson, 
and Heniy Tonks. 

Dated Jan. 2nd: Bernard Charles William Pasco and 
Cecil Ernest Jones-Phillipson. 

Dated Jan. 3rd : Claude Christian Hargreaves, Frederick 
John Chanter Blackmore, John Bryan, James Joseph 
Healy, John Magnus Redding, William 8tocks Lacey, 
Mackenzie Douglas, John Watt, Alexander James Anderson, 
Thomas Tierney, and Gilbert Alfred Back. 

Dated Jan. 4th : Oscar Le Feure Milburn, Burden Cox, 
Charles Buckley, John Sadler Curgenven, Maurice 
Nicoll, and James Russell Magee. 

Dated Jan. 5th : Robert Rowlands, Soloman Harold 
Richards, William Vernon Pegler, Tom Bates, William 
Faulkner Valentine Simpson, Anthony Feiling, and Charles 
Ernest Lewis Burman. 

Dated Jan. 6th: Edward Evans and John Frederick 
Gaiiaher. 

tenants^ n ^ errneil ^ 0ne< ^ temporary Honorary Lieu- 

Dated Jan. 5th : William Ronald White-Cooper, John 
Gordon Aokland,and John Edward Carbery Maguire. 


[Jan. 29, 


Dated Jan. 10th : Stanley Walter Isaaoe. 

Oswald Gayer Morgan to be temporary Honorary Lieu¬ 
tenant whilst serving with No. 9 British Red Cross (Duchess 
of Sutherland’s) Hospital (dated Nov. 29th). 

Temporary Captain Charles J. Edgar relinquishes his 
commission (dated Jan. 20th). 

The undermentioned temporary Lieutenants relinquish 
their commissions :— 

Dated Dec. 28th : Peter Reid. 

Dated Jan. 2nd : Patrick J. Maguire and John D. Cherry. 

Dated Jan. 6th : Charles E. Pepper. 

Dated Jan. 7th: John L. Annan, Wilfred Garton, 

Herbert E. Clarke, and Robert W. Greatorex. 

Dated Jan. 10th : Robert K. Nisbett. 

Dated Jan. 26th : Arthur N. Houghton. 

The appointment to a temporary Lieutenancy of Alexander 
G. Waddell is antedated to August 14th, 1915. 

Royal Malta Artillery. 

Surgeon-Major Alfred E. Mifsud is retained on the Active 
List under the provisions of Articles 120 and 522, Royal 
Warrant for Pay and Promotion (dated Jan. 10th). 

8pecial Reserve of Officers. 


Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains: Erie 
Jamieson, William McE. Snodgrass, and John G. Hendry. 

Lieutenant (on probation) Thomas R. Davies is confirmed 
in his rank. 

Lieutenant Andrew C. Cassells is plaoed temporarily on 
retired pay on account of ill-health. 


Territorial Force. 

Royal Army Medical Corpt . 

Lowland Mounted Brigade Field Ambulance: Captain 
(temporary Major) Farquhar Gracie to be Major. 

South Wales Mounted Brigade Field Ambulance; Lieu¬ 
tenant (temporaiy Captain) Josiah Browne to be Captain. 

Highland Field Ambulance: Bernard LangridgeDavis to 
be Lieutenant. 

London (City of London) Field Ambulance: Major 
(temporary Lieutenant-Colonel) William V. Sinclair relin¬ 
quishes the temporary rank of Lieutenant-Colonel on altera¬ 
tion in posting. Major Edwin C. Montgomery-Smith to be 
temporary Lieutenant-Colonel. 

North Midland Field Ambulance: James Davison Allen 
(late Captain in this Unit) to be Captain. 

Northumbrian Field Ambulance: Lieutenant Andrew 
Govan McFarlane to be Captain. 

West Riding Field Ambulance: To be Captains: Lieu¬ 
tenant Charles S. Brown and Lieutenant Thomas 

The undermentioned Lieutenants to be Captains: Alfred 
George Hebblethwaite and Alexander Anderson. Lieutenant 
William Sneddon to be Captain. 

London Sanitary Company : Harold Vickers to be 
Lieutenant. 

London Casualty Clearing Station: Frederick Adolph 
Dick to be Lieutenant. 

Highland Mounted Brigade Field Ambulance: Lieutenant 
John Frederick Neary to he Captain. 

London Field Ambulance: Major Henry K. Dawson to be 
temporary Lieutenant-Colonel. 

Southern General Hospital: Captain John Blackwood is 
seconded for duty with East Anglian Field Ambulance. 

Scottish Horse Mounted Brigade Field Ambulance: Lieu¬ 
tenant Francis M. Halley to be Captain. 

East Lancashire Field Ambulance: To be Captains: 
Lieutenant Arthur W. Havard and Lieutenant Ernest L. 
Forward. John Radcliffe Jagger to be Lieutenant. 

London General Hospital: The undermentioned to be 
Lieutenants: Douglas Noel Hardcastle, Albert William 
Bowie, Louis Abel C61estin ( Walter Leopold Holyoak, and 
Arthur Eingsford. 

North Midland Mounted Brigade Field Ambulanoe: Lieu¬ 
tenant Herbert W. Greig to be Captain. 

South-Eastern Mounted Brigade Field Ambulanoe: Lieu¬ 
tenant William Tresawna to be Captain. 

Attached to Units other than Medical Units. —Major Alfred 
Robinson and Captain George B. Forge relinquish their 
commissions on account of Ill-health. The resignation of 
Captain William L. Griffiths is cancelled. John Armstrong 
Hartley to be Lieutenant. 

The Naval Medical Compassionate Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Comrassionate Fund held on Jan. 18th, 8ir Arthur 
W. May, K.C.B., in the chair, the sum of £40 was distributed 
among the several applicants. 

Colonial Medical Services. 

West African Medical Staff.— Mr. T. E. Rice, Principal 
Medical Officer, Sierra Leone, has been appointed Principal 
Medical Officer on the Gold Coast. Mr. E. H, Tweedy, 
Deputy Principal Medical Officer, Gold Coast, has been 
promoted Principal Medical Officer, Sierra Leone, Mr. C. F. 
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preceding weeks, fell in the week under notice to 17*4 per 
1000 of their aggregate population estimated at 1,148,468 
persons at the middle of last year. During the week the 
<leath-rate was equal to 18*2 in Dublin (against 13*4 in London 
and 14*5 in Glasgow), 16*0 in Belfast, 17*0 in Cork, 24*0 in 
Londonderry, 21*7 in Limerick, and 13 3 in Waterford, while 
in the 13 smaller towns the mean death-rate was 16*7 per 1000. 

The 383 deaths from all causes were 80 below the 
number recorded in the previous week, and included 30 
■which were referred to tne principal epidemic diseases, 
-against 59 and 29 in the two preceding weeks. Of these 
30 deaths, 14 resulted from measles, 6 from infantile 
Jiarrhoeal diseases, 5 from whooping-cough, 2 each from 
scarlet fever and enteric fever, and 1 from diphtheria, 
but not one from small-pox. The annual death-rate 
from these diseases was equal to 1*4, against correspond¬ 
ing rates of 1*0 and 1*5 per 1000 in the English and 
Scotch towns respectively. The deaths attributed to measles, 
which had been 19, 22, and 9 in the three preceding weeks, 
rose to 14, and comprised 7 in Belfast, 6 in Dublin, and 

1 in Newry. The deaths from diarrhoea and enteritis, (among 
Infants under 2 years), which had been 8, 9, and 8 ia the 
three preceding weeks, fell to 6, of which i were registered 
in Dublin. The 5 fatal cases of whooping-cough were 2 below 
the average in the three preceding weeks, and included 2 
in Dublin. The deaths from scarlet fever were recorded 
in Cork and Londonderry, and those from enteric fever in 
Dublin and Limerick, while the fatal case of diphtheria 
occurred in Cork. 

The deaths referred to diseases of the respiratory system, 
which had been 92,147, and 114 in the three preceding weeks, 
further declined to 87 in the week under notice, and were 73 
below the number registered in the corresponding week of 
last year. Of the 383 deaths from all causes, 113, or 29 per 
cent., occurred in public institutions, and 6 resulted from 
violence. The causes of 15, or 3*9 per cent., of the 
total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest, and 
included 5 in Sligo, 4 in Dublin, and 2 in Londonderry; 
in the large English towns the proportion of uncertified 
causes did not exceed 0 8 per cent. 

In the 19 town districts of Ireland 562 births and 395 
deaths were registered during the week ended Saturday, 
Jan. 22nd. The annual rate of mortality in these towns, 
which had been 24-2, 21*0, and 17*4per 1000 in the three 
preceding weeks, rose to 17-9 per 1000 in the week under 
notice. The rate was equal to 18*5 in Dublin (against 13 5 
in London and 14*1 in Glasgow), 14*6 in Belfast, 25*8 in 
Cork, 17*7 in Londonderry, 19*0 in Limerick, and 32*3 in 
Waterford, while in the 13 smaller towns the mean rate 
was 18*4 per 1000. 

The 395 deaths from all causes were 12 in excess of the 
number in the previous week, and included 32 which were 
referred to the principal epidemic diseases against 29 and 
30 in the two preceding weeks. Of these 32 deaths, 
9 resulted from measles, 8 each from whooping-cough 
*nd infantile diarrhoeal diseases, 3 each from soarlet 
lever and diphtheria, and 1 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
diseases was equal to 1*5, against corresponding rates of 
0*9 and 1*0 per 1000 in the English and 8cotch towns 
respectively. The deaths attributed to measles, which had 
been 22, 9, and 14 in the three preceding weeks, fell to 9, 
«nd comprised 6 in Dublin and 3 in Belfast. The deaths 
referred to whooping-cough, which had been 12, 4, and 5 in 
Abe three preceding weeks, rose to 8, of which 5 were 
registered in Belfast. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had been 9, 8, and 6 in 
'the three preceding weeks, rose to 8, and included 4 in 
Belfast, and 2 in Cork. Of the 3 fatal cases of scarlet fever 

2 occurred in Belfast and 1 in Dublin ; of those from diph¬ 
theria, 2 in Dublin and 1 in Cork, and that of enteric fever in 
Drogheda. 

The deaths referred to diseases of the respiratory system, 
which had been 147, 114, and 87 in the three preceding 
weeks, further fell to 63 in the week under notice, and 
were 71 below the number registered in the corresponding 
week of last year. Of the 395 deaths from all causes, 140, or 
35 per cent., occurred in public institutions, and 7 resulted 
from violence. The causes of 12, or 3*0 per cent., of the 
total deaths were not certified either by a registered medical 
raotitioner or by a coroner after inquest, and included 
tn Dublin and 2 each in Belfast and Limerick ; in the large 
English towns the proportion of uncertified causes did not 
exceed 1*0 per cent. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1915. 

In the accompanying table will be found summarised 
com plet e statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
’With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 


from one or other of the 10 diseases specified in the table 
was equal to an annual rate of 6*3 per 1000 of the population, 
estimated at 4,516,612 persons; in the three preceding months 
the rates were 8*1, 9*6, and 7*8 per 1000 respectively. The 
lowest rates last month were recorded in Kensington, Chelsea, 
the City of Westminster, St. Marviebone, and Hampstead'; 
and the highest rates in Stoke' Newington, Shoreditch, 
Bethnal Green, Stepney, and Greenwich. The prevalence 
of scarlet fever showed a considerable decline from that 
recorded in other recent months; among the several metro¬ 
politan boroughs this disease was proportionally moert 

P revalent in St. Pancras, Islington, Hackney, Btepney, 
►eptford, and Greenwich. The Metropolitan Asylums 
Hospitals contained 2431 scarlet fever patients at the 
end of December, against 2732, 3072, and 28% at the 
end of the three preceding months ; the weekly admis¬ 
sions averaged 248, against 381, 434, and 329 in the 
three preceding months. Diphtheria was less prevalent 
than it had been in any of the three preceding months, 
the greatest proportional prevalence of this disease was 
recorded last month in Stoke Newington, Hackney, Shore¬ 
ditch, Bethnal Green, Stepney, Southwark, Wandsworth, 
and Woolwich. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 1418, 1620, and 1551 at the end of the three pre¬ 
ceding months, had declined to 1476 at the end of last 
month; the weekly admissions averaged 177, against 213, 
241, and 195 in the three preceding months. The prevalence 
of enteric fever showed a slight decline compared with 
that in the four preceding months; this disease was pro¬ 
portionally most prevalent last month in Paddington, 
Hammersmith, Hampstead, 8horeditch, and Greenwich. 
There were 50 enteric fever patients under treatment 
in the Metropolitan Asylums Hospitals at the end of 
last month, against 47, 49, and 57 at the end of the three 
preceding months; the weekly admissions averaged 7, 
against 9 and 7 in the two preceding months. Ery¬ 
sipelas was proportionally most prevalent in Stone 
Newington, Shoreditch, Bethnal Green, Southwark, Dept¬ 
ford, and Woolwich. The 24 cases of puerperal fever 
notified during the month included 5 in Lambeth and 
2 each in the City of Westminster, Islington, Shoreditch, 
Poplar, and Southwark. The 26 cases of oerebro-spinal 
meningitis included 4 in Hackney, 4 in Shoreditch, .3 in 
Islington, 3 in Stepney, and 2 each in the City of West¬ 
minster, Southwark, and Bermondsey: Of the 5 cases 
notified as poliomyelitis, 2 belonged to St. Pancras, 2 to 
Wandsworth, and 1 to Lambeth. 

The mortality statistics in the table relate to the deaths Of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughB in which the deceased persons had previously 
resided; the death-rates from all causes are further 
corrected for variations in the sex and age constitutions 
of the populations of the several boroughs. During the 
five weeks ending Jan. 1st the deaths of 7511 London 
residents were registered, equal to an annual rate of 17*3 
per 1000; in the three preceding months the rates had been 
14*0, 14*6, and 16 2 per 1000. The death-rates last month 
ranged from 13*2 in Lewisham, 13*3 in Hampstead, 13*7 in 
Wandsworth, 15*0 in Camberwell, and 15*5 in Hackney, to 
19*5 in Deptford, 19*7 in Holbom, 19*8 in Greenwich, 20*2 
in Poplar, 204 in Finsbury, 22*2 in Shoreditch, and 
24*5 in Southwark. The 7511 deaths from all causes 
included 367, which were referred to the principal 
infectious diseases; of these, 50 resulted from measles, 
25 from scarlet fever, 88 from diphtheria, 77 from whooping- 
cough, 8 from enteric fever, and 119 from diarrhea* 
and enteritis among children under 2 years of age. The 
50 deaths from measles were less than one-quarter of the 
corrected average number; the greatest proportional 
mortality from this disease was recorded in Holbom, Fins¬ 
bury, Stepney, Southwark, and Greenwich. The 25 fatal 
cases of scarlet fever were 4 in excess of the corrected 
average number, and included 6 in Islington, 3 in 
Wandsworth, and 2 each in Paddington, St. Pancras. 
Southwark, Bermondsey, and Camberwell. The 88 
deaths from diphtheria were 23 above the average 
number, the highest death-rates from this disease being 
recorded in Stoke Newington, Shoreditch, Bethnal Green, 
Stepney, and Bermondsey. The 77 fatal oases of whooping- 
cough were 24 in excess of the corrected average number; 
the greatest proportional mortality from this disease 
occurring in Hammersmith, Chelsea, Stepney, Poplar, and 
Lewisham. The 8 deaths from enteric fever were 7 below 
the corrected average number, and included 1 each in 
Hammersmith, Fulham, Hampstead, St. Pancras, Stepney, 
Battersea, Wandsworth, and Woolwich. The mortality from 
diarrhoea and enteritis among children under 2 years of age 
was proportionally greatest in Paddington, the City of 
Westminster, Holbom, Finsbury, and Shoreditch. In con¬ 
clusion. it may be stated that the aggregate mortality in 
London last month from the principal infections diseases, 
excluding diarrhoea, was 33*9 per oent. below the average. 
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“Audi alteram partem.” 

THE HISTORY OP CLINICAL THERMO¬ 
METRY. 

To the Editor of The Lancet. 

Sir,—I have been reading the interesting history 
of the rise of clinical thermometry in this country 
given by Professor Sims Woodhead and Dr. Varrier- 
Jones in your issue of Jan. 22nd. It can be seen 
that the clinical thermometer came into use in the 
hospitals, at any rate, in the years 1868 and 1869, 
largely in consequence of the firms of Harvey and 
Reynolds, of Leeds, and Hawksley, of London, 
supplying a registering thermometer which could 
be conveniently carried in the pocket. But Pro 
fessor Woodhead is, unfortunately, led to throw a 
doubt upon the prevalence of its use even a year 
later in consequence of some remarks made by the 
late Sir Samuel Wilks in his u Biographical Berninis* 
cences ” and of a story Sir Samuel Wilks tells else¬ 
where in 1903. Readers would almost naturally infer 
that at Guy’s Hospital the only thermometer to be 
obtained in 1870 was one a foot long, and that it 
was a great curiosity. Professor Woodhead and 
Dr. Varrier-Jones have not given the story quite 
accurately. They say he (meaning Sir Samuel 
Wilks) states that In 1870 he “ requested the super¬ 
intendent at Guy’s to procure a clinical thermo- 

m ® fcer .” The only writing of Sir Samuel 

Wilks on this subject that I can find in 1903 is in 
the British Medical Journal , vol. i., pp. 1058-59; 
but there is no reference to 1870 at all in any part 
of it. Sir Samuel Wilks says :— 

I believe that we are indebted to Wunderlich for the first 
account of its value and systematic use, and this is to be 
found in the Medical Times and Gazette for 1858. About the 
same time Dr. Aitken, of Netley, published a Practioe of 
Medicine, and in it the value of the thermometer both in 
diagnosis and prognosis as well as in treatment, is duly set 
forth in accordance with the researches of Wunderlich. I 
believe this chapter, the first that appeared in any treatise 
on medicine, caused the new method of taking the tempera- 
tore to be widely known. At all events, it was from the 
knowledge therein obtained that I requested the super¬ 
intendent at Guy’s to procure a clinical thermometer. This 
be did ; it was at the service of anyone who might wish to 
make use of it. I think it was nearly a foot long, and was 
so great a novelty that it was taken to a South Eastern 
Meeting of the British Medical Association for exhibition, 
where the members regarded it with much curiosity and 
interest, although, I am sorry to say, one or two with 
ridicule. 

Aitken’s first edition was published in 1858, and 
contains no reference to Wunderlich’s work. This, 
however, comes in the second edition, dated 1863; 
and the third edition, in 1864, figures two thermo¬ 
meters, half the actual size, made by Casella. 
One was straight, apparently 10 inches long, and 
had an index; the other had no index, and 
was curved at the bulb end like a catheter, with 
the idea that when placed in the axilla the free end 
of the mercury would be more easily seen. 

I have no doubt that it was about this time that 
Sir Samuel Wilks asked the superintendent to 
p oc ire him a thermometer ; and that one of these 
was the instrument shown by him at the South- 
Eastern meeting. 

I remember, indeed, that in 1867 there were, and 
bow long before that I do not know, a pair of 


clinical thermometers kept in the clinical wards for 
use in special cases, corresponding to the descrip¬ 
tion of Casella’s instruments given by Aitken. 

Professor Woodhead and Dr. Varrier-Jones have 
placed the words “ it was at the service of 
anyone who might wish to make use of it” after 
the word “ ridicule,” though in separate quotation 
marks. In this position they are meaningless; or 
if they have any meaning at all they suggest that 
Sir Samuel Wilks offered the instrument to any 
member at the meeting. But what they obviously 
mean, in their proper place, is this: that the in¬ 
strument was bought by the hospital for the use of 
any member of the staff, or even student, in a 
suitable case, at a time when small inexpensive 
thermometers were not then in the market or 
accessible to students. 

A possible explanation of the use of the date 1870 
against the quotation is that Sir Samuel Wilks, in 
the “Biographical Reminiscences,” p. 143, refers 
again to the long instrument and the medioal 
society when speaking of the Guy’s Hospital Reports 
of 1870. The paragraph begins “Vol. 15, 1870.” 
And then after referring to Sir James Goodhart’s 
paper on the clinical thermometer Sir Samuel 
Wilks remarks:— 

At that time the instrument had not oome into general 
use, and was looked upon as a curiosity. It was of great 
length, and was shown at a medical society as the new 
medical discovery, but of very great importance. 

I cannot help thinking that this particular 
reminiscence was a little faulty, and that Sir Samuel 
Wilks then attributed to the year 1870 what had 
really taken place some time before. The book 
was published in 1911, the year in which he died 
at the age of 87; and I would rather believe in 
such a lapse or confusion of memory, than I would 
imagine that in 1870 he knew nothing of the tem¬ 
peratures, which were being taken, and had been 
taken in his wards, for 18 months or two years 
previously by house physicians and others. Certain 
it is that the instrument was coming into general 
use in 1868 and 1869, at any rate in the hospitals, 
as can be seen by consulting the three medical 
journals of that period. 

In the introduction to Sir James Goodhart’s paper 
in the Guy’s Hospital Reports the Editors, Dr. 
Hilton Fagge and Mr. Arthur Durham say:— 

Since the introduction of the thermometer as a clinical 
instrument regular thermometric observations have been 
made at Guy’s Hospital in a large proportion of the cases of 
febrile disease that have been admitted into the wards. 

Nearly all the cases recorded in this paper by Sir 
James Goodhart occurred in 1869. I was house 
surgeon and house physician at Guy’s Hospital 
in that year; and I know that I bought three 
of Harvey and Reynolds’ thermometers in the 
12 months, the second probably because I broke the 
first, and the third because I broke the second. 
Temperatures were being taken freely by the 
resident officers there, and I do not suppose for a 
moment that those officiating at other hospitals in 
London or the country were any less keen or 
diligent. I must apologise for the length of this 
letter, but I do not see how otherwise I could 
prevent the inferences which might be wrongly 
drawn as to the position of clinical thermometry at 
Guy’s Hospital, and, indeed, elsewhere over the 
country. 

I am, Sir, yours faithfully, 

Frederick Taylor. 

WIrapole-street, W., Jan. 25th, 1916. 
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FUNCTIONAL NERVOUS DISEASE. 

To the Editor of The Lancet. 

Sib,—M ay I be allowed to make two remarks 
with regard to the criticism of psycho-analysis 
which has been appearing in your pages under the 
above heading ? The term psycho-analysis is used 
in two senses, either as denoting a special method 
of investigating the mental make-up of a patient, 
or as the name of a particular theory as to the 
etiology of the neuroses and of the psycho-neuroses. 
In the latter sense we have Freud’s elaborate theory 
of sex development (and mal-development) with its 
jumble of metaphor, analogy, and symbolism. For 
my own part, after many months of continuous work 
on soldiers suffering from functional nervous dis¬ 
orders, where 1 have had the opportunity of analysing 
the individual cases for prolonged periods, I have 
found little evidence to support this theory, and 
much that is out of harmony with it. Neverthe¬ 
less, it is far from being wholly wrong, or a subject 
for anathema as some people seem to think. 
The only criticism of it that can be accepted by 
scientists is such as is based upon prolonged and 
detailed analysis of cases—i.e., upon psycho¬ 
analysis in the first sense of the word. Psycho¬ 
analysis as a method is free from most of the criti¬ 
cisms that may be brought against psycho-analysis 
as a theory. It is the method of so-called (( free” 
association, whereby hidden memories and hidden 
relationships between conscious mental processes 
may be brought to light. The material obtained by 
its use requires interpretation, and the theory of 
Freud and his school is, indeed, one such inter¬ 
pretation. But others are possible. In any case it 
is unjust to reproach the method with the short¬ 
comings or extravagances of the theory. 

To avoid the confusion of these two very distinct 
things, it might be worth while to discover another 
name for the method. For this purpose I would 
suggest the word “ autognosis.” Self-knowledge is 
the pre-requisite of self-control and complete mental 
balance. When the mind begins to lose its balance 
through any mental cause, the shortest road back 
to sanity is for the patient to be given an insight 
into the exact nature of his mental condition and a 
knowledge of the mental factors which have con¬ 
tributed to produce it. For this a thoroughgoing 
analysis of the patient’s mind, including analysis of 
his dreams and a pertinacious tracking down of the 
more important events of his past life, is indispens¬ 
able. It is difficult to see how advance is to be made 
in the understanding of the mental side of psychi¬ 
atrical and neurological problems in any other way. 
But at the present time, owing to the confusing of 
two things, one hardly dares mention that one 
employs the method of mental analysis or psycho¬ 
analysis with one’s patients. The phrase inevitably 
calls up memories of the Freudian theory, and one 
is classified by anti-Freudians as the adherent of a 
cult to which the Freudians deny that one has been 
initiated.—I am, Sir, yours faithfully, 

William Brown, M.A., M.B., D.Sc., 

Captain, R.A.M.C.; Reader in Psychology in the University 
of London. 

4th London General Hospital, Denmark Hill, S.B., Jan. 23rd, 1916. 


To the Editor of The Lancet. 

Sib, —The letter of Dr. Charles Mercier in your 
issue of Jan. 15th is refreshing to a general 
practitioner like myself who has a considerable 
number of neurasthenics upder his care in the 
course of a year. Whatever is the cause of neuras¬ 
thenia, it certainty is not “ excessive onanism,” 
whatever the phrase means. In what kind of 


people do we find neurasthenia ? In strong active 
men of 45 or thereabouts—overworked bank 
managers, overworked doctors, and works managers, 
all of whom are trying to perform three days’ work 
in two days. And the women? Hard-working, 
conscientious wives of the above, who, in addition 
to their domestic duties, have taken on Red Cross 
work, secretarial duties, or one of the thousand 
activities of the time. Buoyed up by the idea 
that a woman can hang on as long as a man, 
they have neglected the calls of ordinary fatigue 
and stuck to their jobs till they are complete 
mental and physical wrecks. It is gross ignorance 
to accuse these people of sexual perversions and 
abuses. I am, Sir, yours faithfully, 

Jan. 19th, 1916. _ O. P. 


THE DENTAL NEEDS OF THE ARMY. 

To the Editor of The Lancet. 

Sib,—I see by Le Temps of to-day’s date that the 
French War Minister is about to introduce a Bill 
to provide an army dental service in France. It is 
proposed to incorporate the qualified dentists in 
the hospital service and to create an army dental 
corps with the rank of adjutant, providing a 
service at the front, in the hospitals, and wherever 
troops are likely to pass. Thus Australia, Canada, 
and France admit the need of a special corps, and 
no doubt they have found that at the front it is the 
dentist that is required more than the doctor. Our 
English authorities seem determined to shut their 
eyes to one of the chief needs of the army at the 
present moment. We Bhall soon have millions of 
soldiers in the field, yet Mr. Tennant has recently 
stated that the number of army dental surgeons 
in France exclusive of those with the Canadians is 
only 43. Meanwhile many young unmarried dental 
surgeons and students will come under the new con¬ 
scription law, and unless our authorities show a little 
better appreciation of the wants of the army nearly 
all these young men will be drafted into the ranks 
of the combatants, whereas they ought to be formed 
into an army dental corps, which is so urgently 
needed. 

I fear it would be useless to recapitulate the 
arguments that I have advanced in The Lancet 
periodically, for great indeed has been the obstinacy 
of our authorities in opposing this project. 

I am, Sir, yours faithfully, 

F. Newland-Pedley, F.R.C.S., L.D.S. 

France, Jan. 17tb, 1916. 


EUSOL. 

To the Editor of The Lancet. 

Sir,—I n your issue of Jan. 1st you published 
in the Analytical Records a notice of the prepara¬ 
tion of the Edinburgh antiseptic “ eusol.” In that 
notice the following sentence occurred :— 

4 4 Since hypochlorous acid is the active agent concerned, we 
are led to believe that bicarbonate of soda might well be 
substituted for the boric acid, with the additional advantage 
that it would have acid-neutralising properties.” 

In this connexion may I be allowed to point 
out that “ eusol ” is a very complex mixture, con¬ 
sisting of hypochlorous acid, borate of calcium, and 
chloride of calcium ? To alter one of the con¬ 
stituents as suggested would disturb the balance 
of the composition as prescribed by Professor 
Lorrain Smith and his colleagues. The solution 
of hypochlorous acid is obtained by mixing 
chlorinated lime with boric acid, and salts of 
calcium produced by the reaction are intention¬ 
ally retained and are rot present merely as 
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incidentals. It is most important that the original 
ingredients and their proportions be retained, as 
“ ensol ” is now being applied as an injection for 
the treatment of septic conditions by intravenous 
injections. Since your suggestion appeared, the 
question has been asked why the same could not 
be adopted and an article placed on the market, 
consisting of chlorinated lime and bicarbonate of 
sodium, instead of chlorinated lime and boric acid 
whioh is “eusol.” I referred the proposition to 
Professor Lorrain Smith, and find that his opinion 
is that in the present state of investigation on 
the use of “ eusol ” only the original prepara¬ 
tion should be employed. From a chemical stand¬ 
point the difference between the two formulas 
is most interesting. Chlorinated lime, as is well 
known, is far from being a stable product, and 
is easily converted into chlorates and chlorides. 
Recently I have been conducting a series of 
experiments with “eusol,” or, to be precise, “eupad” 
—the powder for the preparation of “eusol”—to j 
ascertain its stability at temperatures approxi- ] 
mating those occurring in the tropics, where the ( 
use of “ eusol ” is demanded. Whilst carrying out 
these experiments your suggestion was published 
and I added to my experiments a series of the 
combination suggested—viz., chlorinated lime and 
bicarbonate of sodium. The experiments were con¬ 
ducted at a temperature of 40° C. in sealed flasks, 
and the following results will show how very 
rapidly hypochlorous acid will be destroyed by the 
presence of bicarbonate of sodium. 

“Eupad,”7 day* at 40°C.13-3 % available ohlorine. 

Chlorinated lime, 7 days at 40° C. 22* 12 % ,, ,, 

Chlorinated lime and bicarbon- \ Q/ 

ate of sodium, 7 days at 40°C. j u ’* ’’ 

In valuating these figures those for chlorinated 
lime must be halved—i.e., 11*06 per cent.—since the 
other cases only contain 50 per cent, of chlorinated 
lime to make them comparable. Thus it is evidenced 
by these figures that whilst bicarbonate of sodium 
destroys the value of chlorinated lime as a source 
for the production of hypochlorous acid, the pre¬ 
sence of the boric acid acts somewhat as a preserva¬ 
tive. As stated, these data refer to conditions ruling 
under higher atmospheric temperatures than those 
obtained in the British Isles, but doubtless the 
reduction of the chlorinated lime is proceeding just 
the same but at a lesser rate at normal tempera¬ 
ture. Therefore, chemically as well as medically, 
the presence of bicarbonate of sodium is a distinct 
disadvantage. 

There is one other point to be kept in view. 
“Eusol” or “eupad” is the name prescribed by 
Professor Lorrain Smith to his happy and well- 
thought-out combination for the production of a 
powerful antiseptic, and cannot be applied to any 
other combination for the production of a solu¬ 
tion of hypochlorous acid, otherwise “ Liquor sodro 
chlorinat. B.P.” or “ Eau de Javelle” might be 
used. These are alkaline solutions, and do not 
contain the calcium salts brought about by the 
interaction between chlorinated lime and boric 
acid, which are such important factors—only second 
to the hypochlorous acid, as by their presence 
“ eusol ” can be used intravenously with safety and 
success.—I am, Sir, yours faithfully, 

R. Glode Guyer. 

The Laboratories, Duncan, Flock hart and Co., Edinburgh. 

+ * We comment upon this letter in an annotation drawing 
attention to an important report upon eusol as an antiseptic 
issued this week from the Department of Pathology in the 
University of Edinburgh at the request of the National 
Insur an ce Medical Research Committee.—E d. L. 


SPECIFIC SEROLOGICAL REACTIONS. 

To the Editor of The Lancet. 

Sir,—I must confess that it was with no small 
degree of trepidation that I ventured publicly to 
disregard the time-honoured convention of using 
diluted serum for agglutination work where 
diagnosis of the organism was the object of in.- 
vestigation. I was therefore much heartened to 
learn from Mr. F. S. Lister’s letter in your issue of 
Jan. 15th that my proposal to use undiluted serum 
in such agglutination tests on the meningococcus 
group had already been anticipated by him for the 
differentiation of the pneumococci. Although a con¬ 
ventional titration of agglutinin is constantly 
employed, it is clear that there is of necessity no 
obligation strictly to apply the same method and 
the same formula for the diagnosis of an organism 
by mean of a specific serum, as one would use for 
testing the strength of an immune serum in 
regard to a given organism. This indeed is a> 
quantitative experiment, and diminishing fractions 
must be elaborated, whereas when one comes to 
think of it, the other is essentially qualitative. 
How, save to bolster up a worn-out convention, can 
it be necessary to know whether agglutination 
occurs in the ten-fold, hundred fold, or thousand¬ 
fold dilution of an immune serum, provided always 
that it fails to occur with control sernm, for by the 
contrast alone is the proper position of the organism 
to be determined, and not by the consideration 
of a long series of diminishing vulgar fractions 
through which the phenomenon may occur ? The 
fraction is a function of the sernm and gives ns 
once for all the value for our particular purpose of 
that particular serum, but it has no further part in 
the diagnosis for which we employ that serum. 

Apart from the gain in time, there is another 
advantage which accrues by the use of an undiluted 
control serum: the difficulty due to so-called group 
agglutinins is practically eliminated. Let ns repro¬ 
duce with known factors an experiment for the 
diagnosis of an organism resembling a meningo¬ 
coccus. We should proceed to contrast its behaviour 
with that of a known meningococcus. Let us take 
for our purpose such a variety of the Diplococcus 
pharyngens flavns as can easily be emulsified. We 
test each against the undiluted immune and control 
i serum, and also for the present demonstration 
against a l/10th dilation of these. 

Occasionally the following reading will be 
obtained:— 


- 

Serum 

immune. 

Serum 

control. 

1/10th | l/10th 
Immune. | control. 

0*57 

NaCJ. 

Meoingoooocua ... 

+ 

- 

+ i - 

- 

D. pbar. flavus ... 

+ | 

+ 

+ 1 - 

- 


Is the doubtfnl organism a meningococcus or 
not? By the first two columns, its behaviour is 
different from that of a meningococcus, and we can 
reject it accordingly. Had we, however, relied on 
diluted serum, our reading would have been at 
fault. The control serum of full strength agglu¬ 
tinates the pharyngeus flavus, which is [not spon¬ 
taneously agglutinable (see last column), whereas 
when diluted by ten it fails so to do. In explana¬ 
tion, we may suppose that normal serum possesses 
more feeble “ group agglutinins ” than an immnne 
serum, and that dilution by ten demonstrates this 
difference. 

I was extremely interested to see that Captain 
Ellis, C.A.M.C., in a recent article on classification 
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of the meningococci, 1 independently, and for rather 
different reasons, had discarded the conventional 
method, and was able to rely on his results when 
obtained with an undiluted monovalent serum. He 
read his results, however, in a pipette—that is to 
say, stopping short of spreading and staining a 
film. In the case of such a highly controversial 
subject, however, as that of the meningococcus, I 
prefer Mr. Lister's method, which was also mine, 
because the personal factor is eliminated and a 
record of the observations remains on the stained 
slides. I am, Sir, yours faithfully, 

YelvarUm, Devon, Jan. 19th, 1916. H. WARBHN CbOWE. 


MIDWIVES* GRIEVANCES. 

To the Editor of The Lancet. 

Sir,—I n reference to Dr. Charles Porter's letter 
re “ Fair Play’s ” note on Midwives’ Grievanoes in 
The L*ancet of Jan. 1st, and your comment on it, 
one must conclude that the medical officer of health 
of Maryleboue (unlike “Fair Play ”) does not make 
himself acquainted with the midwives’ point of 
view on matters so greatly affecting them. In 
regard to the pressure being brought to bear on 
them to notify their cases, and the word “ bluffing” 
used by “ Fair Play,” how would Dr. Porter describe 
the action of a county medical officer of health who 
sends printed notification forms to the midwives of 
his county, as if notification were obligatory (in his 
report he calls his action “tentative”), and the 
action of a health visitor under him who tells 
the midwires that it is an “ Order in Council ” 
(may one ask what council ?) ? If this does not 
constitute “ bluffing" perhaps Dr. Porter could 
find a stronger and more expressive word. Should 
this notification pressure continue pregnant women 
will cease to book, there will be more emergency 
calls, more B. B. A. cases. Had Dr. Porter read the 
nursing and midwifery journals he would have 
seen that far from midwives congratulating them¬ 
selves on (as he suggests) the inspection of lying-in 
homes being in the L.C.C. Public Control Depart¬ 
ment, they deeply deplore it and desire reinstate¬ 
ment in the Health Department, where they 
themselves have been since 1902. The only cause 
for congratulation so far is, that their homes have 
not been put under the borough councils with 
(as The Lancet puts it) “their varying degrees 
of zeal and intelligence”—might one also add 
41 honesty”? Midwives have not the same con¬ 
fidence in borough councillors as in London county 
councillors. Borough councillors may be landlords 
and have vested rights. Questionable homeB con¬ 
ducted by persons unregistered and uninspected 
under Central Mid wives Board rules may be easily 
44 covered ” locally. The Walthamstow Guardian 
recently reported that at a meeting of Leyton 
borough councillors, when it was to be decided 
whether they would take over from the county the 
inspection of midwives, a councillor opposed the 
suggestion that they, in turn, should delegate their 
powers under the Midwives Act, 1902, to a voluntary 
association of ladies to be organised for ante natal 
work. Evidently these powers, in the hands of 
borough councillors, may be delegated lower and 
lower for economy’s sake, and yet Dr. Porter ques¬ 
tions the lowering of the midwife’s status. 
He continues to discuss at great length and 
sarcastically the economies of the London County 
Council versus those of borough councils, but 
it iB exactly this cheap, inexpert, second- 
rate, or part-time inspection under borough 

i Brit. Med. Jour., Dec. 18th, 1915. 


councils that the trained midwives of London 
would strongly object to. For 14 years they have 
been uniformly inspected by the able London County 
Council women medical officers, who enter every 
registered midwife's home to inspect case-books, 
registers, bags, &e., and the midwives them¬ 
selves. Would it cost a penny more, as far 
as midwives were concerned, for this expert 
authority to look round the house, if need be, 
as she is already in it? Registered mid wives 
are not interested as to who inspects the undesir¬ 
ables or the homes of the unregistered persons so 
long as they do not come under the same inspec¬ 
tion. Their inspection should be purely from the 
medical view-point and not (as with the undesir¬ 
ables) from the view of wrong-doing. People should 
consider their noble and arduous work as life- 
savers and health-workers, as friends of poor 
mothers, and not look upon them as a set of people 
existing merely to be policed and harried. 

1 am, Sir, yours faithfully, 

Janet Ewart St. Clair, 

Honorary Secretory, Fulham Association of Mi&vtfves. 

Jan. Mfch, 1916. 

%+ We are informed that the Huddersfield sanitary 
authority is offering to pay to medical men or registered 
midwives a notification fee of 2s. 6 d. for each notification 
of pregnancy to the medical officer of health. The notifica¬ 
tion, however, has to be made with the knowledge and 
consent of the pregnant woman. It will be seen by our 
report of the proceedings at the Central Mid wives Board 
that the Board entirely disapproves of the delegation of the 
administration of the Midwives Act by the Essex County 
Council to certain boroughs.—E d. L. 


SOLDIER’S HEART. 

To the Editor of The Lancet. 

Sir,— I should like to emphasise the importance 
of the point made in the first few lines of your 
annotation on “ Soldier’s Heart ” in The Lancet 
of Jan. 22nd. The authority of Sir James Mackenzie 
in the matter is so great that there is some danger 
of a tendency to set down almost all heart condi¬ 
tions in soldiers as “ soldier’s heart ”; whereas a 
very limited experience in the dual capacity of an 
examiner of recruits and a medical officer in charge 
of medical cases in a military hospital will, I think, 
convince anyone that no inconsiderable number of 
men with organically impaired hearts are being 
passed into the new armies. It seems to me that 
the history should have great weight in these cases, 
and that there should be much hesitation in 
diagnosing “soldier’s heart” in any man with a 
history of past acute rheumatism or other infec¬ 
tion unless the opportunities for observation have 
been adequate—more adequate, for example, than 
those usual in an examination by a medical board. 

It is well also to remember that not many men 
can conjure with the wand of Sir James Mackenzie. 

I am, Sir, yours faithfully, 

Hdlmfirth. Yorks, Jan. 22nd. 1916. ROBERT H. TROTTER. 

The point was made by Sir James Mackenzie himself. 
—Ed. L. 


Donations and Bequests.-B y the will of 

the late Miss Ellen Pearce, of Southsea, Dr. Barnardo’s 
Homes will receive £500, and the Royal Portsmouth Hospital 
and the Portsmouth Victoria Association for Nursing the Sick 
Poor similar sums. - Mr. James Hill, M.P., has marked his 
unopposed return for the Central Division of Bradford by 
distributing 1000 guineas among 12 philanthropic institutions 
of the city. The Royal Infirmary will receive £400, the 
Royal Eye and Ear Hospital £100, the Children’s Hospital 
£100, and the Royal Institution for the Blind £50. 
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HERBERT WILLIAMS, M.D. Lond., 

M.D. State Med., D.P.H. Camb., 

MEDICAL OFFICES OF HEALTH OF THE PORT OF LOW DON. 

Few men will leave a larger oircle of friends to 
mourn his early death than Dr. Herbert Williams, 
who succumbed on Jan. 16th to an attack of 
syncope following on a successful operation for 
recurrent appendicitis. Born in 1862 and edu¬ 
cated privately, he studied at St. Bartholomew's 
Hospital and graduated in medicine at the Uni¬ 
versity of London with honours in 1888. He 
then held several house appointments at the 
Metropolitan and his own hospital before being 
appointed in 1892 as assistant medical officer 
of health to the Port of London. Here he at 
once showed his administrative skill and power of 
control, and was largely instrumental in working 
out the system of medical inspection which proved 
at once a success in London, and a model for 
other ports. Thorough in everything he undertook, 
zealous, energetic, and loyal, his assistance to his 
chiefs was invaluable, and many of the important 
details of the work were due to his initiative. 
In addition to his work as assistant medical officer 
he had charge of the Corporation hospital for 
infectious diseases at Gravesend, and his control 
and management of this institution were marked by 
success. So greatly, indeed, was his work appreciated 
that on the appointment of Dr. W. Colling ridge as 
medical officer of health to the City of London in 
1901, Dr. Williams was by the unanimous vote of 
the Court of Common Council appointed medical 
officer of the Port without being asked to contest 
his election. In this enlarged sphere of action 
his administrative skill found a wider scope, and 
in the course of a few years he was known and 
respected throughout the civilised world. Mention 
should be made here also of the help which he 
gave to the Government in the preparation and 
carrying out of the regulations made under the 
Public Health (Pure Foods) Act, the details of 
which were in some points due to his intimate 
knowledge of the subject. He was also appointed 
medical officer under the Aliens Immigration Act, 
and his work in connexion with this has been 
highly commended. 

Dr. Williams took a keen interest in the sanita¬ 
tion of ships, and the disabilities under which the 
British seaman suffered were ever present in his 
thoughts. His papers on this subject, read at the 
Congresses of the Royal Sanitary Institute and 
other bodies, are evidence of his keen and practical 
knowledge, and many of the improvements in sea¬ 
men’s accommodation given by the last Merchant 
Shipping Act were due to his influence. In recogni¬ 
tion of this work he was appointed by the School 
of Tropical Medicine as lecturer on naval hygiene, 
a new departure which has borne good fruit. Firm 
and unyielding in administration, he was ever 
tactful and courteous in his bearing, disarming 
opposition in his opponents, and evolving affection 
and esteem in his friends. By his staff and 
colleagues he was greatly beloved, ready always 
to share their labours, lighten their troubles, and 
guide them in their difficulties. By them he will 
be missed for many a day, while the public health 
service will have cause to regret the early death of 
one of its most energetic and skilled representatives. 

Dr. Williams was a man of many parts. Outside 
his professional work, he found time for social 


intercourse, and was a keen lover of outdoor life 
and sport. He was an enthusiastic golfer, and 
gained many trophies by his skill. He was a major 
in the 1st Kent Royal Garrison Artillery Volunteers 
and passed the School of Instruction at Woolwich, 
obtaining an artillery certificate and acting as 
adjutant of the corps during the South African 
War. He was a Fellow of the Royal Geographical 
Society, a member of the Playgoers Club, and a 
Freemason. 

One who knew him intimately writes: “ I have 
taken many holidays abroad with Dr. Herbert 
Williams and found him, without exception, the 
most genial companion possible for any man to 
have, always good-humoured, considerate, and 
sympathetic, and one who could see the humorous 
side of things under the most trying circumstances. 
As medical officer of health for the Port of London 
he deemed it his duty to acquire a knowledge of 
foreign languages, and he spoke French, Yiddish, 
Spanish, and German, never failing to produce a 
great impression on the minds of the many aliens 
with whom he came in contact. During his life he 
made hosts of friend, and it may confidently be said 
that he died without leaving a single enemy.” 


SAMUEL WHITE DUCKWORTH WILLIAMS, 
M.D. St. And. 

Dr. Samuel Williams, who has just died at the 
age of 75, was little known to the present genera¬ 
tion, but the fruits of his work remain and flourish. 
He was the son of Dr. William White Williams, the 
medical superintendent of the Gloucester County 
Asylum, who was among the pioneers of the present 
humane system of the treatment of the insane. 

Dr. Samuel Williams was a student at St. 
Bartholomew’s Hospital, and matrioulated at 
London University. Owing to his father’s illness 
he was unable to complete his course there, and 
ultimately took the St. Andrews degree. After 
assisting his father at Gloucester for a year, he 
was appointed assistant physician at St. Andrew’s 
Hospital, Northampton, and there helped to carry 
on his father’s great work of reform. Here, too, he 
instituted the new departure of taking mental 
patients to the seaside for change of air and scene. 
Later he was appointed assistant physician, under 
Dr. Lockhart Robertson, to the Sussex County 
Asylum at Haywards Heath, and in a few years 
succeeded him as head of that institution till 
1888. It was largely due to his methods and skilful 
organisation that this asylum became a model of 
excellence and efficiency. His writings, although 
few, were of deep interest and always well con¬ 
sidered. His first publication in 1866 was on the 
sedative action of digitalis in acute mania. His 
most important contribution was about the same 
period, and took the form of a systematic exhibi¬ 
tion of bromide in epilepsy, which was begun at 
Northampton in 1864. This investigation was 
thorough, scientific, and unbiassed by excess of 
enthusiasm. 

In addition to all the anxious and arduous 
work which the management of an asylum 
involved, Dr. Williams found time for many other 
interests. He was a prominent Freemason in 
Sussex. He was a crack shot, a safe golfer, a keen 
fisherman, and a good mountaineer; but perhaps 
the chief joy of his life was music, which he under¬ 
stood thoroughly. He was for 30 years a member 
of the Athenaeum Club. A very reticent and retiring 
man, he was full of kindness and sympathy, and 
many will feel the loss of a learned physician and 
a courteous friend. 
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The Casualty List. 

The following names of medical men appear 
among the casualties announced since our last 
issue:— 

Died. 

Lieutenant J. Le K. Mavety, R.A.M.C., attached to 
the Royal Field Artillery, graduated M.D. in 
Canada. 

Lieutenant-Colonel H. B. Yates, Canadian A.M.C., 
attached to No. 3 Canadian General Hospital. 

Died of Wounds. 

Captain C. L. Spackmau, R.A.M.C. 

Wounded. 


Antityphoid Inoculation in France . 1 

Nowadays every recruit and soldier in the French 
army under 35 years of age is compulsorily inoc¬ 
ulated against the enteric group of diseases—i.e., 
typhoid and paratyphoid A and B. The vaccine now 
employed is the polyvalent form prepared according 
to the method devised by Professor Vincent of 
the Val-de-Grace—the French Army Medical 
Headquarters. A vaccine is also issued to afford 
protection against paratyphoid A and B. Organic 
heart and lung disease as well as affections of 
the kidney and liver are regarded as absolute 
contra-indications to antityphoid inoculation ; 
indisposition, from whatever cause, as a temporary 
impediment. The men who are to undergo inocula¬ 
tion are kept at rest, not being allowed to leave 
their rooms on the day of inoculation or the 
following day; a light meal is given without wine or 


Lieutenant R. E. Thomas, R.A.M.C., attached to the 
1st Battalion Rifle Brigade. 

Captain H. F. Wilkin, R.A.M.C. (T.F.), attached to 
the 5th Battalion Durham Light Infantry (T.F.). 


The Honours List. 

The following awards to medical officers are 
announced:— 

Distinguished Service Order. 

Captain Alexander Findlater, 1st London Mounted 
Brigade Field Ambulance, R.A.M.C. (T.F.). 

For conspicuous gallantry and devotion to duty on several 
occasions, notably on Sept. 29th, 1915, at Chocolate 
Hill, Gallipoli Peninsula. He crossed over 200 yards 
of open ground under very heavy shell lire to render 
aid to two wounded men. He saved the life of one, but 
the other was beyond help. 

Military Cross. 

Temporary Lieutenant John Wesley Gilbert, 
R.A.M.C. (attached 9th Brigade, R.G.A.). 

For conspicuous gallantry and devotion to duty near 
Ypres on Dec. 29th, 1915. After three attempts he 
succeeded in entering a farm, which was being heavily 
shelled with gas and other shells, and rendered valuable 
assistance to the wounded infantry who were billeted 
there. 


Distinguished Service Cross. 



Surgeon Dermot Loughlin, R.N. 

8urgeon Loughlin attended the wounded on board the 
Comet under a heavy fire at close quarters in connexion 
with the advance on Kut-el-Amara on the night of 
Sept. 23rd, 1915. 

Mentioned for Services with the British Naval 
Mission in Serbia. 

Temporary Surgeon Edward Rowland Alworth 
Merewether, R.N. 


Deaths among the Sons of Medical Men. 

The foUowing sons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Captain A. de T. Mouillot, 51st Sikhs, only son of 
the late Dr. F. A. de T. Mouillot, of Harrogate. 
Lieutenant-Colonel E. W. Grimshaw, 62nd Punjaub 
Regiment, eldest son of the late Dr. T. W. 
Grimshaw, C.B., sometime Registrar-General 
of Ireland. 

Major E. ColBon, 41st Dogras, eldest son of Surgeon- 
Major Colson, I.M.S. 

Lieutenant P. H. Myles, 41st Dogras, eldest son of 
Major E. H. Myles, R.A.M.C. 


Antityphoid vaccination behind the lines in France. 

other form of alcohol. Should severe headache be 
complained of a dose of gr. viii. to xvi. of acetyl- 
salicylic acid is given. The most stringent asepsis 
is, of course, insisted upon, the syringe and needle 
being boiled after each operation. Tincture of 
iodine is used to disinfect the skin; the site 
usually chosen for the injection is the left infra- 
spinal or deltoid region, the injection being made 
very slowly. The rule is to inoculate with poly¬ 
valent vaccine all men who have not been 
inoculated for at least two years and who have 
not had typhoid within the previous five years. 
The special paratyphoid vaccine is employed for 
men who have not been inoculated against para¬ 
typhoid for at least two years or have not had an 
attack of paratyphoid within the last five years. 
Two injections are made at an interval of eight 
days, but the second injection is not given in cases 
where the reaction to the first was very violent 
and attended with a marked rise of temperature or 
symptoms such as severe headache and vomiting. 


1 From data kindly furnished by Dr. Baradat, chief medical officer of 
the Aix-les-Bains hospital district. 
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The Work of the Royal Free Hospital] 

Unit in Serbia. 

A member of the unit sends us the following:— 

The Royal Free Hospital Serbian unit, organised and 
led by Mr. James Berry, F.R.C.S., and Mrs. F. M. 
Dickinson Berry, M.D., B.S., left England in January, 
1915, to found a surgical hospital of 100 beds in Serbia. 

The party arrived in Serbia just when the typhus 
epidemic was at its height. In Nish the death-rate 
among the war prisoners was 60 per cent., Uznitze had 
lost all her doctors save an Austrian captive, Valievo 
was in quarantine, and so, in spite of the fact that the 
unit was designed for surgery, the majority of the staff 
applied to be sent to some plague-stricken spot to help 
against the scourge which was raging amongst the 
population. But the Serbian Government, alarmed at 
the loss of life among the British units already stationed 
at Uskub and Kraguevatch, decreed that the work must 
remain surgical in character, and sent the mission, along 
with the British Red Cross unit, to Vrnjatchka Banja, a 
small watering place almost free from typhus, some 
50 miles N.W. of Nish. Here a hydropathic hotel was 
commandeered, the large dining-room turned into a 
main ward, a douche bathroom became the receiving 
room, a steam bath the operating theatre, a radiant light 
bathroom the sterilising room, while the clerk’s office had 
all the windows plastered up and became the sulphur 
room in which clothes were disinfected. Soon the 
operations enlarged and the village school was absorbed. 
While this was in progress, suddenly the Serbian medical 
authorities sent a batch of 60 patients, all of whom had 
already or soon developed typhus in a most virulent form. 

The position was quite changed. The Red Cross had 
taken over the local medical barracks, and though we 
wished to cooperate, the place was too small for both 
units, and it was decided to build. Owing to Mr. Berry’s 
energy and enthusiasm a long wooden building was run 
up in incredibly short time on the Serbian labour 
standard. In the meantime the typhus patients were 
nursed in the small bedrooms of the hospital, a difficult 
task as they each required constant individual care and 
a measure of restraint in delirium. To guard against the 
risk of .further infection measures were arranged in 
common with the Red Cross unit. One of the hot sulphur 
springs of the town provided a central bath in which all new 
arrivals were washed and head, pubic, and axilla hair 
shaved, passing thence into a quarantine hospital under 
Mr. E. Ulysses Williams, hastily adapted from the “State” 
caf6. Here the patients were kept for ten days until, 
all danger of developing typhus being over, they were 
distributed amongst the various hospitals of the town. 


Fig. 1. 



The Commandant of the Royal Free Hospital unit interviewing an 
international sanitary commission. 


The accumulating number of slightly septic cases with 
wounds which would not heal, and of crippled Austrian 
prisoners who could not be repatriated, necessitated further 
extension which was found in the “ Merkur,” a large villa 
in the park. The threat of a hostile advance in May 
and of a great influx of wounded led to still further 
enlargement, and the “Athene,” another big villa stand¬ 
ing in the main street of the town, was got ready with 
the help of a band of Austrian prisoners. 
The number of beds was thus brought up 
from an initial estimate of 100 to a 
possible 450, in spite of the fact that 
some of the staff, their three months’ 
contract over, had returned to England. 
The problems presented were mainly 
sanitary, for the Serbs’ domestic habits 
were uncleanly. Surgery was for the 
time relegated to the second place, and 
Mr. Berry became a sanitary engineer. 
With the assistance of Mr. Jan Gordon, 
engineer to the unit, the existing 
lavatories of the villas were cemented 
down, the overflowing cesspools 
thoroughly drained and then concreted 
over, and a dry-earth system instituted. 
The hardest task was to induce the 
patients to use the system in a clean and 
healthy manner. The yard of the 1 ‘ State ” 
caf6 was a filthy swamp: drains were 
laid in this. With the help of an in¬ 
telligent Austrian prisoner destructors and 
boilers were built ; the model was after¬ 
wards adopted by the Serbian sanitary 
authorities. Hands were laid upon the 
town water-supply and soon a rivulet of 
clean waste water was flowing down the 
open gutter of the main street, washing 
away the deposits of refuse which had 
accumulated there. The local engineer 


Fig. 2. 



The out-patient department of the Royal Free Hospital unit in Serbia. 
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viewed these activities with disfavour, and openly said that 
when the unit had gone he would tear up all that had been done. 

The spring coming on, with the ever-present danger of 
typhoid in mind, the commandant turned his attention to 
the sanitary conditions of the town itself. The worst 
obstacle to his energies was the chief of police, who cordially 
detested the English disturbers of his peaceful life. After 
much persuasion the Serbian Government was induced to 
remove him and appoint a new and more energetic character 
in his place. Mr. Berry then took over the local sewage 
works, a large field belonging to the town engineer and 
known as ‘ ‘ the insanitary patch. ” About this time Dr. 
Helen Boyle arrived, bringing with her a model iron 
destructor and a “Thresh” disinfector. Unluckily, the 
disinfector went astray, visiting Alexandria and Malta 
before it was eventually rescued from the wharves of 
Salonica some three months later. 

The local slaughter-house was visited one day almost by 
arcident. It was an old wooden shed erection, built 
across a stream which washed the village from end to 
end and received successively the drainage from the 
typhus barracks, all the village hospitals, and the 
market-place, in spite of which the water was used for 
washing and cleaning both house and meat. The old wooden 
walls were caked with accumulated blood of years, but the 
meat was hung up on them. It had always been so—why 
alter it ? The commandant decided to build a small modern 
slaughter-house as an object-lesson. The Liberal Club of 
Liverpool haviDg subscribed £200 through Mr. Lyon Blease 
for Serbian needs, £100 of this was set aside for this purpose, 
to which Mr. Berry himself added £100. 

At this point a quarrel ensued between the State and the 
commune as to which should possess this treasure, but the 
commandant, ignoring the smaller issues, pushed steadily on 
with his object, organising Austrian prisoners who could hew 
} or build and getting transport wagons to cart the material. 
A motor-car which Dr. Boyle brought with her was of the 
greatest assistance in hunting cement from one part of the 
country, iron from another, and in the search for pumps, 
cisterns, and all the innumerable necessities of construction. 
The foundation-stone was laid with great ceremony, the 
commandant making a speech in Serbian. The building was 
well advanced, but the roof was not yet on when the news 
of the Austrian invasion was confirmed. Wounded poured 
into the town. The commandant left his building activities 
and returned to the operating theatre. Transport had been 
} promised to the hospital in case it should be necessary to 
retain its usefulness by a retirement with the Serbian army, 
but at the last moment Sir Ralph Paget announced that the 
Serbian Government could provide no wagons and advised 
all men of military age who were not doctors to withdraw 
| to avoid permanent internment. The commandant calmly 
faced the prospect of capture, anxious only to roof his 
slaughter-house before the enemy arrived so that it might 
escape wanton destruction. 

The engineer who had previously travelled over the passes 
between Montenegro and Serbia was placed by Sir Ralph 
Paget in charge of an expedition of the men who were to 
fry to escape. After this had left a chance traveller on the 
read reported that he had passed through Vrnjatchka 
Banja just before the Austrians occupied it, and saw the 
commandant with an assistant sitting on the roof of the 
slaughter-house hurriedly nailing on boards. One of the 
Y.A.D. nurses has since reported considerate treatment by 
i the Austrians. The devotion of the commandant to these 
matters is illustrated by a story which is told of him. On 
being offered an honorary colonelcy in the Serbian army, 
after a moment’s thought the answer came : “ I would rather 
be appointed official sanitary officer to Vrnjatchka Banja.” 

In reviewing the work of the unit in Serbia it is evident 
that although little of the expected surgical work was 
possible, yet the sanitary arrangements will remain as an 
object lesson to the townspeople, assuming the willingness 
to learn. In the hospital work the low mortality amongst 
the typhus patients was remarkable, amounting to about 
3 per cent., including several cases which were brought in 
moribund. In the summer, when surgical cases were 
diminishing, good work was done amongst the peasantry by 
Dr. Helen Boyle, who sometimes saw as many as 100 out¬ 
patients in a morning. (Fig. 2.) Tuberculosis and diph¬ 
theria were specially prevalent. Mr. Berry was joined later 
by Dr. J. B. Christopherson, director of the Khartoum Hos¬ 
pital, who remains a prisoner with him. 


The London General Base Hospitals : the 
Reduction in the a la Suite Staffs. 

Instructions have been received from the 
D.D.M.S., London District, at the London General 
Base Hospitals, for a considerable reduction in 
the personnel of the hospitals. The work will be 
done by the resident staffs under the superintend¬ 
ence of certain members of the a la suite staffs. 
The method of reduction is on a drastic scale. A 
small staff of surgeons and physicians is retained— 
three surgeons and two physicians will be, it is 
understood, the usual number—and other medical 
officers, formerly members of the a la suite staffs, 
are to be summoned in their seniority as the influx 
of patients demands, standing down as the patients 
leave the institutions. _ 

The Crimes of the German Army. —The 

current number of the Field contains an illustrated supple¬ 
ment devoted to the Crimes of the German Army. The 
frontispiece is the group “ Resistance ” carved in stone upon 
the Arc de Triomphe in Paris, to which the editor has 
attached the legend : ‘ 4 And I saw the Beast and the Kings 
of the Earth and their armies gathered together to make 
war against him that sat on the horse and against his 
army,” and on the following page is a reproduction of an 
Assyrian bas-relief in the British Museum showing an ancient 
conception of “frightfulness.” The text opens with letters 
from the Ambassadors of France and of Belgium welcoming 
the publication and with a foreword by the editor in which 
he quotes from President Poincare’s speech of July 14th, 
1915, commencing: “The vengeance of history will proclaim 

. the atrocities committed by the Germans to terrorise 

the innocent population on their march, the prostitution of 
science to methods of violence and savagery.” The crimes 
are set out in orderly sequence and as nearly as possible 
in the words of the witness; names have been omitted, but 
the status of the witness indicated in each case with a 
reference to the evidence of the Bryce Commission where 
this was the authority. This record of horror is fittingly 
broken by woodcuts from Holbein’s Todtentanz printed at 
Lyons in 1538. The restraint thus shown in the choice 
of illustration serves to enhance the narrative. Twenty 
pages of photographs of actual scenes of desolation and 
of the apostles of culture responsible for them complete 
the supplement. 

The Health of King Constantine of Greece. 

—A Swiss correspondent writes: “Professor Kraus, who, 
with Professor Eiselsberg, of Vienna, was summoned to 
Athens for a consultation on King Constantine’s health, has 
just returned to Berlin, where, with Teutonic thoroughness, 
he has communicated the intimate details of his mission. 
Professor Kraus states there is a sinus several centimetres in 
length which has not closed up since the King’s last opera¬ 
tion, and out of which a little secretion has to be expressed 
daily. There is no fistula of the lung present. The heart 
and lungs are perfectly normal. There is only the usual 
tendency for the opening of the sinus to close prematurely, 
resulting in an accumulation of secretion in the deeper part 
and a rise of temperature from septic absorption. The Greek 
Government was naturally alarmed at the King’s high 
temperatures although he was otherwise perfectly well, con¬ 
ducted difficult affairs of State, and participated in all court 
functions. He has even put on weight, has a fresh com¬ 
plexion, and shows evidence of his former vigour. 

The Wounded Allies Relief Committee, 

Sardinia House, Kingsway, W.C., would be very grateful 
for the gift of a water-bed (3 ft.) for one of their hospitals. 

The High Commissioner for New Zealand • 
sends us a lively story of a field ambulance at Anzac 
from the pen of Mr. Malcolm Ross, the official war corre¬ 
spondent with the New Zealand Forces. One incident may be 
given here. A section of the ambulance was lauded from 
a destroyer in the darkness of the night and, after having 
with difficulty found a small corner of unoccupied beach, 
they erected a tortoise tent, got in the wounded at once, 
and when dawn came dug themselves in as well as they 
could. On the spot thu3 found in the dark they remained 
for three months. 
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DOUGLAS WHIMSTER KEILLER MOODY, M.D.Aberd., 

SURGEON (TEMPORARY), ROYAL NAVY. 

Surgeon D. W. K. Moody, who lost his life on Dec. 30th, 
1915, in the explosion which took place on H.M.S. Natal , 
was 42 years of age, and the son of Mrs. M. Moody, of Hull, 
formerly of Montrose. His great grandfather founded the 
firm of Messrs. James Keiller and Sons, Dundee. He was 
educated at Montrose Academy and Aberdeen University, 
where he graduated M.B., C.M. in 1900, taking his M D. two 

years later. After 
graduating he held 
house appointments 
at the Peterborough 
Infirmary, the Central 
London Infirmary, 
and Addenbrooke’s 
Hospital, Cambridge. 
He then settled in 
London, becoming 
surgeon to the 
Peninsular and 
Oriental Steamship 
Company. In August, 
1915, he was given 
the commission of 
surgeon in the Royal 
Navy and was for 
some months at 
Haslar Hospital. He 
had just spent his 
furlough at Hull and 
contributed an 
interesting article on tuberculous meningitis to our columns 
when he was killed on his ill-fated ship. Douglas 
Moody had acquired a wide medical culture in his visits 
to Ixmdon, Dublin, and Berlin, and his contributions 
to medical literature covered a considerable range. We 
learn from personal friends that to his surgical ability he 
added a courteous and considerate bearing, a fondness for 
children and animals which was reciprocated by them, and 
no little facility in writing verse. 

ALBERT GUY MILLER, M B., B.S. Melb., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain A. G. Miller, who was killed in France on 
Dec. 29th, 1915, at the age of 31, was the fourth son of Albert 
Miller, of Melbourne. He was educated at Trinity College, 

Melbourne, where 
he graduated M.B., 
B.S. in 1909, and 
secured one of the 
resident appoint- 
ments at the Mel¬ 
bourne Hospital. It 
was his intention 
to devote himself 
exclusively to oph¬ 
thalmology, and with 
this end in view he 
was house surgeon at 
the Victoria Eye and 
Ear Hospital and 
then became assis¬ 
tant to Dr. Percy S. 
Webster. Coming to 
England in 1913, he 
was clinical assistant 
a t Moorfields and 
took the Diploma 
in Ophthalmology at 
Oxford. When war broke out he joined the Royal Army 
Medical Corps and was attached to the 12th Middlesex Regi¬ 
ment, with which he remained until the time of his death. 
He was killed instantaneously by the explosion of a rifle 
grenade in the trench he occupied. Outside medicine, 
Captain Miller excelled in sport, and had played cricket for 
Melbourne University. Music was his great hobby, and 
although very reticent about his skill he was quite an 
authority on the history of music and played the piano, 


violin, ’cello, and organ. A friend writes of him: “He- 
stood 6 ft. 3 in. and was a big man in all senses of the 
word : he simply couldn’t do anything mean or petty, and 
at the same time was so unassuming that even his friends 
did not know all his gifts. He was keen on the scientific 
side of optics, and up to the time of his death was studying 
optics and range-finding with the Royal Garrison Artillery. 
By all with whom he came in contact, soldiers and colleagues, 
he was beloved.” He leaves a widow, Marjorie, elder 
daughter of Mr. J. A. Levey, of Melbourne. 

FREDERICK MILLER JOHNSON, M.D., Ch.M. Edin., 
M.D. Melb., 

MAJOR, AUSTRALIAN MEDICAL CORPS. 

Major F. M. Johnson, who was killed in action at Anzac 
on Nov. 29th, 1915, at the age of 51, was the elder son of 
the late Mr. G. J. Johnson, of Melbourne, and great nephew 
of the late Sir William Gull. He was educated at Horton 
College and the Hutchins School, Hobart, and after studying 
for one year at the Melbourne University came to this 
country and studied medicine at Edinburgh, where he took 
the M.B., Ch.M. degrees in 1886 and the M.D. in 1888. He 
never actually studied in London or took his degrees there, 
but was resident at one of the London hospitals for a year 
after he became qualified. He subsequently continued his 
studies in Paris, Vienna, and Heidelberg, and returned to 
Australia in 1888, where he settled down in Albert Park, 
Melbourne, and soon acquired an extensive practice. He 
took the M D. Melb. in 1891. He gave himself ungrudgingly 
to the service of his patients, and in an unusual degree 
earned the affection 
of those with whom 
he was brought into 
contact whatever 
their station or 
degree. For he did 
not consider that 
his duty consisted 
merely in treating 
their maladies, but 
found many ways of 
assisting those who 
needed help, if pos¬ 
sible, without their 
knowledge. At the 
outbreak of war he 
offered himself to the 
service of his country, 
and with the rank of 
captain joined the 
6th Ambulance of 
the Australian Ex¬ 
peditionary Force, 
with which he arrived in Egypt in June, 1915. He 
landed at Anzac with his contingent, and for many 
weeks was exposed to the hardship and danger of the 
trenches. On one occasion, whilst he was talking to his 
sergeant, the note-book which he held in his hand was shot 
away by a fragment of shell. Whilst on the Gallipoli 
Peninsula he acted as Divisional Sanitary Officer, and in 
November, 1915, was promoted to the rank of major. He 
was killed by the bursting of a high-explosive shell, and his 
death was instantaneous. He married Miss E. Saville Kene, 
who survives him, and he has left a daughter and one son, 
who is now in Egypt with the Australian Contingent. 


Liverpool Medical Institution. — At the 
annual meeting of this institution, held on Jan. 20th, the 
following office-bearers and members of council were 
elected President: Charles J. Macalister. Vice-Presi¬ 
dents : R. J. Hamilton, W. J. Fleetwood, Frank H. Barendt, 
and Walter T. Clegg. Treasurer: Llewellyn Morgan. 
General secretary : Hubert Armstrong. Secretary of ordinary 
meetings: John Hay. Secretary of ordinary meetings 
(elect) : John Owen. Secretary of pathological meetings: 
Frank H. Barendt. Secretary of pathological meetings 
(elect) : J. Martin Beattie. Librarian and editor of journal: 
R. W. MacKenna. Council : Reginald T. Bailey, W. Allen 
Daley, F. M. Gardner-Medwin, Thomas Guthrie, Walter C. 
Oram, Claude Rundle, Gerald Wallace, Mary Birrell Davies, 
Frank A. G. Jeans, George W. Pollard, Joseph A. Sanderson, 
and A. Frank Walker. 
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Society of Apothecaries of London.—A t 

examinations held recently the following candidates were 
successful:— 

Surgery.— H. H. Bailey (Section I.), London Hospital; D. M. Hunt 
(Sections I. and II.), London and Middlesex Hospitals; L. Kahan 
(8ectlon II.), London Hospital; G. L. T. Lawlor (Sections I. and II.), 
St. Mary's Hospital; I. H. Lloyd (Section II.), Westminster 
Hospital; T. O. Russell (Sections I. and II.), St. Mary’s Hospital; 
and A. J. A. Wilson (Sections I. and II.), Royal Free Hospital. 
Medicine. —P. H. G. Bayon (Sections I. and II.). )Genoa and King's 
College Hospital; C. B. de Forest (Sections I. and II ), Michigan; 
J. Y. Dent (Sections 1. and II.), King’s College Hospital; J. Fox 
Russell (Sections I. and II.), Middlesex Hospital; and G. L. T. 
Lawlor (Section II.) and J. G. T. Thomas (Sections I. and II.), 
St. Mary’s Hospital. 

Forensic Medicine.—Q. S. Ashby, King's College Hospital; P. H. G. 
Bayon, Genoa and King's College Hospital; O. B. de Forest, 
Michigan; H. M. Gray, Guy’s Hospital; and L. Kahan, London 
Hospital. 

Midmfery.—C. B. de Forest, Michigan; H. M. Hobson and R. F. 
Jarrett, London Hospital; E. O. Morrison, Cambridge and St. Mary’s 
Hospital; R. H. Pettersson, St. George’s Hospital; J. Remers, 
Manchester; H. N. D. Richards, St. Mary’s Hospital; 0. Segal, 
Berne ; and L. Zarchi, Petrograd. 

Hie Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine,, surgery, and midwifery: 0. B. 
de Forest. D. M. Hunt, G. L. T. Lawlor, I. H. Lloyd, T. C. Russell, 
J. Q. T. Thomas, and A. J. A. Wilson. 

Royal Colleges of Physicians and Surgeons 
op Edinburgh and Royal Faculty of Physicians and 
Surgeons of Glasgow. —At examinations for triple quali¬ 
fication passes, which were concluded on Jan. 21st, the 
following candidates were successful;— 

First Examination. 

Alice Fung-a-Ling, Alexander Forsyth Caddell, Gwilym ap Vychan 
Jones, William Gibb, and David Gllmour. 

Physics. —Michael Joseph Quinlivan, Lizzie Robertson Clark, and 
Norman Herbert Mackay. 

Biology.- Michael Joseph Quinlivan, Robert Berry Forgan, William 
Harvie Kerr, and Mayberry Hugh Carleton. 

Second Examination. 

HUza Jean Stuart, Thomas TaImage Read, Cyril Trlst Gasking, 
Andrew Francis Briglmen, William Brownlee Watson, Pat&bedimu- 
handlrange Martin Fernando, and George Patrick de Silva. 
Anatomy. —Andrew Buchanan Macdonald. 

Physiology .—John Kohler Steel, Donald Mackay, Leo Hugo Peries, 
and David Levenstein. 

Third Examination. 

Spearman Charles Swinburne, James Henry Brown, Robert McLaren, 
William Bruce Lawson, Robert Gloag Batters by, Benjamin Ajajl- 
Young, and Thomas Jackson. 

Pathology.— Bdward Glyn Jones. 

Materia Medico. — Alexander Balfour Black, Christopher Robert Cecil 
Moon, and Mohammed Talaat. 

Final Examination. 

The following candidates were admitted L.R.O.P. Edin., 
L.R.C.S. Edin., L.R.F.P. & S. Glasg. 

Thomas Cormao MacGowan. Claud Aldoua Slaughter, Theodore 
Clement van Derzell, Alexander William McGregor, Charles 
Kinsley Carroll, George Lynn Pillans, L.D.S., William Lyle 
Paterson, David Scott Taylor, David Slng&ravel Luther, and 
Donald Saunders Graham. 

Medicine.— Thomas Jackson and John Bygott. 

Surgery. —Robert c hristlan Wilson Spenoe, Bertram Conrad Haller, 
and John Bdward Kitchen. 

Midwifery.— Andrew Smith, Jun., and John Ross. 

Medical Jurisprudence.— Harry Bllison, James Wallace Gordon, 
Stanley Wall Hoyland, Thomas Hardie, James Stewart Durward, 
Alexander Morrison, James Virgil Reynolds Rohan, Gilbert 
Llewellyn Stanley, James Young McLean, Edward Mervyn Lewis 
Morgan, Reginald John Thomas Malcolm-Gasper, William Bruce 
Lawson, ana John Gray McKendrick Macaulay. 

Central Midwives Board.— A meeting of 

the Central Midwives Board was held at Caxton House, 
Westminster, on Jan. 20th, Sir Francis H. Champneys being 
in the chair. A letter was considered from the clerk to the 
governors of St. Bartholomew’s Hospital regretting that they 
had no opportunity of expressing their views upon the 
Board's proposals to extend the minimum period of training 
for mid wives to six months. The Board decided that the 
governors of St. Bartholomew's Hospital be informed that 
public notice of the Board’s intention to extend the period of 
Gaining was given on March 11th, 1915, and that the 
Central Midwives Board believed that all those engaged in 
the training of midwives kept themselves informed of the 
proceedings of the Board.—A letter was considered 
from the secretary of Queen Charlotte’s Hospital asking 
the Board to postpone the operation of the new rules 
of training until January, 1917. A letter to the same 
effect was considered from the secretary of the 


City of London Lying-in Hospital. The Board directed 
that both institutions should be told that the postpone¬ 
ment asked could not be granted, and that it must be 
assumed that those engaged in the training of midwives 
kept themselves informed of the proceedings of the 
Board. Correspondence with the chairman of the com¬ 
mittee of the Dempster Cottage Nurses Home, Hale, 
Farnham, with regard to a certified midwife whom the 
committee had found it necessary to dismiss from their 
employ was considered. The Board decided that, as the 
person who charged the midwife with improper conduct is 
unwilling to take steps to substantiate the charges brought, 
the Board is unable to take any action in the matter. A 
letter was considered from the county medical officer of 
health of Cambridge inquiring the view of the Board on a 
suggestion recently made by the Local Government 
Board that nursing associations might be utilised for 
the nursing of persons suffering from measles. A 
letter to the same effect was considered from the county 
medical officer of health of Gloucestershire. The Board 
decided (a) that with regard to the letter from the county 
medical officer of health of Cambridge, the Board refer him 
to Rule E. 5 so far as it relates to such cases, (ft) That 
with regard to the letter from the county medical officer of 
health of Gloucestershire, the Board refer him to Rule E. 5 
so far as it relates to such cases. A letter was considered 
from the county medical officer of Essex informing the Board 
that the county council of Essex has decided to delegate 
the administration of the Midwives Act within the county 
to any l>orough with a population of 20,000 presenting a 
maternity and infant welfare scheme approved by the county 
council. The Board decided that the county medical officer 
of health of Essex be informed that the Board greatly 
regrets to hear that the Essex county council proposes to 
delegate its powers and duties under the Mid wives Act, 1902, 
and suggests that the county council should reconsider its 
decision, as in the opinion of the Central Mid wives Board 
such delegation is hound to impair the effective administra¬ 
tion of the Act. 

A special meeting of the Board was held at Caxton 
House, Westminster, on Jan. 21st, Sir Francis H. 
Champneys being in the chair. A number of midwives 
were struck off the roll, the following charges, amongst 
others, having been brought forward: Being convicted of 
drunkenness ; the midwife neglecting to take and record the 
pulse and temperature of the patient at each visit, as 
required by Rule E. 13, and paying only three visits 
to the patient after the confinement. A patient suffer¬ 
ing from retained placenta the midwife did not, until 
urgently solicited by the patient’s mother, explain that the 
case was one in which the attendance of a registered medical 
practitioner was required, as prescribed by Rule E. 20 (3), 
and medical aid having been sought for the patient she 
neglected to notify the local supervising authority thereof, 
as required by Rule E. 21 (1) (a). Not being scrupulously 
clean in every way, as required by Rule E. 1 ; being unable 
to make use of a clinical thermometer, and consequently 
not complying with Rule E. 13 ; neglecting to take and 
record the pulse of patients at each visit, as required by 
Rule E. 13 ; not understanding the use of antiseptic precau¬ 
tions, as required by Rules E. 3 and 7, and not keeping a 
register of cases, as required by Rule E. 23. Being convicted 
of having performed an illegal operation and thereupon 
sentenced to nine months’ imprisonment with hard labour, 
and that when attending patients the midwife did not wear a 
clean dress of washable material, as required by Rule E. 1. 

At the last meeting of the President and 
Fellows of the Royal College of Physicians of Ireland 
Dr. W. H. Thompson was re-elected King’s Professor of the 
Institutes of Medicine in the School of Physic, Trinity 
College, Dublin. 

At a general meeting of the Rdntgen Society, 
to be held at the Institution of Electrical Engineers on 
Feb. 1st, at 8.15 P.M., Dr. Sidney Russ will open a discus¬ 
sion on the Injurious Effects Produced by X Rays. The 
following, amongst others, will take part in the discussion : 
Sir James Mackenzie Davidson, Mr. H. E. Donnithorne, Dr. 
E. H. Rodman, Dr. G. Gilbert Scott, Dr. F. Bailey, Dr. C. 
Thurstan Holland, and Dr. R. Morton. Dr. Hersohel 
Harris will give a demonstration of lantern slides obtained in 
Gallipoli. 
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Sanatorium Treatment in Edinburgh.— Our 

“Edinburgh correspondent writes : In the report on 4 4 Economy 
in Municipal Expenditure” of the City of Edinburgh, issued 
recently by Mr. Paton, the City Chamberlain, it was 
suggested by him that the city should curtail its sanatorium 
sememe for the relief of tuberculosis, on the ground that the 
cure of the individual and the eradication of the disease 
were not attained by sanatorium treatment, and that expendi¬ 
ture on sanatorium8 was therefore largely futile. Economy 
in expenditure of the city funds would, he contended, gain 
by reduction in the number of such institutions. It is true 
that a proportion of cases treated in sanatoriums are not wholly 
cured, but it is thoroughly recognised that in cases which 
are placed under sanatorium treatment in early stages of 
the disease the results obtained are much more satisfactory. 
Dr. A. Maxwell Williamson, the medical officer of health, 
said in his annual report for 1914: 44 The sanatorium has 
its place, and it must properly be regarded as a most 
useful adjunct in an attempt to deal effectively with 
the disease. There appears just the danger, however, 
of attaching an altogether undue importance to it.” 
And Dr. J. Guy, the tuberculosis officer, says : 44 The housing 

• question is one of the vital points in dealing with the 
problem of tuberculosis; hitherto we have heard a good 
deal about sanatoria, &c., and, unfortunately, too little about 
the housing of the people.” These reports make it evident 
that a sanatorium treatment must be backed by the whole 
organisation of a tuberculosis scheme, and that neither 
'housing crusade nor sanatorium system can stand alone, while 
it is evident that Dr. Williamson and Dr. Guy do not 
support Mr. Paton when he advises that sanatorium work in 
Edinburgh should be curtailed and that attention should be 
more exclusively devoted to the housing problem. The 
Edinburgh sanatorium scheme has engaged the careful 
attention of the public committee and has received the 
sanction of the Local Government Board, which carries with 
it a certain share of Exchequer grants. The Board’s approval 
implies a right for the corporation to participate in the 
capital sum voted under the Insurance Act for the provision 

' of sanatoriums and in the so-called maintenance grant, which 

• equals one-half of the net expenditure on tuberculosis, 
including not merely maintenance per se , but also 
redemption and interest on capital. These shares of grant 

' were earned by Edinburgh through the adoption of a complete 
scheme. If, therefore, the scheme suffers partial mutilation 
a corresponding decrease must be expected from the Govern¬ 
ment grants, and the expense to the city of the sanatorium 
. treatment of tuberculosis would probably be greater than it is 
now—i.e., the cost of the Edinburgh scheme in 1914 was 
- £19,000. Towards this cost the Burgh Insurance Committee 
contributed £3600, leaving a balance of £15,400. Of this 
'balance the State would defray one half, or £7700, leaving 
the remaining £7700 as the total charge against the corpora¬ 
tion. Whereas if the council resolve to curtail their scheme 
to the extent of £5000 per annum, and in so doing forfeit 
the approval of the Local Government Board, they would lose 
the grant from the State and also the contribution from the 
Insurance Committee, who are not permitted to make grants 
to local authorities whose institutions are not approved by the 
3oard. In the event, therefore, of the Board not approving 
of the curtailment of the scheme, no contribution from 
either the State or the Insurance Committee could be 
expected, and the corporation would thus be required to meet 
the whole of the £14,000, an increase over the present 
arrangement of £6300, with a reduction in efficiency 
equivalent to, say, 70 occupied beds per annum, capable of 
■ treating some 200 patients for four months each. 

The late Lieutenant Walter H. B. Macdonald. 

—The death took place at Craigleith Hospital on Jan. 22nd 

• from the effects of acute appendicitis, of Lieutenant Walter 
H. B. Macdonald, who had a long and noteworthy record of 
work in the public service. He was 57 years of age, and 
when the war broke out he offered his services again to the 
authorities, and they were accepted. For a time he was 
stationed as medical officer at Redford, and thereafter 
he was transferred to Carlingnose, where, until his 
death, he occupied the position of medical officer in 
charge of the troops of the Forth defences. Lieu¬ 
tenant Macdonald was appointed in 1888 principal 
medical officer to the British East Africa Company, 
and when the territory became a protectorate he was 


appointed to a similar position. He possessed the war 
medal and clasp for Witu, the clasp for Mwele, and a letter 
of thanks from the Admiralty for his services to the wounded 
of the Naval Brigade there. He was present at the bombard¬ 
ment of Zanzibar, and received a letter of thanks from the 
Sultan and was presented with a sword, while he was 
appointed a Member of the Order of the Brilliant Star of 
Zanzibar, in 1895. Lieutenant Macdonald acted as medical 
officer under Lord Hardinge on the Anglo-German Boundaries 
Commission, 1898. He was awarded the Central African 
medal and clasp for Uganda, 1897-98, and the general service 
African medal with clasp for Uganda, 1900. For his services 
there he was the recipient of a letter of thanks from Lord 
Lansdowne. He was also awarded the British East Africa 
medal, 1902. 


^parliamentary Intelligence. 


NOTE8 ON CURRENT TOPICB. 

End of the Session. 

The session of Parliament which now comes to an end 
has been in existence since November, 1914. A new session 
will commence in the course of next month. The attention 
of both Houses of Parliament has been devoted exclusively 
to matters arising out of the war. 

HOUSE OF COMMON8. 

Wednesday, Jan. 19th. 

Recruits and Defective Vision . 

Major Lane-Fox asked the Under Secretary for War 
whether many otherwise suitable men were being rejected 
from enlistment on the ground of defective sight; whether 
there were already many men serving in the British Army 
and wearing glasses and proving quite capable of efficient 
service; whether there was a large proportion of the German 
army wearing glasses; and whether it was necessary to 
condemn as inefficient the men who came up for attestation 
without glasses but whose sight could be remedied with 
them.—Mr. Tennant replied: The policy advocated by the 
honourable and gallant gentleman is that already followed. 
The minimum standard for eyesight for general service is 
low and soldiers are given glasses to bring their sight more 
nearly to the normal, but there are cases where even 
glasses would not bring the sight to a standard sufficient for 
general service, and in these cases soldiers would not be 
accepted for general service. I have seen photographs 
of batches of captured Germans and I have noticed that 
many wear spectacles, but I have not personally any 
insight into the German practice other than what I have 
derived from such source of information. 

Major Lane-Fox : Is it a fact that there is a considerable 
amount of evasion of military service at the present time 
by men whose eyesight is not seriously defective ?—Mr. 
Tennant : The honourable and gallant gentleman will be 
glad to know that instructions have been given, and have 
been in force for some time, that a mere statement of in¬ 
adequacy of vision is not regarded as a sufficient reason for 
excusing military service. 

Medical Men and the Lighting Order . 

Replying to Mr. Perkins, Mr. H. Samuel (the Home 
Secretary) said with regard to the new Lighting Order: The 
use of headlights is prohibited in certain areas, but the limits 
of size and power for sidelights have been fixed high enough 
to allow a good driving light for medical men and other 
motorists who have to use country roads at night. The 
order was settled in consultation with expert motorists and 
has been generally accepted. 

Thursday, Jan. 20th. 

Supply of Medical Men for the Army . 

Mr. Tennant (Under Secretary for War), answering Mr. 
Lynch, said: Thanks to the patriotism of the medical 
profession there is no present anxiety regarding the supply 
of doctors for the army, and the action of the Central Medical 
War Committee with which the Director-General of the 
Army Medical Service is in touch will be careful to guard 
the interests of the civil population in this matter, the 
claims of whom have not been, and will not be, disregarded. 

Treatment of Nerve Shock : Army Cases. 

Mr. Shirley Benn asked the Under Secretary for War to 
give the names of the lunacy institutions which were being 
used in whole or in part for the accommodation of 
unwounded soldiers invalided through transient loss of 
balance or mental disorder; and whether those institutions 
were under the jurisdiction of the Lunacy Board of Control. 




The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[Jan. 29, 1916 275 


—Mr. Tennant said in reply: The institutions are Spring- 
field War Hospital, Wandsworth ; the Napsbury War Hos¬ 
pital, Napsbury, St. Albans; the Red Cross Military Hos¬ 
pital, M&ghull, near Liverpool; and the War Hospital, 
Peebles, N.B. The institutions mentioned above have oeen 
taken over by the War Office and are entirely under ite 
control. 

Army Medical Service. 

Mr. Tennant informed Mr. Lynch that there was no 
conflict of authority between the Director-General of Army 
Medical Services in England and the Director-General of 
Medical Services in France. Medical units in the field were 
under the orders of the Commander-in-Chief to dispose of in 
any way he thought fit. 

Mr. Lynch asked the right honourable gentleman whether 
those retired officers of the Royal Army Medical Corps who 
had been called up for active service were now receiving full 
pay of rank in addition to full pension, and, if not, what pay 
was each surgeon-general and each colonel receiving.—Mr. 
Tennant replied: Yes, sir, with the exception of a small 
number of surgeon-generals who have given their services in 
costs of a grading not commensurate with that rank and 
draw £600 a year in addition to pension. 


Artificial Limb* for Soldiers. 

Sir George Toulmin asked the Under Secretary for War 
whether the best available artificial limbs were being 
supplied to officers and men who had lost limbs in the war; 
whether the whole cost was paid by the State; and if not, 
what proportion was paid in the case of officers and men, 
respectively.—Mr. Tennant answered: Officers are given 
such sum as the Army Council consider sufficient to defray 
the necessary expense of providing the artificial appliances. 
Artificial limbs for men are provided and prepared at the 
public cost for men who lose limbs in the war. 1 would add 
that an institution has been opened at Roehampton House 
where all men who have lost limbs can go ana have the 
artificial limbs fitted under the advice of expert orthopaedic 
surgeons. The men are also taught how to use the 
artificial limbs. 


Medical Men and Military Service. 

In Committee on the Military Service Bill, Mr. King 
moved as an amendment to include in the schedule of excep¬ 
tions “ men who at the time of the passing of this Act were 
fully qualified medical practitioners or registered dentists or 
students in any hospital.” He said that he moved the 
amendment for the purpose of obtaining an assurance that 
the form of words which the Government was going to 
introduce for those who were doing national service should 
include not only medical men but medical students in their 
fourth and fifth year, who were not taken by the War Office 
now for military service. He also wished that the case of 
dentists should be considered. 

Mr. Raffan supported the amendment. At the present 
moment the death-rate in the country was increasing. He 
did not say that this was entirely due to the fact that so 
many medical men had been called away. It was also due 
to other reasons, although, no doubt, it was accentuated by 
the fact that the people of this country were unable to get 
the medical attention which they secured in normal times. 
Therefore it would be a very wise provision to exclude 
medical men from the scope of the Bill. What applied to 
medical men applied equally to dentists. There were only 
5400 registered dentists in the country altogether, and a 
number of them had already been taken away by the War 
Office. There were parts of the country where the dental 
needs of the people were wholly unmet by registered dentists 
and were provided by unregistered men quite qualified by 
training and experience, possessing the confidence of the 
public. 

Mr. Glyn-Jones said that every member of a profession 
who was needed in this country would be certain to get 
exemption under Clause 2 of the Bill. A tribunal could 
exempt a person on the ground that it was expedient in the 
national interest that instead of being employed in military 
service he should be engaged in other work. Surely if a 
medical man were to require a certificate of exemption the 
tribunal, knowing that the medical profession was so short, 
would decide that it was expedient in the national interests 
that the applicant should be permitted to continue the work 
of his practice. His honourable friend suggested that the 
exemption should be extended to unregistered dentists. In 
that case any man who could extract a- tooth would be 
entitled to call himself an unregistered dentist, because there 
waB no sort of definition. He could not help thinking that it 
was much safer to let everyone take his chance under the 
Bill as it now stood. 

Mr. Long (President of the Local Government Board) 
replied: The question of fully qualified medical men has, I 
confess, given me from the earliest stages of this Bill very 
considerable anxiety, because it is literally true that those 
engaged in the administration of the publio health laws of 
the country, and those whose business it is, as it is mine, to 


watch the general conditions of health in the country and to 
become acquainted with the supply of medical men and 
the demands made upon them, cannot view the present 
situation with anything but grave anxiety. I believe 
very few people in the country realise, as those of us who 
are” constantly face to face with the official facts realise, 
how tremendous has been the labour thrown on our medical 
men since the outbreak of the war and how unselfishly and 
heroically they have devoted themselves to their work* 
I know men who are working day and night in order that 
the suffering and the sick in their districts shall not go 
unattended, and many of them with no return whatever. 
Many of them will be paid very little. We cannot therefore 
view this matter with anything but anxiety and perhaps 
some misgiving. The honourable Member who spoke last 
has, however, put the case in its right proportions. There 
are, as the Committee knows, two methods by which those 
who come within the purview of the Bill may be released from 
service, the exemptions and the exceptions. It would, 1 
think, be a very dangerous proceeding to include in the 
automatic exceptions all the medical men and dentists. It 
would enable those to claim exemption and escape from 
military service who might be very undesirable members of 
their respective professions, and who might be much better 
fighting the enemy with a rifie or a pistol at the front than 
fighting diseases in this country. It is, on the other hand, 
quite obvious that all who belong to those professions and 
whose services are required should, where the interests of 
the country demand it, be retained in their practices and 
should continue to do their present work. Their case is 
already met. I hope the Committee will agree that I have 
justified the position which the Government has taken up, 
and have shown that we have not arrived at this conclusion 
without a full review of all the circumstances and facts and 
without considerable anxiety as to the present position in the 
country. 

Sir K. Finlay said that as a representative of a con¬ 
stituency which has a great many medical men he had- 
listened with great satisfaction to the right honourable 
gentleman. The shortage of medical men even at the 
present time was undoubtedly extremely serious, but he 
thought for practical reasons the course which the Govern¬ 
ment was taking in this matter was the right one. A medical 
man who was wanted would get exemption because it would 
be apparent that it was inexpedient he should be taken away 
to serve in the army. It would not be wise to introduce the 
broad exception and he hoped that the amendment would 
not be pressed. 

Mr. Raffan: The President of the Local Government 
Beard, as I understand it, is to give general directions to the 
local tribunal, and I would suggest that he might keep 
specifically in view the retention of those who are engaged 
in work contributing to the health of the community. 

Mr. Long : Certainly. 

Mr. Holt hoped that the right honourable gentleman 
would promise to represent to the army that they ought not 
to take even volunteers among medical men and dentists 
unless they wanted them in connexion with their own 
professional duties. 

Mr. Long : It is my intention to make it quite clear that 
medical men ought not to be allowed to take unnecessary 
risk unless they can be spared from work which I consider 
equally important. I took the step the honourable Member 
(Mr. Holt) suggested four or five months ago, and I have 
been endeavouring to impress upon the War Office that they 
really must exercise a little discretion and care in the 
demands they make upon medical men for the war. 

The amendment was negatived without a division. 

Tuesday, Jan. 25th. 

Compulsory Military Service and Vaccination. 

Answering Mr. King, Mr. Tennant said: A soldier who is 
deemed to have been enlisted under the Military Service Bill 
will not be deemed to have consented to vaccination. 

Royal Army Medical Corps Officers and Income-tax. 

Mr. Watt asked the Chancellor of the Exchequer whether, 
accompanying the pay of the officers of the Royal Army 
Medical Corps sent to them in December, there was a notice 
saying that income-tax would in future be deducted at the 
rate of Is. 9 3/5 d. in the £ ; and, if so, would he say whether 
this notice was in conflict with his statement that these 
incomes would be subject only to a deduction of Is. 6 d. in 
the £, even though the general tax was raised to a higher 
level.—Mr. McKenna said in reply: I understand that no 
general notice of the nature suggested has been issued to 
officers of the Royal Army Medical Corps. I may, however, 
point out that under the Finance (No. 2) Act the proper rate 
of deduction from the pay of officers whose total income 
exceeds £300 and does not exceed £1000 is for the year ending 
April 5th, 1916, Is. 9 3/5d. in the £. 

Pay and Promotion in the R.A.M.C. ( Special Reserve ). 

Mr. Laurence Hardy asked the Financial Secretary to 
the War Office whether temporary lieutenants of the Royal 
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Army Medical Corps and captains received considerably 
higher pay than captains, Special Reserve, Royal Army 
Medical Corps, although in many cases the latter officers 
served before the war, whilst the former had no previous 
experience; whether there had been no promotion in the 
Special Reserve, Royal Army Medical Corps, since the war 
beyond the rank of captain, though there were now in this 
service 543 captains of the Special Reserve as against 39 at 
the outbreak of war; and whether he could see his way to 
iving equal pay and opportunities for promotion in this 
ranch of the Royal Army Medical Corps as were enjoyed 
by the other branches of the medical services—namely, 
Regulars, Territorials, and temporarily enlisted.—Mr. 
Forster wrote in reply: Captains, Royal Army Medical 
Corps, Special Reserve, receive the same pay as captains, 
Royal Army Medical Corps, Regular Army. Their emolu¬ 
ments are nearly the same as those of temporary lieu¬ 
tenants or captains serving under civil contract. The 
large number of captains in the Special Reserve is due 
to recent promotions, and can hardly be made a reason 
for further promotions. The senior captain in the Special 
Reserve has less service than the senior captain in the 
Regulars. It does not appear that officers of the Special 
Reserve are at a disadvantage. 


^printments. 

Successful applicants for vacancies, Secretaries [of Public Institutions, 
and others possessing information suitable for this column , are 
united to forward to The Lancet Office, directed to the Sub- 
Editor. not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Hanafin, D. J., L.R.C.P. & S. Ire!., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Clonaslee 
District of Queen’s County. 

Hawkins, A., M.R.C.S., L.R.C.P. Lond., has been appointed Senior 
Resident Medical Officer at the Royal National Hospital for Con¬ 
sumption, Ventnor, Isle of Wight. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor . 


Bibkknhkad Borough Hospital.— Junior House Surgeon. Salary 
£170 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital, Church-street.—House 
8urgeon Salary £200 per annum, with residence, board, &c. 

Bridgwater Hospital.— House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
8alary at rate of £120 per annum, with board, apartments, and 
laundry. 

Bury Infirmary.— Senior House Surgeon. Salary £250 per annum, 
with board, residence, and washing. 

Derby, Derbyshire Royal Infirmary.— House Physician and 
Casualty Officer. Salary £200 per annum, with board, resi¬ 
dence, &c. 

Devonport, Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

Dunrossness Parish.— Medical Officer and Vaccinator. Worth 
over £600. 

Byelina Hospital for Sick Children, Southwark, S.B.—Clinical 
Assistants in Out-patient Departments. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Leamington Spa, Warneford General Hospital.— Resident Medical 
Officer. Salary £150 per annum, with board, residence, and 
laundry. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Maidstone, West Kent General Hospital.— Senior and Junior 
House Surgeon. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with apartments and board. 

Middlesbrough, North Ormesby Hospital.— House 8urgeon. 8alary 
£150 per annum, with board, residence, and laundry. 

Boyal Dental Hospital of London, Leicester-square.—Assistant 
Dental Surgeon. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Curator of Museum. 

Scarborough Hospital and Dispensary.— House Surgeon. Salary 
as arranged, with residence, board, &c. 

Sunderland Royal Infirmary.— Female House Surgeon. 8alary£15© 
per annum, with board, residence, and laundry. 

Surrey. O ulsdon and Purley Urban District Council.— Deputy 
Medical Officer of Health. Salary at rate of £150 per annum. 

Wandsworth Union Infirmary, Ouseley-road, Balbara, 8.W.— 
Assistant Medical Officer, unmarried. Salary at rate of 6 guineas a 
week, with board, lodging, and washing. 

Westminster, City of.— Tuberculosis Officer and Assistant Medical 
Officer of Health. Salary at rate of £500 per annum. 


The Chief Inspector of Factories, Home Office, London, 8.W., give* 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acta at Castleknock, In the county of Dublin; at 
Glaslough, in the county of Monaghan; and at Llanberis, in the 
county of Carnarvon. 


$irfys, IBamagts, rofo geatfts. 

BIRTHS. 

Cross. —On Jan. 21st, the wife of Dr. H. R. Cross, 8torthe8 Hall 
Asylum, Kirkburton, near Huddersfield, of a son. 

Fisher.— On Jan. 24th, at Shoreditch Infirmary, London, N., to Hr. 
and Mrs. Fisher, a boy. 

Lkgg.— On Jan. 18th, at Lessingham-avenue, Tooting Graveney, the 
the wife of Cyrus Legg, M.R.C.S., L.R.C.P. Lond., of a son. 

Lock.— On Jan. 24th, at Herschel House, Cambridge, the wife of 
Norman F. Lock, M.A., M B. Cantab., F.R.C.S. Eng., Lieutenant, 
R.A.M.C., of Boston, Lines., a son. 

Milburn.— On Jan. 8th, at Desford, near Leicester, the wife of Captain 
F. Valentine Milburn, R.A.M.C. (T.F.), of a daughter. 

Pope.— On Jan. 17th, at St. Leonards-on-Sea, the wife of Charles A. W. 
Pope, M.B., Lieutenant, R.A.M.C., of a daughter. 


MARRIAGES. 

Barfett—Hancock.— On Jan. 11th, at Christ Church, 8orbiton, 
Rev. J. C. F. Barfett, Vicar of Halestown, Cornwall, to Mary 
Deborah Hancock, M.A. (T.C.D.), L.R.C.S. Edin., L.F.P.8. Glasg. 

Brookes—Powell-Jones. —On Jan. 19th, at the Parish Church, 
Hampstead. Arthur Stanley Brookes. Lieutenant, R.A.M.C., to 
Gertrude Mabel, daughter of Mrs. Powell-Jones and the late 
Morgan Powell-Jones, J.P. 

Dobson-Smyth -Caley.— On Jan. 21st, at St. John’s Church, Windsor, 
William James Dobson Smyth, Lieutenant, R.A.M.C., to Constsmce 
Muriel, second daughter of Hugh A. Caley and Mrs. Caley, of 
Thornbury House. Windsor. 

Jupp—Pascok.— On Jan. 12th, at All Saints’, Frindsbury. Edgar 
Norman Jupp, M.R.C.S., L.R.C.P. Lond., of Chard, to Elizabeth 
Maud, second daughter of the Rev. 8. and Mrs. Paeooe, of 
Newquay, Cornwall. 

Knevitt—Thorp.— On Jan. 8fch, at St. Benedict’s, Ealing, Herbert 
Knevitt, M.R.C.S., L.R.C.P. Lond., to Alice Marian, daughter of 
the late Rev. W. Thorp, B.D. 

Lloyd—Wathen.— On Jan. 19th, at 8t. Michael and All Angels, Klog- 
stone, William Frank Lloyd, Lieutenant. R.A.M.C.. to Margaret, 
younger daughter of the late T. W. Wathen, of Bridge Court, 
Herefordshire. 

Milligan—Moore.— On Jan. 15th, at St. Ann’s, Highgate. B. T. 
Campbell Milligan, Captain, R.A.M.C., to Josie Sarah, younger 
daughter of the late Philip Moore and Mrs. Moore, of Moorlands, 
Hay, New South Wales. 

Morlky—Simon.— On Jan. 12th, at Stowmarket, John Morlev, Oh.M., 
F.R.C.S.. Captain. R.A.M.C. (T.F.), l/lst Bast Lancs. Field Ambu¬ 
lance, to Mary Ogtlvy Simon. 

Sinclair—Souter.— On Jan. 8th, at Forres, N.B., Neil Frederick 
Sinclair. M.R.C.S., L R.C.P. Lond., to Chrlssle Stewart, second 
daughter of Mr. and Mrs. J. F. 8outer, of Roseville, Forres. 

Smith—Bradley.— On Jan. 24th, at Holy Trinity Church, Elthatn. 
Stanley Alwyn 8mith, D.S.O., M.D., M.Ch., F.R.C.S. Bdln., 
Captain, Canadian Army Medical Corps, to Pearl Evangeline, 
daughter of Mr. N. D. Bradley, of New York, U.8.A- 

Watkin—Richards.— On Jan. 18th, at All Saints, Margaret-street. W., 
Arthur Christopher Watkin, Captain. R.A.M.C. (T. F.), to Annie 
Eileen Wynn, eldest daughter of the Rev. W. L. and Mrs. Richards, 
of Welshpool. 

Watt—Garlic-Browne.—O n Jan. 25th, at Westminster Cathedral, 
James Watt, M.A., M.B., D.P.H. Aberd., to Dorothy Muriel, elder 
daughter of the late Mr. John Garle-Browne, of Bufton Lodge, 
Desford, Leicestershire. 

Wrigley—Holmes.— On Jan 18th, at St. Andrew’s Church, Shlfnai. 
by the Rev. J. K. 8winbume, B A., Philip Roscoe Wrigley, 
F.R.O.8., of Manchester, to Gwendolen Mary, daughter of Edwin 
Holmes, Esq., of Russell House, Shifnal. 


DEATHS. 

Bale.— On Jan. 12th, at Heathb&nk, Stockport, William Barker Bale, 
M.R.C.S., L.R.C.P. Lond., aged 49 years. 

MacIlwiine.— On Jan. 19th, at Clevedon, Somerset, Sydney Wilson 
Macllwaine, M.R.C.S., L.R.C.P. Lond., aged 61 years. 

O’Connor. —On Jan. 21st, at St. James’ Court, Buckingham Gate, 
London, W., Lieutenant-Colonel W. Moyle O’Connor, 6th London 
Field Ambulance, son of the late Mr. Patrick O'Connor, Dublin, 
and brother of Mr. P. J. O’Connor, Dublin. Funeral on Jan. 24th 
at Glasneven Cemetery, Dublin. R.I.P. 

N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


Bailli£re, Tindall, and Cox, London. 

Transactions of Medico-Legal Society, 1914-15. Edited by R. Henslowe 
Wellington. Vol. XII. 

Bale, John, 8ons, and Daniklsson, London. 

The Triangular Bandage. By How’ard M. Preston. With Intro¬ 
duction by James Cantlie, M.A., M.B., F.R.G.S. Price Is. net. 

Churchill, J. and A., London. 

St. Thomas’s Hospital Reports. New Series, Vol. XLII. Edited by 
Dr. J. J. Perkins and Mr. C. A. Ballanoe. Price 8s. 6cf. net. 

Transactions of the Ophthalmological Society of the United Kingdom. 
Vol. XXXV. Session 1915. Price 12s. 6d. net. 

Constable and Co., Limited, London. 

Elementary Textbook of Economic Zoology and Entomology. By 
Vernon Lyman Velios and Rennie Wilbur Doane. Price SsJBd. net. 

Frowde, Henry, and Hodder and Stoughton, London. 

A Manual of Surgical Anatomy. By Lewis Beesly, F.R.C.8. Edin., 
and T. B. Johnston, M.B., Ch.B. Price 12s. 6d. net. 
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Bates, ^(jart dCammehts, Jitsfoers 
ta Carresponbents. 

THE EARLY HOME OF DR. RICHARD MEAD 
(1673-1754). 

A correspondent writes: Daring a temporary residence 
in the East-End my attention has been called to a matter 
of more than local interest. It appears that the London 
County Council is contemplating a change in the name of 
Garden-street, Stepney, and that in opposition to this 
alteration a petition has been presented by the minister 
and deacons of the Stepney Meeting House, who are the 
largest owners of the property. The petition states that 
the street in question stands upon the site of the old-time 
garden and orchard of the parsonage of the Meeting House, 
from which it derived its name; and that in the middle of 
the seventeenth century the Nonconformist minister of 
Stepney was the Rev. Matthew Mead, who, two years after 
the Restoration, was ejected from his living and withdrew 
to the continent. Upon his return to England he resumed 
his ministry at Stepney where, in August, 1673, his son 
Richard was bora ; and 16 years later (1689)“ the Meeting 
House settled the house and appurtenances on its pastor 
and his heirs because of his losses through religious per¬ 
secution.” In 1696, after completing his studies at 
Leyden and Padua, Richard Mead settled in practice in 
the place of his birth, and in 1699 Mr. Mead made 
over the Garden-street property to his son, who was 
himself a deacon of the Meeting House, upon the occasion 
of his marriage with Ruth Marsh. For some years Mead 
continued to practise physic in Stepney with a success 
and superiority of skill which raised his reputation to 
such a height that he was called to give his opinion 
during Queen Anne’s last illness, his prognosis, which 
foretold her speedy dissolution, being borne out by the 
event. He was then only 29 years of age. In the following 
year (1703), in consequence of his being appointed physician 
to St. Thomas’s Hospital, he moved his residence to the 
City to be nearer to tne scene of his future activities; but 
he retained the atepney property till 1740, when it was 
sold for £400. Passing through several hands the estate 
was offered for sale in building plots in 1816, when Garden- 
street came into being; since which time the trustees of 
the Meeting House have been able to purchase various lots 
at a cost of £1500, until to-day they lind themselves the 
owners of almost half the property. Historical association 
with the greatest physician and bibliophile of his day ought 
to be sufficient to secure for the petitioners the preserva¬ 
tion of the descriptive place-name of Garden-street. 

8UPER8TITIONS CONCERNING MENSTRUATION. 

To the Editor of The' Lancet. 

Sir,—T o the effects on women recorded by Dr. Raymond 
Crawfurd in his lecture appearing in your columns on 
Dec. 18th, 1915, I should like to add the reference in 
Lucretius’s “ De Rerum Naturae,” vi., 794 seq. This passage 
mys that if a woman take castor oil while menstruating it 
causes her to swoon. 

I have wondered whether the penalty imposed by Caesar 
on the inhabitants of Gergovia, that of making all the 
women march round with their garments rolled up to their 
armpits (De Bello Gallico, Bk. vii.) was associated with a 
wish to blight the crops of the district. 

I am, Sir, yours faithfully, 

Birmingham. James Rae. 

THE HISTORY OF MEDICINE IN WALES. 

The contrast between medicine in Wales to-day and in those 
early times when it was a curious mixture of herbal lore, 
astrology, and shrewd common sense, formed the subject 
of an address delivered by the President, Mr. J. Lynn 
Thomas, C.B., at the meeting of Undeb y Brythoniaid 

g lnion of Ancient Britons) held at Mason’s College, 
irmingham, on Dec. 4th, 1915. The address is published 
in the December issue of the Welsh Outlook. The first 
neighbourhood dealt with is that of the river Towy, where 
associations of great interest in medicine are to be 
found. On one side of this river are the birthplaces of 
two physicians “ whose names will live as long as history 
lasts”—Rhiwallon, who lived in the thirteenth century, 
and Sir John Williams, who is still with us, and who 
“has added to his great fame in medicine an equal 
one in the work he has done in connexion with the evolu¬ 
tion of the Welsh National Library at Aberystwyth.” On 
the opposite side of the Towy is the home of Dr.Harris of 
Cwrt-y-cadno, a name intimately associated with Welsh 
national folk-lore. At a time so remote from us it is rather 
startling to be told that the Gwyddoniaid, or wise men, 
spent some of thei* time in discussing such modern 


questions as “ How to destroy flies,” or “ How to reduce 
fatness.” Light is thrown on the habits of our ancestors 
by aphorisms, having for their purport the advice that he 
who goes to bed supperless will not need a doctor. “Three 
moderations will produce long life: in food, labour, 
and meditation.” in dealing with Welsh place names 
which may be directly or indirectly associated with 
medicine, Mr. Lynn Thomas referred to the large number 
bearing the prefix “ Yspy tty,” that is to say Spittal, or a 
place where hospitality is dispensed. Rhyd-y-Clafwr, in 
Denbigh, and Clafdy, in Lleyn, near Pwllheli, are associated 
with the isolation of lepers; and it is interesting to note 
that the laws of Hywel Dda (Howel the Good) enacted 
that “a married woman whose husband became leprous 
was entitled to a divorce and to the restitution of 
her dowry.” By the time of Edward III., however, the 
disease seems to have died out. The passing of the monk 
hysicians gave place to the barbour-surgeon, whose chief 
uty was to bleed and scarify, the succeeding evolution of 
medicine in Wales passing through much the same phases 
as in England. Tne quack and the bone-setter are no 
strangers, neither is the cancer curer unknown. Incident¬ 
ally, Mr. Lynn Thomas mentioned a legal enactment in force 
nearly 1000 years ago in Wales, which finds its counterpart 
to-day in the development of medical defence or protection 
societies. The conclusion of the address summarised the 
more recent advance in popular and preventive medicine 
in Wales, including reference to the National Memorial 
to King Edward VII. and the Welsh National Medical 
School. 

THE PROHIBITION ORDER AND BRITISH WINES. 

In The Lancet of Jan. 8th attention was drawn to the sale 
by grocers of raisin and ginger wines during prohibited 
hours. Acting on this and other reports the Temperance 
Council of the Christian Churches communicated with the 
Central Control Board (Liquor Traffic), and received a 
reply, from which we extract the following :— 

The Order deals with the sale of intoxicating liquor. 
This is a well-known t$rm, and is defined in the 
Licensing (Consolidation) Act, 1915, as meaning ( inter 
alia) “ sweats and any fermented, distilled, or spirituous 
liquor which cannot, according to any law for the time 
being in force, be legally sold without any excise 
licence.” 

By the Finance Act (1909-10), Act, 1910, s. 52, “ Sweets ” 
means “any liquor which is made from fruit and sugar, 
or from fruit or sugar mixed with any other material, and 
which has undergone a process of fermentation in the 
manufacture thereof, and includes British wines, mead, 
and metheglin. 

It therefore appears that the vast majority of these 
so-called temperance drinks are within the operation of 
the Order. 

WHITAKER’S ALMANACK. 

Whitaker’s Almanack for 1916 reaches us somewhat later 
than usual with an editorial remark that the delay has 
been due largely to causes arising out of the war. We can 
well believe that the compilation of the Almanack under 
present circumstances must have been a difficult task. 
The current issue contains 858 pages, as compared with the 
890 of last year. Considerable space is devoted to matters 
connected with the war, such as trading with the enemy, 
British and enemy trade, and a national dyeing scheme. 
The diary of the war is continued down to October, 1915, 
and is supplemented bv two articles on the naval and 
military operations of tne past 12 months. The honours 
lists are greatly increased in length, while the Navy and 
Army lists are curtailed. The general information for 
which the business man consults the almanack will be 
found occupying its accustomed place and both from its 
range and its accuracy it makes a marvellous compilation. 
The astronomical data also remain. 

THE EARTHQUAKE OF JAN. 14th. 

Medical men have had special training in the accurate 
observation and record of small stimuli and in their appre¬ 
ciation by the various sense organs. They can therefore 
probably be of special assistance to Mr. Charles Davison, 
Sc.D., F.G.S., who is collecting data of the slight earth¬ 
quake shock which was widely felt in the Midland Counties 
on Jan. 14th. Mr. Davison asks for information on the 
following points: 1. Place of observation. 2. Situation 
of observer, on which floor of the house. 3. Time of 
occurrence. 4. Nature and duration of the shock. Did it 
consist of two parts, and, if so, which part was the stronger 
and how long was the interval between them ? 5. Was the 
shock strong enough (a) to make doors, windows, Ac., 
rattle; (h) to cause the observer’s seat to be perceptibly 
raised or moved; (c) to make chandeliers or pictures 
swing ? 6. Was any unusual sound heard at the time and 
what did it resemble? Replies can be sent to him at 
16, Manor-road, Birmingham. 
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Friday.—10 a.m. ( Dr. Simaon: Gynwoologicad Operation*. 2 p.m., 
Medical and Surgical Clinics. X Bays. Mr. Addison: Opera¬ 
tion*. Dr. Banks Davl*: Disease* of the Throat, Hose, and Bar. 
Dr. Fernet i Disease* of the Skin. 

Saturday.— 10 A.M., Dr. Saunders: Disease* of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Bye Operation*. 2 p.m.. Medical and Surgical Clinics. X Bays. 
Bur. Pardoe t Operation*. 

NORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Mojcday.— Clinics:—10.30 a.m.. Surgical Out-patient* (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr.T. R. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m., Medical 
In patients (Or. R. M. Leslie). 

Tuesday. —2.30 p.m., Surgical Operations (Mr. Carson). Clinics:— 
Medical Out-patients (Dr. A. G. Auld ); Surgical Out patients 
(Mr. Howell Ryans); Nose, Throat, and Bar Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

Wsditrsday. —Clinic*:—2.30 p.m.. Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham); Bye Out¬ 
patients (Mr. R. P. Brooks); 8kin Out-patients (Dr. H. W. 
Barber). 5.30 p.m., Bye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 P.M., 
Medical In patients (Dr. R. M. Leslie). 

Friday.— 2.30 p.m., Surgical Operations (Mr. Howell Bvans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. R. P. Brooks). 

THB THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

ROTAL INSTITUTION OP GREAT BRITAIN, Albemarle-atreet, 
Pic sadilly, W. 

Tuesday.— 3 p.m., Prof. C. S. Sherrington: The Physiology of 
Anger and Fear. (Lecture III.) 

Friday.— 5.30 p.m., Prof. W. Bateson -. Fifteen Years of Mendellam. 
For further particular* of the above Lectures, <fcc., see Advertisement 
Pages. 


r EDITORIAL NOTICES. 

| It 1b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
i exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
I one side of the paper only , and when accompanied 
BT BLOCKS IT OB REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WR ITT E N ON THB BLOCKS TO FACRLITATB IDHNTI- 
; FIC ATI ON. 

letter*, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
(% their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 4 ‘ To the Sub-Editor.” 

I Letters relating to the publication , sale , and advertising 
f departments of The Lancet should be addressed “ To the 
Manager” 

We oannet undertake to return MSS. not used 


MANAGER’S NOTICES. 

\ THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1915 were given 
in The Lancet of Dec. 25th, 1915. 

VOLUMES AND OASES. 

Volumes for the second half of the year 1915 are 
now ready. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

’ Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s ., by post 2s. 4 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _____ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 


inquiries concerning missing copies, fee., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. _ 

ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal* 
rate, the postage on each copy of The Lancet will in future- 
be Id., and sometimes 1 jd. 

The revised Inland Subscription rates are :— 

One Year . ... £13 3 

Six Months .0 13 8 

Three Months. 0 7 0 

The rates for the Colonies and Abroad (thin paper edition)) 
will be as usual:— 

One Year .£1 5 0 

Six Months . 0 14 0 

Three Months.0 70 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested- 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be- 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not- 
be sent forward to neutral European countries unless- 
posted direct from the office of publishers or newsagents^ 
who have obtained permission from the War Office for this 
purpose. Persona desiring to send newspapers, &c., to 
neutral European countries Bhould, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt ot 
instructions. _ 

ADVERTISEMENT BATES. 

Books and Publications ."j 

Official and General Announcements | Five lines and 
Trade and Miscellaneous Advertise- I under ... 4*. 0 d.. 
ments and Situations Vacant ... J 

Every additional line, 6d. 

Situations Wanted: First 30 words, 2s. 6 d. 

Per additional 8 words, 6dL 

Quarter Page, £1 10#. Half a Page, £2 15#. 

Entire Page, £5 5#. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) should* 
be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


Communications, Letters Ac., have been 
received from— 

A.—Messn. Allen and Hanburys, B.- Mrs. Burges, Hartley Wlntney; 
Lond.; Mrs. Anthony, Lond.; j Mrs. Behnke, Lond.; Mr. B. Bou- 
Messrs. C. Ash, Sons, and Co., gault, Paris; Messrs. Butter- 
Lond.; Messrs. Arnold and Sons, worth and Co., Lond.; Messrs. 
Lond.; Annali di Odontologia, i W. H. Bailey and Son, Lond.; 
Roma; Mrs. S. Arnold, Sidcup; I Bibliothfcque de 1‘Institut Pas- 
Mr. F. W. Alexander, Lond. ! tenr, Paris; Captain Girling 
[Acknowledgments continued on next page. 
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Ball, B.A.M.G.(T.), Lond.; Mr. T. 
Torkington Blease, Altrincham; 
Dr. G. Burton Brown, Sidmouth ; 
Birkenhead Borough Hospital, 
Matron to the ; Mr. W. Brown, 
Swansea; Messrs. Burroughs 
Wellcome and Co., Lond.; Mr. 

E. Baker, Birmingham; Mr. 
Haydn Brown, Chislehurst; Dr. 
W. H. Bishop, Wylam; Mrs. B. 
Butcher, Blackpool; Dr. G. 
Bardet, Paris. 

C.—Ooulsdon and Purley Urban 
District Council, Clerk to the; 
Messrs. J. and A. Churchill, 
Lond.; G. W. Carnrick Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Dr. H. Warren Crowe, Yelverton ; 
Messrs. Callard and Co., Lond.; 
Lieutenant W. E. Cooke, 

B. A.M.C.; Dr. William Colling- 
ridge, Goudhurst; Cornwall 
County Council, Truro, County 
Medical Officer of; Mr. Austin 
Campbell, Toronto. 

•D. —Major Dumont, Paris; Lieu¬ 
tenant C. R. Dudgeon. R.A.M.O., 
France; Messrs. Duncan, Flock- 
hart, and Co., Edinburgh; Mr. 
Charles Davison, Birmingham; 
Messrs. Dawson and Sons, Lond.; 
Mr. A. Distaso, Cardiff; Captain 

H. Morriston Davies, R.A.M.C. 
fi.—The A. K. Elliott Advertising, 
New York; East Sussex Hospital, 
Hastings, Secretary of; E. H. F.; 
Dr. R. J. Ewart, Barking. 

F.—Mr. R. T. Farrer. Brighouse; 
Major B G. Ffrench, R.A.M.C., 
Lond.; Fellows Medical Manu¬ 
facturing Co., New York; Far 
Eastern Advertising Agency, 
Lond., Manager of; Factories, 
Chief Inspector of, Lond.; Dr. R. 
Fortescue Fox, Lond. 

•G.—Mrs. Garde, Rushcroft; Captain 
N. F.Graham, R.A.M.C., France; 
Dr. Major Greenwood, Lond.; 
Glamorgan Red Cross Gazette . 
Cardiff, Secretary of; Sir James 
Grant, Ottawa; Lieutenant- 
Colonel J. M. Giles, I.M.S. 
(retired). 

H. —The J. F. Hartz Co., Toronto; 
Messrs. C. J. Hewlett and Son, 
Lond.; Lieutenant T. O. Hutton. 
R.A.M.C. Egypt; Hyderabad 
Medical School, Principal of; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. B. W. Hope, Liverpool; Mr. 

C. Colgate Holman, Northamp¬ 
ton; Dr. A. Hawkins, Ventnor; 
Dr. F. B. Holbrook, France; 
Mrs. V. H. Hudgins, Bohannon; 
Virginia. 

I. —Imperial College, Lond., Prin¬ 
cipal of; Messrs. Ingram and 
Bell, Toronto; Insurance Com¬ 
mittee for the County of London, 
Clerk of the. 

J. —Mr. H. J. Jeffery, Bradford ; 
Lieutenant C. R. Joyce, R.A.M.C., 
Warminster. 

K. —Messrs. H. S. King and Co., 
Lond.; Mr. S. Kodachl, Tokyo; 
Dr. H. Krafft. Peoria; King 
Edward VII. Hospital, Cardiff, 
Secretary of. 

L. —Dr. T. Laffan, Cashel; Messrs. 
H. K. Lewis and Co., Lond.; 
Messrs. Lever Bros., Port Sun¬ 
light; Dr. O. Leyton, Lond.; 
Louth Guardians, Clerk to the; 
Dr. D. E. Littledale, Charing; 
Messrs. B. and S. Livingstone, , 
Edinburgh ; Dr. T. Lucas, Bris¬ 
bane; Dr. Ashley Leggatt, Lond.; 
Hr. R. J. Lemon, Barnstaple ; Mr. 
Charles M. Lea, Philadelphia. 

M. — Dr. J. McDonnell, R.A.M.C. 
France; Maruzen Co., Tokyo ; 
Dr. W. Colin Mackenzie, Lond.; 
Mr.-W. E. Mayne, Belfast; Dr. 

A. B. Morison, Sunderland; Mr. 
J. B. May, Lond.; Midland 


Counties Herald, Birmingham • 
Dr. H. Maudsley, Bushey Heath; 
Maltine Manufacturing Co., 
Lond.; Mr. W. Martindale, Lond.: 
Dr. J. Campbell McClure, Lond.: 
Mr. I. Meller, Lond.; Dr. F. W. 
Mott, Lond.; Mr. G. Mayall, 
Bolton; Medical Sickness, An¬ 
nuity, and Life Assurance 
Friendly Society, Lond.; Mr. 
John Miller. New York; 
Mr. J. B. R. McDonagh, Lond.; 
Mr. J. E. Middlemlss. Leeds; 
Dr. Charles Mercier. Parkstone; 
Dr. Angus Macdonald, Grenada; 
Dr. Reginald Morton, Lond. 

N.—Messrs. Newton and Wright, 
Lond.; Mrs. Newton, Sheffield; 
Newcastle-upon-Tyne Education 
Committee, Secretary of. 

P. — Miss Parry, Lond.; Presby¬ 
terian Mission Hospital, Miraj; 
Panel Committee for the County 
of London; Mr. Charles Pollard, 
Worcester. 

Q. —Queen’s Hospital for Children, 
Lond., Secretary of; Queen’s 
University, Belfast, Vice-Chan¬ 
cellor of. 

R. —Messrs. Hans Renold, Man¬ 
chester; Royal Albert Edward 
Infirmary, Wigan, Secretary of; 
Royal Waterloo Hospital for 
Children and Women. Hon. Trea¬ 
surer of; Royal Medical Benevo¬ 
lent Fund, Lond., Secretary of; 
Royal Albert Hospital, Devon* 
port, Secretary of, Lieutenant 
W. R. Reith, R.A.M.C., Wey¬ 
mouth ; Mr. F. Rawlings, Man¬ 
chester; Lieutenant-Colonel Sir 
Leonard Rogers, C.I.E., I.M.S.; 
Royal Academy of Medicine in 
Ireland, Dublin; Dr. T. Rogerson, 
Gordon; Royal 8ocietv, Lond.; 
Dr. Henry Rundle, Southsea; 
Messrs. Reynell and Son, Lond.; 
Surgeon B. S. Robson, B.N., 
Lond. 

8 . —Dr. H. Scurfield, Sheffield ; 
St. Andrew’s Hospital, Lond., 
Secretary of; Lieutenant C. F. 
Strange, R.A.M.C., Aldershot; 
Scarborough Hospital and Dis- 

§ ensary. Secretary of; Messrs. 

awyer, Lond.;Solac, Ltd., Lond.; 
Dr. E. H. Snell, Coventry; Mr. 
Thos. Bodley Scott, Bourne 
mouth; Professor W. Stirling, 
Manchester; Dr. J. H. Sequira, 
Lond.; Lieutenant C. B. Sundell, 
R.A.M.C.; Mrs. F. K. Streat- 
feild, Lond.; Dr. A. F. Sinclair, 
Nevers. 

T.—Mr. M. B. Thomson, Boston ; 
Dr. K. Taylor, Ris-Orangis; 
Messrs. J. Timpson and Co., 
Lond.; Mr. G. A. Tocher, Lond.; 
Dr. Frederick Taylor, Lond.; Dr. 
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Temperance Council of the 
Churches, Lond., Hon. Secretaries 
of; Mrs. A. Thompson, Reigate 
Heath. 

U.—Under-Secretary of State for 
the Colonies, Lond. 

j V.— Verkehrsverein Davos; Mr. M. 
Van den Bergh, Brussels. 

W.— Dr. Wood, Slttingbourne; 
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Bromwich and District Hospital, 
Secretary of; Lieutenant-Colonel 
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Warneford General Hospital, 
Leamington Spa, House Governor 
of; Dr. Samuel West, Lond.; 
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Post Graduate College, Dean of; 
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Bradford. 

Y.—Mr. J. H. Yolland, Bromley, 
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PART II.*—THE THERMO-COUPLE 
THERMOMETER. 

It will be gathered from perusal of Part I. 
that the relation of temperature to disease has 
been studied and recorded so fully that an 
enormous mass of literature on the subject must 
have accumulated. Much of this literature is of a 
single type and has a common origin. From time to 
time, however, the need of improved methods and 
extended observations has been brought home with 
great force to those engaged in practical clinical 
thermometry. On the one hand the measurement 
of extremely slight variations of temperature was 
demanded, whilst on the other, as the diurnal 
variations of temperature were demonstrated, 
more frequent and repeated observations became 
necessary. These demands have been oft repeated, 
and clinicians and physicists alike have exerted 
great ingenuity and expended much of both time 
and energy on the construction and working of 
apparatus designed to obtain continuous records of 
slight variations of temperature, or such records at 
short intervals, over prolonged periods. Discussing 
Allbutt’s work, an unnamed writer says 80 :— 

Bat as the local variations are sometimes slight, although 
occasionally amounting to 4°, 5°, 6°F., or even more, the 

ordinary thermometers . are not sufficiently delicate 

to detect them readily; accordingly a thermo-electric pile 
capable of registering very minute variations has been con¬ 
structed, and, from what we have seen, is likely to lead to 
highly important results. 

The real value of this thermo-electric apparatus 
(the possibility of obtaining continuous records 
of the temperature in different parts of the 
body) is, however, passed unnoticed. Even then 
it had come to be recognised, and now still 
more is it evident, that the stage had been 
reached at which the mercurial clinical thermo¬ 
meter, a proved instrument of precision of great 
value in advancing medical science, could no 
longer be considered equal to all the demands 
made upon it; some method of continuous regis¬ 
tration and recording of temperatures is called for. 
The mercurial thermometer, in spite of its many 
good points, has certain imperfections. At best it 
registers the maximum temperature only, within 
the cavities in which it is placed. The most 
delicately constructed mercurial thermometer, after 
being placed in position, indicates the maximum 
temperature of the tissues of the body with which 
it is brought into contact only after a distinct 
interval; the “ lag ” of the instrument is consider¬ 
able and, as usually constructed and graduated, this 

* Put I. wu published In The Lancet, Jen. 22nd, p. 173. 
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thermometer does not indicate very low tempera¬ 
tures, whilst outside the usual range inaccuracies are 
almost unavoidable. With such an instrument no 
graphic records of any variations of the body tempera¬ 
ture can be obtained. It can supply no information 
as to the variations of temperature which occur, 
even while it remains in position, and during the 
intervals between its application we are, of course, 
completely in the dark as to what rise or fall of 
temperature may be taking place. We may take 
the patient’s temperature every four hours, but we 
still remain in ignorance of the course of events 
during the intervening four-hourly periods, and 
may miss the indications of a distinct but moderate 
tuberculin reaction or of severe internal haemor¬ 
rhage, occurring, say, after an operation. 

Gamoeb’s Work on Continuous Temperature 
Records. 

Arthur Gamgee, 08 who during the last years of 
his life devoted all his energies to the production 
of continuous or quasi-continuous temperature 
records, writes:— 

The careful and detailed study of all the work done since the 
earlier observations of Jurgensen w and others on the diurnal 
variations of the temperature of man shows in the clearest 
possible manner that it can only be by the introduction of 
automatic and extraordinarily sensitive methods of regis¬ 
tration that the wonderfully interesting problem of the 
diurnal variations in the animal temperature and their 
relation to mean time, as well as to the other conditions 
probably affecting it, could be attacked and solved. 

Gamgee was ultimately successful in his efforts 
to obtain continuous temperature records, and had 
his life been prolonged he would have done the 
work on which we are now engaged. He says:— 

The motive which urged me to make the sacrifices of all 
kinds which this research has involved was the intense 
desire to study for the first time, and in an elaborate 
manner, the normal curve of the temperature of man, and 
thereafter, in the first instance, the changes which that 
curve exhibits during the very earliest stages of pulmonary 
consumption and of surgical tuberculosis when the organism 
is the prey of the tubercle bacillus alone and not yet subject 
to a “mixed infection”; for I had, by long-continued 
observations carried out with the clinical thermometer, 
ascertained the utter want of precision and insight which at 
present prevails in reference to the very earliest stages of 
phthisis, when physical signs are yet almost, or completely, 
in abeyance, and when the cough, the anaemia, the loss of 
flesh, and slight temperature abnormalities are the only 
guides the physician has to rely upon. 

The conditions under which an automatic method of 
registering the differences in theE.M.F. of thermo-couples 
could be carried out had completely changed since the days 
when I worked with Tait. The discovery of the moving 
coil type of galvanometer, which we associate with the 
name of D’Arsonval, but which had been initiated by the 
beautiful syphon-recorder of Lord Kelvin, had, to my mind, 
absolutely simplified the solution of the problem. Given a 
galvanometer practically uninfluenced by all changes in the 
surrounding magnetic field, and at the same time possessed 
of great delicacy under the conditions of the special investi¬ 
gation ; given, besides, an extremely perfect photographic 
recorder ; and, thirdly, given a thermostat more perfect 
than had ever been constructed, which should be able to 
maintain a thermo-couple during days and weeks at a tem¬ 
perature not varying more than 0 02° 0. ; fourthly, given 
thermo-couples of sufficient delicacy, and of which one set 
should be so arranged as to constitute respectively very 
perfect surface and deep thermometers, and it appeared to 
me that the problem must be definitely solved. 

Early .Observations with the Thermo-electric 
Method. 

Seebeck, in 1822, noted that a difference in elec¬ 
trical potential was produced by raising or lowering 
the temperature of the “ junction” of two dissimilar 
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metals beyond that of the remaining portion of a 
complete conducting circle in which this junction 
is included. 

As already mentioned, following up this observa¬ 
tion, the thermo-electric method of registering the 
temperature of certain parts and tissues of the 
animal body seems to have been used first by 
Becquerel and Breschet (1835), 05 who made use 
of a single pair of “ copper-steel ” couples. They 
investigated the temperature of tissues and certain 
internal organs of some of the lower animals and 
of man. The thermostat, in which the constant 
temperature couple was kept at a standard tempera¬ 
ture, varied only 0*1° C., was devised by M. Sorel 
and constructed by M. Gourjon. The variable 
couple, provided with a sharp point, was thrust 
into the tissues of the animal being investigated. 
Although this apparatus was obviously unfitted for 
use in ordinary clinical work, valuable thermo- ! 
metric data were obtained, not only by the devisers 
of the apparatus, but by Dutrochet, 66 who perfected 
it. Dutrochet is perhaps best known for his obser¬ 
vations on the emigration of leucocytes which 
preceded those made by Waller and Cohnheim. 

This method was also utilised by Helmholtz 07 
(who, however, employed three elements) and 
others for the purpose of measuring the heat 
developed during simple and tetanic muscular 
contractions. 

John Simon, 08 at St. Thomas’s Hospital, London, 
studied the temperature in inflammation, combat¬ 
ing Hunter’s conclusion that an inflamed part is 
not hotter than the blood which it receives, and 
quotes Becquerel and Breschet in support of his 
contention that such a part is “ considerably hotter 
than internal organs of the body (which in effect 
would mean considerably hotter than the blood 
which it receives),” and he remarks “everything 
therefore turns on facts of comparative thermo¬ 
metry.” To settle this uncertainty 
the writer [Simon] believes that some thermo-electric 
observations which he, with the valuable aid of his colleague 
Dr. Edmund Montgomery, has recently made in the subject 
may be deemed practically conclusive. And on the evidence 
of these experiments, he now ventures to say that an 
inflamed part is no mere passive recipient of heat, but is 
itself actively calorific. 

Montgomery’s thermometric apparatus consisted 
of a miniature thermo-electric battery made 
by the angular contact of platinum and iron ; each in a 
single delicate bar, which, where soldered to the other, was 
brought to such sharpness that the end of the metallic 
commissure could be thrust, like a pin, into any soft animal 
texture. [Here Montgomery appears to follow Becquerel 
and Breschet pretty closely. Then] two such thermo-electric 
pins or batteries, connected by copper wires with one another 
and with a sensitive nearly astatic galvanometer, were used 
as a means for comparing the relative temperatures of media 
with which they respectively were brought into contact, and 
were found quite sufficient for the purpose ; for when one of 
them was made ever so little warmer than the other, the 
fact was instantly indicated by a corresponding movement 
of the galvanometric needle. 

Using this apparatus, Simon satisfied himself 
that the arterial blood-supply to an inflamed 
limb is less warm than the focus of the inflam¬ 
mation itself; that the venous blood returning 
from the same source, though less warm than the 
focus of inflammation, is warmer than the arterial 
blood supplied to the focus of inflammation; and 
that the venous blood returning from an inflamed 
limb is warmer than the corresponding current on 
the opposite side of the body; from all of which 
he concludes that an inflammatory process involves 
a local production of heat. These experiments 


carried on by Simon and Montgomery are Cof 
extreme interest, coming as they did so early"in 
the era of thermometric methods. 

The Clinical Thermopile and other 
Apparatus. 

Lombard, 09 in 1866, working on the same lines, 
devised a thermo-couple thermometric apparatus 
with which he made a series of observations on 
the temperature of the head whilst intellectual 
work was being done. In 1875 this observer 
endeavoured, in the instrument he describes, “to 
combine portability and compactness with sufficient 
delicacy for all clinical and many physiological 

investigations. Portions of the apparatus 

are not new, having been devised by the writer 
in 1866 and described by him in Archives de 
Physiologic , July, 1868.” He gives a full description 
and figures of the instrument he used and divides 
it into five parts—the galvanometer, on the prin¬ 
ciple of that devised by Sir William Thomson; the 
rheostat, similar to a larger one devised in 1866 
and described with figures (op. cit.) ; the two 
thermopiles were composed of an alloy of antimony- 
zinc-cadmium the “ result of a long and elaborate 
series of researches in thermo-electricity, made some 
years since by Mr. Moses G. Farmer, of Boston, Mass.,” 
coupled with bismuth as the other metal; a tin 
kerosene lamp and a brass stand with a horizontal 
arm having a clamp at its endj a compass and 
a magnifying glass completing the equipment. 
Then follow full directions for the use of the 
apparatus. The author first deals with cases in 
which the relative temperature of parts at the 
moment of observation only was concerned. Then 
he notes a prolonged experiment on the tempera¬ 
ture of a part. 

Dr. Bastian 70 remarks that “this apparatus is 
very easy to work, and yields accurate and reliable 
results”; but although Lombard improved and 
altered his apparatus from time to time his work 
never gained much favour. 

In the meantime Gauntlett, 71 of Middlesbro’-on- 
Tees, in 1859, introduced an apparatus which he 
termed a chronometrical thermometer. It was 
devised for the purpose of keeping “ a permanent 
record of the temperature of a ward or sick-room 
day and night,” and consisted of a clock to which a 
thermometer tube is connected. This clock puts in 
motion a drum, to which a slip of paper is attached, 
on which a pencil, put in motion by the rise and 
fall of the mercury in the thermometer, inscribes 
a continuous line or curve. “This line is a per¬ 
manent record of the temperature.” The slip of 
paper is ruled with vertical lines representing 
the thermometer scale, and horizontal lines corre¬ 
sponding to the hours of the day and night. 

On the publication of Lombard’s description of 
the Clinical Thermopile Allbutt 72 referred to a 
similar piece of apparatus of his own. Unable to 
obtain one of Casella’s clinical thermometers he, 
in conjunction with Messrs. Harvey and Reynolds, 
of Leeds, spent some considerable energy and time 
(1866 and 1867) in perfecting a portable clinical 
thermometer. They also tried to adapt the 
mercurial thermometer to surface temperature 
work. At first little came of their efforts, but 
in 1868 Messrs. Harvey and Reynolds constructed 
for Allbutt an instrument less perfect and elegant 
than, but substantially the same as, that of 
Dr. Lombard. It consisted of piles or couples 
attached to handles identical with those figured by 
Dr. Lombard, of a rheostat and of a galvanometer, 
i The piles were of bismuth and antimony. 
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The rheostat was far inferior to Dr. Lombard’s and the 
galvanometer less perfect in detail. I am told by 
physicists that my instrument was as good as could be 

had at the time. I constructed it with the help and 

advice of the first physicists of the day. I am also told 
that much of the excellent detail in Dr. Lombard’s calcula¬ 
tions was scarcely possible before the date of some publica¬ 
tions by Professor Tait, of which, I regret to say, I know 
little. I have had my machine, such as it is, in work since 
1868. [He then continues :] The connecting wires, &c., made 
it too cumbersome for ward work, yet for some time I used 
it in the wards of the (Leeds) Infirmary and made very 
valuable observations in the wards which I supplemented in 
my chambers. 

This apparatus was found to be thoroughly trust¬ 
worthy as a means of 
recording surface tem¬ 
perature, but Allbutt 
came to the conclusion 
that, as yet, it could 
scarcely have a high 
clinical value, the most 
valuable results obtained 
being those bearing on 
the relations between 
superficial and internal 
heat. He was of opinion, 
as the outcome of his 
observations, that there 
is little, if any, constant 
ratio between the two, 
as sometimes the super¬ 
ficial heat would ascend with the increase of 
internal heat, sometimes it remained stationary 
during such ascent, whilst again it sometimes 
actually descended, the ratio varying with the parts 
examined. He found, too, that while the internal 
heat is fairly constant the superficial heat is very 
variable. He also made a series of curious observa¬ 
tions on the localities of sweating in hectic and 
similar cases. 

Present Investigations : Description of 
Apparatus. 

In 1879 one of us, following Jurgensen, 73 working 
in the old Royal Infirmary, Edinburgh, and with the 
aid of an ordinary clinical thermometer, endea¬ 
voured to obtain quasi-continuous temperature 
records in cases of wound infection. Here the 
success obtained was no greater than was the 

Fig. 2. 


With the evolution of the Thomson-D’Arsonval 
galvanometer this difficulty was removed, and in 
1908, as already noted, Gamgee 63 made his final and 
almost successful effort to evolve a practical 
method of continuous temperature recording suit¬ 
able for use in the hospital ward. For his thermo¬ 
electric couples Gamgee employed copper and con- 
stantan, a combination with which he obtained 
excellent results. He was compelled to admit, 
however, that the method was, from its very 
perfection, unsuitable for general use on account 
of the extreme delicacy of the apparatus, and, 
further, because of the necessity of employing 
a very elaborate and susceptible thermostat. On 

Fig. 1. 


Gamgee’s death we were impelled to return to this 
work and to commence a series of new investiga¬ 
tions on the variation of the internal and surface 
temperatures of patients. Fortunately for us we 
were enabled, through the courtesy of Mrs. Gamgee, 
to gain access to Gamgee’s apparatus, and with 
it to continue his investigations on the diurnal 
variation of temperature of the healthy human 
being, and then to take up the action of hot and 
cold fluids introduced into the stomach, and, finally, 
the effect of certain drugs, especially alcohol. 

Although it was found that Gamgee’s forecast as 
to the relative unsuitability of the photographic 
method for ordinary work and the use of thermo¬ 
couples with the necessary constant temperature 
apparatus was to a certain extent justified, we 
were able, with the help of an air-toluol-mercury 
thermometer, thermos flasks, and gas-pressure 
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Chart showing variation of pressure of gas supplied to heating burner for thermostat. 
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Photograph of image of rising and falling column of mercury, showing the diurnal variation of temperature of the thermostat, 
which Is never greater than 0 01° C. The shaded portion indicates the clear space above the mercury meniscus. (Read the figure 
from right to left.) The vertical white lines indicate time and were marked by switching off the light for two or three minutes. 
Note the delay in rise of temperature which occurs some five or six hours after the rise of gas pressure. (Couples and thermo¬ 
meter in vacuum flask in thermostat.) 


similar experiment carried out by Jurgensen. On 
consulting the late Professor Tait as to the possi¬ 
bilities of (a) using thermo-couples, one of which 
could be kept at a constant temperature, and 
(b) devising a suitable galvanometer, it came out 
that the question of recording the temperature of 
the human subject had already occupied the atten¬ 
tion of Professor Tait and Dr. Gamgee for some 
time, and that they had met with difficulties, 
especially as regards the galvanometer, that then 
appeared to be insuperable. 


regulators, to obtain extraordinarily good results. 
Moreover, the experiments made with the thermo¬ 
couples were so successful and opened up such 
possibilities that we decided to continue investiga¬ 
tions along two lines, and in the present paper we 
record improvements, or at any rate simplifications 
of, and additions to, Gamgee’s apparatus by means 
of which we were enabled to eliminate certain 
errors and to obtain more consistent records; we 
then discuss our results obtained with the 
resistance thermometer. 
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The Thermostat. 

In our earlier experiments we used the thermo¬ 
stat constructed by Gamgee 88 but were at once 
confronted with a difficulty. Although the tem¬ 
perature of the water was always the same at 
any given time on consecutive days, slight varia¬ 
tions were undoubtedly recorded at different 
periods during any one day, this being due, in 
part at any rate, to the varying pressure of the gas 
supplied to the burners (see Fig. 1) which with 
great regularity rose in the evening and fell in the 
morning. Even with a specially constructed gas 
regulator we failed to eliminate these variations 
and we turned our attention to other factors in the 
problem. It was then found that in the tempera¬ 
ture of the water in the thermostat, agitated by the 
rotary pump used by Gamgee, although the mean 
remained the same at any one period, there were 
continuous slight oscillations, due apparently to the 
slight variation in the temperature of the currents 
set up, variations which were easily detected by 
the extremely sensitive thermometer used. 

We attempted to obviate this difficulty by 
inserting the constant temperature couple in a 
vacuum flask Ailed with sand and water and sub¬ 
merging the whole in the water contained in the 
thermostat. Even with this precaution it was 
found, when the pump was working, that currents 
varying in temperature were easily demonstrated. 
To overcome this difficulty the couple and a delicate 
thermometer were tied into the vacuum flask by 
means of insulating tape, the neck of the flask 
being sealed with tinfoil in such fashion that any 
disturbing elements, due either to currents set up 
by the pump or to convection, were done away with; 
and as the pump had now become a complicating 
factor its use was discontinued. 

In determining the variations of temperature in 
the vacuum flask the following method was used. 
A beam of light from an electric lamp passed 
through a cylindrical condenser was focussed on 
the stem of the delicate mercurial thermometer, 
and then, by means of a couple of lenses on a drum 
revolving once in 24 hours and covered with 
sensitised (bromide) paper, the whole being placed 
in a small dark room or camera. An inverted image 
(Fig. 2) of the thermometer with the horizontal 
lines marking 1/100° C. (0*01° C.) and the shadow 
of the column of mercury was thus obtained, and 
with this apparatus a complete photographic 
record of any excursion of the mercury during 
the 24 hours could be obtained, the horizontal 
markings of the thermometer being photographed 
at the same time and giving the nature and extent 
of the excursions. Several such records were 
taken, and with most concordant results, the tem¬ 
perature rising each night and as regularly falling 
each morning. These variations did not, however, 
correspond in time to the variations in gas pressure 
as they did before the vacuum flask was introduced, 
the temperature was steadier, and the fluctuations 
were not only smaller, but were considerably delayed. 
This, of course, was anticipated. 

The temperature of the water in the vacuum 
flask, and therefore in the enclosed thermo-couple, 
varied only 1/100° C., or 1/55° F. (0-018° F.), during 
the 24 hours, the variation, considerably delayed, 
however, corresponding to the alteration of the gas 
pressure. During many hours of the day there was no 
variation and any variation that occurred took place 
very slowly. There is indeed no rapid change of 
even 1/100°, and during any short period the varia¬ 
tion never exceeded 1/1000° C. (0*001° C.)—certainly 


a negligible quantity. Since for our purpose the 
reading of a patient’s temperature to 1/50°C. (0*02°C.) 
is more than sufficiently exact, the temperature in 
the thermostat is practically constant. Neverthe¬ 
less, if greater accuracy should be required, knowing 
the time at which the temperature varies 1/100° C., 
it becomes simply a matter of calculation, after 
making the necessary allowance, to give the exact 
temperature of a patient at any period in the 
24 hours. 

Thermo-couples . 

When we had completed the first few of our 
experiments it became obvious that there must be 
a considerable “lag” in the thermo-couples used 
by Gamgee and illustrated by him in his paper; 
this on account of their great mass—the greater 
the mass to be heated the longer the time required 
for the instrument to give a correct record. In 
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Drawing of “ skin thermometer/’ showing the wires com¬ 
posing the thermo-couple embedded in, and held in position 
by, a vulcanised rubber-canvas support. 


some cases we found that the registration of the 
correct temperature did not take place until 30 to 
45 minutes after the thermometer had been 
inserted. An ideal thermo-couple, or one approach¬ 
ing nearest to the ideal, must have as little mass 
as possible and must resist the action of warm 
water and sweat; the material surrounding the 
couple must be a non-conductor of electricity and, 
at the same time, must be flexible, though suffi¬ 
ciently rigid to prevent undue movement; other¬ 
wise the delicate wires of which any workable 
couple must be constructed will soon Bnap. 

Our best results were obtained with a couple 
(Fig. 3) consisting of a fine copper wire, 0*004 in. 
in diameter soldered to a similar constantan 
wire between two stout pieces of indiarubber 
(canvas emdedded in rubber and vulcanised) 
2 in. X 0*25 in. X 0*06 in. to 0*12 in., the couple 
or junction of the two wires being exposed on 

Fig. 4. 




Drawing of “ rectal thermometer,” showing the wires com¬ 
prising the thermo-couple embedded In the eye of a No. 6 
catheter, and held in position by hardened rubber solution. 

the surface of the rubber. This material was 
selected only after a number of substances had 
been experimented with and rejected: vulcanised 
fibre, mica in thin sheets, celluloid and enamel, 
each of which had to be discarded for various 
reasons, the chief of these being that they did not 
withstand the action of warm water and sweat. 
When placed in contact with the skin most of them 
tended to buckle up, and in spite of the fact that 
the delicate wires forming the couple were con¬ 
structed in spiral form in order to relieve any 
accidental tension, they almost invariably snapped 
as soon as the buckling took place; and although, 
owing to their lack of great mass the lag was almost 
eliminated, we discontinued the use of any of these 
materials but the vulcanised rubber. To the ends 
of the fine “couple wires” similar wires of greater 
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I 


diameter are soldered, and to Fig. 5. 

these latter are attached still 


stronger leads, these in turn 3B 
being connected to the recording 
instrument. 

In a thermometer of this type si 
the lag is less than a couple of 
minutes, the instrument is flat, 
not too large, easily fixed to the 3 $ 
skin in the axilla or groin or, 
indeed, any part of the body, 
by means of a little strip of ^ 
plaster; and, causing no incon¬ 
venience to the patient, is 
admirably adapted for taking 
surface temperatures. We found 



Thermo-couple record of groin (skin) temperature of a healthv man. A, Awake; 
B, Breakfast; C, Cigarette; D, Dinner; M, Glass of milk; O, Thermometer removed 
for a short time; R, Reading; •*, Supper; T, Tea; W, Washed; Ap, Apple; Mic, 
Micturition; SI, Asleep; S.M, Glass of soda and milk. 


that the truss method of fixa¬ 


tion employed by Gamgee was 
not satisfactory, in that the 
thermometer, even with the best 
fitting truss, cannot be main¬ 
tained in continuous contact 
with the skin, and the instru¬ 
ment becoming slightly dis¬ 
placed, air rushes in, with the 
result that the couple is in¬ 
stantly cooled and there is a 
sharp fall in the record line. 
Further, it must be remembered 
that with the method of fixation 


Fig. 6. 



suggested above the actual skin 

temperature is not recorded, as Thermo-couple record of rectal temperature of a healthy man. 

the moment a piece of adhesive 

plaster or a bandage is placed in position cannot be claimed that the absolute temperature 
over the instrument, evaporation and radiation is recorded. 

are prevented and the skin temperature rises. In the construction of the rectal thermometer 

Any failure of contact is at once manifest on (Fig. 4) the strip of rubber is replaced by a soft 
the Darwin thread record and the thermometer No. 6 rubber catheter, the couple or junction being 
can be readjusted at once. In the records here embedded in the eye of the catheter and the 
presented the relative variations may be accepted surrounding space filled with rubber solution, 
as being fairly accurately measured, though it which is allowed to “ dry.” The junction is brought 

flush with the surface of the 


Fic:. 7. 



Thermo-couple record of rectal temperature of patient J. S., Oct. 23rd-24th, 1912, suffering 
from pulmonary tuberculosis. This record was transmitted over wires from Addenbrooke’s 
Hospital to the Pathological Laboratory in Downing-street, about one-third of a mile away. 


rubber tube, where, although 
fully exposed, it can do no 
damage to the wall of the 
rectum, and, causing no in¬ 
convenience to a patient, once 
inserted it may be left in 
position for 24 hours or more. 
The wires leading from the 
open end of the catheter may 
be easily attached to the 
thighs by strapping and led in 
spirals from the bed to the 
recording apparatus; there is 
then no danger of the catheter 
being displaced or of the wires 
snapping under undue ten¬ 
sion. Under these conditions 


Fig. 8. 



Thermo-couple record of rectal temperature of patient E. J. M., Oct. 21st-22nd, 1912 suffering 
from tuberculous peritonitis. The record was obtained In the same way as No. 7. 


the subject of the experi¬ 
ment is able to move in bed 
as much as can reasonably be 
desired. He may even be 

able to get up for a short 
time during either the day 
or night without interfering 
materially with the continuity 
of the record. The lag is 
just as slight as in the 6kin 
thermometer—two minutes— 
at the end of which time the 
recording instrument invari¬ 
ably registers the correct 
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temperature. Usually two separate 
records were taken, one of the 
groin temperature + and one of 
the rectal temperature. (Figs. 5 
and 6.) These will be discussed 
later. 

Although most of the experiments 
were conducted in the laboratory, 
with the subject and the apparatus 
in the same room, a number of the 
records (see Figs. 7 and 8) were made 
in the laboratory with the patient 
in bed at Addenbrooke’s Hospital 
some 600 yards away, the thermo¬ 
stat being stationed in the hospital 
near the patient and the leads 
being insulated and brought in a 
special cable to the laboratory. 


Fig. 9. 

am 

Time. ■ 11 »* 





being determined by a very delicate accurately 
graduated mercury thermometer marked off in 
1/100° C. inserted in the flask. The couple is then 
introduced into the flask, and after an interval 
of one minute the temperature as indicated by 
the mercury thermometer is noted. The gal¬ 
vanometer circuit is closed by means of a switch 
and the temperature recorded by the deviation 
of the galvanometer mirror when Gamgee’s 
photographic method is used, or of the lever 
when the Darwin thread-recorder is employed. 
The water in the thermos flask cools very 
slowly, especially when a plug of cotton-wool 
is placed in the neck of the flask. When a fall of 
half a degree is recorded by the mercury thermo¬ 
meter the circuit is broken, and this is repeated 
for every half degree until there has been a fall of 


Description of Lettering on Figs. 11, 12, and 13. 

a. Drum on which temperature is charted, b, Inked thread. 
b\ Spring keeping inked thread taut. C. Presser-bar on which 
scale is marked. c\ Spring raising presser-bar. d. Cam rod 
with two cams (rod revolves once in 2 minutes, presser-bar 
lowered once per minute), e. Knife edge at end of galvanometer 
lever, r, Gear wheels to alter rate of revolution of drum. 
g. Driving clock, o', Slave clock, o* Fly wheel. G 3 , Fly 
wheel stop, h, Resistance coil now combined with thermometer 
leads so that any thermometer may be used, i and i , Zero 
plugs, k and k\ Recording plugs. L, Calibrating plug, 
w. Slide wire for calibrating. N, Dummy leads, o. Thermo¬ 
meter leads, p. Thermometer. B, Battery leads, s. Combined 
leads, t. Suspended coll, u, Suspended wire or torsion bead, 
v, Clamping screw, w. Wire engaging with cam. x. Magnet. 
Y, Connecting lead, r , Frame. 


Testing the Couples . 

Using different forms of thermo-electric couples, 
or thermometers, it was found necessary at 
first to test each one of them, their resistance 
varying according to the thickness and length 
of the wire used. It is an easy matter, how¬ 
ever, to make this resistance constant by the 
insertion in the circuit of a manganin resistance 
box and bringing the resistance of the system to 
some definite figure, say 100 ohms. 

In the earlier experiments, each couple as it 
was made was standardised. To do this an 
ordinary thermos flask is filled with water at 
a definite temperature—say 97° F. or 37° C.—this 

t After a few experiments we discontinued the axillary record, as we 
found it impossible to keep the thermometer in proper contact with 
the skin for any prolonged period. For short periods admirable records 
coold be obtained, but the patient soon tires of keeping his arm fixed. 
The difficulty in the lower limb is not so great, as even with considerable 
movement of the leg or thigh little displacement of the thermometer 
occur* and there is no inrush of cold air. 


Thread Recorder, front view. 


INKED THREAD 
MOVED rORWARD 
0*5 m m PER MINUTE 

Essential parts of the thread recorder. 


REVOLUTION IN 
25 HOURS 


Fig. 10. 


1 REVOLUTION EVERY 
2 MINUTE 
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Fig. 12. 

V u 


Thread recorder, back view. 

two or more degrees. We then have on the record a 
falling straight line t divided into half degrees, these 
marking off sufficiently accurately the recorded tem¬ 
peratures (see Fig. 9).§ This marked line serves as 
a standard, and the degrees may be marked off on 
any subsequent record 
taken from a patient, 
provided that the same 
thermometer is used, 
that the galvanometer 
is not interfered with, 
and that the thermostat 
temperature remains 
constant. 

The Recording 
Apparatus . 

In all our earlier ex¬ 
periments we used the 
photographic recorder 
devised by Dr. Gamgee 
and described in his 
paper 08 and again by 
one of us. 73 The resist¬ 
ance of the galvano¬ 
meter we use for the 
photographic method is 
10'5 ohms, this giving a 
deflection of 512 mm. 


per micro-volt when recorded on the photo¬ 
graphic paper placed 116 cm. distant from the 
galvanometer mirror. The E.M.F. given by 
Ou-constantan junctions for a temperature 
difference of 1° C. is the mean 40 micro volts ; if 
this E.M.F. were applied to the galvanometer 
terminally the deflection would be 12 X 40 = 
480 mm. This gives a sensitivity too great for 
working conditions, and to overcome this a 
resistance is introduced into the galvanometer 
circuit to reduce the sensitivity, according to 
the range of temperature, to the required figure. 
If the circuit were composed entirely of copper 
an error of 0 4 per cent, per 1° would be intro¬ 
duced due to resistance variation with tem¬ 
perature. By introducing manganin, however, 
which has an exceedingly small temperature 
coefficient, this becomes practically negligible. 
Moreover, its insertion in the series serves the 
purpose of further reducing the error due to 
resistance changes. It is 
obviously desirable, in order 
to avoid errors due to thermo¬ 
electric effects, to have as 
few dissimilar metals as pos¬ 
sible in the circuit. The gal¬ 
vanometer terminals there¬ 
fore are made of copper, and 
a copper wire is run from the 
frame terminal to the top of 
the suspension and there 
attached,thuseliminating any 
possible effect due to the brass 
carcase of the galvanometer. 
Galvanometers of this type are very susceptible 
to vibration, and a special stand or frame in 
which the galvanometer is suspended 73 had to 
be devised. The whole apparatus, as above 
noted, gave excellent results. It is, however, 


Fig. 13. 


1 The line is not absolutely 
straight, for as the temperature 
of the thermos flask approaches 
the temperature in the thermo¬ 
stat. the line develops a slight 
curve. 

$ To develop the bromide paper 
record lay it on a flat board and 
pass over it a wad of absorbent 
cotton wool soaked In “ de¬ 
veloper” until a good image is 
obtained. Then wash, fix in 
hyposulphite of soda, again 
w ash, and allow to dry. 


Complete temperature “outfit” as used in most recent experiments. 
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very cumbrous, and requires for its use a special 
dark room, whilst facility in its manipulation can 
only be acquired and retained by much and con¬ 
tinued practice ; and after we had used it for some 
time we decided, after consultation with the 
Cambridge Scientific Instrument Co., to whom we 
are greatly indebted for most valuable advice and 
assistance, to discontinue the photographic con¬ 
tinuous recorder in favour of the thread (quasi- 
continuous) recorder devised by Mr. Horace Darwin. 

The Quasi-continuoua Temperature Record . 

The thread recording apparatus consists essen¬ 
tially of a sensitive recording galvanometer of the 
D'Arsonval type so arranged that it gives a series 
of records of the instantaneous deflections of a 
galvanometer pointer at very short intervals, the 
method employed having the advantage that all 
pen friction is avoided. In Figs. 10, 11, and 12 
are shown the essential parts of the recorder, con¬ 
sisting of a galvanometer pointer E, turning about 
its axis and overhanging a drum, A. Between the 
pointer e and the drum, parallel to its axis and a 
short distance from its surface, an inked thread, B, 
is stretched. A presser-bar, c, is situated above 
the galvanometer pointer, from which it is normally 
held free by a cam, d. At regular intervals this 
cam makes a half revolution, first allowing the 
presser-bar to fall upon the pointer and then 
raising it free of the pointer. As the presser- 
bar falls it brings the pointer down on to the 
drum, nipping the inked thread between the 
pointer—on the under side of which is a knife 
edge—and the paper, when a dot is left upon the 
paper at the point of intersection of the pointer 
and the inked thread. We have thus a visible 
record of the deflection of the galvanometer at the 
instant when the presser-bar falls. The galvano¬ 
meter pointer is so hinged that it can be depressed 
without any bending of the suspension, whilst in 
the intervals between the production of the dots 
the galvanometer is free to take up its true deflec¬ 
tion without frictional errors. As the dot is always 
produced where the thread and the pointer inter¬ 
sect, it is obvious that by suitable arrangement of 
the galvanometer coefficients, paper with rectangular 
coordinates of uniform scale can be used. (See 
Fig. 10.) 

The clockwork arrangement a is divided into 
two parts, the “ drum clock ” (g) and the “ slave 
clock 1 ' (g 1 ) (Figs. 11 and 12). The drum clock 
drives the drum a at a definite speed of one 
revolution in 25 hours or of one revolution in 2 
hours and 5 minutes, according to the setting of the 
gear wheel F. The slave clock drives the cam 
shaft and cam D, and thus operates the presser-bar 
o. A removable cam on the drum clock engaged 
with a wire (w) is driven by the slave clock and 
allows it to rotate at intervals of half a minute or 
one minute, according to the cam used. 

(To be continued.) 
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Chaulmoogra oil has for long maintained its 
reputation as the best known remedy for leprosy, 
although it is so nauseating and interferes so much 
with digestion that only rarely can it be borne in 
sufficient doses to be more than a palliative in this 
obstinate disease. On this account for a number 
of years past I have prescribed gynocardic acid 
(also known as chaulmoogric acid and believed by 
many to be the active principle of the oil) in place 
of chaulmoogra oil, which contains a large pro¬ 
portion of almost certainly useless palmitic acid. 

Cases Treated with Gynocardic Acid and Gyno- 
cardate of Soda Internally . 

In three patients who have been able to tolerate 
large quantities of gynocardic acid by the month 
I have seen remarkable improvement in the course 
of a year or two under such treatment. Nastin has 
also been used in these cases, but as a careful trial 
of this drug alone in the Gobra Leper Asylum at 
Calcutta convinced me that it was nearly, if not 
quite, useless, I attribute the improvement in the 
patients referred to as due to persistence with 
gynocardic acid. 

Case 1.—The first of these cases was a very extensive 
macular leprosy with tubercular affection of the face. I 
have seen the patient quite recently after over two yean' 
treatment, and at the present time the mao alar lesions on 
the body and extremities, in which I found numerous leprosy 
bacilli at first, have almost entirely disappeared, and the 
only visible change remaining is slight redness and thicken¬ 
ing of the skin of the face and forehead. Nastin was also 
used in this case and may possibly have had some share in 
producing the improvement. Leprolin was followed by an 
increase of lesions. 

Case 2. —The second patient was a mixed tubercular and 
anaesthetic leprosy, with numerous raised macules on the 
body and extremities, tubercular affection of the face, and 
thickening of the left ulnar nerve, with extensive anaesthesia 
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of the hand and forearm and atrophy of some of the small 
muscles of the hand. This patient persevered with the 
internal use of large doses of gynocardic acid in addition to 
nastin injections, and gradually increased the dose until he 
took 40 grains a day, although it caused great flatulence and 
aisoomfort. Sodium gynocardate was more easily tolerated 
by this patient than the acid. Within a year all the 
macules had disappeared, and the facial appearance, which 
had been very typical, had so greatly improved that even an 
expert could not have recognised the disease apart from the 
nerve lesions. For over a year now frequent examinations 
have failed to show any leprosy bacilli. A considerable 
degree of both sensory and muscular paralysis of the left 
hand and wrist, however, remained, doubtless due to 
destruction of some of the nerve fibres, although the 
thickening of the ulnar nerve oould no longer be felt. This 
is the most remarkable improvement I have ever seen in 
leprosy. 

Case 3. —The third case was a well-marked macular 
leprosy with extensive thickened and discoloured patches on 
the face and forehead as well as to a less extent on the body 
and extremities. Here again gynocardic acid by the mouth 
was persisted with for a year, at the end of which time very 
great improvement had taken place, most of the patches on 
thei body and extremities having disappeared, while the face 
no longer showed marked thickening, although still more red 
ttan normal. Nastin was also used and for a short time 
X rays, to which some of the improvement may be due. 

At this stage of my work I read with much interest 
"^• Victor G. Heiser’s most promising account 
of the prolonged treatment of leprosy by intra¬ 
muscular injections of chaulmoogra oil together 
with resorcin and camphorated oil. Shortly after 
Dr. Heiser visited Calcutta and paid me the high 
compliment of asking me to take up work on the 
treatment of leprosy. I showed him the second 
patient referred to above, and said that in view 
of tiie experience detailed above and his results 
with injections of chaulmoogra oil I would try 
gynocardates in the form of an injection, and 
during the last six months I have been pursuing 
this line of study under the very favourable con¬ 
ditions as regards material presented by Calcutta. 
As more rapid improvement than I have ever seen 
before under any other treatment has already 
resulted in a number of cases this preliminary note 
is published without waiting the very long period 
of time which must elapse before the final effects of 
tne treatment can be ascertained, in order to allow 
omen with greater opportunities and leisure to 
give it a trial. 


after extracting chaulmoogra oil was found to con¬ 
tain nearly 50 per cent, of gynocardate of sodium, 
several times as much as could be extracted from 
the oil itself, so that in obtaining the oil it appears 
that the best part of the seed is thrown away, much 
as in the case of ipecacuanha sine emetine. The 
gynocardates obtained from these various sources 
all gave the typical reaction of chaulmoogra oil 
with sulphuric acid—namely, a brown colour 
changing to green. The only preparation of chaul¬ 
moogra oil which gave no trace of this reaction was 
the proprietary substance known as leprolin, which 
is thus probably useless. I am very greatly indebted 
to Rai Ohuni Lai Basu Bahadur, I.S.O., professor of 
chemistry in the Medical College, Calcutta, for all 
the trouble he has taken in preparing the above- 
mentioned pure samples of gynocardate of sodium 
for me. 

The Effects of the Subcutaneous Injections of the 
Gynocardates . 

Early in July, 1915,1 commenced treating several 
cases of leprosy which Major R. E. Lloyd, I.M.S., 
kindly obtained for me from out-patients at the 
Calcutta Medical College, as well as some at the 
Gobra Leper Asylum. For the first three months I 
used almost entirely an impure preparation of 
sodium gynocardate, which was all I could get, but 
the patients, nearly all of the coolie class, came 
regularly for the injections once a week in spite of 
the marked local reactions they caused for several 
days, which prevented more than one- or two-grain 
doses being given, and distinct improvement was 
noted in nearly all of them within that time. Since 
I have been able to obtain a supply of the pure 
drug during the last three months the doses have 
been increased up to a maximum of four grains 
once or twice a week, and it is probable that con¬ 
siderably larger doses may be given with advantage 
either subcutaneously or intramuscularly. 

In this note I only propose to give a brief general 
account of the effects which have followed the 
treatment, as it is far too early to draw any con¬ 
clusions as to whether the improvement so far seen 
will continue, much less whether cures will eventu¬ 
ally be obtained. 

Ancesthetic Cases . 

Dr. Heiser got the best results with his chaul- 


The Preparations Used. 

Aa gynocardic acid was found to be nna ni fai 
xor injection on account of its insolubility, 
obtained the sodium and potassium salts, bo 
ot which proved to be readily soluble in wat 
wmie the solutions were not changed duri 
sterilisation by heat or the addition of i per cei 
carbolic acid for their preservation. The potassic 
salt dissolved somewhat more readily tWr. t 
sodium one, but the former is less convenient 
handling on account of its buttery consistence. 
snuUl quantity of Merck’s sodium gynocarda 
produced very little pain on being injected su 
cutaneously, infinitely less so than Heisei 
cnaulmoogra oil mixture intramuscularly. A pi 
Parafcion of sodium gynocardate of Martindale 
cau8ed a Sood deal of pain wh< 
injected subcutaneously in the upper arm wi 
swelling at the site for several days. Th 

appears to be due to its containing palmii 
acid as an impurity, as when the latter was remov 
P roce88es very little local reaction w 
?m^ 6d x by the pure ***8' It5 is interesting ai 
important to observe that the “ waste product ” lc 


moogra oil injections in nerve cases, and most of 
my earlier cases, which have been longest under 
treatment, were of this type. In the second patient, 
referred to above as having improved so remark¬ 
ably under large doses of gynocardic acid internally, 
injections of gynocardate of sodium twice a week in 
from 1 to 2 grain doses were followed by marked 
further diminution of the anaesthesia and return of 
heat and cold and tactile sensation, as well as some 
further gain in muscular power, within two months, 
although his condition had been practically 
stationary for several months previously. In 
another purely anaesthetic case, with extreme 
nodular thickening of the ulnar nerve, marked 
increase in sensation coincided with a disappear - 
ance of the irregularities on the nerve and very 
great diminution of the general thickening. In a 
second case with vesicles on an ansBsthetic area 
bounded by a raised thickened edge and a small 
ulcer on another pale patch, both lesions healed 
rapidly, the thickening disappeared, and the ansas- 
thesia is nearly all gone, while the light patches 
are now barely visible. In a case at the asylum a 
perforating ulcer of the foot healed, and in another 
patient a sluggish unhealthy ulcer on the sole of 
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the foot several square inches in extent has been 
reduced to less than half its former area, and shows 
healthy granulations. In several other cases ulcers 
have healed, although in one case some new ones 
developed on the finger during the injections; 
possibly a local reaction. 

Tubercular Cases . 

In my earlier cases I only had one well-marked 
tubercular leprosy with numerous raised dis¬ 
coloured patches on the body and extremities and 
typical facial expression. The patient was a coolie 
who came six miles weekly for the injections. 
Marked improvement resulted with considerable 
diminution of the thickening of his eyebrows, while 
the raised patches on his body became shrunken 
and showed fine striae due to wrinkling of the skin 
over the atrophying lesions. Unfortunately, after 
three months, during my temporary absence from 
Calcutta, the patient ceased to attend. During the 
last three months a boy, aged 10 years, with 
extremely well-marked tubercular leprosy and 
serrated edges of the ears, has been under treat¬ 
ment, and has received Up to two-grain doses 
weekly: a relatively large dose considering his 
weight. The edges of his ears are now nearly 
smooth, the thickening of his forehead and face 
markedly decreased, and numerous fine striae are 
visible over the atrophied lesions of the eyebrows, 
the other patients frequently remarking on the 
great improvement he has shown. In this, and 
several other tubercular cases, the leprosy bacilli 
have largely lost the acid-fast characters they 
presented at the first examination before the 
commencement of the treatment, and many of them 
are seen to be breaking up into granules, while the 
tubercular lesions have become much softer under 
the injections. 

Although it is far too early to say what will be 
the ultimate result of the treatment, I am sure that 
the improvement which has been effected in a 
number of cases both of anesthetic and tubercular 
leprosy has been far more rapid under the influ¬ 
ence of the hypodermic injections of sodium and 
potassium gynocardates than under any other treaty 
ment I have tried, including nastin subcutaneously 
and chaulmoogra oil and gynocardic acid by the 
mouth. 

I am fully aware that marked temporary im¬ 
provement occasionally occurs spontaneously in 
cases of leprosy, and that degrees of improvement 
equal to, or even greater than, those described 
above have been recorded by competent observers 
as following the use of nastin, leprolin, and other 
forms of treatment, with regard to which further 
experience has failed to confirm the sanguine 
expectations derived from the earlier reports. All 
I would say is that my experience of the effects so 
far observed as following the injection of gyno¬ 
cardates justifies me in recommending the method 
for careful trial by others in view of the unsatis¬ 
factory results of present methods of treatment, 
with the possible exceptions of gynocardates 
internally as described in this paper and Dr. 
Heiser’s intramuscular injections of his chaulmoogra 
oil mixture; while the considerable degree of 
success reported after two years’ intramuscular 
injections of the oil makes me hopeful that the less 
painful injections of the gynocardates may ulti¬ 
mately prove to be a more rapid, effective, and 
convenient method of treating this most distressing 
disease. 

Calcutta. 


TWO CASES OF FOURTH DISEASE WITH 
RELAPSES. 

By OSWALD J. W. ADAMSON, M.R.C.S., 
L.R.C.P. Lond., 

TEMPORARY LIEUTEHAHT, R.A.M.C. 


Presenting points of diagnostic interest, the 
following cases are worth recording. 

Case 1.—On Oct. 15th, 1915, Corporal-, aged 30, of 

the Royal Artillery, was admitted to Lydd Military Hospital 
complaining of a sharp pain in the right side. The pain was 
located in the mid-axillary line at the level of the fifth and 
sixth ribs. Examination showed no physical signs to acoonnt 
for it. The temperature was subnormal (97° F.). On the 
evening of the next day there was a sharp rise of tem¬ 
perature to 101°, the pulse-rate being 88 per minute. The 
pain in the side was less and there were no other sym¬ 
ptoms or physical signs. No signs whatever suggestive of 
pleurisy or pneumonia could be detected. Daring the 
17th the temperature dropped slightly, but remained above 
100®, and there was constipation, which was relieved by 
an aperient. On the 18th, after 36 hours, during which the 
temperature remitted slightly, it rose to 103- 4°, with a corre¬ 
sponding increase in the pulse-rate to 110. The pain in the 
side had now disappeared, but the patient felt distinctly ill, 
complaining of severe frontal headache and sore-throat. 
The fauces were red and injected, but not very swollen. A 
punctate erythema appeared on the upper part of the chest 
and on the face. There was at no time any vomiting. The 
tongue was pale and slightly furred, and did not at all 
suggest scarlet fever. The glands in the deep cervical 
region were slightly enlarged and painful, especially on the 
right side. There was no enlargement of the posterior 
cervical group. On the 19th the rash had almost dis¬ 
appeared. The glands were larger and more tender. The 
malaise was less severe and the temperature and pulse 
declined to 101-4° and 80 respectively. On the 20th 
bilateral herpes labialis developed, but otherwise the 
patient felt much better. The rash had now quite 
disappeared. The temperature further declined to 99*6°. 
There was no albuminuria. On the 21st the temperature 
reached normal, but it continued to fall to 97-4° on the 
morning of the 22nd. This regular fall of the temperature 
from 103*4° on the 18th to 97*4° on the 22nd (a range 
of 6°) is particularly noteworthy and seems to be the same 
in kind although of greater extent than that seen in Case 2 
(see charts). The tongue showed no sign of peeling, 
although this was now the fourth day from the appearance 
of the rash. On the 22nd the glands in the groin (examined 
for the first time) were found to be very much enlarged. 
There was slight peeling on the chest and in the palms of 
the hands. The patient now felt perfectly well, but was still 
under observation as the cases were, of course, in isolation. 
Nothing further appeared until Nov. 6th when there was a 
recurrence of malaise, while a general punctate erythema 
involving the whole body appeared. This rash was more 
marked, as well as more extensive, than that of Oct. 18th, 
and its appearance was accompanied by a rise of temperature 
to 99 4°. It coincided in time with the development in 
Case 2 (isolated in the same ward) of an acute attack of 
tonsillitis. Rash and malaise again decreased on the following 
day, when a slight attack of diarrhoea set in which was 
quickly arrested by the administration of bismuth carbonate. 
On Nov. 9th the patient was discharged from hospital feeling 
quite well. During three weeks which then elapsed before 
he left this station he was frequently seen and no further 
relapse seems to have occurred. 

Case 2.—On Oct. 19th (four days later than Case 1) 

Gunner-of the same unit, although living in a 

different hut, was admitted to hospital. He complained of 
sore-throat, headache, malaise, and rash. The temperature 
was 100° F. and the pulse 98. The throat was red and 
injected, and there was a punctate erythema all over the 
body and legs. He complained particularly of severe frontal 
headache and vague pains in the joints. The temperature 
rose that evening to 100*4°. On the 20th the rash had 
almost disappeared and the malaise was less. The tempera¬ 
ture declined to 98*8°, though the pulse kept above 90. On 
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the 21st he was much better. The rash had now disappeared 
and the temperature had fallen to below normal. The 
tongue was of the typical “strawberry” variety. On the 
22nd, enlarged glands were discovered in the groins though 
not in the cervical region. There was no desquamation. 
The 23rd and 24th were uneventful. On the 25th the tem¬ 
perature rose to 99 6° and the pulse to 100. On the 26th 
the temperature increased to 101° and the pulse remained 
at 100. Cramp-like pains in the back 
and legs were complained of and at the 
same time the face began to peel vigor- 


in other types of leucocytosis. In measles leuco- 
cytosis disappears as the rash comes out, but the 
absence of eosinophils which characterised the 
invasion period persists. German measles shows 
changes similar to those met with in measles, but to 
a less extent. 

u Inclusion bodies” are invariable in scarlet fever, 
Chart 1. 


ously and there was marked conjunc¬ 
tivitis. On the 27th the fever subsided 
rapidly and the patient again felt well. 
There was a slight rise of temperature 
to 99° on the 30th and on Nov. 3rd. 
On the 6th (exactly synchronising with 
the second rash in Case 1) the tempera¬ 
ture rose to 104°, with considerable 
malaise. There was, however, no rash, 
but both tonsils were acutely in¬ 
flamed. This attack subsided under 
local treatment and salicylates. On 
the following day the temperature fell 
rapidly to normal. On the 8th there 
was very marked peeling of the hands 
and feet (in large flakes as much as 
half an inch in diameter). Rises of 
temperature occurred on the 8th, 9th, 
12th, 13th, and 17th, but only to 99°. 
The patient was discharged from 
hospital on the 18th, by which time 
the peeling had practically finished, 






he then feeling quite well. 

Neither of these cases gave rise to any infectious but may also be met with in any severe infection, 
disease amongst men of the unit to which they They were very frequent in both these cases. The 
returned. blood in the “ fourth disease” (as described by Dr. 


Dr. Gordon Ward kindly examined the blood of 
these cases and provided me with the following 
report:— 

Case 1 .—Blood examined on fifth day after admission. 
Leucocytes 8400 per c.mm., polymorphs 68 8 per cent., 
eosinophils nil, mast cells nil, transitional leucocytes 16 6 
per cent., total leucocytes 85*4 per cent., small lymphocytes 
14-2 per cent., large lymphocytes 0 4 per cent., myelocytes 


Clement Dukes of Rugby) does not seem to have 
been studied. The examinations recorded above 
seem to exclude measles and German measles, and 
to that extent to favour scarlet fever. Taken with 
the clinical features of the disease they do not 
exclude fourth disease, and, if it is to be regarded 
as most nearly allied to scarlet fever, tell in its 
favour. 


nil, “inclusion bodies ’’frequent. 

Case 2 .—Blood examined second day after admission. 

Chart 2. 


In considering these two cases the question 
arises of a satisfactory diagnosis between scarlet 
fever, German measles, and fourth 
disease. Dengue was also con¬ 



sidered because the second patient 
had suffered from dengue about a 
year previously. The blood exa¬ 
mination and the existence of 
Case 1 seemed, however, to nega¬ 
tive this hypothesis. Against 
scarlet fever may be mentioned 
the long invasion period (four 
days instead of one), the fact that 
the pulse was in proportion to 
the temperature, whereas in 
scarlet fever the pulse is dispro¬ 
portionately high, the involve¬ 
ment of the inguinal group in 
the glandular enlargement, the 
absence of circumoral pallor, the 
absence of albuminuria, the 
absence of vomiting, the pre¬ 
sence of conjunctivitis in one 
case, the small degree of faucial 


inflammation, and the occurrence 


Leucocytes 12 000 per c.mm., polymorphs 85 8 per cent., 
eosinophils 1-2 per cent., mast cells nil, transitional leuco¬ 
cytes 4 6 per cent., total leucocytes 91 6 per cent., small 
lymphocytes 7*8 per cent., large lymphocytes 0 6 per cent., 
myelocytes nil, 11 inclusion bodies ” frequent. 

It is generally agreed that scarlet fever is asso¬ 
ciated with a leucocytosis in all early stages, and 
that the eosinophils do not disappear as is common 


of pleurodynia as a premonitory symptom. 
Against German measles may be mentioned the 
absence of enlargement of the posterior cervical 
group of cervical glands, the severity of the 
malaise, the headache and pains, the degree 
I of desquamation (this being rarely present 
in appreciable degree in German measles), the 
seasonal incidence (German measles being a 
f 2 
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disease of the early port of the year), the straw¬ 
berry tongue in <one ease, and the fact that neither 
case had a rash an oh/as one usually meets with 
in German measles. I am inclined, therefore, to 
consider these two oases as being examples of the 
fourth disease described by Dr. Dukes. 

It is true that in four points (mostly non- 
essentials) these cases differ from Dr. Dukes’s 
description, these being : (a) absence of enlarged 
post-cervical glands; ( b ) seasonal incidence; (c) 
severity of illness; and (d) relapses. But if one 
declines to accept the diagnosis of fourth disease, 
one is compelled to come to an even less satisfac¬ 
tory conclusion—^viz., that these were cases of an 
entirely new and hitherto undescribed disease 
allied on the one hand to scarlet fever and on the 
other to German measles and fourth disease. That 
cases occupying a similar position occur with con¬ 
siderable frequency is known to every general 
practitioner and medical officer of health, although 
apparently very little appreciated by writers of 
text-books. They give rise to considerable difficulty 
in diagnosis and to a delay in notification of 
infectious disease, which may, on the one hand, 
lead to the sending of these cases into scarlet fever 
wards, and on the other, to the retention in their 
home surroundings of true scarlet fever cases. 

The outstanding peculiarity of these two cases 
which, in my experience, does not occur either in 
scarlet fever, German measles, or fourth disease, is 
the relapse and recrudescence of fever. A refer¬ 
ence to the oharts will show that Case 1 had a 
slight remission of fever only ; this probably corre¬ 
sponds to the first apyrexial interval in Case 2. 
The rise of temperature on Nov. 6th in each case 
appeared to be a simple (although not follicular) 
tonsillitis, but as it was accompanied by an exten¬ 
sive rash in Case 1, and was immediately followed 
by profuse desquamation in Case 2 (the patient 
hewing already desquamated once), one cannot but 
regard it as a very peculiar coincidence if this is 
not to be regarded as part of the original disease. 
Moreover, both patients had been strictly isolated— 
in an isolation hospital—for nearly three weeks. 
My own reading of these relapses is, therefore, 
that both cases were exposed to infection at 
the same (unknown) time. Both entered the 
invasion period about the same time, but the 
first patient showed premonitory symptoms (for 
which'he was admitted to hospital), whereas the 
second did not. In Case 1 the first attack and 
relapse tran together and the temperature subsided 
just as in Case 2 (i.e., in a slow fall but quite 
regular) and at the same time. The second patient 
bad his first relapse on Oct. 26th, while the first 
patient was then well. Both had their second 
relapse together on Nov. 6th. As an alternative 
one may suppose that in Case 1 there was only one 
relapse, which was synchronous with the second 
relapse of Case 2, the intermission of temperature 
being an accident incidental to the invasion period, 
which period could not be observed in Case 2. In 
either case the existence of any sort of relapse is 
interesting, more especially as there was no scarlet 
fever or German measles in the camp, and the 
question of one or both of these relapses being, in 
fact, some other disease altogether hardly arises. 
The treatment was merely symptomatic and at no 
time did complications threaten. 

In conclusion, 1 wish to express my indebtedness 
to Captain Gordon Ward, R.A.M.C., for permission 
to publish these cases, and to Mr. John A. Procter, 
of Lydd, for assistance with treatment and 
observation. 


ABSCESS OF THE MYOCARDIUM RESULT- 
ING IN AORTIC LEAKAGE INTO THE 
RIGHT HEART. 

By R. D. RUDOLF, M.D. Edin., F.R.C.P. Lond., 

UEirrnxirr-coLOirFX, c.a.m.c. ; 

AND 

V. H. K. M00RH0USE, 

CAPTAIN, C. A.'M.C. 


In the following rather unusual oase there were 
several points of interest in regard to the physical 
signs. As a sequence and complication of a single 
shrapnel wound of the left chest involving the 
pleura and lung an abscess formed in the inter¬ 
ventricular septum. This burst into the right 
ventricle and also into the root of the aorta, 
causing a communication between the systemic 
aorta and the right heart, with consequent leakage 
from the aorta into the right ventricle. 

Private-, aged 20, wotmded on May 26th. He was 

inoculated with antitetanic serum on the next day. He 
remained in hospital until the evening of the 27th, being 
then transferred to the clearing hospital and then sent on 
to a general hospital where he was admitted on June 5th. 
Oq admission the temperature was 102-6° F., the pulse-rate 
118, and the respirations 40. Air hunger perceptible and 
patient somewhat restless. Shrapnel wound in second left 
intercostal space anteriorly 3 inches from the mid-sternal line. 
Considerable limitation of movement of the left chest. On 
percussion of the left chest dullness was found below the. 
fifth rib in front and below the seventh or eighth rib behind. 
Above this line there was increased resonanoe. Right border 
of heart 2£- inches to the right of the midsternal line, where 
dullness merged with liver dullness. Heart sounds normal. 
There was some rusty sputum, which occasionally was bright 
red. A diagnosis of haemothorax with wound of the lung 
was made. 6th : Patient had been very restless during the 
night, and was given morphia and atropine. Had to be 
catheterised. The dullness at the left back now reached to 
the level of the fifth rib, and the right border of oardiac 
dullness was slightly further out. Leucooyte count 2400. 
Was too ill for X ray examination. 7th : Temperature 104°, 
pulse 124-142, and respirations 40-48. Air hunger marked. 
Physical signs about the same. Exploratory puncture made 
in sixth left interspace in mid-axillary line and 10 c.c. of 
dark bloody fluid withdrawn. This contained many red 
blood cells and occasional leucocytes. No organisms found 
and a 24 hours’ culture was negative. 8th : General con¬ 
dition seems better. Temperature 102°-103°, pulse 120, 
respirations 36. Not so restless. Chest examination (see 
Fig. 1): The right border of cardiac dullness was now 
3^ inches from the middle of the sternum. Auscultatory 
findings markedly altered. On listening over an area cover¬ 
ing the second and third right intercostal spaces close to the 
sternum a short systolic swish and a marked very rough 
diastolic bruit could be heard. A diastolic thrill could be 
palpated in the same area. These murmurs and thrill were 
definitely not present the day before. In Fig. 1 it will 
be seen that the cardiac dullness was of peculiar shape, 
in that it extended 2 inches from the middle line in 
the second right space. 9th: General condition the same. 
Air hunger constant. The thrills and murmurs could 
be heard and felt to the right of the sternum as 
before. To the left the heart sounds were barely 
audible. Polygraph tracings from the third and fifth 
right spaces confirmed this marked displacement of 
the heart. The one from the third right space was 
of left ventricle type, in that the wave was a posi¬ 
tive one, while that from the fifth space far out 
was a negative wave, such as is caused by the right 
heart. The tracings from the root of the neck and the 
radial show no abnormality. The rhythm was not 
disturbed. Examination of the left chest showed dullness 
up to the fifth rib in front and behind. Aspiration was per¬ 
formed in the sixth space in the mid-axillary line and 
26£ oz. of dark bloody fluid with some Bmall soft clots were 
withdrawn. After aspiration the level of dullness in the 
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left chest lowered considerably, but the cardiac dullness only 
came in 4 inch. The murmurs and thrill could be heard and 
palpated with greater intensity than before to the right of 
the sternum. The notes for the remainder of the time ran 
as follows:—“ 11th: General condition shows a little im¬ 
provement, but aspiration has 

not- relieved air hunger and Fit 

pulse is still fast. Temperature — . 

100°-102°. Leucocyte count / \ y 

20,000. Chest examination : \ / 

Right heart 3$ inches from \ / 

mid-sternal line. Heart 

murmurs have same character f f 

and position as before, but a / A 

swishing diastolic sound can I C 

be heard also on left side of | AxSalj/ U 

sternum in fourth and fifth I i 

interspaces, and it is trans* i— , Jj 

raitted over towards left axilla. 

and upwards along line of great ^ 

vessels to right and left of 
sternum. The rough thrill can 

be felt in fourth interspace \n3t. 

over an area about 2 inches in ; 

diameter and is almost localised j 

to this area. There is still some \ 9 

dullness over lower left chest t-.. 

with distant sounds over the \ : 

dull area. Above it the note is \ • 

markedly hyper-resonant. 12th: 

The condition was unaltered 
except that the cardiac dull¬ 
ness was somewhat farther to 
th& right. Patient depressed Rl?ht hcart 

. 3*5 inches 

ana incoherent at times. lme. Position of wound mi 

Murmur and thrill over right a. Area where diastolic bruit 

side of heart very intense. lAth: percusrion except anterior!; 

iuv W iug««Tw;M.w;uw. ; Vocal resonanoe reduced. < 

General condition of patient 1* heard. 

much worse. The right border 


Right heart border. 3*5 inches to the right of the mid-sternal 
lme. Position of wound marked in second left interspace. 
a. Area where diastolic bruit is hoard. B, Absolute dullness on 
percussion except anteriorly. Breath sounds suppressed. 
Vocal resonanoe reduced. G, Area where systolic murmur 
la heard. 


weak. Chest examination reveals no change except that 
right heart border is slightly further to right .of mid-sternal 
line. ” The patient died during that night. 

Post-mortem report .—“General emaciation. Chest.— 
Wound in the second interspace just below border of, 
second left rib, and 3J inches 
1. to left of mid-sternal line. 

. There was a small amount of 

l. • yellow pus in the wound. The 

wound did not open directly 
into the pleural cavity at time 
** of autopsy. On opening the 

\ chest about two litres of dark 

yl\ bloody fluid were found in left 

rvA pleural cavity. The left lung 

was pressed forward and' was 
i adherent to the anterior chest 

, wall. Fibrous adhesions were 

f \ 1 present throughout the left 

Hill pleural cavity. Also some* 

A partially organised clot. 
mm| Lungs.—Right lung normal. 

/ Left lung: On section was 

/ found to be collapsed along 

; I _ the posterior portion, but' was 

: 1 nr B air-holding anteriorly > and' 

y.1 - adherent* to the* chest w«lL 

• A Towards the* base of the lung, 

i / y was a moderately large area of 

L/ V /i jVJ consolidation with small abscess 

* I c cavities containing pus. A 

I Xv.V- fragment of shell or shrapnel- 

/ casing was found near the root 

> the right of the mid-sternal °*’ luD f , in . ^ 

ked in second left interspace. small oavity> surroundeo by* 
hoard, b, Absolute dullness on pus. Heart.—Position in chasti 

Breath sounds suppressed. ^ The apex of the heart 

was lying directly behind, the 
sternum. The right border 


of cardiac dullness 4 inches from middle line. Thrill can extended 4 inches to the right of the mid-sternal line, 
be felt in third, fourth, and fifth spaces; the diastolic On opening the pericardium a considerable amount of 
murmur here very loud and rough. Dullness in left chest yellowish fluid was found. The visceral and parietal 


increased and now reaches behind to level of third rib. 
(Fluid evidently increasing in left pleura.)” The general 

Fig. 2. 



layers were covered with fibrous deposit. A flattened 
mass of fibrin was lying free near the- apex* This* 
mass had the appearance of a partially resolved blood- 
clot. No wound in the walls of the pericardium was dis¬ 
covered. Left ventricle: No dilatation wa»> present and the 
muscle appeared normal. Right ventricle : Cavity greatly 



Cavity of the right ventricle exposed, rv, Everted flap of right 
ventricle; ra, right auricle; p, pulmonary aorta; tv, tricuspid 
valve: a, anterior: rn, medial leaflet; pv, pulmonary semi¬ 
lunar valve: a , anterior; m, medial; p, posterior cusp; 

*, ulcerative area; t. point of probe projecting from the left 
heart along the abscess traok. 

condition gradually became worse and on June 16th the 
note ran “ Condition worse. Temperature subnormal. 
Great depression. Air hunger constant. Pulse rapid and 


Cavity of the left ventricle exposed, a, systemic aorta; HO, right 
coronary artery; av, aortic valve*: a; anterior, m, medial 
leaflet; mv, mitral valve; lv, left ventricle; t, point of probe 
projecting from the right heart along the abscess track. 

dilated. On the inner wall an ulcerated patoh wae found 
extending anteriorly from near the medial and anterior, 
leaflets of the tricuspid valve, and burrowing into the wall 
of the septum was a sinus which opened in the right 
ventricle near the base of the medial leaflet of the pulmonary 
valve. There were two openings of the abscess channel in 
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the right ventricle and the area was covered with tags of fibrin 
which extended on to the tricuspid and semilunar valves. 
Burrowing directly through the septum the abscess channel 
opened into the systemic aorta under cover of the anterior 
leaflet of the aortic semilunar valve. The track connecting 
the aorta and the right ventricle was a little less than a 
quarter of an inch in diameter and there were irregular 
tags of fibrin at both openings. A thick probe passed 
readily from the aorta to the right ventricle. The right 
auricle was somewhat dilated. The liver was enlarged and 
congested. On section the congestion was marked about the 
central veins of the lobules, the condition being one of acute 
nutmeg liver.” 

The abscess in the heart was no doubt of meta¬ 
static origin from the wound in the left lung. A 
pericarditis was found post mortem, and yet no 
friction was noticed during life. Probably it was 
masked by the loud sounds of intracardial origin. 
The channel caused by the bursting of the abscess 
into the aorta and the right ventricle caused the 
unusual condition of aortic regurgitation into the 
right ventricle. The increased blood pressure thus 
produced in the right ventricle no doubt caused the 
great dilatation of that cavity. Evidently when the 
heart was in systole the aperture into the aorta 
would be effectually closed by the anterior leaflet 
of the aortic semilunar valve. When during 
diastole the semilunar valves closed, and they 
were apparently competent, a certain amount of 
blood would be forced into the right ventricle. 
The rough diastolic murmur heard over the right 
side of the heart and the thrill here were no doubt 
due to this regurgitation. The quieter systolic 
bruit that was present may have been caused 
by the presence of the exfoliations about the 
pulmonary semilunar valves, or indeed may have 
been of the ordinary “ functional ” type. 


THE EXAMINATION OP THE SOLDIER’S 
HEART. 

By 0. LEYTON, M.D. Cantab., D.Sc. Lond., 
F.R.C.P. Lond., 

PHYSICIAN TO THE LONDON HOSPITAL. 


The discussion at the meeting of the Therapeutic 
Section of the Royal Society of Medicine held on 
Jan. 18th has induced me to record some observa¬ 
tions based upon a method of investigation which 
does not appear to be generally recognised, or, if 
recognised in the past, may have been believed to 
possess such limited application as to have fallen 
into disuse. It seems that at the present moment 
it may prove of great value in determining the 
extent of disease of the myocardium in cases of 
u soldier's heart,” in assisting in prognosis, and in 
the detection of malingering. (Malingering in my 
experience has been so rare as to make my refer¬ 
ence to it rather academic than practical.) 

The loudness of the cardiac sound depends upon 
so many factors that it would be erroneous to 
conclude that feeble sounds mean a feeble heart, 
because the tissues between the heart and the 
stethoscope may absorb much of the sound. The 
sounds of the heart of a stout man or of a man 
suffering from marked emphysema may be so feeble 
as to be difficult to hear, and in spite of this his 
circulation may be maintained in a normal manner, 
as shown by his pulse, his blood pressure, and his 
capacity for doing physical work. For this reason 
absolute measurements are of but little value. 
Comparative measurements do not suffer from the 
same error, because the two sides of the chest are 


usually of equal fatness, while localised emphysema 
is very rare in young subjects and not common in 
the old. 

The normal ratio of intensities of the first sound 
at the apex to the second sound at the base is 
approximately 2 to 1; this has been established 
by many observers working with the stetho¬ 
scopes of Oertel and of Bock. Experience has 
shown that this ratio is altered in cases of myo¬ 
cardial disease. Frequently the prognosis of a 
sudden cessation of heart beat has been made, 
based entirely upon the ratio being reversed, and 
this prognosis has proved only too correct. One 
must remember that there are many other methods 
of arriving at the conclusion that there is myo¬ 
cardial degeneration, and amongst the most reliable 
of these is the presence of the pulsus alternans. In 
quite a large number of cases, however, the ratio 
of intensity is altered before there is any tendency 
towards alternation in the strength of the beats of 
the heart. The estimation of the intensities of the 
two sounds by either of the instruments is an 
extremely simple matter, but since it is essential 
that there should be absolute quietness in the 
room in order to use Oertel’s stethoscope with 
any accuracy, in hospitals and in many parts of 
London it is wiser to use the Bock stethoscope. 

The principle upon which the Bock stethoscope 
acts depends upon diminishing the size of a hole in 
a thick diaphragm through which the sound must 
pass from the chest to the ears of the observer; the 
size of the hole is altered by screwing a cone- 
shaped piece of metal into it. The stethoscope is 
arranged to read 100 when the hole is completely 
closed, the face of the stethoscope is divided into 
100 divisions; in order to use it the pointer is 
placed at 10, and then the stethoscope is applied 
over the apex of the heart, and the pointer slowly 
turned clockwise until the first sound can no 
longer be heard. The average position for this, 
when examining a normal individual, is about 80. 
This reading is made on several occasions and the 
average taken. The stethoscope is then placed 
over the aortic site; and is once more opened to 
the region of 10, and then gradually closed until 
the second sound cannot be heard. In the average 
individual this will occur about 45, and the ratio 
of intensity may be represented by 80 to 45. The 
instrument cannot be used when there are any 
cardiac murmurs. 

Some time ago upon examining a man aged about 
50, who complained of very little besides palpita¬ 
tion of the heart, and who did not have any oedema 
or any irregularity of the heart, I found that the 
ratio was reversed (that is to say, the intensity of 
the first sound at the apex was only half that of 
the second sound at the base). I .communicated 
with his nearest relative, telling her; that I took 
an extremely serious view of his condition, and that 
she should arrange her life as far as she could in 
the expectation that the patient would not survive 
very long. About two months later the patient died 
suddenly whilst in his office in the City. I refer to 
this case because it was one of the most dramatic, 
but time after time the instrument has allowed one 
to prophesy as to what will happen in the near 
future. 

As a contrast to this, I record a case seen to-day. 
A man, 57 years of age, complained of extreme 
irregularity of the heart following upon an attack 
of influenza last September. A few days ago he 
told me this irregularity was so marked that he 
thought he was dying, and he sent for his medical 
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practitioner at 4 o’clock in the morning. Upon 
estimating the intensities^ of the sounds they were 
found to be normal—i.e., 80 to 40 —and the tracing 
from his pulse showed that the heart frequently 
intermitted, but there was not the slightest sus¬ 
picion of pulsus alternans. The patient admitted 
that his mental condition had much to do with his 
heart-beat, and on leaving fully made up his mind 
4o carry out the treatment recommended—viz., to 
4ireat his heart with contempt. 

One must not assume that myocardial degenera¬ 
tion is a condition from which recovery cannot take 
place. It is well known that in diphtheria the 
heart assumes a tick-tack rhythm, and the first and 
second sounds are approximately of equal intensity. 
It is not only in diphtheria, but if careful observa¬ 
tion be made one will find that in scarlet fever, 
typhoid, measles, influenza, and quite a large 
number of infections in which toxins are produced 
which can affect the heart, the ratio of intensity is 
altered. 

It is wise to attempt to prove every assertion, 
and therefore I quote a few cases. 

1. A man aged 67. October, 1911: Chief symptoms, 
dyspepsia, strength failing, easily tired. Heart, no murmurs; 
ratio of sounds 60 : 60. Pulse regular, rather slow. B.P., 
150. January, 1912 : Ratio of sounds 60 : 60. July, 1912 : 
Heart regular, does not miss at all; ratio 50 : 60. November, 
1912 : Pulse 72, regular. March, 1913 : Developed pulsus 
alteraans ; ratio 50 : 60 Died six months later. 

2. A woman, aged 25, unmarried. Deo. 4th: S.F. of 
four days' duration. No murmurs ; ratio 60 : 50. Deo. 10th: 
Ratio 50 : 50. Dec. 18th : Ratio 60 : 45. Recovery. 

3. A man, aged 54. May, 1913 : Complained of occasional 

palpitation on exertion. Pain after food. Pulse regular, 
75. B.P., 140 mm. Hg. Ratio 20 : 40. Sudden death 

three months later. 

4. A man, aged 69. April, 1911: Breathless; oedema 
of legs; palpitation. Influenza two months previously. 
Ratio 50 : 45. July, 1911: Ratio 60 : 45. November, 
1911: Ratio 65 : 40. Alive and well at present time. 

5. A man, aged 67. Complained of palpitation. B.P., 

145 mm. Hg. No murmurs ; ratio 40 : 42. Severe 
pyorrhoea alveolaris; advised treatment of this condition. 
January, 1912: Ratio 45 : 45. B.P., 105 mm. Hg. March, 

1912: Ratio 70 : 50. May, 1912 : Palpitation has ceased ; 
pulse quite regular. Ratio 75 : 50. February, 1913 : Ratio 
45 : 25. Alive and well at present day. 

6. A woman, aged 60, unmarried. June, 1910: Normal 
ratio 80 : 40. November, 1912 : Ratio had become 55:55. 
Died one year later. 

7. A man aged 64. April, 1910: Complained of giddiness. 
Ho murmurs. Ratio 75 : 50. B.P., 160. April, 1911: B P. 
135. Ratio 60 : 40. July, 1913: B P., 120. Ratio 60 : 45. 
December. 1914: Ratio 55 : 50. August, 1915: Ratio 50 : 50. 
October, 1915: Ratio 45 : 50. Death since. 

The train of symptoms which is diagnosed as 
*“ soldier’s heart ” is sufficiently varied to have led 
«ome to believe that they arise from an increased 
secretion of the thyroid gland, others from physical 
strain, whilst yet others from a toxin due either to 
a microbe in the blood or to some infection in the 
past or to the inhalation of some poisonous gas. I 
venture to express the opinion that under the 
heading of ''soldier’s heart” all these conditions 
are included, and I believe that assistance in differ¬ 
entiating between these conditions would be afforded 
by a systematic examination of the intensities of the 
sounds. 

My experience amongst soldiers is insufficient, but 
the few cases upon which opportunity for making 
observations has been afforded in private and at the 
London Hospital have led me to the conclusion 
mentioned above. 

1. Au officer, gassed May 7th, developed severe bronchitis 
lasting ten days, sent to England June 8th, and examined 
July 23rd. Felt sick and languid, heavy in head, easily tired 


when walking, breathless upon exertion. Ratio of first 
sound to second 60 to 55. Nov. 4th, was able to walk and 
run, felt very much better, and would have liked to return to 
his duties, but unfortunately had developed neuralgia. Ratio 
of intensity 75 to 50. 

2. An officer. Fourteen days before examination he 
had a bad attack of indigestion, and was thought to 
be developing measles, was suffering from very marked 
nausea, and pain in the stomach. When examined on 
May 23rd stated that he felt he was quite unable to carry out 
his duties, got tired so rapidly, felt languid, occasional 
palpitations. Ratio of intensity of sounds, 40 to 45. Recom¬ 
mended leave for three weeks, during which time complete 
reoovery occurred ; this was apparently myocardial alteration 
due to ptomaine poisoning. 

3. A private who had been gassed. The lungs cleared 
completely. Symptoms of “soldier’s heart” persisted. Ratio 
remained 1:1. Invalided. 

4. A private who had been gassed. The lungs cleared 
completely. Ratio persisted 1:1, and symptoms remained 
unchanged. 

The cases presenting the symptoms of " soldier’s 
heart ” following explosions have not shown any 
evidence of disease of the heart, and I have con¬ 
sidered them of nervous origin, and all that I can 
record about the sounds is that the ratio has always 
been 2 : 1, i.e., normal. 

PortUnd-place, W. 


HJebiod Societies. 

ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

Exhibition of Case* and Specimens.—Nephritis without 
Albuminuria. 

A meeting of this section was held on Jan. 28th, Dr. R. 
Hutchison, the President, being in the chair. 

Dr. J. D. Rollbston (for Mr. Sydney Stephenson) 
showed a case of Dyspituitarism in a girl aged 15 years. 
She was taken to the ophthalmic department of the 
Queen’s Hospital for Children with the complaint that 
the sight had been failing for three or four months, 
and that for one week Bhe had suffered from head¬ 
aches. Right vision, 5/5 J.l; left vision, 5/36 J.l ; weak 
atropine drops were prescribed, to be used to each eye 
three times a day, and when the girl was examined the 
following week she was found to have in the right eye 
+ 0-5 D. cyl., axis 180°, and in the left eye + 0*6 D. sph. 
A note was made to the effect that the media were 
clear. On August 27th, 1914, the sight of the right 
eye had become reduced from normal to 41 shadows,” while 
that of the left eye remained as it was on admission some 
seven weeks before—namely, 5/36. The sight of the right eye 
was stated to have failed suddenly two weeks ago. The 
pupil of that eye had lost its direct response to light. The 
media were clear. Both optic discs were pale, but the 
retinal vessels were of normal dimensions. The girl was 
inclined to be stout and her eyes were rather prominent. 
For closer observation the patient was admitted to the 
hospital on August 27th, and remained until the following 
Oct. 24th. She was found to be a bright, intelligent, and 
good-natured girl, whose every movement appeared to be 
normal. There was no tremor or alteration in sensation. 
The facial movements were normal, and there was no 
nystagmus. The functions of all the cranial nerves, with the 
exception of the second, were normal. During her stay 
in hospital there were occasional headaches, but no 
vomiting or vertigo. Successive weights during the two 
months’ stay in hospital were : 791b., 791b., 791b. 10oz.,81 lb., 
80 lb. 4 oz., 80 lb. 8 oz , 80 lb., and 74 lb. 4 oz. The temperature 
was usually between 98° and 99° F. ; but on 13 occasions 
during her sojourn in hospital it rose to between 99° and 
100°. An examination of the blood, conducted a few days 
after admission, gave the following results: Red blood 
corpuscles, 3,770,000 ; white blood corpuscles, 6400 ; hemo¬ 
globin. 65 per cent. ; index, 0 86. The differential count 
was : Neutrophiles, 55 ; basophiles, 1; eosinophiles, 2; large 
lymphocytes, 9; small lymphocytes, 29; hyaline, 4; total, 100. 
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The knee-jerks were brisk; there was slight ankle-clonus. 
Flexor plantar response. The abdominal reflexes were 
present; the reflexes of the upper arm were easily elicited. 
No jaw-jerk. No facial irritability. The Wassermann 
reaction was negative as regards both the blood serum 
and the cerebro-spinal fluid. There was no increase 
of pressure in the cerebro-spinal fluid, which from 
other points of view was normal. The sphenoidal and 
other sinuses were reported as normal. The girl was 
next seen on May 13th, 1915, when sight remained much 
as it had been on the date of the last note. The optic 
discs were pale, with no evidences of antecedent neuritis. 
The retinal vessels were of good size. The field of vision of 
the right eye could not be taken, but that of the left eye, 
estimated for a small white object, was restricted in the 
temporal region, although tolerably full elsewhere. On 
June 17th no pubic hair was present. She was placed 
on thyroid, 1 gr. twice a day. A negative report was 
received at about this time respecting an X-ray examination 
of the patient's skull. Sept. 9th : Right vision, perception 
of light ; left vision, 3/60. Dose of thyroid increased to 
4 gr. aiday. Oct. 7th; Left vision. 3/60, No. 20 J. Dec. 4th : 
Although within a few weeks of 15 years of age, no signs of 
menstruation have appeared. No headache, vomiting, or 
vertigo. Pupils 6 5 mm. in diameter. Direct action of the right 
eye almost lost, while that of the left one is as yet almost 
intact. A very slow hippus is present. The optic discs are 
pallid, well-defined, and the physiological cups are not filled 
in or concealed in any way. Retinal vessels of good size. 
The visual field of the left eye, as tested for 10 mm. white 
square, is entirely confined to the nasal half. The fixation 
point is as yet intact; Right vision, ? perception of light; 
left vision, 1/24 (letters) and No. 18 J. (letters). A report 
from Mr. E. U. Williams, radiographer to the Queen’s Hos¬ 
pital, states: ‘'The sella turcica is greatly enlarged, the 
antero-posterior diameter being 17 mm. There appears also 
to be some thinning of the clinoid processes;” 

Dr. T. R. C. Whipham showed two cases of Hypertrophic 
Cirrhosis of the Liver. 1. A boy, aged 9 years, was 
taken to hospital on Nov. 24th, 1915, with a history of 
jaundice during the previous three weeks. He vomited at 
the onset of the jaundice, but had no further nausea 
until just before he was seen. For the same time 
he had been getting thinner and had lost his appetite 
and spirits. The urine had been dark-coloured and 
the motions light, “like putty.” There was one younger 
brother in the family, who was healthy, and between him 
and the patient the mother had had one miscarriage. When 
first seen the boy was well nourished and presented a general 
icterus of moderate severity. There was no irritation of 
the skin, and the pulse was not diminished in frequency. 
The liver was greatly enlarged, extending to within H in. 
from the umbilicus, and was firm and uniform to the touch. 
There was no enlargement of the spleen or of the lymphatic 
glands. The thoracic viscera were normal. A blood count 
showed : red corpuscles 4.500,000, white cells 6000 per cubic 
millimetre ; the haemoglobin value was 100 per cent. The 
urine contained much bile-pigment, and the bowels were con¬ 
stipated. The Wassermann reaction was negative. Treatment 
with calomel and salines brought about a gradual diminution 
in the jaundice, and at the present time no colouration was 
visible. The liver, however, remained approximately the same 
size. 2. A boy, aged 6 years, attended hospital on Jan. 10th, 
1916, on account of jaundice of 10 days’ duration. He was 
said to have been getting thinner and to have lost his 
appetite. He had had no pain, but had vomited onoe on 
Jan. 9th. The urine had been of a dark colour, but, accord¬ 
ing to the mother’s definite statement, bile had never been 
entirely absent from the stools. The patient had one brother 
who was healthy, and there had been no miscarriage. The 
boy showed a marked icterus of a deep yellow colour, rather 
more intense than that in the preceding case. He had no 
itching of the skin and the pulse was not slow. The liver 
was very similar to that of the first case, but was a trifle larger 
in proportion, the lower edge being felt within £ in. from 
the umbilicus. In this case also there was no enlargement 
of the spleen nor of the lymphatic glands, nor any abnor¬ 
mality in the thoracic organs. The blood count likewise 
resembled that in the former case, the red corpuscles 
numbering 4,500,000 and the leucocytes 10.000 per cubic 
millimetre, while the haemoglobin value was also 100 per 
cent. The urine was deeply pigmented with bile, but the 


fasces have not been observed. The Wassermann reaction 
was negative; The patient. had been treated with - calomel,, 
but the deep jaundice still persisted and the liver had* net 
altered in size. 

Dr. J. L. Bunch showed: 1. A case of PepiUomatoua 
Growths in an old operation scar. The patient, a boy aged 
13 years, was operated on eight years ago for a fatty 
tumour on the left side of the chest. Some months after 
the soar had healed small reddish growths began to appear 
on and around the soar, and such growths have recurred 
intermittently ever since. There were now about a dosen 
of these growths which were soft, sessile, and red to purplish 
in tint. Under the microscope they had a, definite papillo¬ 
matous character with a well-marked cortex. No tubercle 
bacilli had been found in them, and von Pirquet’s reaction 
was negative. There was nothing abnormal in the lungs. 
2. A case of Multiple Tumours of Molluscum Oontagiosum. 
The patient, a girl aged 13 years, had a number of typical 
molluscum contagiosum tumours on both' arras One or * two 
had undergone degeneration. They had been present 
about a month. 3. A case of Chronic Patchy Dermatitis* 
The patient, a girl aged 11 months, had & number of scattered 
erythematous patches on the trunk and thighs. These 
patches appeared soon after birth, the first one being on the 
side of the neck, and had gradually increased in numbers. 
No patch which had once made its appearance disappeared 
again, but after some weeks or months it developed a yellow 
tint which persisted. No patch was definitely scaly, but 
some of the earliest ones showed a slight roughness of tho 
skint the recent patches being quite smooth. 

Dr. G. O. Hawthorne showed: 1. A case oi Double 
Optic Neuritis in a girl aged 7 years. She enjoyed good 
health until Christmas, when she vomited on; two or three 
occasions in the early morning and before breakfast; there 
was also some complaint of headache, but she was never- 
regarded by her mother as in any sense seriously ill. As the- 
vomiting was repeated on several occasions the doctor advised 
admission to hospital. She was bright and cheerful, and 
made little or no complaint; double optio neuritis was marked* 
but there was no other evidence of nervous disease, though 
a degree of alternating convergent squint; vision 6/6 each 
eye. Cerebro-spinal fluid negative ; Wassermann test (?) M 
No evidence of visceral disease. 2. A case of Solid (Edema* 
The patient, a girl aged 15 years, six years ago foil and cub 
her left leg below the knee; the limb became red and 
inflamed and she was confined to bed for a month. Two- 
years later the limb was noticed to be swollen, and thia 
condition had persisted, or even increased, to the present 
date. There was pitting on pressure over the dorsum of the 
left foot, and the soft tissues of the left leg and of the lower 
thigh were thickened but without evidence of dropsy. The 
left calf had a circumferenoe greater than the right by 
24 in., while 5 in. abo^e the upper border of the patella the 
left thigh measured 19£ in., and the right 16iin. The limbo 
were of equal length, and skiagrams showed nothing abnormal 
in the left tibia or fibula. 

Dr. H. Thurspield showed a Cardiac Case for Prognoefagj. 
The patient, a girl aged 13 years, had had four attacks of 
chorea: the first in 1912, the last in May, 1915. She now 
had her cardiac impulse 1 inch outside the left nipple line 
with some dilatation of the right side, and systolic and early 
diastolic murmurs. The chief feature of the case, however, 
was the pulse irregularity, which varied considerably, bub 
was, according to the electrocardiogram, due to ectopic con* 
tractions of the right ventricle. The cardiac affection did 
not seem to have checked her growth; She now weighed 
7 st. 11 lb. in her clothes, and ms unusually musoular and 
big for her age. 

Dr. E. Cautley showed a case of Tumours over tbo 
Manubrium aud in the Left Calf in a^ male infant aged 
15 months, whose mother had died 12 months ago from 
tuberculosis. 

Dr. E. C. Williams exhibited a specimen of a 
Heart showing Infiltration by Large Round-celled Sarcoma* 
probably originating in the sternal periosteum, from 
a boy aged 8 years* with a history of eight weeks r 
illness, with pain in the left side, cough, cyanosis, 
and orthopnoea. There was an increased area of cardiao 
dullness, the apex beat was diffused, the sounds wero 
muffled, there was no distinct murmur; later there was 
friction heard over the sternum, also pleunal friotiou on the 
left side. Post mortem the anterior mediastinum was filled 
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with a white hard growth adherent to the sternum, invading 
the visceral and parietal layers of the pericardium, rendering 
them indiatinguishable and encasing the heart in a bony 
hard pericardium. The heart muscle was also invaded. 
Section of the growth by Professor I. Walker Hall showed it 
to be a large round-celled sarcoma. 

Dr. Eric Pritchard showed a specimen of Congenital 
Doable Hydro-ureter. Both ureters were greatly enlarged, 
with doable hydronephrosis ; at the necropsy they were 
found to be full of thickly purulent urine. The kidney 
eubstanoe was reduced to a shell, and the ureteral openings 
of the ureters into the bladder were greatly atenosed. The 
bladder was enlarged and the walls hypertrophied; the 
urethral orifice appeared normal. The patient, a girl aged 
12 years, was admitted to the Queen's Hospital for 
incontinence of urine and ingravescent drowsiness. She 
appeared to have had good health till within a year of 
admission, when symptoms of incontinence commenced. 
Four days before admission pus was discovered in the urine 
with>albuminuria, and the patient complained of a sensation 
-of cold down the back. On admission the child was in a 
comatose condition and breathing was slightly stertorous. 
There was a large, rounded swelling in the abdomen, which 
extended to the umbilicus. She had a strong smell of urine 
and incontinence was continuous. The temperature was 
normal, the pulse and respirations regular; the blood tension 
was 125 mm. Hg. The fundi were normal. The urine con¬ 
tained a large amount of pus, with a large number of staphy- 
iooocci and a few coli bacilli. The uraemic symptoms 
gradually increased, and the child died four days after 
admission. 

Dr. J. Porter Parkinson read a short paper on Nephritis 
without Albuminuria following pneumonia in a boy aged 
3i years. _ 

SECTION OF DERMATOLOGY. 

Exhibition of Cases. 

A meeting of this seotion was held on Jan. 20th, Dr. 
J. H. Stowers, the President, being in the chair. 

Mr. J. E. R. McDonagh and Dr. H. Spence showed 
three cases of syphilis treated by “ intramine. M1 1. Chronic 
Ulcerative Glossitis of 25 years’ standing, which had resisted 
treatment with salvarsan, mercury, and iodides, and which 
healed in a fortnight after one intramuscular injection of 
intramine. 2. Gummatous Ulceration of the Genitals in a 
congenital syphilitic (male) aged 28. The ulcers healed 
with one injeotion of intramine, and the general condition 
was greatly improved. 3. Recurrent Papulo-ulcerative 
Syphilide in a man aged 42, which healed in a week 
with one injection of intramine. Mr. McDonagh stated 
that as a result of his experiments he found that 
salvarsan did mot attack the syphilitic organisms directly, 
but that it became attached to the lipoid-globulin 
molecules of the serum, which by the chemico*physical 
action of adsorption killed the parasites. For this 
chemico-physical action to take place active oxygen was 
necessary. Active oxygen was normally formed directly 
by peroxidases and indirectly by perhydridases. The arsenic 
in the salvarsan molecule, in the form of a hydroxide, acted 
as a peroxidase. Mr. McDonagh stated that metals acted as 
peroxidases, and that from experiments he had made with 
aluminium and iron he had prepared drugs which acted 
better than arsenic and which were absolutely non-toxic. 
Oases would be shown illustrating the therapeutic effects 
of these new compounds shortly. Mr. McDonagh found 
that in early syphilis oxidation was more to the fore 
than reduction and that the opposite was the case 
in late syphilis, therefore he had endeavoured to find 
out how the reducase system worked and to make 
a drug which had the same action therein as aluminium, 
iron, and arsenic had in the oxidase system. He 
found that the perhydrtdase was a di-sulphide protein and 
that sulphur, a non-metal, was the catalyst. Having 
prepared many sulphur compounds, he found that the di- 
ortho-amino-thio-benzene or “ intramine” had the greatest 
therapeutic effect. Intramine proved to be in many respects 
more efficacious than salvarsan, and to be absolutely non¬ 
toxic. 

Dr. E. G. Graham Little showed : 1. A case of Exten¬ 
sive Tinea contracted in West Africa. The patient was a 
soldier who developed the disease in September last. The 


tinea began in the groin and spread to various parts of the 
body, but it never attacked hair. The fungus was the 
epidermophytum inguinale of Sabouraud. 2. A case of 
Chronic Ulceration exhibited first in October, 1915, and 
previously reported. Success had recently been made in 
obtaining a coliform organism from the blood, and from an 
early bulla. Under vaccine treatment with this organism the 
patient rapidly recovered.—Dr. J. J. Pringle stated that he 
had had some cases of bullous dermatitis, which had 
improved with vaccines of coliform bacilli.—Dr. A. Douglas 
Heath had had a case similar to the exhibitor’s from which 
coliform bacilli had been isolated. Vaccine treatment 
improved the condition. 

Dr F. Parkes Weber : A case of Kaposi's so-called Idio¬ 
pathic Multiple Pigmentary Sarcoma. This case had im¬ 
proved without treatment since it was shown first in April, 
1905.—Dr. J. H. Sequeira and Mr. J. P. Bbddoes reported 
cases which had run on for years with steady improvement, 
and other speakers were generally of the opinion that the 
disease was not fatal. 

Captain Gordon Ward, R.A.M.C., showed a case of Re¬ 
current Papular Syphilide of 18 years’ duration, which had 
not been treated with antisyphilitic remedies. 

Dr. S. E. Dore showed a case for diagnosis. The patient 
had just left a hospital in Rouen, where he had developed 
with seven others a skin condition on the extremities like a 
streptococcic impetigo.—Dr. A. Eddowes thought it was a 
septic dermatitis, and that the organisms had probably 
entered the system through a fissure between the toes. 

Dr. Sequeira showed : 1. A case of Sclerodermia with 
Graves’s disease. The patient was a woman, aged 22, 
who was suffering from Graves’s disease, during the course 
of which sclerodermia of the morphoeic “ spot ” type 
appeared on the chest, arms, and between the shoulders.— 
Dr. R. M. Travers-Smith related the case of a whole fairiily 
which showed the relationship between Graves’s disease and 
sclerodermia.—2. A case of Molluscum Fibrosum with other 
Congenital Abnormalities. The patient was a man, aged 21, 
who exhibited kyphosis and had congenital heart disease. 
The left eyeball had been removed for a condition of 
buphthalmos, and now overhanging the orbit was a large 
soft pedunculated tumour. The patient had various 
molluscum fibrosum tumours scattered about the body.— 
Dr. Parkes Weber suggested that the tumours were 
plexiform neuromata, and that in view of certain pigment 
spots on the trunk he thought the case was one of 
von Recklinghausen’s disease. 
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Section of Obstetrics. 

Exhibition of Case.—Infantile Tetany. — The Loner Uterine 
Segment. 

A meeting of this section was held on Dec. 17th, 1915, 
Dr. Gibbon FitzGibbon, the President, being in the chair. 

Dr. E. Hastings Tweedy showed a case where he 
had resected both suppurating tubes for the cure of 
sterility and inserted a piece of No. 1 chromicised 
catgut in the lumen.—Sir William Smyly said that the 
tubes appeared to be tuberculous. If that were so, it 
showed that pelvic tuberculosis was a very localised 
and chronic condition.—Mr. Spencer Sheill suggested 
a further improvement in technique by passing a double 
thread of fine catgut through the tube by means of a 
forked probe, splitting the stump of the tube and suturing 
each flap together with one of the ends of gut to eaoh 
side of the ovary so as to embrace it. He considered 
a false passage made in passing the gut as of little 
importance.—Dr. M. J. Gibson stated that his difficulty 
in these cases was to get the chromicised catgut to pass 
along through the lumen of the tube without making a 
false passage. 

Mr. Sheill read a paper on Infantile Tetany.—Dr. Ella 
Webb suggested that the oases described appeared to 
resemble convulsions from causes either of a toxic or irri¬ 
tative nature. Could cases with slight tonic spasm, 
occasional flexion of the forearm or thigh, increased by 
pressure, be correctly named tetany? The condition, as 
described in the text-books, took an intermediate place 
between definite convulsions and these slight spasmodic 


i The La. 3 i get, Jan. 29th, 1916, p. 236. 
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contractions. Dr. Webb had been unable to find any. con¬ 
nexion between the parathyroid bodies and the digestive 
causes of tetany universally recognised.—Mr. Sheill, in 
reply, defined tetany as spasms of the face and limbs without 
loss of consciousness. He considered tetany to be a mere 
symptom of some ailment and to be a stage less than true 
convulsions, and a stage worse than simple spasms. In 
answer to Dr. R. D. Purefoy, he said that tetany in adults 
was not common, as hysteria accounted for so many supposed 
cases. 

Dr. Tweedy read a paper on the Origin and Boundaries of 
the Lower Uterine Segment. He claimed that there were 
now sufficient data available to clear up the mystery in 
connexion with this anatomical structure. The endo- 
peritoneal tissue forms the true boundary between the 
cervix and body and constitutes the tendinous extremities 
of the uterine fibres. Until this tissue has been put out of 
action, either by rupture or by opening of the os internum, 
there can be no pressure exerted on the cervix. He showed 
that the dilatation of the internal os was an early phe¬ 
nomenon of pregnancy, and that this dilatation permitted 
the ovum to pass through and press directly on the cervix. 
Continuous pressure on the cervix caused a rapid hyper¬ 
trophy, and this law obtains in the unimpregnated as 
well as in the pregnated uterus. The cervix does not 
stretch but rather grows, and the growth of the lower 
uterine segment has its complete counterpart in the 
growth of the supravaginal portion of the non-impregnated 
procidentia uteri.—Sir William Smyly said that most 
of the ideas in the paper, although new to him, appeared 
to conform to the established facts.—Mr. J. S. Ashe 
stated that in his experience the opening of the pelvic 
fascia was more rigid than was usually imagined. The 
uterus fitted into this as a hanging hinge. He considered 
the elongation of the cervix due to the driving down of the 
uterus through this opening.—Dr. F. W. Kidd asked how 
Dr. Tweedy would reconcile one or two practical points 
with his theory : 1. In cases of elderly primiparse, if 
hypertrophy of the cervical zone took place instead 
of elastic distension, why was there more tedious dilatation 
in elderly than in young primiparse ?. 2. In cases of 

rigid os, where the cervical zone was so thinned out 
that it was difficult to state the position of the os, how was 
this to be reconciled with hypertrophy of the cervical 
zone ? 3. When premature rupture of membranes 

occurred labour tended to be prolonged in the first 
stage because the hydrostatic dilatation was lost. Did 
not this point rather to an elastic distension than a hyper¬ 
trophy?—Mr. Sheill queried if growth, due to sustained 
pressure, could account for hypertrophied cervix in virgins 
following increased abdominal pressure from tight lacing and 
constipation.—Dr. Gibson said that the supravaginal portion 
of the cervix adapted itself to pregnancy just as the body 
does. The growth of the cervix began, however, long before 
labour commenced. It could be recognised after artificial 
dilatation of the cervix during the seventh month.—The 
Prebident said that the original controversy over Bandl’s 
and Muller's rings was still undecided. Dr. Tweedy had 
supported Bandl’s view, and the explanation which he had 
offered for the formation of the lower uterine segment out of 
the upper dilated portion of the cervix seemed to be what 
was required to give preponderance to the one theory over 
the other.—Dr. Purefoy also spoke, and Dr. Tweedy 
replied. 


Centenarians.— Mrs. Elizabeth Clemens, of 

York-street, Plymouth, who celebrated the 100th anniversary 
of her birthday last July, died on Jan. 18th.—Mrs. Ann 
Knight celebrated the 105th anniversary of her birthday at 
Dundee on Jan. 28th. 

Donations and Bequests. —The residue of 

the estate of the late Mrs. Rebeoca Thorne, amounting to 
about £12,000, will be divided equally between St. Mary’s 
Hospital, the West London Hospital, and the Central London 
Ophthalmic Hospital.—By the will of the late Mrs. Mary E. 
Williams, of Holme Island, Grange-over-Sands, Lancashire, 
the testatrix bequeathed certain lands as a site for a con¬ 
valescent home for Westmorland, and further estate to 
form an endowment fund. The testatrix also left £200 to 
the County Hospital, Kendal, and £100 to the Meathop 
Sanatorium for Consumption. 


airtr Itufitts d $wks. 


A Manual of Surgical Anatomy . 

By Lewis Beesly ahd T. B. Johnston. London: Henry* 

Frowde and Hodder and Stoughton. 1916. Pp. 557. 

Price 12*. 6 d. net. 

The teaching of surgical anatomy is fraught with, 
difficulty, both as regards its manner, its period 
in the curriculum, and what should and should 
not be included. It is highly desirable for the- 
student who is learning anatomy to appreciate the- 
points which have practical bearing on the subject* 
of clinical medicine and surgery. Far too often he 
approaches the study of anatomy as a dreary 
subject which the authorities have decided must 
be learnt and in which an examination must be 
passed before he is allowed to handle human* 
patients, with the natural result that after- 
passing the examination the subject is rapidly 
forgotten. For this attitude of mind the student 
can indeed hardly be blamed, for he learn* 
what he believes will be most useful for the 
examination without regard for the future. In 
the whole domain of science the country is now 
finding that better education has become a necessity„ 
and the need is pressing of a more useful method 
of teaching anatomy and the other anciUary 
elementary subjects, especially in regard to their 
application to medicine and surgery. 

The manual of surgical anatomy before us- 
makes an attempt to lift the subject out of 
the well-worn grooves, and to provide a rational 
description of the anatomy of each region of th & 
body, together with a general idea of the diseases 
which may have to be dealt with. The work has 
been founded on a series of lectures on surgical 
anatomy delivered in connexion with the Edin¬ 
burgh post-graduate course. Besides the descrip¬ 
tive anatomy, it contains an element of embryology, 
especially in connexion with the bones, as well as 
a considerable amount of operative surgery and 
much general surgery. It is manifestly difficult to 
present anatomy in a form suitable for the dis¬ 
secting-room, while giving also within a reasonable 
compass a survey of anatomy in its surgical appli¬ 
cation. This can only be done by judicious omission 
on the one hand and expansion on the other, and 
this book contains a great deal of useful informa¬ 
tion which is not easily available in any text-book 
on anatomy or on surgery. It gives, for instance, 
excellent indications on the method of surgical 
approach to the various joints, how they may be- 
exposed and how drained. Dislocation and frac¬ 
ture with resulting deformities are outlined and 
the conditions made clear by skiagrams. These 
instances could easily be multiplied, and indicate 
that surgical anatomy can be considered andr 
taught in a more useful manner than it has been, 
in the past. We commend this manual highly. 


Fractures a/nd Dislocations . 

By Miller E. Preston, A.B., M.D., Surgical Examiner. 
Colorado State Board of Medical Examiners. With a» 
chapter on Rontgenology by J. G. Stover, M D., Professor 
of Rontgenology, School of Medicine, University of 
Colorado. With 860 illustrations. London: Henry 
Kimpton. Pp. 813. Price 31*. 6d. 

The author in his preface states that the object 
of his book is to offer the reader in a few words a. 
working knowledge of the subject of fractures and 
dislocations, whilst avoiding as far as possible all 
theories and arguments void of practical value for 
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the surgeon. He endeavours by means of copious 
photographs and illustrations to enable his readers 
to see the various deformities as they appear 
immediately after the occurrence of the injury, 
and this graphic method of teaching takes the 
place of lengthy descriptions in the text. The old 
classification of fractures under one heading and 
dislocations under another has been abandoned, 
and a method substituted, as being more practical, 
of considering the injuries according to the region in 
which they occur. The author is to be congratulated 
on a work which contains the most recent informa¬ 
tion and which presents it in a form that many will 
find to be highly convenient. The treatment of 
fractures by operation is well described, and if the 
question of operative interference in simple frac¬ 
tures is not very seriously faced, the contribution is 
nevertheless a valuable one. The subject of bone 
transplantation, which is likely to continue to 
attract attention, is fully discussed. Among the 
oopious illustrations many are so poor as not to 
merit insertion._ 

LIBRARY TABLE. 

The Order of the Hospital of St. John of Jerusalem 
und its Grand Priory of England. By H. W. 
Fincham. London: W. H. and L. Collingridge. 
Pp. 88. Price 6s. net.—The Sovereign Order of 
Hospitallers, “the earliest Order of Chivalry, con¬ 
sisting of military monks of four nationalities, 
carried on the work of hospitality and healing 
first at Jerusalem and then in turn at Acre, Cyprus, 
Rhodes, and Malta. The reader is brought into 
'Contact with pilgrims, crusaders, and the leaders 
in the mediaeval struggle with the Turks in Western 
Europe. The history of the Order is traced through a 
gradual decline until the dispersion of the Knights 
by Napoleon. The portion dealing with the Order 
in England shows how an organisation grew up in 
direct connexion with the English " langue ” in 
the Mediterranean. Starting in Clerkenwell it 
spread to various parts of England and also 
to Scotland and Ireland, absorbing the later 
Order of Chivalry, the Templars. Dissolved by 
Henry VIII. and revived for a short time by 
Queen Mary, it was again revived during last 
century as a voluntary Order, and became an 
-official Order in 1888 by charter from Queen 
Victoria. In an interesting chapter the secretary 
-of the Order, Mr. W. R. Edwards, shows how the 
early humanitarian spirit has worked out in the 
formation of the St. John Ambulance Association 
and Brigade respectively for instruction in, and 
practice of, first-aid and nursing. The story is told 
of the relief of suffering in civil and industrial life, 
and the important part which the Brigade played 
in the help of the wounded in the South African 
War, and is playing in the present conflict. The 
opening, in 1§81, of the British Ophthalmic Hospital 
at Jerusalem, a unique institution, now temporarily 
abandoned, recalls the establishment there of the 
first hospital of the Order 900 years before. 

Of the Grand Priory Buildings, little remains in 
the general structure, but the author has indus¬ 
triously collected all the known facts and records 
them in picture or plan, giving details of everything 
down to the fish pond. The Gate House, now known 
as St. John’s Arch, built by Grand Prior Sir Thomas 
Docwra shortly before the dissolution of the Priory, 
is described, and the archives of the Order which 
are contained there with some relics of the Malta 
occupation, including examples of the coinage. 
The staircases and panelling are particularly 
noteworthy, and the new Chapter Hall is in 


keeping with the older portions. In the Chancery 
is a fine Elizabethan chimney-piece, which was for¬ 
merly in “ The Baptist’s Head,” at St. John’s-lane. 
The chequered history of the Gate House after 
the Dissolution is recorded, together with its asso¬ 
ciation with Dr. Johnson. The author’s introduction 
to the Priory Chapel, now the Parish Church, has 
led to 25 years of research during his church- 
wardenship, and the result is a book full of interest 
and very creditable to the writer as an antiquarian. 
Fifty excellent plates and plans, many of them from 
the author’s own photographs, embellish the pages. 

The Molecular Volumes of Liquid Chemical 
Compounds, from the Point of View of Kopp. By 
Gervaise Le Bas, B.Sc. Lond. With diagrams. 
London : Longmans, Green, and Co. 1915. Pp. 271. 
Price Is. 6 d. net.—The question of molecular 
structure is of interest to medical science, as its 
study in recent years has resulted in placing treat¬ 
ment by various chemical combinations on a less 
empirical basis than before. The complicated 
organic arsenic compounds used in syphilis are a 
case in point. That the study of these questions is 
beset with difficulties is admitted by the author of 
this book, who has given considerable time and 
attention to the theory of molecular volumes and 
the application of the views of Kopp to the 
constitution of organic compounds. It is a 
long time ago now that Herman Kopp attempted 
to trace a connexion between the specific 
gravity of elements and compounds and their 
atomic composition. He succeeded in discover¬ 
ing a number of relations, and thought that he 
had established a law governing these relations. 
Later investigations have shown, however, that 
the law is only approximately true. It was to the 
effect that the molecular volume of a compound is 
equal to the sum of the atomic volumes of its con¬ 
stituent elements. The molecular or specific 
volume is the quotient obtained from the molecular 
weight and the specific gravity of a liquid at its 
boiling point. Since Kopp’s work was published a 
number of additional data have been obtained, and 
the story of this further development is well told 
in the book before us. Mr. Le Bas’s work, which 
represents some eight years of preparation, should 
be of material help to those interested in advancing 
an important branch of studv. 

Occupation Therapy : a Manual for Nurses. By 
William Rush Dunton, jun., B.S., M.A., M.D., 
Instructor in Psychiatry, Johns Hopkins University. 
Illustrated. London and Philadelphia: W. B. 
Saunders Company. 1915. Pp. 240. Price 6s. 6 d. net. 
—This little book is stated in the preface to be the 
outgrowth of a series of talks given to hospital 
nurses, although the author has kept constantly 
in mind the nurse in charge of a private case 
who is responsible for the occupation of her patient 
without having anyone to help her who can 
advise her as to the best method. The first four 
chapters deal with the history of "occupation 
therapy,” hobbies and their value, the psychology 
of occupation, and the mechanism of recovery by 
occupation. The remainder of the book is divided 
up into a number of short chapters, dealing one by 
one with 20 or more types of occupation, from 
puzzles and catches, through card games, string- 
work and weaving, to gardening and nature-study. 
The several sections, though necessarily short, are 
suggestive, and give references for further study in 
any desired direction. There is a useful biblio¬ 
graphy and index, and the nurse who desires 
suggestions for occupying the patient will get the 
help she needs. 
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CLINICAL REPORT ON THE APPLICA¬ 
TIONS OF EUSOL. 

REPORT TO THE MEDICAL RESEARCH COMMITTEE. 


In response to a request from the National 
Insurance Medical Research Committee an in- 
vestigation on the use of antiseptics was under¬ 
taken in the Department of Pathology in the 
University of Edinburgh in January, 1915. A paper 
embodying the experimental and clinical results of 
the investigation was published in the British 
Medical Journal by Professor J. Lorrain Smith, Dr. 
A. Murray Drennan, Dr. Theodore Rettie, and Dr. 
W. Campbell on July 24th, 1915. 

Comparison of different types of antiseptics led to 
a general conclusion that hypochlorous acid is of 
the highest value in the treatment of septic wounds. 
At the date of the publication in July a consider¬ 
able amount of surgical experience on the subject 
had already accumulated, and it was felt that 
extended clinical investigation was called for. This 
was determined on at a meeting of surgeons 
summoned by the' President of the Royal College of 
Surgeons, Edinburgh, and held on August 10th. On 
the motion of Surgeon-General G. D. Bourke, C.B., 
D.D.M.S., seconded by Professor Harvey Littlejohn, 
Dean of the Medical Faculty, the meeting ap¬ 
pointed the following committee to prepare a 
report:—Major James Hodsdon, President of the 
Royal College of Surgeons, Edinburgh (chairman); 
Lieutenant-Colonel F. M. Caird, Vice-President of 
the Royal College of Surgeons, Edinburgh, Pro¬ 
fessor of Clinical Surgery, University of Edinburgh ; 
Lieutenant-Colonel J. M. Cotterill, senior surgeon, 
2nd Scottish Military Hospital, Craigleith ; Lieu¬ 
tenant-Colonel C. W. Cathcart, senior surgeon, 
Edinburgh War Hospital, Bangour ; Major David 
Wallace, Red Cross Commissioner, Eastern Division 
of Scotland; Captain H. J. Stiles, surgeon to Edin¬ 
burgh War Hospital, Bangour; Dr. A. H. F. Barbour, 
President of the Royal College of Physicians, 
Edinburgh ; Dr. Graham Brown, curator of the Royal 
College of Physicians Laboratory, Edinburgh; Dr. J. 
Lorrain Smith, Professor of Pathology, University of 
Edinburgh; Dr. James Ritchie,Professor of Bacterio¬ 
logy, University of Edinburgh. Secretaries : Dr. A. 
Murray Drennan, Professor of Clinical Pathology, 
University of Otago, N.Z.; and Dr. Theodore 
Rettie, research assistant under Medical Research 
Committee. 

The present report is based on experience extend¬ 
ing over the last 10 months. Eusol was first used 
by Captain W. J. Stuart in the Deaconess Hos¬ 
pital on March 4th, 1915. He reports as follows: 
14 The cases on which it was used were the ordinary 
very septic bone and other wounds which are 
found in a Military Base Hospital. Its success was 
so immediate that it displaced all other antiseptics 
in the treatment of these cases in this hospital.” 
The following report includes a number of records 
of military and civil cases which have been collected 
since that date. The preparations of hypochlorous 
acid which have been applied are those described 
in the paper published in July and recommended 
after an extended experimental investigation. 

Solutions of alkaline hypochlorites have long been 
employed as antiseptics; on the other hand, solu¬ 
tions of hypochlorous acid have not been generally 
employed. There is evidence, however, that chlorine 
water owes its antiseptic power to the presence 
of hypochlorous acid in solution, and in this 


connexion it is interesting to refer to a case treated 
by Lister in which he found the liquor chlori oi 
the old British Pharmacopoeia an effective antiseptic 
when a 1 in 5 spirit solution of carbolic acid had 
failed. 1 

The intense germicidal power of hypochlorous 
acid solution was demonstrated in 1903 by Andrewes 
and Orton, 1 but they did not devise, a method of 
preparing a solution suitable for surgical practice. 
While, therefore, the antiseptic power of hypo¬ 
chlorous acid has been known for a long time its 
practical value has not been fully appreciated. 
The difficulties encountered in the treatment of 
sepsis in the present war led to the investigations 
which have proved that hypochlorous acid can be 
applied to an extent hitherto unsuspected. This 
general conclusion is confirmed by observers who 
have worked with dilute solutions of sodium 
hypochlorite. 8 

The cases recorded in the report have been 
placed under two headings, civil and military. Of 
the civil cases 99 were treated in hospital and 
100 in the out-patient department. They include 
various types of septic lesions the details of which 
have been summarised in Table A. The military 
cases have been selected for the purpose of showing 
the applicability of the method to the* treatment of 
wounds both recent and those in which 1 sepsis had 
been established for at least a week and in some 
cases for months. (Table B.) 

Surgical Out-patient Department , Royal Infirmary; 

Mr. J. M. Graham and Mr. Jardime. 

One hundred cases were treated. These consisted 
of lacerated and contused wounds, cuts, septic 
ulcers, abscesses, whitlow, Ac. Of these, 67 never 
showed sepsis; 23 were septic when they were 
admitted to the department; 10 became septic after 
treatment, but experience showed that the cause of 
this was insufficiency in the application of eusol— 
e.g., one dry dressing in 24 to 72 hours* 

Special note was made of 10 cases in which an 
experimental first field dressing was applied with the 
view of testing its power of preventing sepsis. It 
consisted of a pad of gauze in the centre of which 
were placed 2 grammes of dry eupad. The powder 
was moistened by fluid discharge from the wound 
or where the wound was dry a little water was 
poured on the dressing. It was covered only by the 
bandage. The purpose was to test the disinfecting 
power of the hypochlorous acid gas given off frOm 
the moistened eupad. This treatment was com¬ 
pletely successful except in 3 cases. In one of these 
the patient returned after 24 hours, when the 
wound was found clean and a eusol dry dressing 
was applied. The patient then absented himself 
for seven days, and at the end of this period he 
returned with the wound septic. In the second 
case* a contusion of the scalp in a child 5 years of 
age* the wound remained clean for three days. It 
was then being treated with a dry dressing of eusol; 
this was insufficient to prevent the onset of sepsis, 
but it was cured by eusol soaks. In the third case 
the wound became infected beeause the- patient 
removed the dressing. 

Thi 3 subject deserves further investigation, but 
it can be adequately dealt with only in the fields— 
for example, by the regimental medical staff or the 
field ambulance medical officers. 

i Remarks on a Case of Compound Dislocation o£ the Ankle, 1870 
Collected Papers, vol. II., p-156. 

• Cent. f. Bfckt., 1®§*4. 

* DeUiit Brit. Med. Jour., August 28th, 1915. Bowiby: Ibid. 
Dec. 25th, 1915. 
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Table A.—Civil Cases. 


No. 

Disease. 

■ 

Surgeon and 
hospital. 

Mode of 
application. 

Frequency of 
application. 

Result. 

1 

Large varicose uloer; weak granu¬ 
lations, copious discharge. 

Major Hodsdon, 
Royal Infirmary, 
Edinburgh. 

Wet, then dry 
dressing. 

1 per day. 

Showed marked improvement in 
24 hours. Completely healed in 
39 days. 

2 

Varfooee ulcer ; slight disobarge, no 
tendency to heal. 

Major Hodsdon 
and Mr. Wood. 

Eupad in gauze, 
once dry dressing, 
then wet dressing. 


Ulcer completely crusted over. 
Completely healed in 5 days, but 
broke down later. 

3 

Varicose ulcer; slight thick dis¬ 
charge. 

Gol. Thomson, 
Royal Infirmary, 
Edinburgh. 

Dry dressing. 

,, ,, 

Healed steadily. 

4 

Varioose ulcer; free discharge. 

Surgeon, Out¬ 
patient Depart¬ 

ment, Chalmers' 
Hospital. 

Soak and eupad. 


Great improvement. 

5 

Carcinoma of rectum ; operation. 

Major Hodsdon and 
Mr. Wood, Royal 
Infirmary, Edin¬ 
burgh. 

Eupad and eusol 
syringed. 

1 per day; 
begun on 3rd 
day. 

Discharge practically ceased in 
1 month. 

€ 


Oapt. Stiles, 
Chalmers Hospital. 

Ensol, quarter 
strength, syringed. 

— 

Healed by Ant intention. 

7 

Laceration extending from groin to 
knee inner side Of thigh (accident); 
vessels exposed. 

Capt. Miles, Royal 
Infirmary, Edin¬ 
burgh. 

Irrigation and soaks 

Every 6 hours. 

Sloughs separated in 10 days. Dis¬ 
charge ceased and notable heallag 
in lo days. 

2 

Severe burn. 

f • It 

Eupad on gauze 
plus vaseline. 


Rapid granulation and steady 
improvement; treatment not 
Irritating. 

9 

Severe burn on thorax. 

Capt. Stiles, Royal 
Hospital for Sick 
Children. 

Eusol soak. 

2 per day. 

Sloughs entirely separated In 5 days. 
Child discharged 2 days later. 

10 

Cystitis; man aged 75 ; not 
expected to recover. 

Col. Thomson,Royal 
Infirmary, Edin¬ 
burgh. 

1 In 8 irrigation. 


Patient improving in 4 days. Dis¬ 
charged in 6 weeks. 

11 

Tuberculous periostitis with abscess 
formation and ulceration. 

Capt. Miles, Royal 
Infirmary, Edin¬ 
burgh. 

Soak plus potassium 
iodide internally. 

I per day. 

Operation; marked improvement In 
o days. 

12 

Tuberculous arthritis of knee; 
‘Shins. 

” 

Wet dressing. 


Rapid healing after opening up and 
■craping. 

13 

Tuberculosis of tarsus; scraping. 

” 

Eupad 1 day, wet 
dressing subse¬ 
quently. 


Clean and healing In 7 dajp after 
operation. 

14 

Sinus, tuberculous, 4 years’ standing 


Eupad gauze 3 days ; 
soaks plus potas¬ 
sium iodide in¬ 
ternally. 


Completely healed in 7 weeks. 

15 

Specific ulcer. 

Capt. Ohiene, Royal 
Infirmary, Edin¬ 
burgh. 

Soaks. 

| 1 per day. 

Ulcer healthy in 14 days. 

16 

Specific ulcer; very foul. 

•i tt 

,, 

„ ii 

ii 

17 

Lacerated wounds (scalp). 

Mr. Alexander, 
Royal Infirmary, 
Edinburgh. 

Eupad rubbed in. 

l La t e r half 

In 48 hours wounds clean. 

18 

i 

Crushed pelvis; extensive cellulitis 
(accident). 

Capt. Dowden, 
Royal Infirmaiy, 
Edinburgh. 

Eupad applied 
freely, 3 to 4 
drachms. .Later 
lavage of bladder 
with eusol. 

strength, 2 per 
day. 

Case discharged cured in 8 weeks. 

«n 

20) 

Hydatid cyst. 

.. 

Douched 2 pints, 
half strength. 

| 

(Cavities drained; satisfactory 
| recovery in both cases. 

21 

Septic cellulitis. 

Capt. Stiles, 
Chalmers’ Hospital. 

Eupad and eusol. 

l Soak 4-hourly. 

Cellulitis much decreased in 6 days. 

22 

Tuberculous osteomyelitis; sinus. 

” *' 

Soak. 

2 per day. 

Treatment began 21 days after 
operation; previous treatment 
H 3 Oa. Practically dry in 3 
weeks. 

23 

Necrosis of lower jaw for 6 months 
(operation). 

! Capt. Stiles, Royal 
Hospital for Sick 
Children. 

Eupad and eusol, 
half strength. 

1 per day. 

Very little discharge after 6 
days. 

24 

i 

Tuberculous hip-joint; fifth admis¬ 
sion ; amputation through joint. 


Hoped at operation. 
Syringe and soak, 
half strength sub¬ 
sequently. 


Steady improvement for 20 days. 
Healed very quickly for a tuber¬ 
culous case. 

26 

‘Acute abecess abdominal wall 
(opened). 

.. 

Syringe and soak, 
half strength. 


Wound healing in 2 days. Dis¬ 
charged in 9 days. 

26 

Acute pepttteal abscess (operation). 

•• 

" 

i „ „ 

Healthy granulation in 3 days. 
Steady healing. 

27 

Acute suppurative appendicitis; 
retrocecal abscess. 


! 

if 

1 i 

Improving rapidly in 5 days. 

28 

'Aehte suppurative appendicitis; 
pelvic abscess. 

” 

1 


Improving rapidly in 4 days. 

29 

Acnte suppurative appendicitis; 
retrocaecal abscess. 

Mr. Mitchell, Royal 
Hospital for Sick 
Children. 


.. t, 

j Improving rapidly in 6 days. 

30 

Acute suppurative appendicitis; 

abscess. 



.. .. 

Improving rapidly in 2 days. 

L 31 

Aebte suppurative appendicitis; 
retrocecal .and, pelvic abscesses. 




Improving' rapidly in 9 days. 
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Table A.—Civil Cases ( Continued ). 


No. 

Disease. 

1 

Surgeon and 
hospital. 

1 

Mode of 
application. 

Frequency of 
application. 

Result. 

32 

Acute suppurative appendicitis; 
peritonitis and pelvic abscess. 

Mr. Mitchell, Royal 
Hospital for Sick 
Children. 

8yringe and soak, 
half strength. 

1 per day. 

Improving rapidly in 8 days. 

33 

Acute appendicitis; gangrenous ; 
drained 4 days. 

.. 

i» *i 


Wound healed by first intention- 
by 8th day. 

34 

Acute appendicitis; general peri¬ 
tonitis. 

I» »t 

„ 

.. 

Rapid recovery. 

35 

Acute suppurative appendicitis; 
retrocaecal abscess. 

Miss Herzfeldt. M.B.. 
Royal Hospital for 
Sick Children. 

” 

" 

Improvement in 3 days. 

36 

Acute streptococcal infection of 
thumb; marked lymphangitis; 
axillary glands tender. Tempera¬ 
ture 1032° F.; 2 operations (nurse). 

Capt. Stiles, Royal 
Hospital for Sick 
Children. 

Eupad at opera¬ 
tions ; eusol baths 
and soaks. 

6 hourly. 

Eusol baths relieved pain ; wound* 
healed rapidly after second opera¬ 
tion. 

37 

Tuberculosis of fibula; sinus. Ex¬ 
cision of part of fibula. 

” 

Eupad at opera¬ 
tion ; soaks. 

1 per day. 

In 2 days very little discharge and 
healthy granulation. Healed in> 
5 weeks. 

38 

Sarcoma of jaw. 

Lieut.-Col. Cathcart, 
Longmore Hospital 
for Incurables. 

Dry dressing. 

2 per day. 

No effect. 

39 

Epithelioma of neck. 

•* »t 

Washed and dry 
dressing. 

” 

Discharge greatly diminished^ 

40 

Malignant ulcer (face). 

„ ,, 

Syringe and soak. 

•i tt 

Great improvement. 

41 

Tuberculous empyema. 

it tt 

it it 

1 per day. 

Discharge much reduced. 

42 | 

Cancer of lower jaw. 

.t 

Wet packs. 

2 per day. 

Very greatly diminished discharge. 

43 

Cancer of vagina. 

,, ,, 

Douche. 

1 per day. 

No definite change. 

44 

«» •• 

ii !• 

1 


Discharge less and much less offen¬ 
sive. 

45 

Gonorrhoeal discharge. 

Dr. T. Y. Finlay, 
Craiglockhart Hos¬ 
pital. 

Injection of eusol, 
lin 5. 

i 

Three Injections. 

Discharge for 24 days; stopped in 

5 days. Burning pain at first on 
injection, but decreased as discharge 
lessened, and finally ceased. 

46 

.. 

tt •• 


Five injections. 

Discharge stopped in 8 days. Pain 
experience similar to 45. 

47 

Cut on scalp in street accident; very 
# dirty. 

Mr. Jardlne and 
Lieut. Cameron. 

Eusol freely. 

Daily injections. 

Completely cured in 14 days. 

48 

Crushed finger. 


Eusol soak for 12 
hours before opera¬ 
tion, then dry 
dressing. 

t» tv 

Rapid healing. (Note : Eusol soaks to- 
small, dirty wounds for 12 to 24 hours 
before operating or stitching have 
been found very successful; drainage 
may then be dispensed with.) 

( 

Tuberculous otitis media (4 cases). 

Dr. Logan Turner, 

Syringe, half 

2 per day. 

Bminently satisfactory. 


Dr. J. S. Fraser, 
Dr. H. Chaffer, 
Ear and Throat 
Department, Royal 
Infirmary, Edin¬ 
burgh. 


strength. 


Tonsillectomy and enucleation of 
tonsils (many cases). 

Operation for polypus of antrum 
(2 cases). 

Suppurative otitis media (7 cases). ^ 
Atrophic rhinitis (2 cases). 
Mastoiditis (1 case). 

Radical mastoid operation (8 cases). 
Cerebellar abscess (2 cases). 
Cerebral abscess (1 case). 

Bye disease (11 cases). 


Acute appendicitis; general peri¬ 
tonitis. 


Lacerated septic wound, hand. 

Crushed finger, amputation; per¬ 
sistent sinus. 

Cellulitis of elbow. 

Septic wound in groin following 
abscess on foot. 

Partial avulsion of the scalp. 


Severe laceration of right arm; 
fracture of humerus. 

Severe crush of both hands. 

Compound comminuted fracture of 
elbow region. 

Ulcerated wound of leg. 

Compound fracture of humerus. 


Syringe. 


Eupad and eusol. 


— Membrane disappeared rapidly; 

fu'tor of breath diminished ; wound 
rapidly granulated. 

2 per day. Rapid recovery. 

,, „ All satisfactory. 

,, „ No better than other methods. 

„ ,, Rapid improvement. 

,, ,, Quite satisfactory. 

,, ,, Healed in 1 week. 

— Quite satisfactory. 


Dr. Traqnair, Eye 
Department, Royal 
Infirmary, Edin¬ 
burgh. 

Mr W. Q. Wood, 
Leith Hospital. 


• Eusol and cupad while In some respects efficacious did not show any 
advantages over weak simple lotions.” 


Mr. J. M. Graham. 


Douche through 2 per day. 

abdominal cavity, 
half strength; 
later syringing 
with eusol. 

Wet dressing. „ ,» 

Syringing and wet 1 per day. 
dressing. 

Eupad applied to — 

Incisions. 

Wet dressing. 2 per day. 


Sponging with 
gauze soaked in | 
eusol. 


„ Irrigation with eusol. 

•• •> i* n 

Lieut.-Col. Caird. Dressed with eusol. 

if „ Eusol purification. 


| Great Improvement in a week. 
Wound nearly closed 6 days later. 


In a few days sepsis gone; skin 
grafting. 

Sinus had persisted for 3 months. 
Healed In 4 days with eusol. 

Good recovery. 

Sepsis had persisted for 3 months. 
Pus disappeared and healthy granu¬ 
lations In 4 days. 

Healing by first intention. 


Healing very satisfactory. 

ti n 

Satisfactory progress. 
Good result. 
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4 Contused wound, very 

septic. 

5 Septic wound of head. 

6 Septic finger. 

18 Septic wound of scalp. 
W Abscess of foot. 

55 Septic hand. 

57 Septic wound of knee. 
60 Abscess. 

64 Septic wound of foot. 

67 Septic hand. 

73 Septic foot. 

74 Abscess. 

75 Crushed toe. 

77 Varicose ulcer. 

78 Ulcer on leg. 

79 Lacerated wound; l 

septic. 

81 Abscess of knee. 

83 Crushed finger. 

86 Septic thumb. 

87 Septic sore of 3 weeks' 

duration.. 

89 Cut on scalp; 7 in.; 

kick by horse. 

92 Whitlow. 

91 Spike wound of thigh, 

3 in. deep. 


Result. 


Rapid cleaning. 

Cured in 6 days. 

„ 3 

4 „ 

„ 5 „ 

Satisfactory progress. 

Healed in 8 days. 

Wound healing in 9 days (Irregular 
attendance). 

Cleaned in 2 days. 

Discharged healed In 10 days. 
Cleaned in 3 days. 

Had tried everything; eupad cleaned 
in 1 day. 

Cleaned in 13days (Irregular attendance). 

Healed in 4 days. 

Discharged healed in 11 days. 
Cured in 10 days. 
Satisfactory progress. 

Healed in 17 days. 

Cured in 14 days. 

„ 5 weeks. 


Accidental Wound* which became Septic ajter Treatment. 
I Dtae««e^_I Remark.. 


Slight sepsis. Patient missed 7 days and came 

back septic. 

Contused wound of Dressing removed by patient, 

hand. 

Lacerated wound. Slight sepsis. 

Lacerated fingers. „ „ 

Contused wound. No dressing for 3 days. 

„ ,, Three days no dressing; sepsis cured by 

one some. 

,» Slight sepsis; dry dressing not sufficient. 


No dressing for 6 days. 


Case. 

Disease. 

1 

Slight sepsis. 

14 

Contused wound of 
hand. 

17 

Lacerated wound. 

32 

Lacerated fingers. 

34 

Contused wound. 

50 

»l M 

62 

»» »» 

58 

Cut hand. 

61 

Contused wound of 
soalp. 

80 

Contused wound of 
scalp. 


Table B.—Military Cases. 

The Military Hospital, Edinburgh Castle. 

(See note by Captain Beesly, Tabulation and Analysis of 
Special Cases, Section 2, infra.) 

Second Scottish General Hospital, Craigleith. 
Captain W . J. Stuart . 

No - wound Nature of wound. Beault. 


1 Recent.) Large scalp wound Freely washed Healing by first 
infiltrated with and wet intention. 

I j road dirt. j dressed. 

Ditto, except at one 
point. 


Captain Chiene. 
Sloughing muscle. Soak, half 
strength, 1 
per day. 

Bullet; gutter wound „ ,, 

of thigh. 

Bullet wound of ,, ,, 

back, septic and 
sloughing. 

Flesh wound of back, ,, 

dirty, sloughing. 


Clean; granulation 
In 20 days. 

Sloughing wound: 
healed in 3 weeks. 

Almost healed in 
4 weeks. 


Wound sterile in 
8 days. Healing 
rapidly. 


' I I rapidly. 

Edinburgh War Hospital, Bangour. 
Lieutenant-Colonel CcUhcart and Dr. Laura K. Davies, 


7 

26 days 

Compound fracture 
of femur. 8eptic 

Soak and 


syringe 3 per 



and discharging. 

day. 

8 

8 „ 

Bullet, thigh. 

Soak 2 per day. 



Septic and dis¬ 
charging. 


9 

8 „ 

Shell, arm, knee, 
2 feet. Septio and 

Soak 2 per 
day. 



discharging. 

10 

8 „ 

Shell wounds. 

Soak 2 per day. 



Discharging. 

11 

6 „ 

Shell, thigh. 
Septic. 

Syringe and 



soak 3 per 
day. 

i 

! 

12 

7 „ 

i 

> Bullet, arm. Septic 
' and discharging. 

Soak 3 per day. 

13 

8 „ 

Bullet, thigh. Dis¬ 
charging. 

Soak 2 per day. 

14 

8 „ 

Compound fracture 

Syringe and 



of humerus, com¬ 
minuted. 8eptlc 
and discharging. 

soak. 

15 

8 „ 

Bullet, leg. Free 
discharge. 

Soak 2 per day. 

16 

21 „ 

Compound fracture 
of femur. Septic 

Soak 3 per day, 
syringe. 



and discharging. 

17 

7 „ 

Deep punched-out 

Syringe and 



shell wound of left 
thigh. Septic and 
discharging. 

soak, 3 per 
day. 

18 

8 i. 

Bullet wound of 




back. Septic and 
discharging. 


19 

6 „ 

Gunshot wound of 
left shoulder and 
jaw. Septic and 
discharging. 

»• M 



Captain Miles . 

20 

92 „ | 

Compound fracture 

Irrigation, 2 



of tibia. 

per day. 

21 

82 „ 

Compound fracture j 

Packing and 



of femur. 

irrigation. 

22 i 

53 „ 

Compound fracture 
of tibia. Foul pus. 

Pack and 



syringe, 2 

per day. 


23 i 

53 „ 

Compound fracture 

Pack plus 



of tibia. Discharg¬ 

eupad. plus 



ing green pus. 

syringe. 

24 i 

56 „ 

Sinus of calf of leg. 

Pack plus 



FOul discharge. 

eupad; irri¬ 
gation. 


9 days. Healed 
up in 13 days. 


Great improve¬ 
ment In general 
and local con¬ 
ditions in 5 days. 

Wound healing well 
in a fortnight. 

Steady and rapid 
1 m p r o v e m ent; 
nearly healed in 
12 days. 


by sequestra. 


creased. Healing 
slow. 

Rapid healing. 


Leg much swollen; 
copious discharge. 
Discharge stopped 
In 50 days. 

Copious discharge 
of pus. Several 
pieces of dead bone 
removed; wound 
healed thereafter 
in 1 month. 

Great improve¬ 
ment, but not 
ceased in 7 weeks. 

Wound healed in 
5 days. 

Healed in 7 days. 
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Royal Infirmary. 

Major Hodsdon and Mr. Wood. 


No. 

Age of 
wound. 

Nature of wound. 

Mode Of 
application. 

Result. 

IT 

21 days. 

Amputation on hos¬ 
pital -ship. Gan¬ 
grenous amputa¬ 
tion flaps. 

Dry dressing 

1 per day. 

Stump healed in 

7 weeks. 

26 

10 

It 

Compound com¬ 
minuted fracture 
^of elbow. 

i 

Syringe and 
wet dress¬ 
ing, 1 per 
day. 

Healed very 
rapidly after 
operation. 

27 

10 

•• 

Compound fracture 
of (ulna. 


Practically healed 
in 1 month. 

28 

9 

»• 

Shell splinters in 
hand. 

I 

Healed in 15 days. 

29 

9 

M 

Compound fracture | 
of femur. j 

Syringe 2 per 1 
day. 

Sequestrum re¬ 
moved. Healed 

in 5 weeks. 




Captain Miles. 


30 

6 


Septic bullet wound 
Of forearm. 

Busolmnd hot 
fomentations. 

Wound healed 
satisfactorily. 

31 

7 

” i 

Bullet wounds of 
back and legs. 

Eusol soaks 
and spray. 

Both wounds dis¬ 
charging freely; 
cleaned up 

rapidly. 

32 

30 

•i 

Amputation stump 
of thigh. 

Soaks. 

The stump had 
been left conical 
on aocount of 
septic condition 
of leg. Very sep¬ 
tic on admission ; 
cleaned very satis¬ 
factorily with 
eusol. 




Mr. Alexander. 


33 

16 

•• i 

‘Septic ulcer ot hand. 

Soak, half 
strength, 1 
per day. 

| Healed rapidly. 

j 

34 

16 

” 

Billiot wound of 
thigh. Septic. 

Soak, half 
strength; 
then full 
strength. 

1 Rapid healing. 

35 

16 

•• 

• Perforating wound 
of loot. Septic. 

Soak, half 
strength. 

Painless healing, 

36 

18 

• • 

Amputation flaps of 
knee. Septic. 

j 

j Rapid granulation. 

1 

37 

16 

I 

fl 

Buile t wound. 
Septic. 

1 

Satisfactory'. 

38 

[16 


B<ul let wound. 
Septic. 


i M ” 


42 


43 


44 


45 


17 day s. 


81 


48 


16 


10 


Deaconess Hospital. 

Oaptain Stuart and Dr. Andrew Rutherford. 

| Wound sterile In 
2 0 days. Dis¬ 
charged in 
month. 

Foetid pus. Flaps 
sterile in 20 days. 
Very r apid 
healing. 

Dalmeny House Hospital. 

Maior Wallace and Dr. Rennet Clark. 

4-hourly soak. 


39 

16 days. 

Shell wound of 

8oak, 2 per 



foot. Very septic. 

day. 

40 

16 „ 

Amputation flaps of 

Soak, flooded 


1 1 

thigh. 

every 4 hours 


46 '136 , 


47 


148 „ 


Large superficial 
-wound ot leg. 


Septic amputation 
flaps of leg. 


Foul superficlal 
•wound of shoulder. 

C o imp o u n d com¬ 
minuted fracture 
of clavicle. Deep 
' weuad. 


Deep ragged bullet 
wound of forearm. 

Sinus of dead bone. 

-Operation for 
sequestrum 

Compound com- 
minuted fracture 
of humerus. 


4-hourly soak 
pins eupad 
once in 24 
hours. 


Irrigation and 
4-hourly soak. 

Syr 1 nging 
twice daily. 


No. 


In 18 days skin 
grafting success- 
fa 1. Practically 
healed 16 days 
later. 

Discharge practi¬ 
cally ceased and 
rapid healing in 
8 days. 

Discharge aboi 
and rapidly heal¬ 
ing in 10 days. 

Wound healed In 
1 month. Small 
fragments of bone 
frequently d i s- 
charged through¬ 
out the month. 

Discharge ceased 
In 10 days. 

Rapid healing. 


Discharge ceased 
altogether. Wound 
dry and healed in 
5 days. 


Dalmeny House Hospital (omtmuxi). 


48 


49 48 


Age of 
wound. 


17 days. 


50 


51 


Special 

Case. 


Nature of wound. 


Sinus of upper arm. 


Compound fracture 
of shoul d e r 
(scapula). 

Chronic osteo¬ 
myelitis. 


1 Sequestrum of tibia 
(operation). 


52 110 days. 

I 

53 jlO „ 

54 11 „ 


Mode of 
application. 


Soaks 14 days; 
no good. 


4-hourly soak. 


Irrigated for 
14 days. 


Irrigation and 
dry dressing 
2 per day. 

Foul lacerated j 4-hourly soak, 
superficial wound 
of arm. i 

Sinus : calf of leg. Irrigation 
1 per day. 


2 sinuses, chest and 
shoulder: bullet 

wound. 


Result. 


Practically healed 
in 3 days after 
change of method. 

Discharge after 7 
days almost neg¬ 
ligible. Wound 
closing in 11 days. 
After 14 days irri¬ 
gation wound was 
quite clean and 
stimulating dress 
lugs were then 
adopted. 

Wound healed 
from the bottom 
without pac kin g 
in 1 month. 
Skin-grafting after 
8 days. Eusol 
▼ery successful. 
Discharge much 
Loss in 2 days; 
slough separating 
fast. Healed in 
3 weeks. 

Sloughs cleaned up 
in 1 week after 
eusol. Exit wound 
healed in 3 weeks. 


Victoria Red Cross Hospital. 

Dr. JR. W. Johnstone. 


55 ' — | 

56 19 days. 

57 ! 8 

months 

58 j 3 
'months 


Ulcer on neck. 

Four superficial 
I shell wounds. 
{Compound fracture of 
femur; 6 operations. 
Compound commi¬ 
nuted fracture of foot, 


Irrigation 1 
per day. 


Irrigation and 
packing. 


Sterile in 8 days. 

Healed in 1 week. 

Sinuses healed in 
6 weeks. 

Wound cleaned: 
serous discharge 
persisted. 


Tabulation and Analysis of Special Cases . 

The cases recorded in the tables may be classified 
under the following headings:— 

1. Recent accidental wounds. 

2. Wounds already septic: (a) Superficial; (5) deep flesh 
wounds with or without foreign bodies; and (e) compound 
fractures, with splintering, necrosis, &c. 

3. Conditions in serous and synovial cavities. 

4. Conditions on mucous surfaces. 

5. Inflammatory lesions: (a) Cellulitis; (5) abscess ; (c) 
amputation through septic tissues; (d) arthritis with mixed 
infection—amputation ; and ( e ) tuberculous bones. 

6. Skin infections. 

7. Operations for carcinoma : (a) rectum ; and (h) mamma. 
The recordB of the civil cases include acute 

appendicitis, operations for carcinoma of rectum 
and mamma, varicose ulcer, tuberculous lesions, 
cellulitis and abscess from micrococcal infection, 
necrosis of bone, necrosis of scalp from contusion, 
specific ulcers, cystitis, and gonorrhoeal urethritis. 
There is also a series treated in the surgical out¬ 
patient department of the Royal Infirmary and 
other recent accidental wounds. A special list of 
cases treated in the ear and throat department of 
the Royal Infirmary has been included. In addition, 
there is a series from the Longmore Hospital for 
Incurables showing the extent to which eusol has 
been applied in the alleviation of chronic discharges 
and the elimination of foetor. 

The records from military hospitals include the 
following: Superficial wounds, deep flesh wounds, 
fractures and injury to bone (including necrosis), 
and septic synovitis. The wounds were all septic 
when the patients reached the hospitals. Except 
in a few cases of recent accidental wounds, the 
interval between the receipt of the wound and 
entry to hospital varied from one to three weeks ; 
in many cases the interval was longer, treatment 
having already been carried out in another hospital. 

(To be continued.) 
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TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 


CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Samples Free. 

AAI I Anil 8 fill Food Specialists to all 
UnLLHIlU QL UU.J the great Hospitals, 

74, Recent Street, London, W. 


PNEUMOSAN 

(Reg. Trade Mark.) 

AMYL-THIO-TRIMETHYLAMINE. 


“ One is morally bound to take notice of a 
preparation like Pneumosan 

-, Sanatorium Superintendent. 


Associated with correct hygienic conditions 
Pneumosan treatment has produced a higher 
percentage of improvement *and cessation of 
symptoms than any other preparation offered to 
the Medical Profession for the Treatment of 
Tuberculosis. In this connection attention is drawn 
to the tabulated figures given in an article in 
The Lancet of Dec. 11th, 1915, page 1295, on 
Pneumosan in the Treatment of Pulmonary 
Tuberculosis. 

The responsibility for applying this treatment is 
solely vested in the Profession. The injections 
are intra-muscular and patients are never supplied 
direct. 


Write for Literature. 

THE PNEUMOSAN COMPANY 

132, Great Portland Street, LONDON, W. 


HEARSON'S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 

COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 

WASSERMANN AND ICE INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

The above are regulated by means of a patent capsule and have entirely superseded^ in all 
modem and up-to-date Laboratories those fitted with old mercurial regulator 
and thermostatic bar for governing temperature. 

WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

Anhydric Electric Incubator. Capacity (from 30 c.c. to 5 litres). Speeds (from 3000 to 25,000 r.p.m.). 

Prices and Particulars on application. 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 

CHAS. HE ARSON & CO., Ltd., 235, Regent Street, London, England. 
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SALVARSAN and NEOSALVARSAN 

EFFECTIVE SUBSTITUTES 


GALYL 


GALYL is tetraoxj diphosphaminodiarseno- 
benzene and has been discovered by Dr. 
MOUNEYRAT. 

It is fonnd in the form of a clean yellow 
powder, liable to change when exposed to the air. 

GAL YL is as effective as BALYARSAN or 
NEOS ALVARS AW on Bpiroohaetes and Try¬ 
panosomes and free from the nenrotropic and 
congestive action of these preparations . 

For Intravenous Injections:— 

(1) DILUTE. - GALYL is supplied in neutral glass 

ampoules containing the necessary dose of Sodium 
Carbonate. Sterile distilled water being only used 
for the dissolution. 

(2) CONCENTRA.TBD.— A special outfit containing one 

dose GALYL, one ampoule sterilised solution, and 
one small filter is supplied. 

Doses : 0-20-0-25—0-30—0*35—0*40. 

For Intramuscular Injections GALYL is 
supplied in oily emulsion. 

Doses : 0-20—0-30— 0-40. 


HEGTINE 


HECTINB is Sodii Benzo-sulpho-p-amino- 
phenyl arsonas. 

HBCTINE consists of colourless needles, very 
soluble in water, containing approximately 
21 per cent, of arsenic. 

The preparation is pnt up in sterile ampoules 
for Intramuscular Injections 

AMPOULES A containing 10 eg. In 1 c.c. 
AMPOULES B „ 20 eg. in 1 c.c. 

PILLS „ 10 eg. 

Bef., The Lajtoet, 26/6/15— 

*' Severe ease of intractable syphilis treated satisfactorily with Heettne.” 


HEGTARGYRE 


Mercurial salt of HECTINE, a combined 
arsenico-mercurial treatment of Syphilis, espe¬ 
cially recommended after a course of Galyl. 

The preparation is pnt up in sterile ampoules 
for Intramuscular Injections 


AMPOULES A containing: 


Hectlne . 

10 eg. 

Hg . 

1 eg. 

AMPOULES B containing : 

Hectlne . 

20 eg. 

Hg. 

li eg. 

PILLS containing: 

Hctine . 

10 eg. 

Proioiod. of Hg... 

1 eg. 

Opium Extract... 

I eg. 

Ix Phials of 24 Pills. 


Complete literature on application to the Sole Agents for the British Empire, Colonies and Dominions — 

M. BRESILLON & CO., Gamagk Buildings, Holborn, London, E.C. 

’Phone; Holborn 1311. - Telegrams: “ Ampsalvas.” 
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THE LANCET. 


LONDON: SATURDAY , FEBRUARY 5, 1016. 


Venereal Disease in the Army. 

We have received the January number of the 
Shield , the quarterly organ of the Association for 
Moral and Social Hygiene, and our attention has 
been invited to an article referring to the incidence 
of venereal disease amongst the troops as being very 
serious. The objects of the association, as our 
readers probably know, are to raise the standard of 
character and conduct in sexual relations, to secure 
the recognition of an equal standard of morality for 
men and women, and to eradicate prostitution and 
kindred evils. These things are to be effected 
by the promotion of such reforms—legislative, 
administrative, social, educational, and hygienic 
—as tend to encourage morality in public and 
private walks of life, while the commercial 
exploitation of vice and all forms of official 
regulation of prostitution are vigorously opposed. 
The proven virtues and the probable limitations of 
the work of the association will be indicated to our 
readers by their programme. The known failure of 
the regulation of prostitution, whether due to the 
inherent immorality of the system or to the great 
difficulties in its administration, is the forefront of 
the policy of the promoters of the association, 
so that the occurrence of circumstances in which 
regulation, in some form or other, might be of 
service to our young soldiers would never be allowed 
to count in their estimation as outweighing the mis¬ 
chief of purchasing the physical health of the troops 
by a recognised degradation of a class of women. 

The article deals with the prevalence of venereal 
disease in a well-known military centre and states 
publicly the fact which for many reasons the 
medical press had been requested not to mention 
—viz., that the civic authorities of a certain 
popular watering-place have welcomed a deputation 
from the National Council for Combating Venereal 
Disease, because of the rapidly increasing incidence 
of gonorrhoea and syphilis among the troops in 
the area. Fortunately the conditions have vastly 
improved in the last few weeks. But while we depre¬ 
cate the mentioning of particular military areas in 
connexion with the prevalence of any disease, we 
think that the circumstances in respect of sexual 
difficulties, which may be common to many places 
where a large number of troops are congregated, form 
a very proper subject of comment. The population 
of every place which has during the last 18 months 
been transformed into a military centre, as well as 
the county or municipal authorities of that place, 
•ought to understand the situation, and they are 
helped to do so by free comment, which may assist 


the military organisation at the same time. In 
many military centres there has been, at different 
times and since the enrolment of large numbers of 
young troops, a deplorable prevalence of venereal 
disease, and great difficulty has been experienced on 
the part of all forms of local government in dealing 
with the circumstances. Young men living in the 
milieu in which soldiers do live, and stirred by an un¬ 
wonted spirit of adventure, must make exceedingly 
easy game for the temptress. The problem is how 
to help the men to curb the sexual impulses, and 
while protecting the soldier, who is himself pro¬ 
tecting our hearths, homes, and liberties, neither to 
legitimise any form of vice nor to be unduly brutal 
to her whom we have styled temptress, but who, 
taking larger social views, must be regarded as 
rather sinned against than sinning. It is clear that 
we do not recruit young men to fight for us, and 
then submit them to exceptional sexual dangers, 
without, as a country, undergoing an appalling 
responsibility. That the young men should give 
their lives for their country, if fate so wills it, is 
all we should ask of them: that they should be 
protected from all forms of risk to health and 
character, which we can foresee will assail them, is 
a most urgent duty upon the community. Moreover, 
from the business point of view it is very expensive 
to have a large sick bill among the troops. Both 
officers and men ought to be guarded from all 
chances of disease wherever possible, although the 
best way in which this should be done in respect 
of venereal disease is, always has been, and, it seems, 
always must be hard to find. 

What practical courses cure open to physician or 
reformer ? It is possible to provide the men with 
apparatus and with instructions for use which would 
much modify the risk of infection. This, we believe, 
has been done successfully in certain foreign navies, 
but to give any directions for the issue of such pro¬ 
tective appliances to our troops would be a recogni¬ 
tion of vice that would entail widespread protest. 
Those who recommend this method of combating 
the danger hardly recognise what the strength of 
that protest might lead to. The examination of 
prostitutes and the placing of them under legal 
penalties would undoubtedly have a restrictive 
effect upon venereal disease at the present time, and 
in the centres where it is imperative that the ravages 
of gonorrhoea and syphilis should be repressed. It 
would scare certain women into chastity; it would 
prevent others from being foci of poison. Yet it 
is perfectly well known that the army authorities 
are decidedly opposed to calling this method of 
dealing with the mischief to their assistance. Its 
failure in the normal conditions of life has been 
widely admitted, and although the conditions in 
which it would now be introduced are widely 
removed from the normal, recourse to the repugnant 
machinery involved would find few advocates. The 
education of the men in the dangers of illicit inter¬ 
course is a weapon against evil which most admit 
to have great value, and for the moment it is the 
one upon which the chief reliance is being placed. 
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The lecturers who are demonstrating these dangers 
to the troops may be trusted, as their individual tem¬ 
perament prompts them, to dwell upon the value of 
self-control and self-respect, the duty of a chivalrous 
bearing towards women, and the responsibility 
owed by every generation to the one that follows it. 
All this conforms exactly to the ideals of the Associa¬ 
tion for Moral and Social Hygiene, and is, in our 
opinion, of great efficacy; but more could be done. 
Women known to be living by prostitution in 
areas where troops are aggregated should be 
deported. This suggestion is entirely opposed to 
the whole spirit of the Association for Moral and 
Social Hygiene, for it is in the forefront of their 
policy that, there should be but one law in sexual 
matters for man and woman. Now it is not feasible 
to remove from the ranks or from their military 
centres the men who have contracted venereal 
disease. But the removal of prostitutes from the 
areas in the neighbourhood of large camps to 
places where their potentialities for evil would be 
infinitely less is a practical measure. It can and 
should be done, and power should be obtained for 
this end, and for preventing further invasion of the 
localities by prostitutes. If this policy seems to 
be punishing one partner only for the sin of two 
it must be remembered that a poisonous woman 
can poison a regiment, and it should be a point of 
conscience with our authorities to let nothing 
outweigh in their minds the meaning of this fact. 
The female police, who have already been found 
efficacious, and the female rescue-workers could 
between them take care that no mistakes were 
made a a to the sort of women who should be 
deported from military centres or prevented from 
entering them. 

- » 

A Discussion on Shell Shock. 

The special discussion on functional neuroses 
caused by shall shock, which took place at the 
Royal Society of Medicine on Jan. 25th and 27th, 
proved to be of a very practical character. 
Major F. W. Mott’s address occupied the greater 
part of the first evening, but as he is dealing; with 
this subject at length in the forthcoming Lettsomian 
lectures we need net do more than record the fact 
here. Much variety of opinion on origin, symptoms, 
and treatment came to light. Indeed, Dr. Henry 
Head was, not even content to allow the separate 
existence of the subject under discussion, holding 
it to be a heterogeneous collection of different 
nervous affections from concussion to sheer funk, 
which have merely this much in common that 
nervous control has at last given way. To him 
it would be just as reasonable to sweep, up 
the various fruits which fall from the trees 
in a strong wind and then to discuss them 
without first stating that some fell from an 
apple and some from a pear tree. A con¬ 
tributory. cause of the vagueness of the con¬ 
dition is the fact, that so little is known of its 
pathological anatomy since, fortunately, recovery 


is the rule. Dr. Wilfred Harris recounted a case 
showing typical symptoms of disseminated sclerosis 
following on a shell shock, and elicited from Major 
Mott the information that a man who had recently 
died 48 hours after a severe shock was found to 
have scattered haemorrhages throughout the sub¬ 
stance of the brain. These haemorrhages would 
in due course, if the man had survived, have 
resulted in areas of sclerosis, possibly sufficiently 
severe to occasion definite symptoms. Small 
scattered haemorrhages may well be at the root 
of some of the slighter oases where symptoms 
obstinately persist. 

In regard to the causation of the condition 
it was forcibly pointed out by Dr. James 
Collier that the conceptions of concussion 
and psychic trauma were antagonistic the 
one to the other. Dr. Collier regards the real 
causative agent as a conscious realisation of the 
sensory symptoms of the shock. Were the shock 
sufficient to produce immediate unconsciousness, 
not this train of symptoms would follow, but 
an altogether different one, as is seen, when the 
shock is accompanied by a severe wound. For 
example, a man wounded by a fragment of shell 
which had entered the orbit, exposing the dura 
mater and rendering him unconscious, suffered 
from severe concussion, and recovered without any 
trace of shell shock. Those who took part in the 
debate agreed generally that if the explosion were 
of sufficient severity shell shock could be pro¬ 
duced even in a previously healthy brain. A 
contributing factor in some cases was doubtless 
the inhalation of poisonous gases, especially carbon 
monoxide, left in trenches and dug-outs, after 
the explosion of a shell. In cases of sudden 
onset the average age of the men had. been 
found to be distinctly lower than in those where 
the onset was gradual. At the Maida Vale Hos¬ 
pital Dr. E. G. Fearnsidbs’s analysis of 70 oases 
afforded an illustration of this. The cases of 
gradual onset were rather among the older non¬ 
commissioned officers in whom a breakdown, 
occurred after a prolonged period of stress when 
adequate sleep bad for long been unobtainable. 
The relation to epilepsy was rather fully discussed. 
The matter has a considerable practical importance 
as there were epileptics in the old army, and it is 
possible that the village idiot and. his kind have 
been drafted not infrequently into the new one, 
though in most cases only to fall out at an earlier 
stage of the training. On the other hand, the 
shock of a high-explosive shell has not, infre¬ 
quently been found to be the starting point of 
trne epilepsy in men who had not previously 
suffered from it. Amongst other symptoms of 
shell shock loss of memory is generally & striking 
feature. Major Mott’s observation that the 
memory for music returns relatively early was 
confirmed by others. Dr. H. Campbell Thomson 
regarded the loss of memory as of a peculiar typeLa 
which a man remembered what, he had been taught, 
and entirely lost the mere incidents of his; daily 
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life. He quoted the case of a man suffering from 
shell shock who could read and write quite well, 
had no defect of speech, but who Jiad lost all his 
previous experience, and when taken to the 
Zoological Gardens attempted to stroke a lion and 
was ingenuously surprised to find that an elephant 
was larger * than a cat. This man remembered 
tunes. It was generally agreed that the symptoms 
of shell shock were constantly liable to recrudesce 
in patients after a dream or a nightmare which 
almost always took the form of reproducing the 
conditions of the original shock. This form of 
contemplative fear was very distressing, as in a 
typical case described by Major Mott of a man who 
on recovering sufficiently to crawl out of a crater 
caused by an explosion found all his comrades 
lying dead. His nightmares took the form of a 
repeated revisualisation of this scene. 

The treatment 6t shell shock received considera¬ 
tion, and was perhaps the aspect of the condition 
on which opinion varied most. Doubtless this was 
due in part to a variety in the clinical material 
itself. Dr. F. E. Batten recounted his failure with 
suggestive’treatment to cure the Belgians with whom 
he had to do ; possibly, he admitted, the difficulty of 
intimate communication may have been a contribu¬ 
ting factor. Mr. W. H. H. Jessop laid stress on the 
value of making a friend of the patient in assisting 
him to recovery. A slight narcotisation with ether 
had immediately cured a few but not many of Dr. 
Collier's patients. A similar beneficial effect had 
been produced by the exhibition to others of an 
Irishman who possessed the mirth-provoking power 
of being able to advance either ear separately to 
punctuate his conversation. Dr. Head emphasised 
the uselessness of treating acute dread by putting 
a man -to bed and treating him with electricity. 
Several speakers agreed on the intimate relation 
of syphilis to refractory cases of shell shock and 
the striking result obtained from galyl and similar 
remedies in certain cases which had failed to 
respond to rest and psychic treatment. The dis¬ 
cussion will undoubtedly lead to a closer touch 
between the many workers on this interesting 
subject, and is likely to have a far-reaching effect 
on its study in the future. 


Death from Tetanus at Barnstaple.—A n 

inquest was held on Jan. 18th on the body of a labourer 
aged 66, who died from tetanus in the North Devon 
Infirmary, Barnstaple, after having had two fingers out off 
on Dec. 22nd by a circular saw, a third being left hanging. 
This was removed and good progress made until Jan. 2nd 
when symptoms of tetanus set in. Antitetanus serum was 
given, but the man died on Jan. 15tb. The coroner stated 
that the medical profession might take more than the 
ordinary precaution when cases of this kind came in, and 
under existing conditions in North Devon always inject 
serum as a precautionary measure. The suqgeon in charge 
replied that he had followed the usual practice in the matter. 
He had only seen two cases of tetanus in 20 years, and as 
soon as the first symptom appeared he had administered the 
serum. It is evident that the coroner’s suggestion of 
administering a prophylactic dose of antitetanus serum in 
the case of every dirty wound would involve a vary heavy 
expenditure, - and one possibly not justified by results in 
places where tetanus is a tare complication. 




“Ne quid nimla.” 


THE IMPORTANCE OF SCIENCE TO THE 
STATE. 

A remarkable memorandum has been issued this 
week bearing the signatures of leading men in 
every branch of science, and alleging a state of 
mental equipment among our rulers which is dis¬ 
creditable to the whole country rather than 
to the governing classes. The document states 
frankly that the checks which we have sus¬ 
tained since the war began can in large part 
be attributed direotly and indirectly to a lack 
of knowledge on the part of our legislators 
and administrative officials of ordinary scientific 
matters. One instance of such ignorance is quoted. 
The exportation of lard to Germany was not 
prevented at first, as Ministers were not aware 
that glycerine could be made from it, and later it 
was actually declared, in a public statement of a 
member of the Government, that it was only 
recently discovered that glycerine could be 
obtained from lard. This statement is com¬ 
mented upon in the memorandum as surprising, 
and, indeed, it is astounding when we reflect 
that glycerine was discovered by Scheele in 
1779 and was soon after shown to be the 

invariable constituent of all fats. And the fat 
from which glycerine was first isolated was 

actually lard, and reference to the chemical 
authorities shows us that all this happened 137 
years ago. Well may the distinguished signatories 
to this memorandum declare that not only are 
oar highest Ministers of State ignorant of 

science, but that the same defect runs through 
almost all the public departments of the Civil 
Service. Alas, this ignorance is universal in 
the House of Commons. That it should he 
shared by the general public is not surpris¬ 
ing, but it is only too well known that a large 
proportion of those engaged in industrial and 
commercial enterprise do not really understand 
scientific questions, though they may know their 
own metiers in a rule-of-thumb manner. The 

memorandum is a powerful appeal to our 
great centres of administration, education, and 
commerce to lose no time in making a vigorous 
and serious effort to remedy our national posi¬ 
tion in respect of science. It is one to which 
we have often alluded as scandalous, and its 
deadly perils are now apparent. We must 
! establish on a practical basis a system of 
scientific education. It is an anachronism in 
these days of great scientific achievement and 
application that the efficient conduct of the 
war should be in the hands of those who 
know nothing of science outside the science of 
government. Of course, the members of the 
Government and the heads of departments take 
care to be well advised, but they lose all power 
of initiative by not being able to estimate the 
value of the advice which they receive, or to 
translate it into terms which can be under¬ 
stood by the people. In the days to come we 
must alter this, and the obvious way is to 
raise the standards of our scientific education, 
and to make a scientific equipment necessary to 
promotion in certain walks of public life. 
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THE TREATMENT OF DYSENTERY. 

Although in this country epidemics of dysentery, 
or “the bloody flux,” have not been much in 
evidence of recent years, the disease has come 
into considerable prominence since the outbreak 
of the war owing to the comparative frequency 
with which oar troops, especially those operating 
in the Near East, have suffered from it. A number 
of our soldiers have died from the malady and a good 
many others have been invalided out of the army 
as a result of attacks. The treatment, there¬ 
fore, of this serious disease has recently assumed 
an increased importance. In October last an in¬ 
fluential assembly of military medical officers and 
other experts met at Alexandria to discuss this 
subject, under the presidency of Surgeon-General 
W. Babtie, Y.C. The discussion was opened by 
Lieutenant-Colonel Sir Ronald Ross, consulting 
physician to the troops, who gave a general survey 
of the treatment of dysentery in its various forms, 1 
and he was followed in turn by other military 
physicians, who described their recent experiences 
of dysentery in the hospitals under their charge 
in and around Alexandria. From what was stated 
it appears that the treatment of this disease 
is more complicated than would seem probable at 
first sight. Before the appropriate remedies can 
be applied it is necessary, first of all, to And out the 
particular form of dysentery from which the 
patient is suffering—that is, whether it is of the 
amoebic or the bacillary form, or, as sometimes 
happens, a combined infection of both kinds in the 
same individual. We gather from some statements 
made during the discussion that about 55 per cent, 
of the cases of dysentery under treatment in the 
military hospitals in Egypt have been of the 
amoebic type, and for these there is a general con¬ 
sensus of opinion that emetine is the best remedy 
so far available. The allegation made by some 
observers that this drug, even in ordinary doses, is 
liable in certain instances to give rise to serious 
depression ending occasionally in death, was con¬ 
sidered not to be proved. The few cases in which 
a fatal termination was recorded could, it was 
maintained, be explained by other causes than 
the administration of emetine. While it is 
admitted that too large or too prolonged doses 
of this drug may have sometimes a depress¬ 
ing effect, leading even to heart failure, such 
result can be avoided by proper care; but 
the possibility that there may be idiosyn¬ 
crasy to be considered should not be forgotten. 
The immediate settlement, by bacteriological 
methods, of the type of dysentery to be treated in 
a particular case is not always practicable, so that, 
pending the results of such investigation, and in 
order that no time should be lost, it has become 
the rule in a number of military hospitals to 
begin at once with the emetine injections; if no 
improvement follows in a few days it is possible to 
fall back upon the use of anti-dysenteric serum. 
Other remedies, such as bismuth in large doses, the 
salicylates, astringents of various kinds, and other 
drugs, have been employed at one or another stage 
of the disease. In some cases adrenalin has been 
given with advantage. In the more chronic cases 
of the amoebic sort, Sir Ronald Ross and some 
others expressed a partiality for the use of 
ipecacuanha powder after the emetine injections 
had been stopped. The importance of proper 
dieting of the patients and the value of rest 
in bed during the acute stages of the disease 

1 See also The Lajtgkt, Jan. l«t, 1916, p. 1. 


were emphasised by some of the speakers. Atten¬ 
tion was drawn to the difficulties caused by con¬ 
current infections in some dysenteric cases, typhoid 
being one of the most serious to be reckoned 
with. Among the Indian troops the presence of 
malaria or scurvy added to the difficulties of the 
diagnosis and treatment of dysentery. We have 
mentioned only a few of the interesting points 
which were raised at this important meeting, but 
the discussion may be said to afford a very useful 
summary of the present state of our knowledge of 
the treatment of dysentery in all its forms, and 
probably for this reason the report has been printed 
by order of the principal director, Medical Services, 
Mediterranean Expeditionary Force, Egypt and 
Malta. _ 


A CONTRIBUTION TO THE TECHNIQUE OF 
RADIUM ADMINISTRATION. 

Last week we called attention to the first year's 
working of the Manchester and District Radium 
Institute, of which Sir William Milligan is honorary 
secretary and treasurer. The printed report which 
now reaches us contains a record of the experience 
gained and some observations regarding the tech¬ 
nique of burying radium tubes in growths and the 
choice of cases for this treatment. These observa¬ 
tions are as follows :— 

1. Thorough aseptic technique is as necessary as in general 
surgery, because screened radium does not have a markedly 
antiseptic effect. 

2. Screens containing tubes of radium emanation may be 
boiled since the internal pressure of the heated tubes is as a 
rule well below that of the atmosphere. The boiling of tubes 
containing radium salts is not worth while on account of the 
risk of breakage. 

3. The object in radium treatment is to produce an 
adequate and even distribution of the rays throughout a 
tumour. Thus it is usually better to bury a number of 
weaker tubes in a growth than to employ one strong one for 
the same purpose. 

4. Accurate implacement of a tube in a growth is 
essential. It usually happens, therefore, that it is better 
to make a large incision and expose the tumour than to posh 
tubes blindly through a small cut in the skin. Is is, more¬ 
over, safer. 

5. So far it has rarely been found possible to remove a 
cancer with a single dose. Too big a dose may produce a 
violent reaction with local necrosis of tissue. 

6. The reaction or ulceration after an overdose may last a 
long time, but never fails to settle down or to heial com¬ 
pletely in the long run, with the following exception. 

7. A growth treated by radium must be surrounded by or 
contain an adequate quantity of healthy tissue capable of 
supplying sufficient assistance for the work of repair, other¬ 
wise a permanent malignant ulcer may be formed. It is 
better to attempt to treat recurrences situated in regions 
of low vitality by means of externally applied radio-active 
plates. 

8. The quantities of radium and radium emanation which 
should be used vary according to the size of the growth, the 
thickness of the screen employed, and the situation of the 
tumour. Some malignant growths appear to need larger 
doses per cubic centimetre than others. If we could find out 
exactly the amount of radiation therapeutically needed per 
cubic centimetre of a tumour, and an accurate method of 
estimating the size of cancer growths, there would merely 
be left to the physicist a mathematical calculation of the 
quantities to be used to produce total absorption, and the use 
of a sufficient number of tubes would remove the possibility 
of local overdose. 

9. In the treatment of malignant glands of the neck 
careful attention should be given to the toilet of the 
mouth. The presence of carious teeth may lead to septic 
infection of glands with definite abscess formation when the 
radium tube is introduced. 

These observations will, we feel certain, be of 
practical use to other workers. 
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THE METROPOLITAN WATER-SUPPLY. 

In the report issued last week on the condition 
of the metropolitan water-supply during the month 
of October, 1915, it is shown that whereas 
95*1, 99*9, and 47*6 per cent, of the samples 
of raw Thames, Lee, and New River water 
respectively contained typical B. coli in 1 c.c. 
(or less) of water, 83*9, 52*4, and 89*5 per cent, 
of the filtered water samples derived from 
these rivers contained no typical B. coli even 
in 100 times as much water—namely, 100 c.c. The 
month was fairly dry and seasonable, the rainfall 
measuring 2*06 inches, which is 0*66 inch below 
the average. Compared with previous averages, 
both the raw river waters and the filtered waters, 
speaking generally, either deteriorated or showed 
no change in the light of chemical analysis, while 
bacteriological examination showed in the raw 
waters fewer bacteria than their respective averages, 
the filtered waters giving satisfactory results. The 
importance of storage before filtration is again 
illustrated, and nearly the whole of the supply is 
now stored antecedent to filtration. As Dr. A. C. 
Houston points out, the improved condition of the 
water immediately antecedent to filtration is best 
expressed by saying that on the average about one- 
third of the pre-filtration samples contain no typical 
B. coli in 10 c.c. of water. 


THE PROTECTIVE POWER OF CLOTHING 

AGAINST COLD AND DAMP. 

Nearly all physiological and hygienic researches 
on men’s garments as a means of protection against 
cold and damp have hitherto laid the principal 
stress on one condition, that of porosity and 
hygroscopicity of the tissue, almost entirely for¬ 
getting another condition equally essential—namely, 
the presence of fatty material and its quantity and 
quality. In a report recently issued by Professor 
C. Terni in a series of “Medical Propaganda in 
War,” 1 attention is drawn to the fact that vege¬ 
tables which possess only in the smallest degree 
the power of producing heat protect their most 
vital parts, the buds, with layers of cellulose and 
with an impermeable covering. But this protective 
layer is fatty, and therefore it may be assumed that 
protection against cold and damp in nature depends 
in a large measure on the presence of these fatty 
substances more than on any special qualities of the 
tissue itself. Professor Terni urges the import¬ 
ance, therefore, of more serious attention being 
given to the amount of fatty material in clothing. 
Wool possesses naturally both a maximum of 
porosity, owing to the conformation of its fibres, 
and an adequate amount of fatty material, but 
in process of manufacture it is deprived of its 
natural fat which would become rancid, and it 
is therefore necessary to restore its fatty nature by 
stable fats which become fixed in the fibres and 
remain adherent even at a low temperature. Com¬ 
mercial enterprise has overcome this difficulty, and 
it is possible to obtain material of fatty wool in a 
condition best adapted for protection against cold 
and damp. There are two objections to it, how¬ 
ever—namely, expense and weight, and Professor 
Terni is of opinion that cotton composed of twisted 
fibres, and having a largefcontent of fatty material 
of a much more stable character than that of 
animal origin, can be spun and woven with very 
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small loss of this fat. By this method we can 
obtain one of the most economical of coverings, 
equal to wool in its efficiency against cold and 
damp, and, moreover, with a marked reduction in 
weight, a point of real importance to all those who 
have to work while on the move. 


THE GOAT AS A SOURCE OF MILK. 

A very interesting circular has been issued, 
amongst others this week, by the Board of Agri¬ 
culture and Fisheries, pointing out how in certain 
districts goat-keeping might be extended with 
advantage. It is well known that many cottagers 
and others living outside the area of retail delivery 
find it difficult to obtain milk for their families. 
The large dairy farms are, as a rule, under contract 
to supply milk to distributing agencies in towns, or 
else they turn their milk into cheese and butter. 
As the Board rightly says, all the objections which 
apply to the keeping of a cow by a cottager 
would be met in the case of a goat. The 
first expenditure for its purchase is within his 
means, the housing accommodation is reduced to a 
minimum, the food costs little, and there is no 
great expense to be borne for the maintenance 
of the animal. Even in the event of a cow’s 
milk supply being available, goats may profitably 
be kept to supply milk for domestic use. It 
is, as a rule, a most wholesome milk, and 
its flavour, if the food of the animal is regu¬ 
lated, is not any real drawback to its employment. 
Moreover, goat’s milk is easily digested by 
children, and especially infants, and, as is well 
known, it is far less likely than cow’s milk to 
contain tubercle bacilli of animal origin. The 
average goat will give at its flush three pints of 
milk a day, and, on the whole, calculations based 
on extreme cost of keep, outlay, and so forth, show 
that while a good supply of milk could be main¬ 
tained, a very fair profit could be made. The sug¬ 
gestion is a valuable one, and the information con¬ 
tained in this circular as to howto start goat-keeping, 
as to the choice of breeds, as to breeding itself, 
housing, feeding, tethering, milking, and the care of 
the milk, and so forth, should be spread up and 
down the land. We append the composition of 
goat’s milk compared with human milk and cow’s 
milk:—Goat’s milk: Water 86*04 per cent., fat 
4*63 per cent., sugar 4*22 per cent., casein 3*49 per 
cent., albumin 0*86 per cent., and mineral matter 
0*76 per cent. Human milk: Water 88*2 per cent., 
fat 3*3 per cent., sugar 6*8 per cent., casein 1 per 
cent., albumin 0*5 per cent., and mineral matter 
0*20 per cent. Cow’s milk: Water 87*33 per cent., 
fat 3*75 per cent., sugar 4*75 per cent., casein 3*0 
per cent., albumin 0*40 per cent., mineral matter 
0*75 per cent. It will thus be seen that the com¬ 
position of cow’s milk and goat’s milk is much 
the same, although goat’s milk is superior as regards 
fat, which is an advantage. Human milk differs 
chiefly from goat’s and cow’s milk in that it 
contains a much smaller proportion of mineral 
salts and casein. _ 


THE IRON-BACTERIA. 

A very interesting article contributed by David 
Ellis, Ph.D., D.Sc., F.R.S.E., to the January number 
of Science Progress deals with those higher bacteria 
which are almost always to be found flourishing 
in ferruginous waters. As the organisms grow 
and multiply their mucilaginous outer membranes 




310 The Lancet,] 


THE STERILISATION OF WATER BY ULTRA-VIOLET RAYS. 


[Feb. 5 , 1916 


become impregnated with brown ferric hydroxide. 
They have been termed iron-bacteria, though iron 
would not appear to be essential to their prosperity. 
When a microscopic examination is made of the red 
deposit which forms the bed of ferruginous springs 
it will generally be seen to consist of a multitudi¬ 
nous number of small hollow tubes. These are the 
sheaths built up by the organisms during their life¬ 
time, which are left as memorials of their activities. 
The paper is full of interest as to the life-history 
of this group of organisms, but the section which 
from the hygienist’s point of view claims more 
attention is that dealing with those iron-collecting 
organisms which appear and multiply sometimes 
in water-supplies and are the cause of a con¬ 
siderable nuisance. But there is no reason to 
think that these organisms possess any patho¬ 
logical significance. No poisonous excretions are 
liberated as a result of their growth, yet, as Dr. 
Ellis points out, they seriously inconvenience the 
engineer and give anxiety to others who are 
concerned to see their water reservoirs assume a 
sinister tint. When a certain, at present unknown, 
sum total of conditions holds, these organisms 
multiply at an extraordinary rate, and the water 
in a very short time takes on a disquieting 
rusty red colour. It would appear that these 
sudden rapid multiplications never last long 
because the organisms themselves probably make 
the water unfit for their continued existence. In the 
intervening period their activities resemble those of 
other water organisms, and it is possible at most 
seasons of the year to detect their presence by 
a diligent search in their haunts. One of the 
best examples quoted by Dr. Ellis occurred at 
Cheltenham in 1896, when the water supplied to 
the town became red, turbid, and developed 
an offensive odour. Within a fortnight the filters 
had become clogged. This state of affairs con¬ 
tinued for about six weeks, after which the water 
once more began to assume its normal appear¬ 
ance. There was no evidence to show that this 
rapid growth of the iron-organism had any patho¬ 
logical significance. The culprit in this instance 
was the iron-assimilating organism known as 
Crenothrisc polyspora. The same inconvenience has 
occurred in London, Berlin, Lille, Rotterdam, and 
elsewhere. Dr. Ellis points out that the absorp¬ 
tion of iron compounds is not essential to the 
growth of these organisms, since artificial cultiva¬ 
tions can be made from which the iron has been 
rigorously excluded. But it is suggested that 
these iron-bacteria by their peculiar action may 
in the past have been the builders of rocks 
composed of ferruginous stone. 


THE STERILISATION OF WATER BY ULTRA¬ 
VIOLET RAYS. 

The sterilisation of water by means of the ultra¬ 
violet rays from a quartz mercury lamp has been 
carried out on a large scale in France with 
some success. An account of certain of the early 
experiments appeared in The Lancet .five years 
ago. 1 At first many difficulties were encountered, 
the chief one being to get the water completely 
exposed. Even minute traces of suspended 
matter present or turbidity prevented sterilisation, 
and the method was not effective until the 
water was 'first filtered bright. In a very 
exhaustive series of trialB, the results of which are 

1 The Laetcbt, Dec. 17th, 1910, p. 1784. 


published in the Thirty-third Annual Report of the 
Provincial Board of Health of Ontario just issued, 
Mr. N. F. Parkinson, M.A.Sc., reports favourably 
on the ultra-violet-ray treatment of water, and he 
regards his researches as proving that given certain 
conditions, which can easily be controlled, the results 
are satisfactory and reliable. He emphasises 
the importance of steadiness of treatment. The 
requirements for a constantly good effluent are 
that the lamp be burning under a constant voltage, 
and that the lamp itself be in a good condi¬ 
tion. The treatment of turbid water has received 
particular attention. By means of a system of 
baffles adjusted according to requirements the 
sterilising plant was brought to a high state of 
efficiency. Thus, in one case where a water showed a 
turbidity of 20 parts per million (American Public 
Health standard) the removal of bacteria was well 
over 99 .per cent. With a turbidity of 30 
and a direct path between the initial and final 
exposure—that is to say, with the horizontal 
baffles entirely removed—the removal was 97*5 .per 
cent, and 98*4 per cent, as regards the bacteria 
growing :at temperatures of 18*2° C. and 37*5° C. 
respectively. These researches are of great import¬ 
ance, since the method promises to provide a 
simple and expeditious way of sterilising water- 
supplies and to render chemical treatment un¬ 
necessary. The action of the ultra-violet rays 
appears to be entirely physical, and it is very rapid. 
It was at first surmised that the destruction of 
bacteria was due to the formation of ozone or of 
hydrogen peroxide in the water, but this does not 
appear to be the case, since only a trace of such 
substances is formed after some hours, while the 
sterilisation requires only a short exposure. 


In selecting names for the appeal tribunals under 
the Military Service Act, 1916, Mr. Walter Long 
recommends the mayors and chairmen of county 
councils to take care to choose persons of judicial 
and unprejudiced mind and temperament. He 
considers that a fair proportion Of the members 
of the tribunal should be direct representatives 
of labour, that at least one member should have 
had some legal training and experience, and that 
women may be placed upon tribunals with advant¬ 
age. The appointment of the appeal tribunal rests 
with the Crown. ___ 


The Annual Oration of the Hunterian Society 
will be delivered by Dr. A. S. Currie, at 1, Wimpole- 
street, W., on Wednesday, Feb. 9 th, at 9 p.m., the 
subject being “The Spirit and Inspiration of William 
and John Hunter.” _____ 


The death occurred on Feb. 1st of Lieutenant- 
Colonel Stanley Boyd, RA.M.C. (T.), surgeon to 
Charing CrosB Hospital. 


We regret also to record the death of Colonel 
Charles Stonham, C.M.G., senior surgeon to the 
Westminster Hospital, after an illness contracted 
while consulting surgeon with the forces in 
Egypt. 


The ninety-fourth ^annual meeting of the sub¬ 
scribers to the Plymouth Royal Eye Infirmary was held on 
Jan. 19th. The medioal report stated that during 1915, 2319 
patients were treated, and this was a larger number than in the 
preceding year. The financial statement showed an income 
of £1557, andja favourable balance of £126 remaining at the 
close of the year. 
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A NEW COMBINED PHYSICAL TREATMENT 
FOR WOUNDED AND DISABLED 
SOLDIERS. 

(HEAT, MASSAGE, ELECTRICITY, MOVEMENTS.) 

By K. Fortescue Fox, M.D. Lond., M.R.C.P. Lond., 

AND 

J. Campbell McClure, M.D. Glaso., 

HONORARY SECRET A RTF S TO A COMMITTEE OF THE SECTION OF 
BALNEOLOGY AND CLIMATOLOGY OF THE ROYAL SOCIETY 
OF MEDICINE. 


We submit the following account, including, so 
far as possible, the results obtained by a new 
combined physical treatment for wounded and 
disabled soldiers, comprising heat, massage, elec¬ 
tricity, and movements, as employed at the Hdpital 
Comp 1 ementaire at the Grand Palais in Paris. The 
facts have been supplied to a Committee of the 
Section of Balneology and Climatology of the Royal 
Society of Medicine. 

Personnel of Committee .—The committee whs appointed 
in January, 1915, to circulate information, and to advise 
the army medical authorities in the treatment of wounded 
and invalid soldiers by baths and associated methods at 
the British health resorts. It includes, amongst others, 
Dr. Frederick Taylor, President of the Royal Society of 
Medicine; Sir Lauder Brunton, Surgeon-General Russell, 
Dr. Leonard Williams, Dr. S. D. Clippingdale, Dr. Neville 
Wood, Dr. F. Parkes Weber, Mr. Charters Symonds, and 
Dr. S. P. Sunderland (chairman). Early in the following 
summer the committee was informed that a new com¬ 
bination of baths and exercises was being used for wounded 
soldiers at a hospital for physical treatment which had 
been opened at the Grand Palais. One of the secretaries 
accordingly went to Paris on behalf of the committee, and 
there found in operation a hydrological method, which, 
associated with massage and movements, was giving good 
results in limbs disabled by gunshot wounds. 

Elements of the treatment .—The Grand Palais was converted 
into a large hospital for physical treatment in January, 1915. 
It contains departments for hydrotherapy, massage, radiology, 
and electrotherapy, and lastly for mechanical treatment by 
Zander apparatus. The number of beds was at first small, 
but is now 2400. In June an annexe was opened where 
soldiers, chiefly officers from all parts of Paris, are treated as 
out-patients. The separate departments of the Palais are 
under expert medical direction, and the annexe has been 
placed under an experienced hydrologist from one of the 
French spas. It is recognised that physical treatment in its 
various forms gives better results for in-patients than, for 
out-patients. In many cases it must be applied daily for 
weeks or months, and this is for obvious reasons difficult for 
out-patient soldiers, and in addition to the treatment itself 
the residence in and “ atmosphere ” of a convalescent 
hospital is favourable to recovery. At the same time out¬ 
patients have been treated in Paris with much success, 
particularly officers, and an out-patient department see ms 
more appropriate for them than for privates. 

Seat, massage, movement s, and electricity are familiar 
things. Wfaat is new is the scope of their application in 
military practice, and the methods by which they are 
combined. A few observations upon the ordinary use 
of these physical agencies may not be ont of place. Heat, 
dry and moist, has been always applied locally to limbs 
crippled by arthritis or injury. All the usual methods, from 
the apparatus of Tallerman and the “thermal air chamber” 
to those of Bier and Greville, Dowsing and Tyrnauer, have 
for their objeot the local application of dry heat. The drier 
the heat the higher the temperature that can be* employed. 
On the other hand, the sedative and emollient effects 
of moist heat have been sought by means of warm baths, 
by local applications of vapour and by gentle^ douches, 
for the ordinary douche is inappropriate* when a sedative 
effect is required. It has been well said regarding t.h* 
medical application of heat that no- remedy requires more 
core, method, and moderation in- its use. In one aspect it 
resembles massage, passive movements, and electricity, 


because all of them introduce into the body energy from an 
external source. Massage has always been, and never more 
so than at present, a standing prescription for stiffness of 
joints and muscles, bat, like heat, it is a two-edged tool. 
It is now generally recognised that swollen and sub- 
inflammatory conditions both of the joints and soft 
tissues may be either relieved or aggravated by manipu¬ 
lation, according to the method employed and the 
accessory treatment. For example, dry massage on 
an unprepared limb is one thing. It is quite another 
thing when associated with moisture and heat, as in the 
sedative douche-massage, or after preparation of the limb in 
local hyperthermal baths, as at the Grand Palais. Movements , 
both active and passive, are widely employed in British 
military practice for re-education of muscles and mobilisar 
tion of joints. The manual school has hitherto predominated, 
preferring with some reason the taetus eruditus to any 
machine. The mechanical school, to which the French 
incline, advocate les appareils of Zander. Both aim to give 
to the affected muscles and joints mechanical movements, 
active or passive, within prescribed limits. Good work for 
disabled soldiers has been already done by mechanical 
means in England, and we may mention that of Dr. Gustav 
Hamel in London and the Edgar Allen Institute in Sheffield. 
The effect of preparation by heat and moisture is illustrated 
by an old observation at Bath, where it has been found for 
many years past that a stiff limb, otherwise intractable, could 
often be mobilised with comparative ease and without pain 
when the patient was immersed for some time in the deep 
thermal bath. The value of the practice at the Grand Palais 
Hospital consists, therefore, not in the novelty of the 
elements employed, but in the skilful adaptation and com¬ 
bination of physical agencies in dealing with the effects of 
wounds. By associated and successive treatments, daily 
repeated-including heat, moisture, massage, electricity, and 
movement—it is claimed that a different and more lasting 
effect is produced than can be obtained, either by the same 
agencies singly or by any other form of treatment. 

The depeurtments at the Grand Palais.—Looal hot air 
bathe (thermotherapy), ranging in temperature from 50° to 
80° C., and of 15 to 20 minutes’ duration, are often used for 
injuries of the shoulder, as a first or preparatory treatment. 
In cases of complicated fracture, with chronic periostitis and 
pain on pressure or movement, it is claimed that heat in this 
form promotes absorption of inflammatory products, and so 
prepares the joint for mobilisation. Electric radiation baths 
are also used in the same class of cases. 

Looal hydrological treatment is employed in a special 
manner for wounded limbs, especially for trophic lesions 
resulting from prolonged suppuration, chronic oedemas, 
swellings of the periarticular tissues, and fractures of the 
articular ends of bones, and painful and adherent cicatrices. 
Such applications prepare the way for massage and move¬ 
ments, and render them easier and less painful. The ann 
or leg is placed in a local bath of running water (balneation 
a Vemc oourante). The temperature is hyperthermal, ranging 
from 40° to 46° C. and gradually increasing, and the duration 
from. 20 to 30 minutes. The current is rotatory, of a strength 
that can be varied at will, and it can also be directed bo any 
part of the limb. Such applications produce extreme vaso¬ 
dilatation and increased arterial circulation. In addition to 
these familiar effects, which are well seen in the treat¬ 
ment of stiffness and fatigue fever by hyperthermal baths, 
it is believed that “whirl baths,” as they may be called, 
have a special action due to the movement of the water. 
The hydro-massage, added to their high temperature, 
appears to have a marked sedative effect in relieving pain, 
and also promotes the lymph circulation and diminishes the 
effusions and swellings of soft parts. This form of bath 
therefore accelerates the retrogression of subinfiammatory 
conditions. The same effects are not observed from baths 
of similar temperature in still water. Whirl baths are now 
always given before manual or mechanical treatment, and 
increasing importance is. attached to them. At the annexe 
in five months 2124 preparatory treatments in eau oourante 
were given. 

Massage and mobilisation .—After the eau oourante bath 
the limb in most cases but not all is subjected to massage. 
Manual treatment is usually given before mechanical, espe¬ 
cially short applications of vibratory massage, and is always 
gentle and progressive in character. The muscular spasm 
and stiffness of the injured limb having been allayed, by the 
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preparatory treatment just described, and the circulation 
being increased and accelerated, massage can now be 
administered without pain, and promotes the removal of 
deposits and effusions and the nutrition of wasted muscles. 
The first movement (mobilisation of joints or muscles) is 
nearly or entirely passive. This may be effected either by 
the hand or by means of apparatus, and in either case 
is exactly adapted to the particular disablement "(defect 
of flexion, extension, rotation, supination, &c.). Whilst 
the hand is held to be competent for large numbers of 
cases, there seems to be considerable scope for mechanical 
appliances in military practice. Moreover, the apparatus 
is capable of measuring the amplitude of movements and 
the resistance overcome, as well as of recording the results 
of treatment. Where the applications are given daily for 
many weeks this is often a matter of importance. The 
object of mechanotherapy is stated by the French physicians 
to be not only the mobilisation of joints but the re-education 
of muscular movements. It is held to be beneficial after 
wounds of all kinds, whether articular, periarticular or 
muscular, or lesions of nerves. In each case the prescrip¬ 
tion is detailed and defined, and gives the registered number 
of the apparatus and the duration and frequency of treat¬ 
ment. The intention is to give the maximum of movement 
combined with the minimum of fatigue. The movements 
given with heavy weights do not give the best results. It 
is important to determine the order in which the several 
apparatus should be used, and many are often used 
in succession. Fatigue lessens the good results, and the 
application should be discontinued at the point when move¬ 
ment becomes painful. Where the muscle is contracted 
pain often accompanies its slightest movement, and patience 
and the goodwill of the wounded are necessary. It is found 
that muscular weakness, whether functional or resulting 
from articular or osseous lesions, is equally benefited by 
gradual mobilisation. The ideal is the complete re-education 
of lost movements and the restoration of muscular tone and 
contractility. 

Electricity. —The department for the electrioal treatment 
of military cases is the most important centre of electro¬ 
therapy in Paris, lx>th as regards the installation and the 
number of wounded who are treated. It has a capacity for 
800 treatments per day. In each case a complete electro- 
diagnostic examination is made, to which great importance 
is rightly attached. The majority of cases dealt with are 
wounds of nerves and muscles, neuritis, neuralgia, paralysis, 
and traumatic neuroses. The electrical phenomena following 
upon division of nerves and their suture have been especially 
studied. 

Working of the Grand Palais Service. — Records. —The 
Grand Palais is reserved mainly for in-patients, the annexe 
for out-patients, and especially officers. New patients are 
received and examined twice in the week. The medical 
officers determine at the outset for each case (1) the diagnosis ; 
(2) the degree of incapacity for work, both as regards the 
injured limb and generally. This is stated as a percentage 
according to a War Office standard, in which the normal is 
represented as 100, and serves as a basis for subsequent 
records of incapacity. The final result is also stated as a 
percentage figure. The treatments given in each department 
are entered day by day for each patient on a case record card, 
headed Gouvernement Militaire de Paris , Service de Physio - 
thSrapie. Upon this card the diagnosis and particulars are 
recorded, and on the reverse side, in a tabular form, the 
daily treatments. 

Results obtained in relief of disablement. —The physical 
methods above described are found to be applicable, and to 
produce “appreciable results,” in all sequelse of wounds. 
For many cases a complete restoration of function has been 
obtained, and where this is impossible the figure of incapacity 
has been considerably reduced, indicating a partial cure of 
disablement and a substantial economy to the State. More¬ 
over, experience shows that the results are always better in 
recent cases than in those that have waited long for treat¬ 
ment. The cases completely cured are stated to form 
51 per cent, of the whole number treated. “ The statistics,” 
says Dr. Quiserne, Medical Director of the Annexe in the 
Rue d’Artois, “show more remarkably than any report 
the necessity of furnishing to the wounded a rapid and 
complete method of cure by the rational and systematic 
employment of physical methods.” 

The authors of the report are informed that in one month 
alone (October, 1915) the number of disabled men returned to 


active service was 452; that this would effect a saving 
to the State on account of pensions of about £80,000, 
and that on the total number of wounded the average 
reduction of incapacity was more than 20 per cent. The 
objects that have inspired the founders of this great hos¬ 
pital for physical treatment in Paris are stated to be as 
follows:—1. To prevent the after-effects of wounds. 2. To 
restore useful soldiers to the army in the shortest possible 
time. 3. For men who cannot be completely cured to limit 
the disablement of limbs, and so to preserve as far as may be 
their capacity for work in the future. 4. At the same time 
to effect an economy to the State by diminishing the cost of 
pensions. 

In preparing the report the authors acknowledge 
the help of Dr. Jean Camus, the Director of Physio¬ 
therapy at the Grand Palais, Dr. Quiserne, Dr. A. 
Martinet, the British Ambassador, and the corre¬ 
spondent of The Times in Paris. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Gomitia. 

A Oomitia was held on Jan. 27th, Dr. Frederick 
Taylor, the President, being in the chair. 

The following having passed the required examination 
were admitted Members of the College: Professor Aldo 
Oastellani and Dr. John Lloyd Davies. 

Licences to practise physic were granted to 80 candidates 
who had passed the necessary examinations. 1 

Conjointly with the Royal College of Surgeons of England, 
Diplomas in Public Health were granted to the following 
candidates : Mr. Ratonjee Dinshaw Dalai, Dr. Philip Hamill, 

Dr. William John Hart, and Dr. Horace Richard Wilson. 

The following communications were received: 1. From 
the secretary of the Royal College of Surgeons of England 
reporting proceedings of the Council of that College on 
Nov. 11th, Dec. 9th, 1915, • and Jan. 18th, respectively. 

2. From the matron-in-chief to the Joint War Committee of J 
the British Red Cross Society and the Order of St. John of 1 

Jerusalem in England, containing a letter from the 
chairman of the said committee, dated Dec. 30th, 1915, ' 

proposing to found a college of nursing 

Sir Dyce Duckworth, the treasurer, moved, and Dr. 
Sidney Martin, the junior censor, seconded:— 

That a letter of condolence be sent to Mrs. George Oliver expressing 
the greU regret of the College on the occasion of the death of her 
hnsband, a distinguished Fellow, who founded and generously 
endowed the Oliver-Sharpey lectures in the College in 1904. 

The resolution was adopted. 

A report was received and adopted from the committee of 
management dated Dec. 7th, 1915. The report was as 
follows :— 

1. The committee recommend: («) That the following J 
institutions which have been visited by a member of the 
committee and reported as fulfilling the requirements of the 1 
Board be added to the list of institutions recognised by 

the Examining Board in England for instruction in chemistry 
and physics: Sir Roger Manwood’s Grammar School, 
Sandwich; Wellington College. (£) That the following 
institution which is already recognised for instruction in I 
chemistry and physics be recognised also for instruction in 
biology : the Technical College, Swansea. 

2. The attention of the committee has been drawn to the 
fact that students may now matriculate at the Universities 
of Manchester, Liverpool, Leeds, Sheffield, and Birmingham 
without passing in Latin. There is no reason to believe 
that the standard of the examination for matriculation at 
these Universities has been in any way reduced, but a wider 
choice of subjects is now allowed to the student. The 
principle of recognising the [matriculation examination of 
a University without Latin was adopted by the Royal 
Colleges in the case of the University of London on the 
recommendation of the committee of management in Jane, 

1902, and the committee now recommend that this recog¬ 
nition be extended to the matriculation examination of the 
Universities mentioned. 

The President ' announced that he had appointed Sir 
Thomas Barlow, Bart., K.O.Y.O., to be the Harveian 
Orator for 1916, and Dr. Hector W. G. Mackenzie to be 
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the Bradshaw Lecturer. Also that the Council had nomi¬ 
nated Dr. W. J. Howarth, medical officer to the City of 
London, to the Milroy Lecturership for 1917. 

Dr. F. J. Wethered, Dr. J. Calvert, Dr. J. Galloway, and 
Dr. C. Ogle were elected Councillors. 

Sir Francis Champneys was elected a Representative of 
the College on the Central Midwives Board for one year, 
dating from April 1st next. 

Medical Practitioners and Criminal Abortion. 

A supplementary report was received and adopted from 
the Censors’ Board upon the duties of medical practitioners 
in relation to cases of criminal abortion. The report 
(together with an explanatory note and counsel’s opinion) 
was as follows :— 

It will be remembered that on July 15th, 1915, the 
College adopted a report from the Censors’ Board containing 
—(a) opinions on the duties of medical practitioners in 
relation to cases of criminal abortion ; ( b) certain legal 
advice concerning the legal responsibilities of the prac¬ 
titioner and concerning the methods by which the statement 
of a patient, who consents to give evidence, may be taken 
from her. It was further decided that a copy of the opinions 
60 formulated, with the legal advice appended, should be 
sent to the Public Prosecutor, the Royal College of Surgeons, 
the General Medical Council, and the medical press. This 
was accordingly done. But since the Public Prosecutor took 
exception to some of the legal advice the clauses containing 
it were withdrawn from publication in the medical press, and 
the College of Surgeons and the General Medical Council 
were asked to disregard them till the College should have 
obtained further legal opinion. 

The President and Censors, in accordance with a resolution 
of the College (July 29th, 1915), have obtained the opinion 
of Mr. R D Muir on these clauses, and have submitted them 
in their altered form to the Public Prosecutor, who states 
that, in this form, they have his complete approval. 

The President and Censors now recommend that the 
opinions of the College (as previously published), and the 
legal advice as now obtained, should be printed and sent 
to the Public Prosecutor, the Royal College of Surgeons, the 
General Medical Council, and the medical press in the 
form enclosed. 

Jan. 7th, 1916 . Frederick Taylor, President. 

( 1 ) Resolutions concerning the Duties of Medical Practitioners in 
Relation to Cases of Criminal Abortion. 

The College is of opinion— 

J *1 T hat a mor *t obligation rests upon every medical practitioner to 
I respect the confidence of his patient; and that without her consent he 
u not justified in disclosing information obtained in the course of his 
professional attendance on her. 

2. That every medical practitioner who is convinced that criminal 
abortion has been practised on his patient, should urge her, especially 
wh en she is likely to die, to make a statement which may be taken as 
wirtence against the person who has performed the operation, provided 
•‘way* that her chances of recovery are not thereby prejudiced. 

3. That in the event of her refusal to make such a statement, he is 
under no legal obligation (so the College is advised) to take further 
action, but he should continue to attend the patient to the best of his 
aWhty. 

4. That before taking any action which may lead to legal proceedings 
» medical practitioner will be wise to obtain the best medical and legal 
addee available, both to ensure that the patient's statement may have 
'mine as legal evidence and to safeguard his own inte esta. since in the 
preaent state of the law there is no certainty that he will be protected 
aimnst subsequent litigation. 

That if the patient should die he should refuse to give a certificate 
° tw 0 f ' au * e of death and should communicate with the coroner. 

TheColiege has been advised to the following effect: — 

1. That the medical practitioner is under no legal obligation either 

nr*e the patient to make a statement, or, if she refuses to do so, to 
“«®any further action. 

^ That when a patient who is dangerously ill consents to give 
endence her statement may be taken in one of the following ways:— 

(a> A magistrate may visit her to receive her deposition on oath 
or affirmation. Even if criminal proceedings have not already been 
instituted, her deposition will be admissible in evidence In the 
event of her death provided that reasonable written notice of the 
intention to take her statement was served on the accused person 
•od he or his legal adviser had full opportunity of cross-examining. 

(o) If the patient has an unqualified belief that she will shortly 
ale, and only in these circumstances, her dying declaration will be 
adtnlsnible. Such a declaration may be made to the medical prac¬ 
titioner, or to any other person. It need not be in wriling, and if 
reduced into writing it need not be signed by the patient nor 
*un^sert by any other person, though it is desirable that both 
should t>e done, or that, if the patient is unable to sign, she should 
make her mark. If possible, the declaration should be in the actual 
word* of the patient, and if questions are put, the questions and 
answer, should both be given, but this is not essential If the 
oec aration cannot there and then be reduced Into writing, It is 
desirable that the person to whom it is made should make a complete 
note of it as soon as possible. 

January 27th, 1916 


(2) Counsel's Opinion. Ex parte The Royal College of Physicians 
Re Dying Declarations. 

1. I think it best,- before answering the question on which I am asked 
to advise, to state shortly the law as to the admissibility In evidence of 
statements made by deceased persons. 

2. Under 11 and 12 Viet. c. 42 (Indictable Offences Act 1848) sec. 17 
on the trial of a person for an Indictable offence the deposition of a 
dead person is admissible, if taken before a Justice of the Peace (before 
the accused was sent for trial) In the presence of the accused, provided 
that he or his counsel or solicitor had full opportunity of cross- 
examining the witness. 

3. The effect of section 6rf the Criminal Law Amendment Act 1867 
(30 and 31 Viet. c. 35) is that in the case of a woman who is dangerously 
ill and in the opinion of a medical practitioner not likely to recover, a 
Justice of the Peace may take from her a statement on oath or affirma¬ 
tion relating to an indictable offence. In the event of her death, her 
deposition will be admissible in evidence on the trial of the offence to 
which it relates, if a reasonable notice in writing of the intention to 
take her statement wss served on the accused, and he, or his counsel or 
solicitor, had (or might have had if he had chosen to be present) full 
opportunity to cross-examine the deceased. It is not necessary under 
this provision, as it is under the Act of 1848, that criminal proceedings 
shall already have been instituted at the time when the statement was 
token. 

4. The only other relevant case In which a statement made by a 
deceased person esn be given in evidence on a criminal trial is when 
the trial is for the murder or manslaughter of t hat deceased person and 
the statement is what is known as a “dying declaration ; i.e., the 
statement will be admissible to prove the circumstances of the crime, 
provided that it was made in a “settled hopeless expectation of death ” 
not necessarily at once, but within a very short time. R. v. Perry (1909) 
2 K.B. 697. 

5. The statement need not be written, nor if written need it be signed 
by the person making it, but it is desirable that if the circumstances 
permit it shall be put into writing and signed by the declarant, or that 
if unable to sign she should make her mark. I agree that, although 
the statement if put into writing need not be witnessed, it is desirable 
that this should be done. It has been ruled that in order to be 
admissible the declaration must be in the actual words of the 
deceased, and if questions are put the questions and answers must 
both be given, in order that it may appear how much wss suggested 
by the questioner and how much the production of the person making 
the declaration. Reg. v. Mitchell, 17 Cox 503. No doubt this is desir¬ 
able, but I do not think it is essential. See Phipson on Evidence, 
5th edition, p. 301. 

6. If the statement was not reduced into writing at the time when it 
was made, it is desirable that the person to whom Jt was made should 
make a full note of it as soon as possible, to enable him to refresh his 
memory by it, if he has to give evidence. 

7. That being in my opinion the law, I advise that paragraph 2. 
in the summary of the law at the end of the circular submitted to 
me be recast in the following way 

In the first line substitute “ dangerously Ill ” for " seriously ill.” For 
(a) substitute 

“A magistrate may visit her to receive her deposition; .on oath 
or affirmation. Even if criminal proceedings have not already been 
Instituted her deposition will be admissible in eVklejlbe fa the 
event of her death provided that reasonable written notice of 
the intention to take her statement was served on the accused 
person and he or his legal adviser had full opportunity of crons 
examining." 

Omit (6). For (c) substitute 

“ If the patie t has an unqualified belief that she will shortly die, 
an d only m these circumstances, her dying declaration wtH be 
admissible, fcuch a declaration may be made to the medieai 
practitioner, or to any other person. It need not be In writing, 
and if reduced into writing it need not be signed by the patient nor 
witnessed by any other person, though it is desirable that both* 
should be done, or that if the patient is unable to sign she- 
should make her mark. If possible the declaration should be in the 
actual words of the patient, and if questions are put the questions 
and answers should both be given, but this is not essential. If the 
declaration cannot there and then be reduced into writing, it is. 
desirable that the person to whom it is made should make a 
complete note of it as soon as possible. Richd. D. Muix. 

3, Temple Gardens, Temple, E.O., 10th September, 1915. 


REPORTS OF THE YELLOW FEVER 
COMMISSION. 


Early in 1913 the Colonial Office appointed a Commission 
of experts to study the nature and relative frequency of the 
fevers occurring among Europeans, natives, and others in 
West Africa, with special reference to yellow fever and its 
minor manifestations in that region. This Commission has 
already presented two reports, 1 and a third is in course of 
preparation. Investigations have been carried out in the 
field, as well as in the laboratory, during the past three years, 
and some of the results of these inquiries are now published 
in two supplementary volumes * which together comprise 
752 pages of printed matter along with 235 charts, 19 plates, 
as well as 10 plans and maps. Some of the reports are 
supplied by the investigators working under the direction of 
the Commission and others by unofficial medical men who 
have been associated in one or another way with the inquiries. 


i The Lajtcet, Jan. 23rd, 1915, p. 196. 

2 These volumes are published by the University Press of Liverpool as. 
Yellow Fever Bureau Bulletin Supplements, the price of each volume 
being 25 s. net. 
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In a preface the Commissioners are earefal to state dearly 
that they accept no responsibility for the views set out in 
the various reports by these workers. They express the 
opinion, however, that the results of the researches, many 
of which were carried out under circumstances of consider¬ 
able difficulty, should be placed on record, not only to com¬ 
memorate the painstaking efforts of the various investigators, 
but also because they may prove useful and form a basis for 
oriticism and discussion ; in this way they may assist in the 
solution of the problems which still confront those who 
in their administrative duties are brought into contact with 
yellow fever. 

First Supplementary Volume. 

More than half of the first supplementary volume is 
■occupied by a series of four reports on yellow fever in 
Nigeria during 1913, contributed by Dr. E. J. Wyler, of the 
West African Medical Staff, dealing respectively with out¬ 
breaks of the disease at Lagos and Abeokuta, the occurrence 
of cases on board ships and in the central province. Mr. 
T. M. Russell Leonard, resident medical officer at Lagos 
Hospital, supplies details of the incidence of yellow fever at 
Lagos in 1913 and the early part of 1914, describing the 
clinical and pathological characters of the malady observed 
by him. A short account of a viBit to Guayaquil, undertaken 
with a view of studying yellow fever -at that place, is 
furnished by Mr. J. M. O’Brien, of the West African Medical 
Staff. 

Second Supplementary Volume. 

In the second supplementary volume Lieutenant-Colonel 
J. C. 2L Statham, R.A.M.C., sanitary officer of Sierra Leone, 
contributes details of a series of 800 medical pyrexias investi¬ 
gated on behalf of the Commission in Sierra Leone from May 
to September, 1913, with the inclusion of a further 300 cases 
which he had inquired into before the formation of the Com¬ 
mission. Malaria would appear to be the overwhelmingly 
predominant fever of Sierra Leone, since it accounts for 
three-quarters of all the fever case3 observed. Though in the 
12 months ended October, 1913, Colonel Statham did not 
recognise a single case of yellow fever while working at 
Freetown, he admits that it is possible that he may have 
overlooked the disease in its milder forms which are un¬ 
recognisable clinically or by blood tests. Dr. G. G. Butler, 
of the Wesb-African Medical Staff, gives a general summary 
of the work undertaken by him at Freetown from May to 
September, 1913, during part of which time he collaborated 
with Colonel Statham. Dr. Harald Seidelin presents a 
summary of his investigations, undertaken under the Com¬ 
mission from August, 1913, to January, 1914, in which he 
reports that he carried on the yellow fever infection through 
a practically unlimited number of guinea-pigs, In the blood 
and organs of which he demonstrated the presence of 
paraplasma flavigenum, and observed some hitherto 
unknown forms of the parasite. This observer, in con¬ 
junction with Dr. Andrew Connal, director of the Medical 
Research Institute, Yaba, Lagos, contributes another report 
on experimental yellow fever in laboratory animals, 
illustrated with coloured plates and a number of tables 
and charts. Dr. Seidelin also supplies a further report on 
experimental transmission of paraplasma flavigenum on 
animals brought from Nigeria to this country; and he 
furnishes yet another report dealing with some histological 
lesions observed in laboratory animals infected with yellow 
fever, illustrated with several coloured plates. Dr. 
D. Thomson gives an account of the examination of 25 
normal guinea-pigs for the presence of “Seidelin bodies.” 
He is of opinion that the majority of these are not of a 
protozoal nature, most of them being artefacts. A report on 
yellow fever investigation in Freetown from September, 1913, 
to March, 1914, is supplied by Dr. J. M. Dalziel and Dr. 
W. B. Johnson, both of the West African Medical Staff. Dr. 

G. E. H. Le Fanu, medical officer at Quittah, Gold Ooast, 
furnishes a list of fever cases investigated doring the months 
of March and April, 1914, and Dr. Connal jointly with 
Dr. J. E. L. Johnston contributes a paper on natural infec¬ 
tions in guinea-pigs. A series of reports on the work of 
yellow fever investigation carried out in the Gold Coast 
Colony and the Northern Territories is presented by Dr. 

H. Sinclair Coghill and Mr. H. M. Hiinschell, of the West 
African Medical Service; and Lieutenant-Colonel D. S. Harvey, 
R. A. M.C.. reports on the examination of normal and inoculated 
guinea-pigs. This observer states that he found bodies resem¬ 
bling paraplasmata in the red cells both of normal and of 


inoculated animals. If the guinea-pigs were killed while 
feeding, the vessels of the stomach wall were found to be 
injected and a few small submucous haemorrhages might be 
present. We gather that Colonel Harvey does not regard 
the paraplasma as the specific organism of yellow fever. 
Mention is made of a paper read before the Royal Society of 
Medicine in 1914, and which has already been published in 
the Yellow Fever Bureau Bulletin , by Dr. J. W. Scott MaoBe 
and Dr. J. E. L. Johnston, entitled “Experiments and 
Observations on Yellow Fever.” As this has already appeared 
in print it has not been reproduced, a note to this effect 
being inserted in the second supplementary volume. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s Fleet:—P. C. \Voolatt; 

I. HTLloyd; C. Y. Eccles ; C. E. Kindersley ; H. S. Singfcon ; 
F. L. Cassidi; G. F. V. Anson; H. F. McNally; and A. O. 
Courtis. 

The following appointments have been notified:—Staff- 
Surgeon : S. H. Vickery to the Victory , additional, for 
disposal. Temporary Surgeons: J. Bostock to the Vivid , 
additional, for disposal ; R. T. Bailey and H. S. Brown to 
Plymouth Hospital; D. M.P. Whitcombe and 8. P. Mort to 
Haslar Hospital; and A. C. McAllister to Chatham Hospital. 

A^imy Medical Service. 

Colonel E. H. L. Lynden-Bell, C.B., is retained <m the 
Active List, and to be supernumerary. 

Royal Army Medical Corps. 

The undermentioned Majors to be temporary Lieutenant- 
Colonels whilst in command of field ambulancesR.F.M. 
Fawcett; M. G. Winder; F. P. Lauder; W. J. S. Harvey; 
A E B. Wood; T. F. Ritchie; A. F. Carlyon; D. Ahern; S. E. 
Lewis; C. R. L. Ronayne ; J. W. Jennings, D.8.O., retired ; 
C Bramhall; Temporary Major E. L. Gowlland ; J. E. 
Powell; D. P. Watson; B. H. V. Dunbar; M. G. Beatty; 
A A. Meaden; Surgeon-Major W. 8. Henderson, King 
Edward’s Horse (The King’s Oversea Dominions Regiment) ; 
W. Wiley ; A. B. Hinde, Reserve of Officers; Temporary 
Major E. B. Pooley; Temporary Major A. N. Walker; 
H B. Kelly; H. A. Davidson; J. H. Brunskill: A. C. 
Osburn; A. R. C. Parsons ; R. Storrs ; H. E. J. A. Howley; 
and A. S. Arthur. , . . . 

The undermentioned Captains to be temporary Majors 
whilst in command of field ambulances: P. Sampson and 
E. M. O’Neill. „ __ . _ , 

C. H. Milburn to be temporary Honorary Major whilst 
serving with No. 2 British Red Cross Hospital. 

Temporary Captain R. S. Berry relinquishes his com- 

m The >1 undermentioned temporary Lieutenants to be tem- 
Dorarv Captains L. P. Costobadie, J. Hanson, W. E. 
Adam, F Paine, D. H. Paul, R. H. Fletcher, and J. I. 
O’Sullivan. ~ m 

The undermentioned to be temporary CaptainsTem¬ 
porary honorary Captain B. C. Mavberry, W. E. James, H. B. 
German (late Surgeon, R.N.), and H. D. Gillies. 

The undermentioned to be temporary Lieutenants:— 
H W. Evans, A. C. Wilson, H. G. R. Jamieson, W. Hughes, 
R. L. Blenkhorn, H. W. Parrott, H. C. T. Langdon, W. D. 
Kennedy R. W. L. Fernandes, A. S. L. Malcolm, R. A. R. 
Green *P. A. Reckless, C. G. Sherowitz, G. J. Jones, A. 
Hendry, S. J. C. Fraser, T. Winning, C. E. Molino, D. Burns, 
1. Feldman, E. R. Hart, 8. A. W. Munro, F. D Crew, D. H. 
Hall, J. J. O’Neill, G. F. Palmer, L. W. Oliver, W. Stevenson, 
D Lees, G. P. White, A. L. Singer, I. J. Balkin, R. M. Rowe, 
W. Brownlie, R. Johnson, J. A. Robinson, T. Dowser, E. G. 
Pringle, and J. Potter. ....... . 

The undermentioned relinquish their temporary honorary 
commissions on ceasing to serve with the St. John Ambulitnce 
Brigade HospitalCaptain F. W. Goyder. Lieutenants: 
W. R. Mason, H. de L. Crawford, and A. C. McAlister. 

The undermentioned to be temporary Honorary Lieutenants 
whilst serving with the St. John Ambulance Brigade 
Hospital:—S. A. Henrv, C. E. 8. Jackson, and W. Wilson. 

Temporary Lieutenants D. J. McAd&m and C. R. Lucas 
relinquish their commissions. .... 

Temporary Lieutenant D. J. Miller relinquishes his com¬ 
mission on account of ill-health. 

Canadian Army Medical Carp*. 

Major J. McCrae to be temporary Lieutenant-Colonel. 
Lieutenants to be temporary Lieutenants: G. O. Scott 
and C. M. Scott. 
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Special Reserve op Officers. 

Royal Army Medical Corps. 

Captain R. Magill to be temporary Major whilst in 
command of a field ambulance. 

Territorial Force. 

Royal Army Medical Corps. 

Highland Field Ambulance : Lieutenant A. M. Bail lie to 
be Captain. A. J. Mclvor to be Lieutenant. 

London Field Ambulance: Lieutenants T. A. Townsend 
and R. T. Caesar to be Captains. 

Northumbrian Field Ambulance: Lieutenants F. J. B. 
Robson and C. G. Strachan to be Captains. 

Northern General Hospital: The undermentioned Lieu¬ 
tenants to be Captains: W. Johnston, A. J. W. Stephen, 
R. A. Hooper, and G. F. Stones. 

Southern General Hospital: Lieutenants H. C. H. Bracey 
and A. P. Thomson to be Captains. 

West Lancashire Casualty Clearing Station: Lieutenant 
T. Aspinall and Lieutenant E. M. de Jong, from Attached 
to Units other than Medical Units, to be Lieutenants. 

Wessex Field Ambulance: Major A. W. F. Sayres to be 
temporary Lieutenant-Colonel. 

London (City of London) Sanitary Company: Captain 
C. C. Frye is seconded for duty under the Ministry of 
Munitions. 

Highland Mounted Brigade Field Ambulance: Lieutenant 
(temporary Captain) A. F. Lee to be Captain. 

East Lancashire Field Ambulance: J. Young to be 
Lieutenant. 

Notts and Derby Mounted Brigade Field Ambulance: 
Lieutenant J. W. Rammeli to be Captain. 

Home Counties Field Ambulance : R. H. Hardwick to 
be Lienten&nt. 

London (City of London) Field Ambulance : Lieutenant 
W. R. H. Heddy to be Captain. 

London Sanitary Company: The undermentioned Lieu¬ 
tenants to be Captains: J. O. W. Barratt, H. G. Moss, N. A. 
Dore, and J. Mair. 

Attached to Units other than Medical Units.—Ho be 
Captains: Captain A. F. Lee (from Highland Mounted 
Brigade Field Ambulance), Lieutenant J. McGregor, 
Lieutenant T. P. Caverhill, Lieutenant A. G. Osborn, and 
Lieutenant T. W. Cole. 

Inspector-General Bel grave Ninn is, C.V.O., R.N., has been 
promoted from Knight of Grace to Knight of Justioe in the 
Order of the.Hospital of St. John of Jerusalem in England. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 9& English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7867 births 
and 4860 deaths were registered during the week ended 
Saturday, Jan. 29th. The annual rate of mortality in 
these towns, which had been 14*3, 13*9, and 14-2 per 10u> in 
the three preceding weeks, fell in the week under notice 
to 14*0 per 1000 of their aggregate population, estimated at 
18,136,leO persons at the middle of the year 1914. During 
the first four weeks of the current quarter the mean annual 
death-rate in these towns averaged 14T, against a corre¬ 
sponding rate of 13*5 per 1000 in London. During the week 
the rate ranged from 5 0 in Blackpool, 5*7 in Acton and in 
Ilfond, 6*0 in Grimsby, 7*5 in West Bromwich, and 7*7 in 
Oxford, to 19*7 in St. Helens, 20*6 in Barrow-in-Furness and 
in South Shields, 213 in Barnsley, 21*6 in Gloucester, and 
22*2 in Dewsbury. 

The 4860 deaths from all causes were 75 fewer than the 
number in the previous week, and included 314 which were 
referred to the. principal epidemic diseases, against 329 and 
305 in the two preceding weeks. Of these 314 deaths, 80 
resulted from whooping-cough, 70 from diphtheria, 68 from 
infantile diarrhoeal diseases, 62 from measles, 25 from 
scarlet fever, and 9 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these 
diseases was equal to 0*9 per 1000, and coincided with that 
recorded in the previous week. The deaths attributed 
to whooping-cough, which had been 57, 78, and 74 in 
the three preceding weeks, rose to 80, and included 19 
in London, 7 in Birmingham, 5 each in Liverpool 
and Manchester, 4 in Coventry, and 3 each in West 
Bam, Huddersfield, and Sheffield. The deaths referred 
to diphtheria, which had been 61, 84, and 79 in the three 
preceding weeks, fell to 70; 19 deaths were registered in 
London and 3 each in St. Helens, Preston, Bradford, Sheffield, 
and Leeds. The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 73, 60, and 60 in 
the three preceding weeks, rose to 68, of which 17 occurred 
in London, 4 in Middlesbrough, and 3 each in Leicester, 
Liverpool, and Manchester. The deaths attributed to 


measles, which had been 81, 75, and 73 in the three pre¬ 
ceding weeks, further fell to 62, aud included 8 each in 
London, Bristol, and Leicester; 7 in Leeds, 6 in Sheffield, 
and 4 in Burnley. The deaths referred to scarlet fever, which 
had been 30, 26, and 10 in the three preceding weeks, rose 
to 25, of which 6 were registered in London and 2 each in 
Coventry, Liverpool, St. Helens, Leeds, and Newcastle-on- 
Tyne. "The fatal cases of enteric fever which had been 
10, 9, and 9 in the three preceding weeks, were again 
9 last week, and included 3 in Reading and 2 in Wigan. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2325, 2224, and 2257 in the 
three preceding weeks, fell to 2189 on Saturday last; 
260 new cases were admitted dnring the week, against 
225, 244, and 286 in the three preceding weeks. 

These hospitals also contained on Saturday last 1505 
cases of diphtheria, 109 of whooping-cough, 54 of 
measles, ana 45 of enteric fever, but not one of 
small-pox. The 1203 deaths from all canses in London 
were 41 in excess of the number in the previous week, 
and corresponded to an annual death-rate of 13*9 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 245, 264, and 254 in the three pre? 
ceding weeks, fell to 231 in the week under notice, and wore 
219 below the number registered in the corresponding week, 
of last year. 

Of the 4860 deaths from all causes in the 96 towns, ITS 
resulted from violence and 367 were the subject of coroners* 
inquests, while 1487 occurred in public institutions. The 
causes of 46, or 0 9 per cent., of che total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheffield, Leeds, Bristol, West Ham, Bradford, 
Hull, and in 66 other smaller towns. Of the 46 uncertified 
causes, 9 were registered in Liverpool, 8 in Birmingham, 
4in Gateshead, and 2 each in London, St. Helens, Manchester^ 
and Tynemouth. _ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,355,300 persons at the middle of this year, 
1028 births and 658 deaths were registered during the week* 
ended Saturday, Jan. 29tb. The annual rate of mortality 
in these towns, which had declined from 17*4 to 14*4 per 
1000 in the four preceding weeks, rose to 14*6 per 1900 
in the week under notice. During the first four weeks of 
the current quarter the mean annual death-rate iu these 
towns averaged 15*1, against 14*1 per 1000 in the large 
English towns. The annual rate last week ranged from 
7*4 in Motherwell, 7*8 in Ayr, and 8*4 in Kilmarnock, to 
21*5 in Greenock, 22*9 in Kirkcaldy, and 26*3 in Coatbridge. 

The- 658 deaths from all causes were 9 iu excess of the 
number in the previous week, and included 59 which were 
referred to the principal epidemic diseases, against numbers 
declining from 72 to 43 m the three preoediDg weeks. Of 
these 59 deaths, 29 resulted from measles, 15 from diphtheria* 
13 from infantile diarrhoeal diseases, 7 from scarlet fever, 
3 from whooping-cough, and 2 from enteric fever, but not 
one from small-pox. The mean annual rate from these 
diseases was equal to 1*5, against 0*9 per 1000 in the large 
English towns. The deaths attributed to measles, which 
had been 17, 23, and 19 in the three preceding weeks, 
rose to 29, and included 12 in Coatbridge, 9 in Glasgow, 
and 5 in Greenock. The deaths referred to diph-* 
theria, which had been 19, 13, and 8 in the three 
preceding weeks, rose to 15, of which 6 occurred 
in Edinburgh, 3 in Glasgow, and 2 each in Perth and 
Kirkcaldy. The fatal cases of diarrhoea and enteritis (among 
infants under 2 years), which had been 10, 13, and 4 in the 
three preceding weeks, rose to 13; 6 deaths were registered 
in Glasgow and 2 each in Dundee and Aberdeen. The deaths 
attributed to scarlet fever, which had been 18, 11, and 
9 in the three preceding weeks, further declined to 7, 
and comprised 2 each in Glasgow, Edinburgh, and Aberdeen, 
and 1 in Dundee. Of the 3 deaths from whooping-cough 2. 
were recorded m Glasgow and 1 in Kirkcaldy. The 2 fatal 
cases of enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 322 to 92 in the nine 
preceding weeks, rose to 97 in the week under notice, 
bnt were 175 below the number registered in the corre¬ 
sponding week of last year. The deaths from violence num¬ 
bered 23, against 66 and 43 in the two preceding weeks. 


The annual meeting of the governors of the 
Bristol Eye Hospital was held on Jan. 18th, under the 
presidency of the Lord Mayor (Dr. Barclay Baron). The 
medical report stated that during 1915 the in-patients 
numbered 467. 9720 out-patients were treated, an increase 

of 389 compared with 1914. The financial statement showed 
an income of £2441, and a deficiency of £624 on the year’s 
working; 
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SENIOR MEDICAL MEN AND NAVAL AND 
MILITARY SERVICE. 

To the Editor of Thb Lancet. 

Sir, —I have recently received several letters from 
senior medical men who have retired from serving 
in the Indian Medical Service, the Colonies, Ac., 
and who lament that at present no place can be 
found for them in the national service of the sick 
and wounded of our navy and army. These gentle¬ 
men have mostly occupied high positions; they 
possess great experience in medical and surgical 
diseases and injuries, and, although they have 
retired, still enjoy an amount of health and energy 
which might be placed at the disposal of the nation. 
From the most patriotic and laudable of motives, 
they chafe under the restrictions which prevent 
them from devoting their energies to the service 
of the country in connexion with the navy and 
army, while they naturally feel that these would be 
wasted were they, after the prominent positions 
which they have occupied and the exceptional 
experience which they have acquired, to adopt the 
only course which is available to them at 
present, that, namely, of offering to relieve general 
practitioners and panel doctors who have left to 
serve in the Royal Army Medical Corps. 

It may be asked, Why do they not apply to the 
Central Medical War Committee, who are conferring 
on such subjects with the Director-General of the 
Army Medical Service ? To this I would answer: 
That is the proper course to take, but not until it 
has been ascertained in what numbers and in what 
capacities these highly trained men are prepared to 
serve. Were this made certain, and were it evident 
that a considerable and valuable contingent were at 
the disposal of the nation, then the Central Medical 
War Committee should be approached in order that 
it might confer with the heads of the Navy and 
Army Medical Services, so as to discover in what 
manner and to what extent these men could be 
utilised, either now, or when coming events may 
have increased the strain on the physicians and 
surgeons of the country. 

If any of those interested in this subject will 
communicate with me I shall be glad to have their 
suggestions, and perhaps arrange to have a meeting 
called, should the response to this letter seem to 
warrant it.—I am, Sir, yours faithfully, 

Alex. Ogston, 

President of the British Medical Association. 

262, Union-street, Aberdeen, Jan. 30th, 1916. 


SOLDIER’S HEART. 

To the Editor of Thb Lancbt. 

Sir, —In his letter in The Lancet of Jan. 29th 
Dr. R. H. Trotter remarks that “ no inconsiderable 
number of men with organically impaired hearts 
are being passed into the new armies,” and he 
points out the desirability of the history of these 
cases being carefully investigated, lest they should 
conduce to those of “ soldier’s heart,” recently 
dealt with in a paper by Sir James Mackenzie at the 
Royal Society of Medicine. There certainly is a 
considerable possibility of organically impaired 
hearts being accepted for military service at present, 
in view of the small importance attached by some, 
and notably by Sir James Mackenzie, to hearts 
manifesting evidences of mechanical imperfection 


by bruits or murmurs, which may be regarded by 
the examiner as physiological, but which are quite 
possibly permanent and organic lesions. 

As Sir James Mackenzie has written a memo¬ 
randum for the guidance of those examining 
recruits, 1 it would be interesting to learn more 
precisely from him what he considers a physio¬ 
logical or functional bruit as distinct from one 
denoting permanent mechanical lesion. The point 
is important and not dealt with in the memorandum 
referred to. In any case, we know he attributes 
little importance to valvular lesions as such. The 
criteria of the memorandum were criticised by 
some, among others by myself, 2 who, in the opinion 
of its author, had succeeded in “muddling” the 
matter, to use his own term, 3 and thereby, of course, 
like all muddled media, causing some obscurity of 
vision; but Sir James Mackenzie’s chief exception 
was taken to an innocent contribution of Sir J. E. 
Fowler’s in terms which left nothing to be desired in 
explicitness. 4 Sir J.K. Fowler’s reply was a charming 
example of “ heaping coals of fire ” on the head of 
his assailant, who had 14 held him up to scorn.” 
The episode would have been complete if the latter 
had confessed to having experienced some capital 
warmth in consequence. The more important 
point, however, in the present connexion is that in 
the paper in which he deals with Sir J. K. Fowler, 
Sir James Mackenzie relates a case of his own with 
a systolic apical bruit, in illustration of his theme, 
which passed through much exertion until invalided, 
unnecessarily in his opinion, by the military 
authorities. He regarded the bruit as “ physio¬ 
logical.” The history of the case shows that this 
sign was persistent and probably therefore organic, 
in the sense used by Dr. Trotter. It may appear 
presumptuous on my part to express that opinion, 
as I have not seen the case in question. But I have 
seen others which Sir James Mackenzie has con¬ 
sidered negligible and which were unquestionably 
organic. It is this admission, without careful dis¬ 
crimination of the permanently damaged nature 
of these so-called functionally murmurous hearts, 
with a history of being able to endure strenuous 
exertion, which causes the admission of many of 
the organically affected hearts into the army, to 
which Dr. Trotter refers. I have at present under 
my care in the soldiers’ wards of the Great Northern 
Central Hospital a young soldier who had been a 
footballer and, till the time of his enlistment, 
capable of lifting and moving heavy furniture with¬ 
out inconvenience, who broke down in route march¬ 
ing and now shows a largely dilated heart, with 
aortic regurgitation and Flint’s murmur. All must 
have seen many similar cases, both aortic and 
mitral, invalided from a service to which they 
should never have belonged. On the other hand, 
cases occur, such as that mentioned by Sir James 
Mackenzie, if I may venture to regard it as having 
been organic, aijd also cases of the organic nature 
of which there can be no dispute, which endure 
much exertion without disaster. But they are 
exceptional. The cause of this difference is rather 
obscure, but it is rationally explicable in a 
measure. To try to do so here would be out 
of place. Valvular lesion in the youth is 
so often of rheumatic origin that the lesion 
may be said to carry with it the history 
which Dr. Trotter desiderates. In older men, if 
aortic and without rheumatic history, it is with 
considerable frequency of specific origin and 

i Brit. Med. Jour.. Oct. 16th, 1915. 

2 Ibid., Oct, 30th, 1916. 

9 Ibid., Dec. 4th, 1915. * Ibid. 
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indicative of vascular change. Both classes are very 
properly rejected by the examiner of recruits, or 
should be, whatever the functional capacity of the 
heart at the moment. With greater care in deter¬ 
mining cardiac integrity in the recruit and exercis¬ 
ing much scepticism as to the physiological nature 
of cardiac bruits, much trouble and expense may 
be avoided, and the efficiency of the soldier secured. 
The man invalided with the soldier’s heart, properly 
so-called, may, of course, possess a perfectly sound 
organ, the heart being only one of the features of 
a general condition. 

I am, Sir, yours faithfully, 

Alexander Morison. 

Upper Berkeley-atreet, W., Jan. 29th, 1916. 


ON THE USE OF THE CLINICAL 
THERMOMETER. 

To the Editor of Thb Lanobt. 

Sir, —In The Lancet of Jan. 22nd (p. 173) Pro¬ 
fessor Sims Woodhead and Dr. P. C. Varrier-Jones 
dismiss the claims of Galileo to the invention of 
thermometers rather summarily in a footnote, but 
I think these claims are supported by the fact that 
the Italian Government lent thermometers made 
by Galileo to the collection of scientific instruments 
shown in South Kensington in (I think) 1878, and I 
believe they are described in the catalogue, to 
which unfortunately I have at present no access. 

In reference to the introduction of the thermo¬ 
meter into clinical practice in this country, my own 
recollections are definite. I held the appointment 
of house physician in the clinical wards of the 
Royal Infirmary of Edinburgh from October, 
1866, to the end of July, 1867. These wards 
were for the teaching of clinical medicine to Uni¬ 
versity students. The professors of clinical medicine 
were Dr. (afterwards Sir) Douglas Maclagan, Dr. 
Hughes Bennett, and Dr. Laycock, who each held 
office for three months. When I entered upon my 
duties as house physician I found, amongst other 
apparatus for use in the ward, a case containing 
two clinical thermometers, one straight and the 
other somewhat bent. Each was about ten inches 
or more in length and took about five minutes or 
more to reach the temperature of the body when it 
was placed in the axilla. This thermometer case 
I used to carry under my arm as one might carry 
a gun, and most of the thermometric readings I 
took myself, rarely entrusting the thermometers to 
the clinical clerks. The thermometers were known 
as Aitken’s thermometers in the hospital. The 
clumsy character of these thermometers and the 
long time they took to rise prevented them from 
coming into general use, and it was only after their 
reduction in size, at Sir Clifford Allbutt’s sugges¬ 
tion, that their use became common. 

I am, Sir, yours faithfully, 

Lauder Brunton. 

New CavendUh-atreet, W., Jan. 31st, 1916. 


To the Editor of Thb Lanobt. 

Sir, —I was ward clerk to Sir William Gull about 
1864, who brought two long thermometers into the 
clinical wards and requested my colleague and me 
to take the temperature of some cases of typhus 
lever. This we did with these non-registering 
thermometers. We thus sat, for rather long periods, 
over the beds of the patients. In due course my 
colleague contracted the fever, and the use of the 
thermometers was discontinued for a time. Dr. 
Samuel Wilks examined in medicine at the Uni¬ 
versity of London in 1867. I was a candidate, and 
there was a paper on the use of the thermometer 


in disease; after the examination Dr. Samuel 
Wilks spoke to me about the work of Wunderlich, 
and said only two of the candidates seemed to 
have read up the subject. This may interest your 
readers. I am, Sir, yours faithfully, 
Devonahlre-place, W.. Jan. 28th, 1916. GEO. H. SAVAGE. 


LYING-IN HOMES. 

To the Editor at Thb Lanobt. 

Sir, —I am oMig«d to you for publishing my 
letter of Jan. 4th and for so kindly taking the 
trouble to make a note with regard to it. It is 
perhaps unfortunate that all of us, “ Fair Play,” 
your annotator, and myself, referred to two matters 
in our first communications—viz., the question of 
notification of pregnancy and the supervision of 
lying-in homes. In my previous letter I tried to 
show that it was the second matter, that relating to 
lying-in homes, that interested me most. In “ Fair 
Play’s ” mind and that of your annotator, and, it 
would now seem, also yours, the other, the notifica¬ 
tion of pregnancy, occupies the most important 
position. Personally, I take no exception to “ Fair 
Play ” or your annotator taking up the cudgels on 
behalf of the midwives in this connexion if they 
think it worth while. They may also be justified 
in attempting to induce medical practitioners to 
believe that they‘are in as great danger as midwives 
are being told they are. Probably the psychological 
moment for doing so had arrived, the “ clamour ” 
(the word is “ Fair Play’s ”) raised in the periodical 
catering for midwives having reached the stage 
when it might conveniently be brought before the 
medical practitioner in one of his periodicals. 

These things may be so; I do not know. To my 
mind, however, neither the facts nor the claims of 
journalism justify “Fair Play” in attempting to 
help forward the campaign by suggesting that if 
local authorities are given duties that may bring 
them into contact with midwives, since her work 
will inevitably be mixed up with “ nuisances ” and 
“ eating houses,” loss of status will result to the 
certified midwife. u Fair Play ” may be ignorant; 
the witnesses representing the midwives who 
appeared before the House of Lords Committee on 
behalf of the London County Council certainly 
were ignorant of the constitution of the public 
health staff employed by borough councils. There 
may be excuse for “ Fair Play ” ; there might have 
been reaeons for the ignurmw of the witnesses 
referred to. It cannot, however, be ignorance of 
public health departments and of the medical 
officers of health, the representative officers of 
these departments, that induces you to partisan 
the London County Council against these depart¬ 
ments and officers. 

It must be that you are unaware of the objects 
aimed at in relation to the supervision of lying-in 
homes and of the reasons underlying the claims of 
the borough councils that they are capable of doing 
all that is necessary to attain these objects. In 
pressing their claims the councils aim no blow at 
the midwives or at the status of the certified mid¬ 
wife. They recognise that there are two classes of 
lying-in homes : one good and desirable, the other 
unsuitable, undesirable, and dangerous. In the 
former class is that conducted by the certified mid¬ 
wife to whom status means something; in the 
latter, that run by persons, generally without 
qualifications and commonly without morals or 
conscience. 

My own experience of lying-in homes conducted 
by the certified practising midwife shows them to 
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be exceedingly well managed. The midwife .pro¬ 
prietor seems to have no other desire than that her 
patient should do well and that, so far as the home 
is concerned, there should be nothing there likely 
to interfere with her chances of doing well. Such 
lying-in homes will be easy to supervise, and 
registration will amount to little more than a 
formality. The home that is not conducted on the 
lines that a well-qualified and capable midwife 
would adopt will not be easy to supervise. In all 
probability many of them will not be registered 
and will only be discovered after careful search. 
If they are registered they will have to he 
kept. under close supervision. It is of such 
houses that , borough councils are thinking when 
they press for the delegation of some of the 
powers granted in respect of lying-in homes. 
Their view is, and it seems to have common-sense 
behind it, that they have numerous opportunities 
and means of localising such places and of keeping 
them under observation. Births are notified to 
their medical officer of health and are visited on 
their behalf by the women on their public health 
staff. Their officers are well acquainted with the 
district and are visiting in it continually. What is 
to hinder them from keeping watch for and over 
undesirable premises? Linked up as the super¬ 
vising body with the London County Council as the 
body responsible for registration, where is the 
difficulty in the way of the borough council of 
reporting with regard to unregistered premises or 
removals of persons who may not be considered 
above suspicion ? Not only is there no difficulty in 
this or any other part of the work if it is entrusted 
to the borough councils; there is a complete 
absence of additional expense as well. The London 
County Council, on the other hand, cannot, without 
considerable additions to their staff, keep up any¬ 
thing like such a close supervision as the officers 
of the borough councils; geographically it is im¬ 
possible. The London County Council, admit that 
new officers will be necessary and every addition to 
the staff of that body means expense. 

Rigid economy in your view is at the moment 
essential. It is your view also that the London 
County Council is the best qualified “to perform the 
task with economy without sacrificing efficiency.” 
Where is the economy when additional county 
council officers are to be appointed to do work that 
borough council officers can perform as least as well ? 
How possibly can a person who has to travel miles 
to supervise a house do it more efficiently than one 
who is practically at the door of the house? 
Possibly you were thinking more of the views 
expressed in your annotation with regard to 
notification of pregnancy, than of those in respect 
of lying-in homes, when you stated them to be 
substantially your own. 

In this letter, as in that of Jan. 4th, my concern 
is mainly with the supervision of lying-in homes, 
and it is entirely in the interests of economy and 
efficiency that I regard it as advisable that the 
London County Council should delegate duties in, 
connexion with the supervision of these places to 
the borough oouncils. 

I am, Sir, yours faithfully, 

Charles Porter, 

Medical Officer of Health, Metropolitan Borough 

Jftn. 19th, 1916. of Marylcbone. 

%* We do not plead guilty either to the ignorance or the 
partisanship attributed to us, and we think Dr. Porter does 
well in tbe beginning of bis letter to admit the uncertainty 
of some of his inferences. With much of what he says all 
mast agree.— Ed. L. 


FUNCTIONAL NERVOUS DISEASE. 

To the Editor of Tot Lancbt. 

Sir, —The evils* and they are great, of the now 
popular method of so-called “ psycho-analysis ” will 
not be abolished either by reiterating that they are 
evils, after the manner of Dr; R. Armstrong-Jones* 
or by recbristening the practice with the name of 
autognosis, as suggested by Dr. William Brown. 
Every doctor worthy of his salt must, in dealing 
with human patients, find out? all he can about the 
mental state of them, and thus is an analyst of 
mind. But “psycho-analysis” as now understood 
is, as it were, a patent word, and connotes the 
assumption of unconscious mind. There is, there¬ 
fore, no such broad distinction between the theory 
and method of this particular practice as Dr. Brown 
contends. Where would the autognosist be without 
the psycho-analyst sitting at his bed-head? And 
what would become of Freudism purged of psycho- 
analism ? The theory is the egg from which, the 
method came.—I am, Sir, yours faithfully, 
j*n. 3utv 1916. H. Bryan Donkin. 


(a) INVERSION OF THE PELVIC BONES; 
AND (b) LONG-HEADS. 

To the Editor of Tot. Lanobt. 

Sir,—( a) Dr. D. Berry Hart’s memoir (see 
The Lancet, Jap. 29th, p. 255) does not warrant 
the assumption that the inversion of the pelvic 
bones as a cause of trouble in the female is a 
pathological condition newly discovered by him. 
Dr. Douglas E. Derry, when working in the Medical 
School in Cairo, was the first to give an adequate 
explanation of the significance of the preauricular 
grooves in the female os innominatum ; and both 
he and Professor F. Wood Jones called attention to 
cases in ancient Nubian skeletons where inversion 
of the pelvic bones was a cause of deformity. 
In several cases they found the foetal head im¬ 
pacted in such pelves. 

(b) On p. 254 of the same issue the statement 
occurs : “ On the high authority of Ripley, Keith* 
Chalmers Mitchell, and others we now know that 
the dolichocephals or long-heads, coming originally 
from the northern shores of Africa, have encircled 
Europe to the north-west as far as Finland.” I do 
not know what this eminent trio would think of the 
Finland reference of which they are accused, but it 
is surely ridiculous to attribute to them the rest of 
the statement, which has been one of the few 
generally accepted tenets of anthropology for the 
last 50 years. 

I am, Sir, yours faithfully, 

G. Elliot Smith. 

The University of Manchester, Jan. 31st, 1916. 


FOOD ECONOMY IN WAR TIME. 

To the Editor of Thb Lanobt. , 

Sir,—T he rapid development of the work of the * 
National Food Reform Association since the out- • 
break of war, and particularly the ever-increasing ' 
demand for practical instruction in war-time house¬ 
keeping and for literature, has rendered an increased 1 
staff and office equipment unavoidable. The call \ 
for help comes not only from individuals of all sorts } 
and conditions, but from many influential organisa- ■ 
tions and local authorities. The association is also < 
cooperating with the Parliamentary War Savings * 
Committee and the Central Committee for National 
Patriotic Organisations. ' 
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Some 450 demonstration-lectures and meetings 
have been held during the 12 months ending 
Dec. 31st, 1915, while those already Axed for 1916 
number close upon 150. A steadily increasing 
interest in our teaching on account of war-time 
conditions is reported. The audiences, ranging 
from a dozen to 2000 women oi every section of the 
community—wage-earners, social workers, pro¬ 
fessional cooks, and mistresses of households—come 
to learn economy with increased efficiency, and 
show great enthusiasm about the practical nature 
of the lectures. We are now arranging about 20 
such demonstrations a week—many of them courses 
—and could And openings for many more if we had 
a larger office staff. We feel justified, therefore, in 
appealing for an extension fund to meet present 
needs and to provide for inevitable developments, 
for while our membership is steadily growing and 
the receipts for sales of literature are daily 
increasing, we still need additional support to meet 
the unprecedented demands for our special war¬ 
time work. 

We are confident that those who recognise the 
value of the educational and preventive work 
accomplished during the past eight years will 
rejoice at the national service the association is able 
to render at this crisis and will make a generous 
response. Help will be welcomed in any of the 
following ways:— 

(a) Subscriptions or donations. (Cheques should 
be made payable to “National Food Reform Asso¬ 
ciation ” and crossed “ Messrs. Barclay and Co., 
Ltd/') 

(b) Orders for literature, especially for “Eco¬ 
nomical Dishes for Workers” (Id.), of which 50,000 
copies have been called for during the war, “ Hints 
Towards Diet Reform ” (2d.), “ Facts for Patriots,” 
three series (3d. each), “Fireless Cookery” (Id.), 
41 Our Children’s Health at Home and at School” 
(5*.), and “ Rearing an Imperial Race ” (7s. 6d.). 

(c) Offers to arrange for drawing-room meetings 
or demonstration-lectures, single or courses. 

Yours faithfully, 


Margaret Ashton. 
Henrietta O. Barnett. 
Lauder Brunton. 
Robert Hutchison. 

F. E. Lacby. 

Leigh. 

Lytton. 

Isabel Margesson. 
Gilbert Murray. 


Winifred Portland. 
Horace Plunkett. 

B. Seebohm Rowntree. 
Beatrice Webb. 

Basil Wilberforce 


(Archdeacon of Westminster). 

G. Sims Woodhead^ 

H. Beckett-Overy 

(Acting Chairman). 


National Food Reform Association. 

Jin. 28th, 1916. 178, St. Stephen’s House, Westminster. 


EPSOM COLLEGE. 

To the Editor of Thb Lancet. 

Sir, —My attention has been called to a special 
appeal for contributions to the Royal Medical 
Foundation attached to Epsom College from Sir 
Henry Morris. 

As an old Epsomian now serving in the R.A.M.C. 
with the Salonika forces might I suggest that a 
special individual appeal in the form of a notice 
through the post be sent to all old Epsomians or the 
parents of such who are at present non-subscribers. 
I feel confident that the response would be satis¬ 
faction and that they would rally to the old “ Coll.” 
ifi this time of stress. 

I am, Sir, yours faithfully, 

-fan. 14th, 1916. O. E. 



Sir FRANCIS HENRY LOVELL, C.M.G., LL.D., 
F.R.C.S.Eng., 

DEJN OF THE LONDON SCHOOL OF TROPIC A.L MEDICINE. 

Sir Francis Henry Lovell, who died in London on. 
Jan. 28bh in his seventy-second year, was the son of 
the late Henry Hill Lovell, D.C.L. He was educated 
at St. Bartholomew’s Hospital, becoming M.R.C.S. 
Eng. in 1865 and L.S.A. in 1867. From 1873 to 1878 
he was colonial surgeon in Sierra Leone, and from 
then to 1893 chief medical officer and president of 
the general board of health of Mauritius, with a 
seat on the Legislative Council. From 1893 to 1901 
he was surgeon-general and member of the Execu¬ 
tive and Legislative Councils of the colonies of 
Trinidad and Tobago. In these appointments he 
showed high administrative qualities and, by the 
sanitary measures he introduced, contributed in 
no small degree to an improvement in the public 
health. In recognition of his good work he was 
appointed C.M.G. in 1893 and was knighted in 1900, 
just before his retirement from the colonial service. 
He then became attached as dean to the London 
School of Tropical Medicine. 

A member of the staff writes: “ Sir Francis 
Lovell had been in ill-health for some time, but 
this did not deter him from continuing to take a 
keen interest in the school and doing all he could 
for its advancement. His loss will be seriously 
felt, for he was by his courteous manners, kindly 
disposition, persuasiveness, and perseverance par¬ 
ticularly successful in interesting others in the 
work of the school. During his deanship he visited 
Bombay, as well as the Eastern and Western 
colonies, and by his conference with the governors, 
administrators, and medical officers of these suc¬ 
ceeded in raising considerable funds, which materi¬ 
ally helped to place the finances which the rapid 
development of the school demanded on a more 
stable basis.” _ 


JOHN WYLLIE, M.D., LL.D. Edin., F.R.C.P. Edin., 

EMERITUS PROFESSOR OF MEDICINE, UNIVERSITY OF EDINBURGH. 

John Wyllie, emeritus professor of medicine in 
the University of Edinburgh, died on Jan. 25th, 
at the age of 72. from an apoplectic seizure of which 
he had had a forewarning twelve months before. 
He was bom in 1844 in Haddingtonshire and 
was educated at Edinburgh University, graduating 
there with honours in 1865, after which he was 
house surgeon in the Royal Infirmary to Professor 
Spense, and house physician to Dr. Rutherford 
Haldane. He then spent a summer in Paris attend¬ 
ing Trousseau’s lectures, and was for two years 
house physician at the General Hospital, Birming¬ 
ham before returning to settle finally in Edinburgh 
in 1868. In 1870 Dr. Wyllie was elected a Fellow 
of the Royal College of Physicians of Edinburgh 
and became lecturer on pathology in the 
extra-mural school, and in 1878 lecturer on the 
practice of physic. He was for a time pathologist 
to the Royal Infirmary and also gave courses 
of lectures upon ophthalmology, laryngology, and 
medical electricity. In 1876 he was appointed 
assistant physician, becoming full physician in 
1882. On the expiry of the usual term of 15 years 
he became, in 1897, consulting physician, to return 
again to the active staff in 1900 on succeeding Sir 
Thomas Grainger Stewart in the chair of medicine. 
He discharged the duties of his professorship until 
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his health first failed in December, 1914. Besides 
these teaching appointments, Dr. Wyllie was for 
10 years honorary secretary to the Royal College 
of Physicians of Edinburgh, and was offered the 
presidency of the College; he was also examiner 
for the University in clinical medicine, and principal 
medical officer to the Scottish Equitable Insurance 
Company. In 1900 the University of Edinburgh 
conferred on him the honorary degree of LL.D. 

His chief printed work was on the Disorders 
of Speech, published in 1894. This was regarded 
at the time as one of the most complete treatises 
on the subject in any language, and was charac¬ 
terised by admirable arrangement and lucidity 
of expression. The book contained the first 
clear enunciation of the share which the laryngeal 
mechanism takes in the act of whispering. 
Besides this original work, Dr. Wyllie was a 
frequent contributor to the Edinburgh Hospital 
Reports over a wide range of medical topics. But 
it was as a teacher rather than as a writer that 
Dr. Wyllie was known. He was deeply read in 
general medical literature and possessed the art of 
clear, forcible, and earnest exposition. His clinical 
lectures were models of conciseness and charac¬ 
terised by thoroughness of detail, and his influence 
as a teacher was heightened by his attitude to 
the students by whom he was regarded as a 
friend. 

Although by nature of a reserved temperament, 
he showed throughout his life a characteristic 
independence of thought on medical topics which 
did not fail to bring him into opposition with others 
who held different views. Dr. Wyllie was a great 
traveller and his keen taste for fishing took him as 
far afield as Norway and Russia. He was unmarried. 

Sib GEORGE AUGUSTUS PILKINGTON, 
M.R.C.S. Eng., J.P., D.L., 

HONORARY CONSULTING MEDICAL OFFICKR TO THE STOCKPORT 
INFIRMARY. 

Sir George Pilkington, who died at Southport on 
Jan. 28th at the age of 67, was a medical man, 
though far better known in his public than in his 
professional capacity, and, indeed, it is many years 
since he had joined the retired list. He was the 
son of a Cambridge surgeon, Mr. R. G. Combe, and 
received his medical education at Guy’s Hospital, 
obtaining the diplomas of M.R.C.S. Eng. and L.S.A. 
in 1870. From Guy’s Hospital he went to Southport 
as honorary medical officer to the Southport Infir¬ 
mary, and in 1875 he married Mary, the daughter 
of Mr. James Pilkington, M.P., a well-known and 
wealthy cotton-spinner, whose name he assumed. 
He remained in practice until 1884, when he was 
elected Member of Parliament for the Southport 
Division of Lancashire, being in the same year 
mayor of Southport. He held the seat on this 
occasion for only one year, but was elected again 
in 1899 for the same constituency. In 1911 he was 
high sheriff of Lancashire. Sir George Pilkington 
was a very competent man of affairs and took an 
active part in the public life of Southport, while 
he always maintained his interest in his original 
profession. _ 

THOMAS WILLIAM BUTCHER., M.B. C.M.Edin. 

Dr. T. W. Butcher, who died on Jan. 10th at the 
age of 48, was a well-known medical practitioner in 
Blackpool. He had been in failing health for about 
12 months, but his end came quite unexpectedly. 

Dr. Butcher was born at Preston and educated at 
Kirkham Grammar School. From there he went to 
Edinburgh University, where, when only 20 years 


of age, he took his M.B., C.M., holding the distinc¬ 
tion at that time of being the youngest student 
to have gained the degrees. After hospital experi¬ 
ence in Edinburgh he later acquired a practice in 
Blackpool. 

Dr. Butcher took a keen interest in local public 
affairs. For 25 years he had held the appointment 
of medical officer to the Foxton Dispensary. He was 
public vaccinator and Poor-law medical officer for 
North Shore. He was also chairman of the Black¬ 
pool Insurance Committee, and one of the original 
trustees of the Victoria Hospital, in the foundation 
of which he took an active part. 

Among scientific men in all parts of the country 
Dr. Butcher made a name for himself by his photo- 
microscopical researches. He was a Fellow of the 
Royal Photographic Society and President of the 
Blackpool Microscopical Society. His loss will be 
keenly felt in Blackpool, where he leaves a widow 
and one son. _ 

JOHN HUMPHRY, M.R.C.S. Eng., L.S.A. 

By the death of Mr. John Humphry, which 
took place in London on Jan. 27th, at the 
advanced age of 91, the medical profession loses 
one of its oldest members. Mr. Humphry 
received his medical training at University College 
Hospital, and qualified in 1849. Thereafter he 
spent two years in the London Fever Hospital 
under Sir William Jenner, and was for five years 
medical officer at the Birmingham union infirmary. 

In 1855, during the Crimean War he acted as civil 
surgeon attached to the British Army Hospital 
at Renkioi, Asiatic Turkey. In 1856 he was 
appointed medical superintendent of the Bucks 
County Asylum, Stone, Aylesbury, which had then 
been opened about four years, and here he spent 
the remainder of his long professional career, 
retiring about eight years ago. Mr. Humphry's 
administration of the Bucks Asylum was charac¬ 
terised by kindly consideration for the patients * 

and staff. He was always keenly interested in the ^ 

treatment and care of the insane and his policy 
was marked by liberal ideas. His chief, almost ^ 
his sole, interest was in the asylum under his 
charge, an interest which he retained to the very < 
end of his long life. _ 

CHARLES HENRY BROMHALL, M.B., Ch.B. Vict. ^ 

The profession in Nottingham has sustained a ^ 
serious loss by the sudden death of Dr. C. H. ^ 
Bromhall at the early age of 36. While opening an 
abscess on Jan. 7th he accidentally pricked his 
finger. This was followed by cellulitis of the arm ^ 
and septicaemia. He died from heart failure on 
Jan. 16th. Dr. Bromhall was educated at the Royal t; 
Lancaster Grammar School, and afterwards studied > 
medicine at the University of Manchester, where he 
took the degrees M.B., Ch.B. in 1903. After holding ^ 
several resident appointments at Birmingham he is. 
became in 1907 resident medical officer to the 
Nottingham General Dispensary (Hyson Green 
Branch), and two and a half years later commenced 
practice in the city of Nottingham. Being a man of ^ 
great energy and considerable natural ability, he J 
rapidly acquired a large practice. Living in the ^ 

heart of a great industrial district, he had a very ^ 

long list of National Insurance patients. He was ^ 
also one of the district medical officers under the } 
Nottingham Union. Dr. Bromhall was a shrewd and ? 
capable practitioner. Although fully occupied with "} 
professional work he found time to keep abreast ^ 
with the progress of medical science, and to perform v jj 
many acts of kindness. , %\ 
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Thb Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue:— 

Killed. 

Lieutenant A. N. Garrod, R.A.M.C., 100th Field 
Ambulance, qualified in 1914, and was house 
surgeon at St. Bartholomew’s Hospital prior to 
joining the R.A.M.C. in October, 1915. 

Died . 

Colonel C. Stonham, C.M.G., A.M.S. 

Wounded . 

Captain J. E. T. Jones, R.A.M.C. 

Lieutenant W. Campbell, R.A.M.C. 

Captain H. H. B. Cunningham, R.A.M.C. (T.F.), 
attached to the West Lancashire Division 
Engineers (T.F.). 

Lieutenant T. E. Hammond, R.A.M.C. 

Lieutenant J. K. Stewart, R.A.M.C., attached to the 
15th Batt. Durham Light Infantry. 

Captain C. L. Spackman, R.A.M.C. 

We very much regret that the name of Captain 
Spackman was included under the heading of “ Died of 
Wounds ” in our last issue. We are happy to be able 
to record that the gallant member of our profession is 
still with us. _ 


Dbaths among thb Sons of Medical Men. 

The following sons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Major O. St. J. Skeen, D.S.O., 62nd Punjabis, sixth 
son of the late Surgeon-General Skeen. 

Captain N. Smith, Durham Light Infantry, second 
son of Dr. G. H. Smith, of Hull. 

Captain A. G. A. Adam, l/5th Buffs (Weald of Kent 
Battalion), fifth son of the late Dr. J. Adam, of 
Mailing Place, Kent. 

Lieutenant A. N. Garrod, R.A.M.C., eldest son of 
Colonel A. E. Garrod, A.M.S. 


The Honours List. 

The following appointments of medical officers 
for services rendered in connexion with military 
operations in the field are announced :— 

To be C.B.—L t.-Col. W. W. Giblin, Australian A.M.C. 

To be C.M.G .—Col. C. H. Hale, D.S.O., A.M.S.; Lieut.-Col. 
A. H. Sturdee, Australian A.M.C. 

D.S.O. —Maj. W. R. Batfcye, I.M.S. ; Maj. D. S. Skelton, 
R.A.M.C.; Capt. E. 8. Phipson, I.M.S. 

Military Cross.— Temp. Capt. J. H. Aik man, R.A.M.C.; 
Temp. Capt. G. D’R. Carr, R.A.M.C.; Capt. C. C. Fitzgerald, 
R.A.M.C. (T.F.); Capt. F. J. H. T. Frere, R.A.M.C.; Capt. 
W. Rutherford, R.A.M.C. (T.F.); Temp. Lieut. H. B. Atlee, 
K.A.M.G: Capt. E. T. Brennan, Australian A.M.C.; and 
Capt. C. W. Thompson, Australian A.M.C. 


Mentioned in Despatches. 

The following officers connected with the medical 
profession, and occupying the indicated positions 
with our armies,are mentioned in Sir Ian Hamilton’s 
despatch dated Dec. 11th, 1915, and issued from the 
War Office on Jan. 28th, 1916, in connexion with 
the operations in Gallipoli. It is a matter for deep 
regret that some of them are no longer with us. 

Staff". —Col. M. J. Sexton ; Lt.-Col. G. St. C. Thom, 
R.A.M.C.; Maj. (temp. Lt.-Col.) A. M. McIntosh, R.A.M.C. 

§ P.F.); Lt.-Col. D. S. Skelton, R.A.M.C.; Lt.-Col. W. M. B. 
parkes, R.A.M.C. 


Royal Army Medical Corps .—Lt.-Col. D. D. Shanahan; 
Lt.-Col. H. M. Nicbolls; Lt.-Col. W. P. Gwynn; Lt.-Col. 
T. C. MacKenzie, D.8.O.; Lt.-Col. J. F. M. Kelly; Maj. 
Benson ; Maj. R. R. Lewis ; Capt. J. Y. Moore (S.R.); Capt. 
K. M. Levi. Australian A.M.C. (killed); Caj>t. C. Cassidy; 
Capt. J. C. Young (S.R.); Capt. F. J. H. T. Frere (S.R.); 
Capt. A. Glen (S.R.); Capt. G. S. Pirie (S.R.); Temp. Capt. 
R. B. Lilly ; Temp. Capt. G. D’R. Carr; Temp. Capt. J.H. 
Aik man; Lt. H. H. R. Bayley; Temp. Lt. W. Macdonald; 
Temp. Lt. T. A. Peel (died of wounds); Temp. Lt. H. B. 
Atlee; Temp. Lt. G. S. Goodwin. 

Royal Army Medical Corps ( T.F.). —Lt.-Col. T. Fraser, High¬ 
land Field Amb.; Maj. (temp. Lt.-Col.) E. J. R. Evatt, Welsh 
Field Amb.; Capt. F. J. Green, Welsh Field Amb.; Capt. 

G. Raymond; Capt. A. Findlater, London Mounted Brigade 
Field “Amb.; Capt. C. C. Fitzgerald; Capt. F. 8. Bedale, 
E. Lancs. Field Amb.; Capt. M. B. Rutherford, Welsh Field 
Amb.; Capt. H. E. Quick, Welsh Field Amb.; Capt. J. 
Macquarrie ; Capt. W. R. Bristow. 

Australian Army Medical Corps.— Lt.-Col. C. Garner, 
Reserve of Officers; Lt.-Col. H. W. Bryant; Lt.-Col. A. H. 
Sturdee; Maj. H. A. Powell; Capt. (temp. Maj.) L. W. 
Dunlop; Capt. J. Bentley; Capt. E. T. Brennan; Capt. 

H. V. P. Conrick ; Capt. A. L. Dawson ; Capt. A. Y. 
Fullerton ; Capt. C. W. Thompson; Capt. W. J. Stack; Capt. 
J. E. Dods; Capt. L. St. V. Welch. 

New Zealand Medical Corps.— Maj. E. J. O’Neill, D.S.O. ; 
Capt. K. McCormick; Capt. A. V. Short; Capt. R. N. 
Guthrie. 

Indian Medical Service. —Capt. P. M. Rennie, attached 
to the l/5th Batt. Gurkha Rifles; Capt. E. S. Phipson, 
attached to the l/6th Batt. Gurkha Rifles; Maj. W. R. Battye; 
Maj. L. P. Brassey. 

Indian Subordinate Medical Department. —No. 880 1st Sub- 
Asst. Surg. Ghaus Mohammed; No. 1233 2nd Sub-Asst. 
Surg. Sampuran Singh ; No. 1270 2nd Sub-Asst. Surg. Amar 
Nath Puri. _ 

It is announced in the London Gazette that the name of 
Major G. W. G. Hughes, D.S.O., R.A.M.C., is added to the 
list of those mentioned in the despatch from Viscount 
French dated Nov. 30th, 1915. The names of other medical 
officers in this list were given in The Lancet of Jan. 8th, 
1916. __ 


The Central Medical War Committee. 

The work of the Centra} . Medical War Committee 
has proceeded energetically during the past fort¬ 
night and the difficulties of recruiting medical 
officers for the Navy and Army are being 
strenuously faced. The ignorance of the public 
and even of the medical profession of the status 
and work of the Committee is gradually being 
dissipated. Questions which have been asked in 
Parliament have led to the official announcement 
of the position of the Committee as the body to 
which the recruiting of doctors in England and 
Wales has been definitely left, and the satisfactory 
way in which that work has been done has been 
acknowledged by the War Office. And now the 
report of the Committee to the Council of the 
British Medical Association has made the whole 
story clear to the professional body whose energies 
initiated the movement. 

The Central Medical War Committee may be 
said to be an advisory committee to the Director- 
General on matters which affect the relations 
between the medical demands of the army and the 
medical requirements of the civil population, and 
to act also as an active recruiting agency to secure 
medical officers for the R.A.M.C. 

In Scotland the Scottish Medical Emergency 
Committee, and in Ireland the Irish Medical War 
Committee have received similar recognition. The 
Army Council has announced that no qualified 
medical practitioner willing to accept, if offered, a 
commission in the Royal Army Medical Corps would 
be accepted as an ordinary combatant, and the 
certificate of enrolment issued by the committees 
will be accepted as conclusive evidence on this head 
by all recruiting officers. Medical practitioners so 
enrolled, the Army Council stated, will not be 
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posted to a combatant unit, and will await the 
instructions of the Central Medical War Committee, 
or the Scottish Medical Emergency War Committee, 
as the case may be. (The communique was 
issued before the official recognition of the Irish 
Committee.) 

The duty of the Central Medical War Committee, 
whose personnel has been published in our columns 
and includes representatives of the Scottish and 
Irish Committees, is not only to Becure medical 
officers for the new armies, but also men to 
take the place of those who have been invalided, 
or who. having served one year, have returned to 
civil life. This class is a small one. 

The effort must be continued, for the demand 
cannot be expected to diminish. Local Medical War 
Committees have been appointed in 168 out of 172 
areas in England and Wales, and the work of these 
Committees is growing in importance. They act as 
recruiting agencies, and owe their efficiency to the 
fact that they must know all the men of military 
age, their position, the possibility of sparing them 
from civil work, and how best to safeguard their 
practices. Recently the Director-General has pro¬ 
mised to put all the Local Committees in touch 
with the Deputy Director in each home command, 
so that changes in mobilisation may be known and 
arranged for. 

The Central Medical War Committee now presses 
for the enrolment of every medical man of military 
age—that is, of 45 years and under. Every man 
who is in doubt is asked to put his case before the 
Committee for consideration and decision. Only 
by a complete enrolment can the Committee know 
the general position and do justice as between man 
and man and district and district. Not every 
enrolled man will be called upon to go, and no man 
will be called upon without consultation with his 
Local Committee. The Committee is aware that 
enrolment presses more severely upon some than 
upon others, and it may be that members of the 
medical profession will defer enrolling, hoping for 
an opportunity to consider further the means by 
which the civilian profession can best help the 
naval and military medical services. It must be 
pointed out that the fairness of the enrolment 
scheme depends upon its wide acceptance by the 
constituency. 

The need for the economical use of medical 
officers has been a constant source of comment in 
all our reports of the Central Medical War Com¬ 
mittee ; it is dealt with in a lengthy section of the 
report of the Committee to the Council of the 
British Medical Association, and the subject was 
debated earnestly by the Council. The Committee 
has had many interviews on the matter with the 
Director-General, and has reported that while it 
believes that individual instances of wastage may 
be proved, it has been convinced by its communica¬ 
tions with the Director-General that on the whole 
these complaints are due to ignorance of the larger 
questions of army medical administration. This is 
the view which our own information has always 
impelled us to take. The present circumstances of 
war make many men in different branches of the army 
apparently idle for the moment, but they must 
be on the spot to meet the developments of design 
or accident. To quote the report: “ The Com¬ 
mittee feels that, after all, the responsibility must 
rest upon the military authorities, who would be 
blamed if at any given time it were found that 
there were not sufficient medical officers, and the 
Committee does not consider that it is wise or 


patriotic to question the decision of the military 
authorities, arrived at, as the Committee has good 
reason to know, after full consideration of the 
criticisms that have been offered.” 


The Climate op Salonica.— tl Weather data 

for the whole Balkan region are very scanty, and con¬ 
siderably better detailed records are available for most 
parts of Central Africa than for the late Turkish Empire. In 
the case of Salonica, however, some 15 years’ systematic obser¬ 
vations have been collected at a local secondary school, and 
the publication of an abstract of these observations may be 
of use to those serving and about to serve there.” Thus 
writes a correspondent, who has accordingly collated and 
transformed into English terms the records of ten years, 
which should give a close approach to the true climatic 
means of the locality. 

The mean annual temperature of Salonica works out at 
61° F., or about 10° warmer than the South Coast of 
England. The mean annual rainfall is 23-4 inches, 
about two-thirds of that of England and Wales, and 
the number of rainy days in the year averages 103, 
fairly evenly distributed throughout the year, though 
May is the rainiest month, with 12-8 days on which rain 
falls. Snow falls only once or twice in the year, and is 
rather commoner in February than in the earlier part of the 
winter. Hoar frost rarely occurs before November and may 
be seen as late as March. Throughout the year heavy winds 
are exceptionally rare, and notably so during winter, two or 
three stiff blows being quite a heavy record ; but there is 
usually a gentle breeze, and absolute calms are unusual. From 
the mere climatic point of view, in fact, Salonica compares 
well with the Riviera, and, were the amenities of life at all 
comparable, it has many claims as a winter resort. The pro¬ 
portion of cloud to clear sky is also singularly uniform 
through the year, and approaches so closely to half and 
half for all months, that after calculating the averages it 
seemed hardly worth tabulating this datum. 

Individual months in particular years, however, occa¬ 
sionally differ widely from the average. In November, 1896, 
8 inches of rain fell, but in the same month of the next 
year only three-quarters of an inch, and the average minima 
for January vary to the extent of 13°-14° F. The temperature 
has been known to fall as low as 17° F., but, on the other 
hand, days with a maximum temperature of 60° are not 
uncommon in the depth of winter, and 80° has been recorded 
in March. The subjoined table gives the essential climatic 
data for the six colder months of the year. 

Climatic Constants for Salonica at 45 Feet above Sea. 


Month. 

Mean 

temperature 
of month (F.). 

Mean 

lowest daily 
temperature. 

Highest 
temperature 
recorded in 

10 years. 

Lowest 
temperature 
recorded In 

10 years. 

Average 
humidity, 
per cent. 

Rainfall 
of month In 
inches. 

Mean number 
of rainy days 
in month. 

November 

512 

47*0 

79-8 

24-4 

72 

2*6 

8*5 

December 

45*8- 

392 

64 0 

20-0 

78 

2-4 

10-3 

January . 

41*7 

35*8 

665 

18*7 

71 

1*6 

7*7 

February. 

44*0 

40*0 

700 

o-o 

68 

11 

9*4 

March . 

49-8 

43*4 

800 

31*9 

66 

1*3 

11*0 

April. 

57*0 

500 

82-0 

35*2 

67 

2*2 

9*6 


The heat in summer is rarely excessive, though maxima 
running well into the nineties are not uncommon. July is 
the hottest month, during which the average daily minimum 
is 70°. But the crests of the amphitheatre of hills which 
surrounds the town are, at their highest points, quite 
3000 feet above the sea level. At such an elevation 
the temperature would normally be some 10° lower 
than those tabulated, with intermediate temperatures 
at the intervening levels. On these elevations the climate 
in summer should be very pleasant, but rather cold 
in winter, though without the damp miseries of the 
Flemish trenches. The strata, too, are mainly of mica- 
schist, so that the trenches should drain easily. The sani¬ 
tation of the town itself would not, presumably, concern 
the Allied forces. In low-lying areas malarial patches are 
not uncommon throughout Greece, but such foci rarely cover 




Th* Lancet,] 


THE WAR. 


[Feb. 5,1916 323 


much ground. The population of Salonica is accepted as 
about 150,000, of whom some 60,000 are a special type of 
Levantine Jews, who migrated from Spain some centuries 
ago to avoid religious persecution, and who still speak a 
bastard jargon which they call Ladino and fondly believe to 
be Latin. Inland the climate changes very rapidly to the 
•continental type, with large annual and diurnal ranges of 
temperature, differing entirely from the typically marine 
•climate of Salonica. In fact, though detailed reports are 
lacking, the inland climate resembles rather that of the 
great Canadian plains, though without the extremely low 
temperatures there encountered. 

Tuberculous Cases on Active Service.—A n 

interesting comment on our remarks regarding the incidence 
of tuberculosis among the troops at the various seats of 
warfare is afforded by the report presented by Dr. G. S. 
Banks, the tuberculosis medical officer for Aberdeen, to the 
Bargh Insurance Committee. In this report Dr. Banks gives 
the number of insured tuberculous persons formerly in 
receipt of sanatorium treatment who have joined the 
military or naval forces. The number of such persons on 
Jan. 12th, 1916, was 64, of whom 57 were on military and 
7 on naval service (mine-sweeping). Of the total, 58 
were suffering from pulmonary disease, and of these 
34 had received sanatorium or hospital treatment for 
various periods. One man actually enlisted while he 
was a patient in the tuberculosis wards of the city hos¬ 
pital. Out of the 64 who enlisted, 19 have recently 
been on active service—14 at the Western front and 5 on 
mine-sweepers. Among six men discharged from the services 
one had enlisted no fewer than three times before being 
finally discharged, and three had been discharged from one 
branch of the service and then enlisted in another. As 
regards the severity of the disease, out of 48 pulmonary 
cases, 1 was of the first, 12 of the second, and 35 of the 
third stage (Turban). Twenty out of 43 whose sputum had 
been examined gave a positive result. Of the 14 cases at 
the Western front, of whom 3 were known to have had 
tubercle bacilli in the sputum, 4 were glandular, 10 pul¬ 
monary, and of these 10 six were in the second stage 
and four in the third. From the fact that out of 
14 men accepted for foreign service only one had 
broken down in health, and that only temporarily, 
Dr. Banks concluded that the conditions of life in the 
field are not unfavourable to the maintenance of the general 
health of the tuberculous patient if the disease is not active 
or far advanced. In his opinion the common belief that a 
great risk to health inevitably follows a continued exposure 
to the rigours of winter is not corroborated by this experi¬ 
ence. and any risk that may exist is more than counter¬ 
balanced by the general influence for good which attends a 
life constantly led in the open air. The analysis of Dr. 
Banks is based on a small number of cases, and any con¬ 
clusion drawn from them must be of a tentative nature; but 
the subject is one which merits serious consideration and a 
possible reconsideration of the attitude which excludes from 
military service any man who has had a history of any form 
of tuberculosis. 

Royal Society of Medicine : Emergency 
Surgical Aid Corps.— We have received the report of 
the general meeting of this corps, which was held at 

I, Wimpole-street, W., on Oct. 27th, 1915. Sir Rickman 

J. Godlee was in the chair, and 33 members were 
present. The War Office was represented by Surgeon-General 
J. C. Calling and Major G. S. Mansfield. Mr. Edwards, 
secretary to the Commissioner of Police for the Metropolis, 
had been deputed to represent Scotland Yard. The chair¬ 
man reported that two distinct duties had been imposed 
upon the executive: (1) That of arranging for assistance 
in the case of raids of any description on the East Coast 
from Dover to the Wash; (2) that of organising for 
similar help in the case of aerial raids on the metropolis. 
8ince the starting of the corps, 155 gentlemen had 
volunteered to serve. Of these a considerable number had 
been obliged to retire owing to having undertaken other 
military duties, but 107 names still remained on the list. 
There had been nine calls to date—two for the East Coast 
and seven for London. On eight occasions the corps was 
asked to “stand-by” till danger appeared to be over, and 
was at length told that it might disperse. On the last occasion 
the summons did not reaoh them till one hour after the 
disaster, and by the time the corps arrived on the scene 


(within 10 minutes of the call) all the wounded had been 
taken away. As a result of a private call, some of the 
corps went to Charing Cross Hospital, and as soon as the 
situation was explained were kept very busy till a late hour. 
The chairman submitted that in spite of this experience 
there were good reasons for not disbanding the corps. 
Surgeon-General Culling then tendered the warm thanks of 
the War Office to the members of the corps for the generous 
way in which they had spontaneously taken upon themselves 
such important duties; he desired to assure them that the 
mere knowledge that there was such a body to fall back 
upon in case of need was a source of great comfort to the 
War Office, and he added that he was authorised to say that 
the need for their services was graver than ever, and he 
believed that before long they would find more than enough 
to do. After some discussion the report of the chairman 
was unanimously adopted. The following were then elected 
as the executive committee for the ensuing year: Sir 
Rickman J. Godlee (chairman), Mr. Stanley Boyd, Mr. 
A. H. Cheatle, Mr. Ernest Clarke, Mr. Edred M. Corner, 
Mr. McAdam Eccles, Mr. G. J. Jenkins, Dr. H. Moreland 
McCrea, Mr. J. W. Thomson Walker, and Mr. J. Y. W. 
Mac A1 is ter (honorary secretary). 

Red Cross Sales.— Arrangements are being 

made to hold a Red Cross sale at Christie's shortly before 
Easter. Many well-known people have given pictures, 
books, silver, china, and furniture, and distinguished artists 
are contributing blank canvases which will be afterwards 
filled in according to the purchaser’s desire. 

On Saturday, Jan. 22nd, a Red Cross week was inaugurated 
at Croydon by a procession through the main streets, a 
feature of the pageant being a German gun captured at Loos 
by the 20th County of London Regiment. Auctions were 
opened by Princess Christian and Lady Gosford at which 
over 3000 lots were offered for sale. These included a 
handkerchief sent by Queen Alexandra and a pen-and-ink 
sketch of the Empress Frederick by Queen Victoria, sent by 
King Manoel. The gifts sent in for disposal at the auctions 
have been so large that it has been decided to repeat the 
auctions next month. Up to the present they have produced 
£1500. 

Queen’s University of Belfast : Roll of 

Honour. —This testimonial to the splendid work whioh 
Belfast University has done in connexion with the war is 
now in its third edition, and has been corrected to January, 
1916. The roll, which includes the names of the dead who 
have bravely served their country, and of the living who in 
various capacities are performing war service, is, as the 
prefatory note states, continually changing, and complete 
accuracy is scarcely attainable. To the medical names in the 
obituaries which have already appeared in our columns we 
must now add the name of Staff-Surgeon T. D. Liddle, R N. 

The late Captain William Francis Smartt, 

R.A.M.O.—Captain W. F. Smartt died at the Norwich 
Red Cross Hospital on Jan. 15th as the result of a motor¬ 
car accident. Qualifying in 1882, he was formerly Govern¬ 
ment medical officer at British Guiana, and recently in 
practice at Bathford, near Bath. He joined the Royal 
Army Medical Corps early in the war. Captain Smartt was 
in his fifty-fifth year and unmarried. 

Women’s Maternity Unit for Russia.— A 

second medical officer, Miss Beatrice Coxon, L.R.C.P. & 8. 
Edin., has been appointed to this unit. Dr. Coxon shared 
the hardships of the retreat from Serbia through Montenegro 
and Albania. Both she and Dr. Mabel May were awarded 
the Serbian Order of St. Sava. 

Gift of Motor Ambulances.— The Federation 

of Master Cotton Spinners have decided to build 14 motor 
ambulances and to provide the running expenses for a year 
at an estimated cost of £8400. 

News has been received by the Wounded 

Allies Relief Committee that Dr. W. H. G. Aspland, who was 
in charge of their Serbian unit, and is now with his wife a 
prisoner of war at Vrnjatchka Banja, Serbia, is well and 
cheerful, and is being kindly treated by the Austrians. 

The Cornwall Royal Naval Auxiliary Hospital 
was opened on Jan. 19th in a building which was formerly 
the Truro workhouse, now exceUently equipped at a cost of 
about £2450 for the reception of 150 patients. 
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ARNOLD BOSANQUET THOMPSON, M.B., B.Ch. Oxon., 

CAPTAIN, BOYAL ARMY MEDICAL CORPS. 

Captain A. B. Thompson, who was killed in action in 
Gallipoli on Christmas Day, at the age of 29 years, was the 
son of Mr. Arthur Thompson, of Garthlands, Reigate Heath. 
Captain Thompson passed from Haileybury, where he was 
at school, to New College, Oxford, and there began his 
medical work, com¬ 
pleting his curri¬ 
culum at the London 
Hospital. Both at 
Oxford and at the- 
London Hospital he 
was known as a quiet 
man, choosing his 
friends carefully, who 
showed remarkable 
promise, and whose 
work, whether in the 
lecture-room or in 
the wards, w'as of the 
highest merit. After 
qualifying he was 
appointed house sur¬ 
geon to Poplar Hos¬ 
pital, where he gained 
a thorough medical 
and surgical expe¬ 
rience. Since April, 

1915, he was attached 
to the Field- Ambulance, East Lancashire Division, in which 
he had already proved his worth. In expressing his sym¬ 
pathy with the parents in their loss of a gifted son one of 
his teachers adds, 41 Indeed, all who knew chis man loved 
him for the high ideals which governed his actions.” 


ALFRED OSWALD HOOPER, M.B., M.Ch. Edin., 

STAFF SURGEON, ROTAL NAVY. 

Staff-Surgeon A. 0. Hooper, R.N., who was killed in the 
recent explosion on board H.M.S. Natal , was the eldest son 
of Dr. Alfred Hooper, formerly of Burton-on-Trent. He 
was born in 1878 and received his earlier education at 
Burton-on-Trent Grammar School and Epsom College. 
From Epsom he proceeded to Edinburgh University, 
graduating M.B., M.Ch. in 1903. He then obtained the 
appointment of assistant house surgeon to the Leicester 
Royal Infirmary, re¬ 
linquishing this post 
in order to join the 
Royal Navy. After 
his course at Haslar 
he received his 
first commission as 
surgeon to H.M.S. 

Devonshire , and 
later he was trans¬ 
ferred to the Water- 
witch (China 
Station). During 
two years in the 
Far East he made 
good use of his 
ample opportunities 
of studying tropical 
diseases. On return¬ 
ing to this country 
he was appointed to 
the Royal Naval 
Hospital, Devon- 
port, he was afterwards gazetted to H.M.S. Swift 
and Blenheim , and in 1912 obtained his staff appoint¬ 
ment and gazetted to H.M.S. Natal. In 1911 he 
married Eileen Mary, youngest daughter of the late 
Lieutenant-Colonel W. C. Goslin, 2nd Hampshire Regiment, 
by whom he leaves one son. In the field of sport he was 
well known as an enthusiastic Rugby footballer, and was 
also a good cricketer, representing on various occasions both 


his university and the navy. Latterly his chief recreation 
when ashore was golf. A former brother officer and fleet- 
surgeon writes: l4 It will be some consolation for us all 
to know that the world was the better for his life ; his 
sterling integrity of purpose, his uprightness of character, 
and that personal charm which made him loved by those 
who came into contact with him, provided a living daily 
example of all the best qualities of a man. ” 



University of Oxford. — The following degrees 

have been conferred :— 

B.M., B.Ch.— M. R. Lawrence, C. Dean, A. Traill, L. Gameson, 
A. G. East, G. T. Gimlette, and D. M. P. Whitcombe. 

Royal College of Surgeons of England.— At 

the First Professional Examination for the Licence in Dental 
Surgery held on Jan. 27th and 28th the following candidates 
were approved in the undermentioned subjects : — 

Mechanical Dentistry and Dental Metallurgy.— Edward Honore, 
Clarence Caute, Francis Desmond Donovan, and Leonard Allen 
Doughty, Royal Dental Hospital; Horace Leonard Ide, Guy’s 
Hospital; William Eric Milton, Royal Dental Hospital ; John 
Austen Ogden, D.D.S. Michigan, Michigan University; William 
Gerrit Ryss, Royal Dental Hospital; and William Holder Shipway* 
Bristol University. 

Mechanical Dentistry.—V lctor Henry Ball, London Hospital ; Morgan 
James Evans, Birmingham University ; Edwin Spencer Goodwin, 
Guy’s Hospital; Jack Kenneth Grayson, London Hospital; Walter 
Samuel Hill, Leeds University; James Ernest Horton, London 
Hospital; Thomas Sidda Hoyland, Sheffield University; Reginald 
William May, Royal Dental Hospital; Claire William Roberts* 
Chicago University; Richard Stanislaus Roche, Guy’s Hospital: 
and Tnomas Alexander Moffat Wilson, Harvard University and 
Guy’s Hospital. 

Dental Metallurgy.— Alice Maud Mary Clegg, Liverpool University ; 
Alan Evelyn, Bristol University ; iris Elizabeth Gardiner, Myer 
Garfinkel, and Florence Goodman, National Dental Hospital; 
Francis Joselin Janch, Royal Dental Hospital; Helen Pattie Clara 
Mayo, National Dental Hospital; Johann Lodewijk te Water 
Naude, Royal Dental Hospital ; Louis Rabinowitz, Guy’s Hospital ; 
Albert. Edward Rees, National Dental Hospital; William Goodwin 
Senior, Leeds University; Bertram Adolphe Siedle and Dorothy 
Mary 8mith. National Dental Hospital; William Howroyd 
Smorfitt. Leeds University; and Ina Valentine Vincent, National 
Dental Hospital. 

University of Bristol.— At the second exa¬ 
mination for the degrees of M.B., Ch.B. the following 
candidates passed:— 

Hilda Mary Brown, Sukhasagar Datta, Marjorie Smith Neville, and 
Thomas Henry' Algernon Pinniger. 

University College, London.— A special 

introductory medical course in physics, chemistry, and 
biology for students desirous of beginning their medical 
studies will be held at University College and will commence 
on March 1st. Intending students should communicate forth¬ 
with with the Provost, University College, Gower-street, 
London, W.C. 

Alderman W. E. St. L. Finny, M.D., M.Ch., 

J.P., of Kingston-upon-Thames, has been called to the Bar. 

Literary Intelligence.— Dr. Mark H. Rogers, 

of Boston, has been appointed Editor of the American Journal 
of Orthopedic Surgery , which will henceforth be issued 
monthly, by Ernest Gregory, 126, Massachusetts-avenue, 
Boston. The subscription price is $4.00 per year. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
this society was held at 300, High Holborn, on Jan. 21sfc, 
with Dr. F. J. Allan in the chair. The accounts for the 
month of December showed that the sickness was up to the 
expectation, but that for the whole year the total experience 
was below total expectation. The new proposals received 
were fewer in number than for the same month in the 
preceding year, and it is not anticipated that this branch 
will show high figures in the comiDg year. The figures for 
proposals for more sickness benefit from existing members 
continue to show good returns; the increase in the cost of 
locum-tenents appears to account for this to some extent. The 
society still accepts members of the Royal Army Medical 
Corps for limited amounts in sickness benefit and life 
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assurance without* extra premium. A letter was read from 
the son of the late Dr. George Allan Heron, thanking the 
committee for their resolution of condolence on his death. 
The late Dr. Heron was a trustee of the society for many 
years and took a great interest in its financial well¬ 
being. It was resolved to form an investment reserve, 
and to place to this account a sufficient sum to meet the 
depreciation in stock values. This only amounts to £4000. 
The date of the annual meeting of the members was fixed 
for March 28th, and a notice to this effect was ordered to be 
placed in various medical journals. In spite of the difficulties 
attending the various removals of members owing to the war, 
it is satisfactory to report that the lapses number fewer last 
year than the year before. For all information application 
should be made to the Secretary, Medical Sickness and 
Accident Society, 300, High Holborn, London, W.C. 

A New Phthisis Pavilion for Wallasey.— 

A new phthisis pavilion at the Mill-lane Hospital, Liscard, 
was formally opened on Jan. 22nd by Mr. Harold Coventry, 
chairman of the health committee of the Wallasey corpora¬ 
tion. Mr. Coventry said that the health committee com¬ 
menced to treat phthisis in their hospital in 1911, and before 
the passing of the Insurance Act had treated 36 cases. Since 
the passing of that Act they had in 1913 admitted 35 cases, 
in 1914 89, and in 1915 72 cases. Out of the total 
cases admitted only 17 were discharged without improve¬ 
ment, while 55 were improved and 100 much improved. An 
allied institution was the tuberculosis dispensary, where people 
living at home received treatment, and where contacts and 
suspicious cases were examined and dealt with. The new 
pavilion, with its spacious verandahs and southern aspect, 
had sleeping accommodation for 11 males and 11 females. 
The total cost had been £2300, of which amount the Local 
Government Board have undertaken to pay the recognised 
proportion. 

Mr. A. Banks, the chairman of the insurance committee and 
ex-chairman of the health committee, dwelt upon the value of 
the work which had been undertaken and upon the wisdom 
shown in planning the new pavilion. Dr. T. W. N. Barlow, 
the medical oflBcer of health, thought this was a favourable 
opportunity to mention three matters in connexion with 
phthisis which he considered to be of importance. The first 
was that, in order to prevent disappointment, too much 
must not be expected from sanatorium treatment. There 
was no panacea for the treatment of tuberculosis. If there 
were, there would not be such acute differences of opinion 
among the medical profession as now exist with regard 
to the value of this or that treatment. All were, how- 
ever, agreed that for any treatment to have any chance 
of success it must be carried out under the best possible 
conditions. These conditions obtained in the present build¬ 
ing. The second point was the necessity of providing 
accommodation for advanced cases. Advanced cases were the 
most infectious, and therefore the most dangerous to the 
community, and it was futile to think of eradicating tuber¬ 
culosis whilst the advanced cases remained at home, many of 
them under very unsuitable conditions. As S»r Clifford 
Allbutt had said, it was like trying to fill with water a 
bucket that had a hole in the bottom, for as fast as the 
early cases were cured fresh cases arose from contact with 
those advanced cases. The third point was that the public 
had been educated on wrong lines with regard to the 
mfectivity of phthisis. Many people imagined that it was 
infectious in the same degree as scarlet fever or any of the 
other common infectious diseases, with the result that the 
vwt majority of people were mortally afraid of infection, 
jhile those affected were sometimes treated as lepers. 
They should be taught that while it was a communicable 
disease it need not even be that if the patient exercised 
proper precautions, and it was the primary function of 
sanatorium treatment to teach people how not to become a 
danger to their fellows. 

The building, while it broadly conforms with the Local 
Government Board's plan, differs from it in several particulars. 
There was not enough space in the grounds, if the proposed 
accommodation were provided, to build it in one straight 
line, and as this building was provided primarily for advanced 
cases (the early cases are to be treated in a sanatorium to be 
provid ed by the Cheshire county council and the county 
boroughs in the county) the difficulty of space was got over 
"I (1) providing at either end a ward for four beds, and 


(2) slightly inclining each wing from the central dining-room. 
In addition to the two four-bedded wards there are six 
double-bedded and two single-bedded cubicles, with a large 
dining-room and playroom for both sexes in the middle and 
the kitchen offices behind. There are baths, lavatory accom¬ 
modation, and lockers in each wing, with a wide-covered 
verandah running the whole length of the building. 


|krlkntentarg Intelligence. 


NOTES ON CURRENT TOPICS. 

Prorogation of Parliament. 

Parliament was prorogued on Thursday, Jan. 27th. A 
new Session will begin on Tuesday, Feb. 15th. Amongst the 
Acts which received the Royal Assent was the Military 
Service Act. 

British Casualties. 

Mr. Asquith has given the following statistics as to the 
total British casualties in all fields of operations up to 
Jan. 9th 

Prance. 



Killed. 

Wounded. 

Missing. 

Officers . 

... 5,138 

. 10,217 . 

. 1,691 

Other ranks... 

... 82,130 

. 248,990 . 

. 52,344 


Dardanelles. 


Officers . 

... 1,745 

. 3,143 . 

353 

Other ranks ... 

... 26,455 

. 74,952 . 

. 10,901 


Other 

Theatres. 


Officers . 

918 

. 816 . 

101 

Other ranks... 

... 11,752 

. 15,165 . 

. 2,656 


Total casualties France, 400,510; Dardanelles, 117,549; 
Other Theatres, 31,408—Grand total, 549,467. Total officers, 
24,122 ; Other ranks, 525,345. 


HOUSE OF COMMONS. 

Wednesday, Jan. 26th. 

War Nurses in Uniform. 

Mr. Watt asked the Under Secretary for War whether his 
attention had been called to the fact that nurses in uniform 
passing back and forward to France were not granted the 
same privileges as soldiers or any advantage over the general 
public in having their passes examined ; that this frequently 
subjected them to long waits, sometimes exposed to the 
weather; and, if so, would he see that such nurses, being 
on war service, were put on the same level as soldiers in 
the way of journey privileges.—Mr. Tennant answered: 
Nurses in the uniform of Queen Alexandra’s Imperial 
Military Nursing Service and others who travel with military 
warrants embark and disembark from military gangways 
and are on the same footing as soldiers. Ladies temporarily 
employed as nurses with certain voluntary organisations 
who do not travel on military warrants or under military 
orderspass the examination of passports as all passengers 
do. The regulations which make this examination obliga¬ 
tory were drawn up by the French and British military 
authorities, and are necessary in order to prevent impersona¬ 
tion. 

Mr. Watt : Can the right honourable gentleman say how 
these nurses are to become entitled to these travelling 
privileges ?—Mr. Tennant : It depends upon whether they 
are engaged upon military duties in the strict sense of the 
word or whether they are members of some voluntary 
agency. 

Medical Appliances for Military Hospitals. 

Answering Mr. R. Gwynne, Mr. Tennant said: There are 
no regulations in military hospitals directing that medical 
appliances are to be ordered only from Woolwich. The 
regulations already provide for local purchases under 
specially urgent circumstances not admitting of delay, but 
as these local purchases are a more expensive method of 
meeting requirements than obtaining what is wanted from 
War Office contractors they are restricted to cases of urgent 
necessity. 

Advisory Board for Army Medical Services. 

Mr. Lynch asked the Under Secretary for War whether 
the Advisory Board for Army Medical Services was now on 
the Army List; whether it was instituted by Order in 
Council on the advice of the Secretary of State for War, and 
at what date; whether its members were paid by the 
Treasury; whether the decisions of the Direotors-General in 
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England and Franoe were subject to the cononrrence of this 
Board; and why it had not been summoned to meet once in 
its collective and consultative capacity since the war 
began.—Mr. Tennant answered: The Advisory Board, 
like all other similar bodies, appears in the Army List. It 
was not instituted by Order in Council, nor is it statutory. 
Those of its members who receive pay receive that pay 
from army funds. The answer to the fourth part of the 
question is in the negative, and the answer to the fifth part 
has frequently been given in answers to previous questions 
put within the last few weeks. 

Mr. Lynch : In view of the need of efficiency, would it not 
be well to avoid the multiplication of these derelict institu¬ 
tions?—Mr. Tennant: This body has done very valuable 
service, and its members are now being employed by the 
Government. Therefore I do not think it may be so 
described. 

Mr. Lynch : Has it done the service for which it was in¬ 
stituted?—Mr. Tennant: Yes; in peace time. 

Replying to a further question, Mr. Tennant said: The 
non-official members of the Board in England are employed 
in an advisory capacity. Those in France are similarly 
employed as an advisory board to the Director-General of 
the Medical Service. 

Thursday, Jan. 27th. 

Scottish Medical Service Emergency Committee. 

Sir H. Craik asked the Financial Secretary to the War 
Office whether the Central War Committee connected with 
the British Medical Association extended its operations 
beyond England and Wales; whether an independent 
organisation, called the Scottish Medical Service Emergency 
Committee, had previously been instituted in Scotland; if 
so, what was its composition and what were the functions 
it undertook to perform; and whether the War Office had 
accorded to the Scottish Committee the same recognition in 
relation to Scotland as it had accorded to the Central War 
Committee' in London.—Mr. Forster replied : The Central 
Medical War Committee besides dealing with England and 
Wales extends its operations to Ireland. The Scottish 
Medical Service Emergency Committee has been accorded 
the same recognition in relation to Scotland. The functions 
of both committees are similar. I will send the honourable 
gentleman a list of members of the Scottish Committee if 
he will permit me to do so. It would take too long to read it 
out to the House now. 

Temporary Medical Officers' Rations. 

Sir Clement Kinloch-Cooke asked the Financial Secre¬ 
tary to the War Office whether the contract in respeot to 
rations in the case of temporary medical officers was the 
same as in the case of dental officers; and, if not, could he 
see his way to place the two contracts on the same footing.— 
Mr. Forster answered : Both contracts provide for the issue 
of free rations while in the field. 

Distribution of Wounded Soldiers in Hospitals. 

Mr. Barnes asked the Financial Secretary to the War 
Office whether he was aware of the inconvenience and cost 
to the relatives of wounded soldiers in consequence of such 
soldiers being sent to- hospitals far removed from their 
homes or where they enlisted; was he aware that of 100 
wounded men sent for treatment last week to Bella- 
houston, in Scotland, only 12 belonged to Scottish regi¬ 
ments; and would he have inquiry made with a view 
to getting men sent nearer their homes, so as to lessen 
the cost to relatives visiting them.—Mr. Forster said 
in reply: I fully appreciate the desirability of doing 
what is suggested by my right honourable friend, and 
I oan assure him that, as far as possible, the existing 
praotice is in conformity with what he suggests. It is 
not, however, possible to send every man to the hos¬ 
pital to which he would prefer to be admitted. Some men 
are too ill to stand the fatigue of the journey. Others are 
earmarked overseas for admission to hospitals specially set 
apart for the class of sickness or injury from which they are 
suffering. It is also necessary to distribute men in ambu¬ 
lance train loads—that is, in groups of a hundred or so, as 
railway conditions do not permit of the disturbance of traffic 
which would arise from a train depositing cases here and 
there at hospitals not the port of disembarkation and the 
ultimate destination of the train. Under these circum¬ 
stances some men must find themselves in hospitals remote 
from their homes, but arrangements can generally be made 
for the patient’s transfer to a hospital near his home as soon 
as the medical authorities are satisfied that the case is a suit¬ 
able one for treatment in the hospital to which the transfer 
is requested. 

Medical Re-examination of Rejected Recruits. 

Mr. Thomas asked the Under Secretary for War whether 
he was aware that local recruiting officers were summoning 
men who had been previously rejected under Lord Derby’s 
scheme to submit to a further medical examination; and 
whether, having regard to the fact that these men hold a 


white certificate which stated that they presented them¬ 
selves to join the army but were not accepted on medioal 
examination, they would be exempt under the Military 
Service (No. 2) Bill.—Mr. Tennant answered: In view of 
many decisions which had to be hurriedly reached and the 
desirability for greater uniformity a fresh medioal examina¬ 
tion will be necessary. 

First Eastern General Hospital. 

Mr. Cautley asked the Financial Secretary to the War 
Office to say under what arrangement medical students were 
employed at the 1st Eastern General Hospital, Cambridge; 
how many medical students were now employed at that 
hospital, and whether these students had passed a medical 
examination in anatomy and physiology ; whether he could 
see bis way to extend the employment of senior medical 
students in military hospitals in this country without 
requiring them to enlist as private soldiers in the Royal 
Army Medical Corps; and whether, by adopting this course, 
a certain number of qualified medioal men now working 
in those military hospitals could be Bet free for other 
duties.—Mr. Forster wrote in reply: All I can say in 
reply to the first two parts of the question is that the 
employmefit of these students is a private arrangement 
between the Cambridge Teaching School and the officer 
commanding the 1st Eastern General Hospital. It is 
possible that senior students may do work in military 
hospitals elsewhere under similar arrangements, but if they 
have not completed the prescribed period of their medical 
studies they would not be exempt from combatant military 
service under Lord Derby’s scheme. The students employed 
in this way could not, however, undertake the dunes of 
qualified medical men. 



Successful applicants for vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column* are 
invited to forward Co Thb Lancet Office , directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Barrow. G. A., M.R.C.8., L.R.C.P. Lond., has been appointed Anaes¬ 
thetist to the Manchester Bar Hospital. 

Coupland, W. H., L.R.C.P. AS. Edin. L.P.P 8. Glasg., has been 
appointed Medical Superintendent at the Royal Albert Institution, 
Lancaster. 

Phaser, C. L m F.R.O.P. & S. Edin., D.P.H., has been appointed 
Temporary Medical Officer of Health for Berwick Borough. 

Macfadykn, N., M B Lond., D.P.H., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Baldock 
District of the county of Hertford. 

Salmon, Arthur Guy. M.D., B.S. Lond., L.R.C.P., M.R.C.S , L.8.A., 
h*s been appointed Temporary Medical Officer for the Workhouse, 
and No. 2 District, by the Bodmin (Cornwall) Board of Guardians. 

Verhkyden, M. H. (Mrs.). L.D.S. Bdin., has been appointed Dentist 
to the Scattered Homes by the Brentford Board of Guardians. 

Wyse, G. H., L.R.C.P. A 8 Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the JLytnaxn 
District of the oouuty of Lancaster. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

- - 1 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£170 per annum, with board and laundry. 

Birmingham and Midland Bye Hospital, Church-street.—House 

Surgeon. Salary £200 per annum, with residence, board, Ac. i. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 

Salary at rate of £120 per annum, with board, apartments, and l 
laundry. i 

Bury Infirmary.— Senior House Surgeon. Salary £250 per annum, 

with board, residence, and washing. y 

Dbvonport, Royal Albert Hospital.— House Surgeon, unmarried. 

Salary £150 per annum, with board and laundry. m 

Endsleigh Palace Hospital for Officers.— Resident Medioal 

Officer. Terms £1 It. per day. ^ 

Hospital for Consumption and Diseases of the Chest, Brampton. «i 
—House Physician for six months. Salary 30 guineas. > 

Leeds Public Dispensary.— Female Resident Medical Offloer. Salary ( 
£130 per annum, with board, residence, and laundry. ,, 

Liscard, Victoria Central Hospital, Wallasey.—House Surgeon. 

Salary £160 per annum, and all found. . 

Manchester Children's Hospital, Pendlebury.— Resident Medioal 
Officer, unmarried, for six months. Salary at rate of £100 per 
annum, with bonus of £5 per month. 

Manchester Northern Hospital for Women and Children, Park- 
place, Uheetharn Hill-road. —Female House Surgeon. Salary £120 


per annum, with apartments and board. ^ 

Man chester Royal Eye Hospital.— Junior House Surgeon. Salary t 
£100 per annum, with £50 war bonus, residence, board, ana \ 
washing. Ij, 
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procured daily in every village of importance. The expor¬ 
tation of snails is an increasing trade from Ashanti. The 
snails are shelled, skewered on sticks, and smoke-dried. 
When thus prepared they are considered a great delicacy 
by the natives. The best quality come from Warn and the 
Ahafo forest in Western Ashanti. They are brought to 
Kumasi, whence they find their way all over the colony. 

The following passages occur in the separate report of 
Captain C. H. Armitage, C.M.G., D.S.O., Chief Commis¬ 
sioner, on the affairs of the Northern Territories: “ There 
are Government hospitals at Tamale, Salaga, and Bole in 
the Southern Provinces; at Wa, Lorha, and Tumu in the 
North-Western Province; and at Zouaragu and Gambaga 
in the North-Eastern Province. The hospitals at Navarro 
and Bawku in the last-mentioned province were closed 
during the year owing to the dearth of medical officers, 
but both buildings were kept in repair and reopened. The 

native attendance at these hospitals increases yearly . 

A disease, reported in 1913 as having broken out in a'small 
village near Yeji, and which was said to resemble strongly 
pestis bubonica, made; its appearance at the fishing 
village of Makongo, also near Yeji, in May, 1914. The 
investigating medical officer saw 4 cases, 1 of which 
proved fatal, whilst 5 cases, of which 4 ended fatally, had 

been reported previous to this. Leprosy is not on the 

increase, and, while uncommon in the Southern and 
North-West Provinces, is of more frequent occurrence in 
the North-East Province. The natives look upon it as‘a 
visitation of Allah/ but say that it shows no signs of 
spreading, and are generally averse to compulsory isola¬ 
tion. An outbreak of anthrax, which attacked both 

man and cattle, occurred in the Kanjarga district of the 
North-Eastern Province and was responsible for a number 
of deaths in both instances. The district was visited by 
the veterinary officer, who inspected the herds and gave 
advice to the native owners as to the preservation of 
health among their cattle. Apart from this outbreak the 
general health of the natives may be described as good. 

. To procure an adequate and good supply of water is a 

serious problem throughout the Northern Territories. In 
the rainy season there is more than an adequate supply, 
but for several months of the dry season and away 
from the large rivers water becomes so scarce that in 
many cases it amounts to a famine, and exorbitant prices 
are asked for a calabash of water. It is all surface water.. 
The first difficulty is to find water, and, when found, then 
to prevent the well being filled up with earth after the first 
rains. To prevent this calamity the sides of the well must 
be lined with stone and cement, and a stone and cement 

coping and apron made.At any cost the most pressing 

necessity now is the travelling around the Northern 
Territories of an experienced Public Works Department 
official to make properly constructed wells at each station. 
The provincial medical officer writes : 4 Until the material 
for boring artesian wells has been provided, I fear that we 
shall never be free from the spectre of a water famine. 
Even at Tamale, during the dry season, the natives camp 
out all night round the wells and water holes to secure a 
calabashful of water as it slowly percolates through the 
sandstone, and free fights are of common occurrence, 
when pots are broken and valuable water spilled.' ” 

ECONOMY IN SMALL QUANTITIES. 

In one of the series of the short lectures delivered at the 
Institute of Hygiene in connexion with the Domestic 
Economy Exhibition, the principal of the institute, Mr. 
J. Grant Ramsay, emphasised the economy of small 
purchases. In France one could buy the wing of a fowl 
or the leg of a rabbit, and consequently an invalid in poor 
circumstances could have a delicacy which would other¬ 
wise be beyond his means. In some of the London shops 
this system was being introduced, and it was now possible 
to buy a quarter of a fowl. The French system had many 
other advantages, for it was not good to have food over 
from day to day. This teaching is rather disconcerting to 
the householder who thinks he can save 10 per cent, by 
getting 10 per cent, discount on quantity. The housewife, 
however, who sees the last portion of the sack or barrel 

n dry or dusty or otherwise spoiled by exposure will 
ined to agree with the lecturer. 

PHYSICAL TRAINING. 

The appearance of a manual of physical training by a 
medical man, with a portrait of the author on the 
cover and 46 others in the text, would be something of a 
portent, but reference to the Army List leads to the dis¬ 
covery that Lieutenant C. F. Upton, the author of a work 
entitled “The British Manual of Physical Training" 
[London: T. Werner Laurie, Limited. Pp. 91. Price 
28. net), is a quartermaster in the Royal Army Medical 
Corps, with the title of honorary lieutenant. Whilst 
there is a close resemblance between the author's 
system and other systems of physical training there 
is a quantity of plain common sense within the two 
covers of the book. To take a single example, the 


sedentary worker of reasonable hours is addressed as 
follows: Now, if within walking distance of business, by 
all means walk, and briskly at that, and, if a train journey 
is necessary, instead of going all the way by train, only go 
some of the way and walk the rest.” We think that if the 
reader has already been in the habit of following this and 
similar rules of hygienic life he will hardly require to 
follow the systematic exercises at all, but this strikes at 
the root of all “ systems ” of physical training. The crude 
remarks on woman's vocation and the spelling of the 
names of many of the muscles given may naturally 
provoke criticism. But for the rest, there is nothing in 
the author's directions the following of which could do 
harm, and the muscular exercises he describes are simple 
and useful. 

THE MISSION HOSPITAL, MIRAJ. 

It is now some 25 years since medical missionary work was 
commenced in Mirai, India, by Dr. W. J. Wanless, who, 
together with his colleague Dr. C. E. Vail, signs the Medical 
and 8urgical Notes, 1915-14, of the Presbyterian Mission 
Hospital, published by the Mission Press, Ahmadnagar. 
During a quarter of a century much good medical work 
has been done at this mission and a classified table of 
operations for 22 years shows a total of 9441 cases. In 1914 
there were 263 medical cases out of a total of 1816 in-patients. 
The operations performed in hospital were 3009, of which 
1636 were ophthalmic operations, including 614 for cataract. 
Tne mortality was 2*75 per cent., inclusive of 281 abdominal 
operations and exclusive of 1636 ophthalmic operations 
with no mortality. Of 44 operations for appendicitis the 
only fatal case was one with septic peritonitis. Gynaeco¬ 
logical operations numbered 198, of which 133 were abdo¬ 
minal sections. In 31 hysterectomies there were 3 deaths. 

Justice .—It seems to us that A can fairly refuse to take the 
patient. We assume that G is not giving up his practice 
m order to take a Commission. 

F.R.C.S .—One article appeared in The Lancet of June 19th, 
1915. The other is receiving consideration. 

AT.—We fear the amusing verses would not be considered 
very suitable for our columns. 

Communications not noticed in our present issue will 
receive attention in our next. 
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SOCIETIES. 

ROYAL 800IETY, Burlington House, London, W. 

Thursday. —Papers:—Lord Rayleigh, O.M.: The Theory of the 
Helmholtz Resonator—Sir N. Lockyer and Mr. H. H. Goodaon : 
On the Oxyhydrogen Flame Spectrum of Iron.—Mr. W. G. 
Duffleld and Mr. M. D. Waller: The Consumption of Carbon In 
the Bleetrlo Arc. II., The Anode Les (communicated by Sir B. 
Rutherford).—Mr. C. H. Lander: 8urfaoe Friction. Experi¬ 
ments with Steam and Water in Pipes (communicated by Prof. 
J. B. Petavel). - Mr. T. R. Merton: On the Structure of 
Broadened Spectrum Lines (communicated by Prof. A. Fowler). 

MBDIOAL SOCIETY OF LONDON, 11, Chandoe-street, Oavendlah- 
•quare, W. 

Mojtday.— 9 p.h., Lettaomlan Lecture:—Major F. W. Mott: The 
Bffects of High Bxplosivee on the Central Nervous System. 
(Lecture I.) 

HUNTBR1AN 80CIBTY, 1, Wimpole-street, W. 

W ednesday. —9 p.m., Annual Oration Dr. A. 8. Currie t The 
Spirit and Inspiration of William and John Hunter. 

ROYAL SOCIETY OF ARTS, John-street, Adelphl, W.O. 

Wednesday.— 4.30 p.m., Paper:—Prof. J. A. Fleming: The Organisa¬ 
tion of Scientific Research. 


LBOTUBES, ADDRESSES, DEMONSTRATIONS. Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medloal and Surgical Clinics. X Bays. Mr. Gray t 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simeon r 
Diseases of Women. 

Tuesday.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Addison: Operations. Dr. Banks Ohs vis: Diseases of the Throat, 
Nose, and Bar Dr. Pernet: Diseases of the Skin. 
Wednesday.—10 a.m.. Dr. Saunders. Dise a sesot Children. Dr. 

Davis > Operations of the Throat, Nose, and Bar. 2 p.m., Medloal 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
8imaon: Diseases of Women. 

Tkubsday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Fbiday.— 10 a.m.. Dr. 81mson> Gynecological Operations. If.m., 
Medical and Surgical Clinics. X Rays. Mr. Addison» Opera¬ 
tions. Dr. Banks Davis < Diseases of the Throat. Nose, and Bar. 
Dr. Pernet > Diseases of the Skin. 

Satubday.— 10 a.m.. Dr. Saunden i Diseases of Children. Dr. 

Davis Operations of the Throat, Nose, and Bar. Mr. B. Hannans 
Bye Operations. 2 p.m.. Medical and Surgtoal OUnloe X Rays, 
Mr. Pardoe i Operations. 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Mohdat. —Clinics:—10.30 a.m., Surgical Out-patients (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr.T. B. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m.. Medical 
In patients (Dr. R. M. Leslie). 

Tumday.—2.30 p.m., Surgical Operations (Mr. Carson). Clinics:— 
Medical Out-patients (Dr. A. G. Auld ); Surgical Out-patients 
(Mr. Howell Evans); Nose, Throat, and Bar Out-patients (Mr. 
0. H. Hayton). Radiography (Dr. Metcalfe). 3.30 P.M., Medical 
In-patients (Dr. A. J. Whiting). 

WKDirasDAT.— Clinics:—2.30 p.m.. Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham); Bye Out¬ 
patients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
Barber). 5.30 p.m., Bye Operations (Mr. R. P. Brooks). 
Thuesdat.—2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. R. M. Leslie). 

Pmdat.— 2.30 p m., Surgical Operations (Mr. Howell Bvans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. B. P. Brooks). 
THB THROAT HOSPITAL, Golden square, W. 

Mown ay.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thubsday.— 5.15 p.m.. Clinical Lecture. 

8T. JOHN’S HOSPITAL FOR DISBASBS OF THB SKIN, 49, Leloester- 
•ouare, W.C. 

Tuesday.— 4 p.m.. Dr. C. Kempt ter: X Rays. Rodent Ulcer and 
Malignant Diseases. 

B0YA1 INSTITUTION OF GRBAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.— 3 p.m., Prof. C. S. Sherrington: Nerve Tone and 
Posture. (Lecture IV.) 

For further particular s of the above Lecture*, Ac., see Advertisement 
Pages . 


EDITORIAL NOTICES. 

It Is moot important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
Mclusivety “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
) be given to this notice. _ 

B it especially requested that early intelligence of local event* 
hoeing a medical interest, or which it is desirable to bring 
under the notice of the profession, mag be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT 19 REQUESTED THAT THB NAME OF THB 
l AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
' BE WRITTEN ON THB BLOCKS TO FACILITATE IDRNTI- 
] FIOATION. 

I Letter *, whether intended for insertion or tor private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

’ Local papers containing reports or news paragraphs should be 
narked and addressed “ Toths Sub- Editor. ” 
i Letters relating to the publication, sole, and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We oannot undertake to return MSS. not used 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

Thi Index and Title-page to Vol. II. of 1915 were given 
in Thb Lancet of Dec. 25th. 1915. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1915 are 
now ready. Bound in cloth, gilt lettered, price 16#., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2#., by post 2t. 4 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
thftir Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
I the Agent to whom the subscription is paid, and not to 
'Thi Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. _ 

alteration of inland subscription 

RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id., and sometimes l£d. 

The revised Inland Subscription rates are :— 

One Year .£13 3 

Six Months .0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 

One Year .£1 5 0 

Six Months .0 14 0 

Three Months.0 70 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

' NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order :— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, Ac., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. _ 


ADVERTISEMENT RATES. 

Books and Publications .] 

Official and General Announcements I Five lines and 
Trade and Miscellaneous Advertise- [ under ... 4$. 0 d. 
ments and Situations Vacant ...J 

Every additional line, 6d. 

Situations Wanted : First 30 words, 2t. 6d. 

Per additional 8 words, 6 d. 

Quarter Page, £1 10#. Half a Page, £2 15$. 
Entire Page, £5 5$. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) should 
be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 
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Communications, Letters, ftc., have been 
received from— 


A. —Messrs. Allen and H&nburyB, 
Lond.; Dr. M. Afifi, Abbasaia; 
Messrs. Arnold and Sons, Lond.; 
Anglo-Russian Hospital, Lond., 
Secretary of; Anglo-American 
Pharmaceutical Co., Lond. ; 
Ardath Tobacco Oo. t Lond.; 
American Women’s War Relief 
Fund, Lond., Executive Com¬ 
mittee of. 

B. —Fleet-Surgeon P. H. Boyden, 
R.N.,Chatham; Mr. C. H. Brown¬ 
ing, Lond.; Birmingham and Mid¬ 
land Bye Hospital, Secretary of; 
British Thomson-Houston Co., 
Lond.; Mr. S. N. Bruce, Lond.; 
Messrs. Ohas. Blrchall, Liver¬ 
pool; Dr. R. D. Bell, Luton; 
British Red Cross Society, Lond., 
County of London Branch, 
Secretary of; Board of Agricul¬ 
ture and Fisheries, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Dr. L. W. Bathurst, Lond.; 
Professor F. B. Beddard, Lond.; 
Mr. T. O. Bennett, North Taw- 
ton ; British Archeological Asso¬ 
ciation, Lond., Hon. Secretary of; 
Dr. W. Langdon Brown, Lend.; 
Professor G. Bardet, Paris. 

C. —Dr. Aldo Castellanl, Lond.; 
Dr. C. H. Cattle. Nottingham; 
Dr. Harry Campbell, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. Carfax, Lond.; 
Messrs. Crossley and Co., Lond.; 
Dr. L. Colebrook, Lond.; Mr. C. 
Caney, Lond.; Captain H. F. 
Oomyn, R.A.M.C.(T.), 8utton 
Veney; Cafolin Co., Lond.; 
Mr. W. H. Coltai t, Exmouth; 
Dr. C. B. Clarke, Hoddeedon; 
Mrs. A. Crockett, Bewdley; 
Messrs. B. Cook and Co., Lond.; 
Mr. G. H. Colt, Aberdeen; 
Dr. H. G. Carlisle, Lond.; 
Messrs. Cutting and Underwood, 
Lond. 

D. —Durham County Asylum, Win- 
ton, Steward of; Captain H. 
Morrlston Davies, R.A.M.C.(T.); 
Sir Bryan Donkin, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Dr. J. R. Dick, Scarborough; 
Dundee Courier , Proprietor of; 
Mr. M. J. A. Dickinson, 
Mlllom. 

B.— Eugenics Education Society, 
Lond.; Btablissements ' Rxcel, 
Paris. 

F. — Dr. R. W. Fisher. Frimley ; 
Messrs. F. H. Faulding and Co., 
Lond.; Mr. J. Fredericks, Hayes; 
Dr. W. B. Fothergill, Manches¬ 
ter ; Dr. John Fraser, France. 

G. —Messrs. Chas. Griffin and Co., 
Lond.; Lieutenant A. C. Gray, 
R.A.M.C.; Major Charles God¬ 
dard, R.A.M.C.(T.) : Messrs. 
Gordon and Gotch, Lond.; 
Sir James Good hart, Lond.; 
Dr. Wightman Ginner, Cannes; 
Mr. Ernest Gregory, Boston; 
Dr. G. L. Gulland, Edin¬ 
burgh. 

H. —Messrs. A. Heywood and Son, 
Manchester; Highlands and 
Islands (Uedical Service) Board, 
Edinburgh, Secretary of; Lieu¬ 
tenant H. R. Hurry, R.A.M.C., 
Doncaster; Hulme Dispensary, 
Manchester, Hon. Medical Secre¬ 
tary of; Hasluck’s Academy, 
Lond.; Hunterian Society. Lond.; 
Sister M. 0. Harris, Leicester; 
Messrs. C. J. Hewlett and Son, 
Lond.; Messrs. Holt and Co., 
Leicester; Dr. John Haddon, 
Denholm; Dr. Jamieson B. 
Hurry, Reading; Mr. Clement 
A. Harris, Crieff. 

J. —Surgeon-General A. Johnston, 
R.N., Chatham; Justice; Mr. 

L. Jenkins, Swansea; Mr. 
Charles Joyce, Newport. 

K. —Dr. H. Kerr, Newcastle-on- 
Tyne; Dr. H. Kerr, Stone; 
Messrs. D. J. Keymer and Co., 
Lond. 


L. —Mr. F. W. Langrldge, Ilfra¬ 
combe ; Captain C. Lundle, 
R.A.M.C., France ,* Leeds Public 
Dispensary, Secretary of; London 
Press Exchange, Manager of; 
Dr. A. W. Le marc hand, Barn¬ 
staple ; Local Government Board, 
Lond., Secretary of; Messrs. 
H. K. Lewis and Co., Lond.; 
Captain J. S. Levis, R.A.M.C., 
France; Dr. O. Leyton, Lond.; 
Messrs. Lee and Martin, Birming¬ 
ham; Local Government Board, 
Edinburgh, Secretary of; Messrs. 
Lea and Febiger. Philadelphia; 
Dr. I. H. Lipetz, Glasgow. 

M. — Messrs. J. Menzles and Co., 
Edinburgh ; Maruzen Co., Tokyo ; 
Mr. J. B. R. McDonagh, Lond.; 
Messrs. J. Menzles and Co., 
Glasgow; Messrs. Mayer and 
Meltzer, Lond.; Mr. J. H. Mac- 
lean, Lond.; Manchester Clerical, 
Ac., Association, Secretary of; 
Medical Sickness, Annuity, and 
Life Assurance Friendly 8ociety, 
Lond., Secretary of; Messrs. 

C. Mitchell and Co., Lond.; 
Mrs. M. Moody, Hull; Mr. 
John F. McMillan, Sandown; 
Mr. C. F. Masterman, Wolverton; 
Dr. J. C. Me Walter, Dublin; 
Mrs. G. Myers, Bdgbaston ; 
Mr. C. F. Masterman, Basing¬ 
stoke ; Dr. Margnat, France; 
Dr. Alexander Morison, Lond.; 
Manchester Royal Bye Hospital, 
Secretary of; Mr. I. Meller, 
Lond. 

N. —Dr. H. J. Norman, Lond.; 
Dr. Thos. G. Nicholson, Lond.; 
National Food Reform Associa¬ 
tion, Lond.; New Zealand, High 
Commissioner for, Lond. 

O. —Dr. R. Orr, Newport, Mon.; 
Sir Alexander Ogston, K.C.V.O., 
Aberdeen. 

P. —Mr. G. H. Pooley, Sheffield; 
Captain W. T. Chaning Pearce, 
R.A.M.C., France ; Purple Cross 
Service, Lond., Hon. Treasurer 
of; Pneumosan Co., Lond.; Dr. 
P. Pope, Lond.; Peace Pillow Co., 
Lond.; Dr. Charles Porter, 
Lond.; Mr. Leonard Peyton, 
Rome. 

R.—Mr. F. A Ringer, Manchester; 
Messrs. Reynell and Son, Lond.; 
Dr. Henry Rundle, Southsea; 
Mr. Arthur S. Row, Lond.; 
Dr. J. D. Rolleaton, Lond.; 
Dr. B. R. G. Russell, Lond.; 
Rdntgen Society, Lond.; Royal 
Society, Lond.; Royal Institu- 
tian of Great Britain, Lond.; 
Royal Society of Arts, Lond.; 
Dr. M. K. Robinson, Dover; 
Royal Medical Benevolent Fund, 
Lond., Secretary of ; Royal Col¬ 
lege of Physicians, Lond., Regis¬ 
trar of; Mr. L. Rogers, Glou¬ 
cester. 

8.—Surgeon A. G. Simmins, R.N., 
Haslar; Dr. B. M. Smith, York; 
Scholastic, Clerical, and Medical 
Association, Lond.; Solac, Ltd., 
Lond.; Dr. K. Sakagaml, Lond.; 
8anitary Publishing Co., Lond.; 
Dr.G. Arbour Stephens, Swansea; 
Dr. B. Scarlett Synge, Lond.; 
Dr. W. Knowsley Sibley, Lond.; 
Professor G. Elliot Smith. Man¬ 
chester; Professor W. Stirling, 
Manchester; Professor W. J. 
Simpson, Lond. 

T.—Mr. M. B. Thomson, Boston; 
Dr. 0. 8. Tamayo, Barquisimeto; 
Mr. H. G. Thomas, Merthyr 
Vale; T. A. C.; Messrs. R. B. 
Turner and Co., Lond.; Messrs. 
W. Thacker and Co., Lond.; 
Staff-Surgeon D. Turner, R.N., 
Mr. H. L- Titchener, Reigate; 
Mr. G. S. Thompson, Sydney; 
Major J. L. Todd; Mr. J. P. 
Tilley, Bromley. 

V.—Victoria Central Hospital, 
Liscard, Secretary of; Messrs. 


J. W. Vickers and Co., Lond.; 
Mr. Magnus Volk, Brighton; 
Dr. Jules voncken. 

W.-Mr. H. Walker, Leeds; 
Staff-Surgeon R. J. Wlllan, R.N., 
Newcastle-on-Tyne; Lieutenant 
T. A. Watson,R.A.M.O., Dublin; 
Messrs. Woodhead and Sons, 


Huddersfield; Women's Farm 
and Garden Union. Lond., Horn. 
Secretary of; Lieutenant-Colonel 
C. F. Wylde, Lond.; Messrs. 
J. Wright and Sons, Bristol; 
Messrs. Williams and Oo., Load.; 
Dr. R. S teahouse Williams, 
Reading. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. Amorim, Bntre-Rios; 
Lieutenant-Colonel H. C. L. 
Amim, I.M.S., Load.; Mr. B. 
Arnold, Lond.; Captain R. C. 
Abercrombie, R.A.M.C., France; 
A P.; A. R. T. 

B. —Dr. C. W. Buckley, Buxton; 
Mr. J. B. Brash, Birmingham; 
Birmingham Daily Post, Manager 
of; Mr. F. F. Burghard, Lond.; 
G. D. Barton, Weybridge; 
British .Drug Houses, Lond.; 
British Oxygen Co., Lond.; 
Dr. N. W. Bourns, Lond.; Mr. 

M. M. Bainbridge, Makerston; 
Sir J. Broad bent, Bart., Lond.; 
Messrs. BurroughsWellcorae and 
Co., Lond.; Dr. G. J. Black- 
more, Christchurch, New Zea¬ 
land ; Beckett Hospital. Barns¬ 
ley, Secretary of; Captain A. G. 
Blggam, R.A.M.C., France; 
Dr. L. H. Bennett, Paignton; 
Dr. R. P. Beatty, Swindon. 

0.—Dr. F. R. Coegrave, Burton; 
Dr. J. F. Corson, Looha, West 
Africa; Cavendish Nursing Asso¬ 
ciation, Lond., Secretary of; 
Surgeon G. Cochrane, R.N., 
Lond.; Nurse Clowes, Beccles; 
Messrs. J. and A. Carter, Lond.; 
Messrs. G. W. Camrick and Co., 
Lond.; Mr. H. G. H. Clarkson, 
Harrogate; Dr. J. Cooke, Can¬ 
terbury, New Zealand; Dr. J. R. 
Carver, Knutsford; Dr. H. W. 
Crowe, Yelverton; Croydon 
General Hospital, Secretary of; 
Messrs. T. Christy and Co., 
Load. 

D.—Messrs. Detken and Rocholl, 
Naples; Mr. H. L. Drake, Oxford; 
Miss K. Dillon, Mullingar; 
Mr. R. Du ns tan, Paignton; 
Mr. F. Del Mar, Lond.; Lieu¬ 
tenant C. R. Dudgeon, R.A.M.C., 
France; Messrs. Duncan, Flock- 
hart, and Co., Bdinburgh ; Lieu¬ 
tenant R. L. B. Downer, 
B.A.M C., Esher; Lord Derby 
War Hospital, Warrington, Secre¬ 
tary of. 

B.—Mr. J. J. Edwards, Lond.; 
Epsom College. Lond., Secre¬ 
tary of; East Sussex Hospital, 
Hastings, Secretary of; E. W. T.; 
Mr. A. R. Elliott, New York; 
Edgar Allen Institute, Sheffield, 
Secretary of. 

F. —Dr. A. Fleming, Corstorphine; 
Dr. W. B. Flelden, Banbury; 
Dr. C. B. Finny, Lond. 

G. —Dr. A. Greenwood, Maidstone; 
Dr. A. S. Gubb, Lond.; Messrs. 
Godaell and Barnett - Smith, 
Lond.; Miss Goodwin, Diss; 
Mr. H. Bellamy Gardner, Lond.; 
Mias Goodwin, Hatch End; 
Dr. A. G. Gibson, Oxford. 

H. — Dr. W. B. Haddad, Cairo; Dr. 
0. A. P. Harrison, Berehaven; 
Dr. T. A. Hindmarah. Maryport; 
Messrs. Hogg and Son, Lond.; 
Messrs. J. Haddon and Co., 
Lond.; Harrogate Infirmary, 
Secretary of; Major A. H. Hayes, 
R.A.M.C., Lucknow; Messrs. T. 
Holland and Son, Lond. 

L—Invalid Transport Corps, Lond., 
Secretary of ; Mr. B. B. Ingram 
Johnson, Stanley; Dr. A A. 
Ismail, Cairo. 

J. —Dr. 8. Johnston, Toronto; 
J. F. H. ; J. D. 

K. —King Edward VII. Welsh 
National Memorial Association, 
Cardiff, Secretary of; King 
Edward VII. Hospital. Cardiff, 
Secretary of; Messrs. Keith and 
do., Edinburgh. 

L. —Mr. T. S. Logan, Stone; 


Liverpool Medical Institution. 
Secretary of; Lightbum Hos¬ 
pital, Glasgow, Clerk to the; 
Dr. H. B. Littledale, Charing ; 
Messrs. Lever Bros., Port Son- 
light ; Liverpool Corporation. 
Accountant to the; Liverpool 
Royal Infirmary, Secretary of ; 
Dr. H. W. Lyle. Bromley; 
Lindsey County Council, Lin¬ 
coln, Clerk to the. 

M. —Lieutenant - Colonel R. H. 
Maddox. I.M.S., Ranchi; Mr. 
W. W. Moore, Napier, New Zea¬ 
land ; Manchester Corporation, 
Clerk to the; Captain J. H. 
McNiool, R.A.M.O., Salonica; 
Dr. L. P. Mulligan, Phibsborough ; 
Dr. A B. Morison, Sunderland; 
Maltine Manufacturing Co.. 
Lond.; Dr. D. J. M. Mac- 
Bnricht, Lond.; Milton Adver¬ 
tising Agency, Lond.; Dr. M. 
McOoll, Tamworth; Profeaeor 
Mancini, Livorno; Dr. A. A 
McConnell, Dublin; Surgeon 

A. B. Malone, R.N., Load. 

N. -Nottingham shire County Coun¬ 
cil, Nottingham, Accountant to 
the. 

O. —Mr. John O'CaUaghan, Pallas- 
green ; Osborne Ireaoock Go., 
Manchester. 

P. —Dr. B. J. Penny, Wolverton ; 
Mr. F. Penny, Barnsley; Messrs. 
Porteous and Co.. Glasgow; 
Poplar Borough Council, Lond., 
Accountant to the; P. H. S.; 
Mr. D. Pettigrew, Sheffield; 
Dr. P. N. Panton, Load. 

R.—Messrs. Roberts and Co., Lond.; 
Royal Albert Institution. Lan¬ 
caster, Secretary of; Registered 
Nurses' Society, Lond., Secretary 
of; Mr. M. J. Ryan, Crumlin; 
Royal Institute of Public Health, 
Lond., Secretary of; Dr. H. 
Rhodes, Lond.; Staff-Surgeon 

B. 8. Ranson, R.N., Load.; 
Roy&l Victoria Infirmary, New¬ 
castle-upon-Tyne, Secretary of; 
Lieutenant-Colonel W. Hanson, 
R.A.M.O., Cheltenham; R. J. H.; 
Royal South Hants and South¬ 
ampton Hospital, Secretary 
of. 

8.—Mr. D. Salmon d. Glasgow; 
Messrs. Spiers and Pond, Lond.; 
Mr. N. F. Sinclair, Lond.; Dr. 

H. B. Symes-Thompaon, Lond.; 
Messrs. C. J. Sawyer, Lond.; 
Dr. J. D. Shapland, Lond.; 
St. Andrew's Hospital, North¬ 
ampton, Clerk to the; St. Peter's 
Hospital, Lond., Secretary of; 
Dr. M. Sughayar, Dueim; Messrs. 
W. H. Smith and Son, Load.; 
Dr. T. Shennan, Aberdeen; 
Dr. Scudamore, Edmonton; Mr. 
T. B. Scott, Bournemouth. 

T.— Mr. Tildealey, WillenhaU; Mr. 
R. Thompson, Lond.; lieutenant 
D. C. Taylor, R.AM.O., France; 
Mr. H. G. Terry, Bath. 

V. —Messrs. Van Houten, Lond. 

W. —Surgeon H. White, R.N M 
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THE EFFECTS OF HIGH EXPLOSIVES UPON 
THE CENTRAL NERVOUS SYSTEM. 

Delivered before the Medical Society of London 

By FRED. W. MOTT, M.D. Lond., F.R.C.P. 
Lond., Hon. LL.D. Edin., F.R.S., 

MAJOR R.A.M.C. (T.), 4TH LONDON GENERAL HOSPITAL ; PATHOLOGIST TO 
THE LONDON COUNTY COUNCIL A8YLUM8. 

LECTURE I. 

(Delivered on *eb. 7th.) 

Mb. President and Gentlemen, —Permit me to 
thank you for the great honour the Medical Society 
of London has done me in asking me to give the 
Lettsomian lectures this year. The society has 
been fortunate in having had addresses and discus¬ 
sions on most of the medical and surgical problems 
concerning the war, with the exception of the effects 
of high explosives upon the central nervous system 
in the production of functional neuroses and 
psychoses. As I have had the opportunity of 
studying these effects I ventured to change the 
subject which I at first contemplated. 

The employment of high explosives combined 
with trench warfare has produced a new epoch 
in military medical science. This war was recently 
described at a Labour Congress as a barbarous, 
unromantic, machine war. Yet in no war of the 
past has individual courage and self-sacrifice shone 
with greater lustre; for the contemptible little 
army in the retreat from Mons fought against over¬ 
whelming odds and covered itself with glory. 
Again, in the terribly anxious times when the 
^enemy tried to break through to Calais, what 
could have surpassed the courage and self-sacrifice 
of our men in the trenches on the Yser, or the 
gallant stand of the Canadians when the Germans 
sprang the gas upon us? Lastly, the landing of 
the Anzacs is one of the finest and most romantic 
deeds in the history of war. 

High explosives contained in huge shells have 
played a prominent part in this war, and apart 
from the effects produced by direct material injury 
to the central nervous system, there is the moral 
effect of the continued anxious tension of what 
may happen, which, combined with the terror 
caused by the horrible sights of death and destruc¬ 
tion around, tends to exhaust and eventually 
even shatter the strongest nervous system. To 
live in trenches or underground for days or 
weeks, exposed continually to wet, cold, and 
often, owing to the shelling of the communication 
trenches, to hunger, combined with fearful tension 
and apprehension, may so lower the vital resistance 
of the strongest nervous system that a shell burst¬ 
ing near, and without causing any visible injury, 
is sufficient to lead to a sudden loss of conscious¬ 
ness. So that in considering the effects of high 
explosives it is absolutely necessary to take into 
account the state of the nervous system of the 
individual at the time of the u shock ” caused by 
the explosive. A neuro-potentially sound soldier 
in this trench warfare may from the stress of pro¬ 
longed active service acquire a neurasthenic condi¬ 
tion, and it stands to reason that a soldier who has 
become neurasthenic from a head injury or from 
the acquirement of a disease prior to his enlistment 
will not stand the strain as well as a neuro- 
potentially sound man. Again, if in a soldier there 
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is an inborn timorous or neurotic disposition or an 
inborn germinal or acquired neuropathic or psycho¬ 
pathic taint causing a locus minoris resistentice 
in the central nervous system, it necessarily 
follows that he will be less able to withstand the 
terrifying effects of shell fire and the stress of 
trench warfare. Thus, whether a tendency to a 
neurasthenic condition has been acquired or is 
more or less inborn, an emotional experience such 
as fright is more liable to develop the symptoms of 
a functional neurosis or psychosis. 

The Effects of High Explosives upon the 
Central Nervous System. 

The effects of high explosives upon the central 
nervous system fall into three groups. 1. Imme¬ 
diately fatal either from pieces of shell, stones, 
rocks, or portions of buildings striking the indi¬ 
vidual, causing instant death, or the person may 
be buried from the explosion of a mine. Again, 
instant death must have occurred in groups of men 
from the effects of shell fire and yet no visible 
injury has been found to account for it. This 
matter I shall discuss more fully later. 

2. In Group 2 we can place those cases in which 
the detonation of high explosives has caused wounds 
and injuries of the body, including the central 
nervous system, which have not been immediately 
fatal. The number of these cases which do not 
exhibit any of the functional disorders and disturb¬ 
ances characteristic of what is termed “ shell 
shock ” without visible injury, although such 
individuals have received most serious and fatal 
wounds from exploding shells, leads one to con¬ 
sider that in a large proportion of cases of shell 
shock without visible injury there are other factors 
at work in the production of the nervous symptoms 
besides the actual aerial forces generated by the 
explosive. 

3. The third group includes injuries of the central 
nervous system without visible injury, and to this 
group I shall give especial attention, as it is the one 
of which I have had most experience. I include 
the functional neuroses and psychoses because 
although there may be no discoverable lesion in a 
“ psychic trauma,” yet so complex is the structure 
of the human central nervous system, and so subtile 
the chemical and physical changes underlying its 
functions, that because our gross methods of 
investigating dead material do not enable us to say 
that the living matter is altered, yet admitting that 
every effect owns a cause, a refractory phase in 
systems or communities of functionally correlated 
neurons must imply a physical or chemical change 
and a break in the links of the chain of neurons 
which subserve a particular function. As we know, 
one of the peculiarities of the functional neuroses is 
not only the sudden manner in which an emotional 
shock may engender a loss of function, but likewise 
the sudden manner in which it may be unexpectedly 
restored by a sudden stimulus of the most varied 
kind, provided there is an element of surprise. 
That is, attention is for a moment taken off its 
guard. I am referring especially to mutism. The 
causes of shock to the nervous system by high 
explosives may be considered under the headings 
of physical trauma—concussion or “ commotio 
cerebri” by direct aerial compression or by the 
force of the aerial compression blowing the person 
into the air or against the side of the trench or 
dug-out; or by blowing down the parapet or roof 
on to him causing concussion, or a sandbag hitting 
him on the head or spine might easily cause 
concussion without producing any visible injury. 

G 
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Again, he might be buried and partly asphyxiated 
or suffer from deoxygenation of his blood by CO 
poisoning, for, as I shall prove later, these high 
explosives generate considerable quantities of CO 
which is inodorous and would not be recognised. 
A man lying unconscious or even conscious and 
partially buried and unable to move would be very 
liable to be poisoned by CO and not know anything 
about it; nor would the rescuers, as the poisonous 
effects of the gas depend upon the amount in the 
atmosphere and the length of time to which the 
individual is exposed to it. 

A Brief Survey of the Dynamic Conditions of 
the Central Nervous System, especially in 
Relation to the Cerebro-spinal Fluid 
' and Shock. 

The whole central nervous system is contained 
in a closed space, the walls of which are formed by 
the cranium and spinal column, inside of which is 
the stout dura mater. Within this closed space is 
the cerebro-spinal fluid, which fills up all the space 
not occupied by blood-vessels or tissues. The 
cerebro-spinal fluid thus serves to equalise the 
pressure throughout the whole cranio-spinal cavity; 
moreover, at the base of the brain where the vital 
centres of the medulla are situated it acts as a water 
cushion, protecting them from the shock of com¬ 
motion and concussion. The cerebro-spinal fluid also 
serves as a self-adjusting mechanism by maintaining 
a uniform equalisation of the blood-supply to the 
nerve elements during the rhythmical variations 
of respiration and circulation. Now this fluid is 
incompressible, and under ordinary conditions of 
pressure from without it serves as a perfect pro¬ 
tective mechanism, but when large quantities of 
these high explosives are detonated an enormous 
aerial compression is instantly generated, and it is 
quite possible that this may be transmitted to the 
fluid about the base of the brain and cause shock 
to the vital centres of the floor of the fourth 
ventricle, causing instantaneous arrest of the func¬ 
tions of the cardiac and respiratory centres. Lord 
Sydenham, one of the highest authorities on the 
dynamics of explosives, concludes that the forces 
generated are sufficient to cause instantaneous 
death, and he has informed me that in the 
American Medico-Military Report it is stated that 
u an aneroid showed that the explosion of one of 
these shells caused a sudden atmospheric depression 
of about 350 mm. of the mercury tube, correspond¬ 
ing to a dynamic pressure of about 10 tons to the 
square yard.” One effect of this is to liberate 
nitrogen suspended in the blood and transform it 
into bubbles of gas which are driven into the 
capillary vessels and cause instant death. The 
writer, Surgeon Fauntleroy, is not satisfied with 
the explanation which “ does not take into account 
the primary air compression by which men are 
sometimes hurled into the air.” He (says Lord 
Sydenham) considers, as I do, that the blow on the 
body, especially over the heart and abdomen, may 
cause instant death. I have had officers under my 
care who have been blown in the air considerable 
distances. One Royal Army Medical Corps officer 
told me he was blown 30 feet; another told me 
that he was blown a considerable distance in a 
communication trench and lost consciousness for 
some time; another told me that the effect was 
like a violemt push of irresistible force with a down 
cushion. But I shall have occasion later to refer 
to this explanation of sudden death when consider¬ 
ing the various theories regarding the cause of 
death of groups of men found in postures and 


attitudes of the last act of life. If aerial con¬ 
cussion by the forces generated by high explosives 
can cause death without visible injury, l think 
more probably it would arise from sudden arrest 
of the medullary centres. The stem of the brain 
surrounded by the cerebro-spinal fluid is prevented 
from oscillating by the nerves which issue from 
it to pass through the holes in the skull; likewise 
the spinal cord by the anterior and posterior roots 
and the ligamentum dentatum is prevented from 
oscillating. A sudden shock ‘ of great intensity 
would be transmitted through this incompressible 
fluid, and seeing that it not merely surrounds the 
central nervous system but fills up the ventricles 
and central canal and all the interstices of the 
tissues serving as it does the function of lymph, 
it follows that a shock communicated to the fluid 
of sufficient intensity would make itself felt on 
all the neurons. 

The Neuron Doctrine in Relation to “ Shock ” 
and the Theory of Diaschisis. 

The central nervous system consists of 
innumerable anatomically distinct nervous units. 
Each consists of a cell with branching processes; 
there is one process the axon, the remaining 
processes are termed dendrons. The axon and 
dendrons are conductile; the chemical changes 
incidental to nervous action almost entirely occur 
in the cell. There are two types of neurons, the 
first type of Golgi, in which the axon leaves the 
grey matter to become surrounded by a myelin 
sheath to enter into the formation of the white 
matter, and the second type, in which the axon 
never leaves the grey matter; these are the inter¬ 
calary neurons. They always intervene between 
neurons of the first type and in the cerebral 
cortex they form definite layers especially well 
developed in the sensory projection centres—e.g, 
of .vision and hearing. I will endeavour to show 
how retraction of the branching processes of these 
intercalary ceUs would shut off consciousness of 
the external world. These intercalary neurons 
possess only a small amount of cytoplasm, and are 
therefore unable to store oxygen. Sudden failure 
of the heart’s action by shock, whether of physical 
or emotional origin, lowers the oxygen tension in 
the tissues and a dissociation of the sensory pro¬ 
jection neurons from the cortical perceptor neurons 
occurs. 

The whole of the neurons of the central nervous 
system may be primarily divided into these two 
groups. 1. Neurons of the first type which may 
again be divided into sensory or afferent projection, 
motor or efferent, and association neurons. 2. 
Neurons of the second type or intercalary. To 
take a few typical examples of the influence of 
shock affecting one part of the central nervous 
system being transmitted through anatomically and 
functionally correlated neurons to remote parts. 
In haemorrhage into the internal capsule we have a 
sudden irruption of blood cutting through the 
pyramidal efferent system of fibres resulting in a 
flaccid paralysis of the opposite limbs (Fig. 1); the 
shock effect has been transmitted to the intercalary 
neurons at the base of the posterior horn of the 
spinal cord, and for the time being it has suspended 
the normal reflex tonus, that is to say, dissociation 
of the sensory projection fibres of the reflex arc 
has occurred. But we know that as soon as the 
shock effect has passed off a spastic condition 
supervenes on the flaccid. The reason of this is 
that the normal inhibitory cortical influence has 
been interrupted and association of the sensory 
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afferent and motor efferent in the reflex arc having 
been restored by a return to normal function of 
the intercalary neurons, the reflex tonus is 
increased by withdrawal of the cortical inhibitory 
influence. Let us take another example of which 
I have seen several: a bullet wound of the occipital 
region of the skull causes complete blindness, but 
not deafness. After a time the patient is left with 
hemi&nopsy; the fact that the wound did not 
produce deafness shows that it was not general 
shock to the brain that led to the opposite occipital 
lobe being temporarily put out of function (Fig. 2). 
The two occipital lobes are anatomically and func¬ 
tionally correlated, and the injury of one lobe 
caused a functional dissociation by the shock effect 
transmitted through the association fibres of the 
splenium. This temporary dissociation by shock 
of anatomically and functionally correlated systems 
of neurons has been termed by Monakow diaschisis. 

The Living Neuron in Relation to Shock. 

The researches of Ro$s Harrison on the living 
neuron and its growth render it possible to accept 
as a provisional hypothesis the theory of attraction 
and retraction of dendrons .as cm explanation of 
association and dissociation. The intercalary 
neurons may, indeed, possess amoeboid movement. 
A study of the living neuron shows that totally 
•erroneous ideas may arise if we are guided by the 
appearances presented by the neurons in sections 
Fig. 1. 



spln&l cord. TD = Temporary Intercalary dissociation 
of reflex arc by shock. 

after they have been submitted to hardening 
and fixing reagents. Especially is this so in 
respect to the effects of shock by concussion 
generated by high explosives. The remarkable 


observations of Colonel Gordon Holmes on gun¬ 
shot injuries of the spine causing concussion of the 
spinal cord without penetration by the projectile of 
the dura mater, show the importance of a con¬ 
sideration of the living neuron. The force of the 

Fig. 2. 



Diaschisis. C) = Injured occipital lobe. AF = Association 
fibres through which shock effect is transmitted to opposite 
occipital lobe. Ai - Fibresof splenium. II = Two layers of 
intercalary cells—(a) association, {b) sensory receptors. 

SP = Sensory projection. CSR =; Crossed sensory receptor 
fibres. DSR = Direct sensory receptor fibres. 

concussion he shows produces most extraordinary 
changes in the axons which become enormously 
swollen. 

The condition of the nerve cell may be studied in 
sections by two methods, in one of which fibrils can 
be demonstrated by the silver method of Ramon y 
Cajal; the other by which a basophile staining sub¬ 
stance (the Nissl granules) forms a pattern around the 
nucleus. The neuron when damaged by injury or 
disease shows various changes in the appearances of 
the cells whether the fibril method of staining be 
adopted or the Nissl granule method—e.g., if the 
processes of the cell be cut, the living neuron is 
wounded and the body of the cell after it has been 
killed by the process of fixation and hardening 
exhibits changes ; likewise if the neuron has been 
damaged by a poison changes are seen, but there is 
nothing specific about these changes—e.g., one 
could not recognise any difference in the perinuclear 
chromatolysis of lead encephalitis, alcoholic 
psychosis, experimental anaemia and section 
of the axons of nerve cells. The Nissl 
grannies of basophile substance, as I pointed 
out in the Croonian lectures 1900 1 —“On the 
Degentration of the Neuron”—do not exist in 
the living cell. Nevertheless, the amount of this 
basophile staining substance in the form of Nissl 
granules may be regarded as evidence of the 
amount of energy substance (neuro-pofcential) 
which the cells possessed during life (Fig. 3). In the 
healthy cell it is continually undergoing disinte¬ 
gration and automatic reintegration. When the 
cell is damaged metabolic equilibrium is no longer 
maintained, and its osmotic surface-tension is 
altered and water passes into the cell causing it 
to swell, displacing the nucleus and causing an 
appearance of chromatolysis. But this basophile 
staining substance which forms the Nissl grannies 
does not exist as such in the living cells. If the 
living nerve cell be examined by direct illumina¬ 
tion, no Nissl bodies are seen in the cytoplasm, 


1 TnE I.AKCF.T, June 23rd, 1900, p. 1779. 
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only fine dark granules like an emulsion (Fig. 4). If 
living cells are examined microscopically with dark- 
ground illumination (Fig. 5) they are seen to be filled 
with small granules or globules, each of which 
after escaping from the cell remains discrete. 
They are retractile and appear white and luminous; 
this is due to a delicate covering film of a lipoid 
substance which 
encloses a colloidal 
fluid, probably con¬ 
sisting of a solu¬ 
tion of salts and 
cell globulins. 

When the cell dies 
this colloidal fluid 
is coagulated and 
the precipitated 
proteid substance 
is massed together 
into little blocks— 
the Nissl granules; 
the intervening 
denser colloidal 
substance is con¬ 
tinuous with the 
colloidal substance 
of the axon and 
dendrons. The 
film that covers 
each globule is 
stainable by vital 
methylene blue, 
and a living nerve 
cell stained by vital 
blue represents 
the appearance of 
an emulsion of 
minute faintly 
blue globules. If 
the living cell thus 
stained be kept in 
an atmosphere of 
nitrogen in a warm 
chamber the stored 
oxygen is used up 
and a leuco-base 
is formed, causing 
the globules to lose 
their colour, the 
cell appearing of a 
greenish tint. On 
admission of oxy¬ 
gen the living cell 
again becomes 
blue. It thus ap¬ 
pears possible 2 that 
these granules re¬ 
presents a large 
oxygen surface, 
like spongy plati¬ 
num, within the 
cell. When the 
cells die the lip- 
oidal film of the 
globulin Con¬ 


or using up of oxygen, therefore the mere 
conduction of a stimulus along a nerve does not 
entail loss of neuro-potential. The chemical pro¬ 
cesses incidental to the using up of nervous energy 
in the neuron take place in the cell itself, and for 
this reason it is that the blood-supply of the grey 
matter is six times that of the white matter. In all 

Fig. 3. 


Five cells from a case of a man who lived eight hours after receiving an electric shock of 20.000 volts. A very diffuse 
chromatolysis with loss of b&sophile staining substance, thereby revealing the Intracellular and intranuclear 
networks, is observed. Polychrome staining. Magnification 810. 


taining fluid is 
destroyed, coagulation occurs, and the Nissl 
granules are formed. These facts accord with 
the knowledge that stimulation of a piece of 
nerve causes practically no metabolic change 

2 The experiments relating to the living cell were commenced before 
the war, and I have not had time or opportunity to prosecute this 
i esearch further ; I therefore put forward this hypothesis tentatively. 


active neural processes oxygen is used up and 
carbonic acid is produced which escapes into the 
circumambient cerebro-spinal fluid. One stimulus 
differs from another that is discharged into a cell 
by variation in modes of motion, and it is con¬ 
ceivable that the granules which fill the cell are 
sensible to the varying modes of motion, and an 
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oft-repeated stimulus suffices by the establishment 
of a biorhythm in the cell to pass through to 
the intercalary neuron with little expenditure of 
neuro-potential, whereas a new stimulus which 
requires a concentration of attention must be either 
transformed or reinforced before connexion of the 


Fig. 4. 




Anterior horn cell of spinal cord examined immediately after 
death by direct illumination. The grey matter was teased 
in cerebro-splnal fluid and the preparation examined on a 
warm stage. The cell is seen to possess no Nissl bodies, 
but is filled with dark granules like an emulsion. 

(Obj. 4 mm., oc. 4.) 

terminals of Neuron I. with Neuron II. (see Fig. 1) can 
take place, and this involves a using up of neuro¬ 
potential. Severe concussion can not only cause 
immediate dissociation of the cortical perceptor 
neurons, producing unconsciousness or a disturb¬ 
ance of conscience, but for a varying period of time 
it can destroy the power of recollection of per¬ 
ceptions prior to the shock. There is a retrograde 
amnesia, and in very severe cases of shell shock, as 
I shall point out later, there may be a complete loss 
of memory both as regards recollection and recogni¬ 
tion. The loss of recollection may be attributed to 
dissociation of the higher association systems of 


from the perceptor systems of neurons. Functional 
blindness and deafness which often persist when 
consciousness returns may be due to one afferent 
system remaining dissociated. 

But why, it may be asked, do we find varying 
degrees of retrograde amnesia associated with loss 
of recollection of recent experiences, while those of 
earlier life may be preserved ? Shock so severe, or 
toxic influences such as alcohol do not cause 
dissociation of the neurons in which habitual 
actions by frequent repetition have been registered, 
and their revival requires a much less expenditure 
of neuro-potential the more they have become 
habitual and instinctively automatic. For the same 
reason the earlier experiences have been stored in 
memory, the more do they form the foundation 
upon which associative memory rests, for con¬ 
sciously and unconsciously these early experiences 
have been exerting continually their influence on 
the subconscious mind by association, and at the 
same time they have determined and been corre¬ 
lated with habitual and instinctive actions, requiring 
but little conscious effort and expenditure of neural 
energy. 

The delicate granules filling the nerve cells have 
been termed “ neuro-bions,” as if they were inde¬ 
pendent living units, but this is theory. It is, 
however, conceivable that violent concussion trans¬ 
mitted to the cerebro spinal fluid, which forms 
the circumambient medium of such a complex 
mechanism as the living nerve cell, could cause a 
violent oscillation of these neuro-bions and a loss or 
disturbance of their functions of variable duration 
according to the severity of the shock. I show here 
(Fig. 3) the appearance presented by the cells of 
the medulla of a man who died eight hours after 
receiving a shock of 20,000 volts. 


Fig 5. 



Drawing of an anterior horn cell (right hand) with processes and two posterior spinal ganglion cells as seen by dark-ground 
illumination while still in the living Btate. The cells are teased out of the tissue In warm cerebro-spinal fluid or Ringer's 
fluid. The microscope is placed in a warm chamber with a glass front. In this way the living cells can be observed 
for some time. (Obj. 4 mm., apochrom. oc. 4.) 


(pyramidal) neurons which form a sheet of cells of 
three layers covering the whole cortex cerebri. The 
loss of recognition may be attributed to a dissocia¬ 
tion between the cortical perceptor systems of 
neurons, and in complete loss of consciousness of 
the external world there is dissociation of all the 
afferent projection fibres of subcortical neurons 


Oxygen and Consciousness. 

It is known that a continuous supply of oxygen is 
essential for consciousness. The bulk of the cortex 
is supplied by the internal carotid arteries; com¬ 
pression of these arteries causes loss of conscious¬ 
ness in about five or six seconds. Histological 
investigation tends to show that the intercalary 
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neurons have no store of oxygen in their cyto¬ 
plasm ; they depend, therefore, upon a continuous 
renew&L of the oxygen in the circumambient fluid; 
consequently as soon as the capillary circulation 
ceases they feel the effect of lack of oxygen and 
cease to function, causing dissociation to occur. Now 
a violent emotion such as fright can by its influence 
on the vaso-motor centre and the heart’s action, 
causing a fall in the blood pressure, produce an 
immediate lowering of oxygen tension in the fluid, 
and thereby suspension of function of the inter¬ 
calary neurons of the cortex, followed by dissocia¬ 
tion of the cortical perceptors and loss of conscious¬ 
ness. In many of the disorders of functions and 
loss of functions of the central nervous system 
resulting from shell shock, using that term in its 
widest sense, there occur symptoms of cortical 
dissociation—e.g., cortical blindness, deafness, 
mutism, and paralysis. 

The symptoms of headache, weariness, loss of 
power of concentration, irresolution, and mental 
fatigue constituting a neurasthenic condition so 
frequently found as a result of shell shock may be 
explained by the acquirement of the habit of draw¬ 
ing on the reserve of neuro-potential, and being 
unable through insomnia or sleep disturbed by 
terrifying dreams, worry, and anxiety to restore 
the balance and return to the normal conditions 
of automatic renewal of nervous energy as fast 
as it is used. Physical shock accompanied 
by horrifying circumstances, causing profound 
emotional shock and terror, which is contempla¬ 
tive fear, or fear continually revived by the 
imagination, has a much more intense and lasting 
effect on the mind than simple shock has. Thus 
a man under my care, who was naturally of a 
timorous disposition and always felt faint at the 
sight of blood, gave the following history. He 
belonged to a Highland regiment. He had only 
been in France a short time and was one of a 
company who were sent to repair the barbed wire 
entanglements in front of their trench when a 
great shell burst amidst them. He was hurled 
into the air and fell into a hole out of which he 
scrambled to And all his comrades lying dead and 
wounded around. He knew no more, and for a 
fortnight lay in hospital at Boulogne. When 
admitted under my care he displayed a picture 
of abject terror, muttering continually “no send 
back,” “dead all round,” moving his arms as if 
pointing to the terrible scene he had witnessed. 

The Nature of High Explosives and Forms 
of Projectiles. 

Sir Anthony Bowlby in the Bradshaw Lecture on 
“Wounds in War ” 8 called attention to the nature 
of high explosive shells and their terrible effects. 
“ These shells vary in weight from a few pounds to 
about a ton, and they consist of a thick iron case 
containing in a central cavity a violent explosive 
charge. The latter is in the case of German shells 
trinitro-toluene, and may contain as much as 
200 pounds of this explosive. Such shells are 
burst upon percussion by a detonator which acts 
by the impact of the shell upon the ground or on 
some other object. These shells do not contain 
bullets, and the injury they do is in chief part by 
the jagged fragments into which they are split by 
the explosion, and also to some extent by the 
impact of portions of buildings such as stones or 
bricks which are scattered with immense force by 
the violence of the explosion. [He might have 
added sandbags forming the parapet of a trench 


or he roof of a dug out.] The fragments of the 
shells are always very rough and jagged and of every* 
variety of size and shape. For example, the base of 
a 17-inch shell may weigh 150 pounds, and if it 
struck the body of a man would completely destroy 
it. Other fragments may weigh a few pounds and 
may tear off a limb or crush it to pulp, while in the 
smaller shells there may be scores of fragments 
about the size of the end of the Anger or much 
smaller. It must also be borne in mind that the 
mere explosive force of the gases of a large shell 
exercises great powers of destruction. The expan¬ 
sion of the gases is sufficient to kill, and in the only 
case in my experience in which an autopsy has 
been made the brain was the seat of very numerous^ 
petechial haemorrhages.” This brain, by the kind¬ 
ness of Professor Arthur Keith, has come into my 
possession and the result of the microscopic exa¬ 
mination I shall deal with fully in my next lecture. 
Suffice it to say that the appearance it presented 1 
led me to suspect GO poisoning. But high explosives 
are used al 60 in mines, and in various other forms 
of projectiles such as aerial torpedoes, whizz bangs, 
and grenades. It is, however, the big shells and 
mines which are so deadly in producing fatal or 
serious effects on the central nervous system 
without visible external signs of injury. 

The following cases show the great fores 
generated by high explosives. 

A lieutenant under my care told me that he was in a com¬ 
munication trench when an aerial torpedo exploded dose to 
him. He felt a great pressure against him ; it was soft but 
sufficiently powerful to knock him down unconscious. He 
did not know how long he was unconscious, but thinks it 
must have been an hour. When he recovered consoiousness- 
he got up and was helped away. His head felt as if it 
would burst, and ever since he has had a whizzing in the 
left ear and dizziness. Dreams of bombs and aerial 
torpedoes bursting. There was no parapet to blow down 
on him. 

A captain in the R. A.M.G. told me that a large shell burst 
at his back, and he was blown 15 yards by the aerial 
disturbance. 

An R.A.M.C. officer at the battle of Ypres had a shell 
explode near him. He was not hit, but lay unconsoious for 
six hours. He recollects the shock of the shell as he went 
out of the dressing-room. For some days he suffered with 
severe headache and soreness of back of head and down the 
spine ; the lower extremities felt heavy, but there was no- 
loss of feeling. He had retention of urine for a day only r 
and around the body there was a pain like an appendix pain. 
He rapidly recovered. 

Theories Regarding Causation of Instan¬ 
taneous Death of Groups of Men. 

At various times, from the earliest periods 
onwards in the war, journalists have given vivid 
descriptions of Bhell fire causing instantaneous 
death of groups of men. Ashmead Bartlett in his 
graphic description of fighting in the DardaneUes 
relates what he found in “ A Valley of Death.” “In 
one corner seven Turks, with their rifles across 
their knees, are sitting together. One man has his 
arm around the neck of his friend and a smile on 
his face as if they had been cracking a joke when 
death overwhelmed them. All now have the* 
appearance of being merely asleep ; for of the seven 
I only see one who shows any outward injury.’* 
How can we explain death without apparent bodily 
injury yet so instantaneous as to fix them in the 
life-like positions and attitudes thus realistically 
described ? Did rigor mortis come on immediately^ 
and what was the cause? Officers and soldiers 
have told me that they have felt ill and vomited with 
the gases generated by these high-explosive shells.. 
A Canadian officer told me that in the first gas attack 
made by the Germans he felt ill and vomited with the 


3 The Lancet, Dec. 25th, 1915. p. 1385. 
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gases generated by the high-explosive shells. The 
smell has, like that of bananas, a faint sickly 
odour that made him feel ill and vomit, and 
quite different to the “ gas.” In considering the 
oausation of fatal shell shock without visible 
sign of injury it is necessary, therefore, to take 
into account chemical changes in the atmosphere 
together with the physical forces generated by the 
•explosive. The effect of the emanation of a 
poisonous gas was the explanation at first given 
for instantaneous death without physical sign of 
injury; it foas widely bruited about that turpinite, 
a French high explosive, produced a deadly gas 
which would be quite capable of producing 
eudden death without visible signs of injury; but 
the question even then arises, Why should the body 
remain in a life-like position ? Many authorities 
regard it as much more likely to be due to the 
•effects of concussion on the nervous system. 
•Cases that have recovered after severe concus¬ 
sion without visible sign of injury may, neverthe¬ 
less, have received physical concussion by sandbags 
blown down from the parapet into the trench, or 
if the shell burst in a dug-out, the earth may be 
driven down with great force, burying the 
inmates. A case, however, came under my care, 
in which there was no history of this happening, 
from No. 6 C.C.S., 24-25/9/15, as follows:— 

This man was blown up by a shell and was found in the 
dug-out with his.two comrades, both of whom were dead. 
While here he has been quite insensible to all questions. He 
has been in a cataleptic state, with at times convulsive 
seizures. His light reflexes are present. 

He was removed to No. 30 C.C.S.I., and further notes 
state:—“Reflexes very active. Urine drawn off 1 pint; 
when tested showed marked albumin. Both pupils widely 
dilated. Speaks incoherently occasionally. There is no 
outward evidence of any injury or symptoms of pain anywhere. 
Five days later he was admitted to the 4th London General 
Hospital. He complained of a strange feeling in his head 
and sweated profusely. He was terrified when the corporal 
in charge shook him to try and stop his shouting and 
mumbling. He complained of severe headache of the vertex, 
shook a good deal, and said everything in front of him looked 
blurred. He could hear and comprehend what was said to 
him, and spoke in reply to questions; subsequently he made 
a complete recovery.” 

The fact that there was albumin in the urine 
when it was drawn off and no visible sign of 
injury suggests that inhalation of noxious gases 
in a closed space was an important contributory 
cause of the death of his two comrades and of the 
severe temporary symptoms which he manifested. 
But it might be argued if poisonous gases generated 
by the explosion cause death, it is only by inhala¬ 
tion while the man is lying on the ground uncon¬ 
scious or partially buried, and this would not 
account for the sudden death where groups of men 
are found fixed in the last act of life. M. Arnoux, 
a French civil engineer, has studied this question 
and has suggested another theory which is ex¬ 
tremely interesting. A pocket aneroid barometer 
carried by an officer had been exposed to an 
explosion of the kind referred to, and was put out 
of working order by the force of the concussion. 
M. Arnoux had the aneroid repaired ; he then placed 
it under the reservoir of an air pump and exhaust 
until he had produced the same effect on the aneroid 
as was observed before it was repaired. He calcu¬ 
lated from observations and experiments that the 
dynamic pressure exerted by the surrounding air 
on bodies within a few yards of the exploding 
shells had amounted to over 10,000 kilos per square 
metre. Men standing close to the exploding shell 
Would be blown into the air or dashed against the 


ground with great violence, but in the case of men 
leaning against the side of a trench wall only the 
static depression could affect them. What, M. Arnoux 
asks, would be the effect on the human organism of 
so powerful and so sudden a decompression? It 
would, he answers, be similar to that which causes 
the deaths of aeronauts who make too rapid an 
ascent or of workers in compressed air caissons 
who leave their caissons too quickly and without 
taking proper precautions for their slow decom¬ 
pression—namely, the sudden escape from the 
blood of bubbles of air and CO2 which would 
produce capillary embolism throughout the body 
and cause sudden death. M. Arnoux’s theory is, 
then, that the sudden increase of atmospheric 
pressure produced by the explosion is capable of 
producing an immediate increase and absorption of 
air and CO* followed by a sudden libsration on 
return to normal conditions. 

Surgeon-General Stevenson, 4 commenting upon 
the theory of M. Arnoux, asks: “ Is it possible that 
a sudden increase of atmospheric pressure, lasting 
only a fraction of a second, no matter how great it 
might be, could so charge the blood with gases that 
their discharge into the blood stream when the 
pressure ceases would cause death in the same 
manner as a too rapid return to ordinary atmospheric 
pressure in caisson workers ? ” He advocates the 
theory of concussion of the central nervous system 
as the most satisfactory explanation; the water 
jacket of the cerebro-spinal fluid serves as a pro¬ 
tection to the vital centres of the medulla under all 
ordinary conditions of commotio cerebri. But in 
these cases (as M. Arnoux’s experiments prove) we are 
dealing with extraordinary conditions of atmospheric 
pressure: a pressure force which we believe is 
sufficient to cause a temporary loss of conscious¬ 
ness, temporary blindness, deafness, paralysis, and 
loss of speech without any visible signs of injury. 
If the functions of the higher centres are for a 
time instantaneously suspended by the shock, it is 
conceivable that in the severest cases the functions 
of the vital centres of the medulla may be instan¬ 
taneously suspended by its concussion; moreover, 
the haemorrhages in the corpus callosum and the 
basal ganglia found in the brain referred to might 
be explained by the fact that the ventricles are 
filled with incompressible fluid to which the violent 
shock is transmitted. 

The cases that have recovered after severe shell 
shock very rarely show signs or symptoms of 
organic disease. 

But suppose the air is charged with carbon 
monoxide and oxides of nitrogen, would it not be 
possible for the man to inspire enough of these 
gases to cause instant death ? I wrote to Professor 
Leonard Hill on this subject, and I received the 
following very interesting reply:— 

The explosion of a big shell in a trench, dng-out, cellar, 
or other confined space mast, I think, instantly deoxygenate 
the air and produce a high concentration of carbon monoxide 
and oxides of nitrogen. The inspiration of a man at the 
moment of explosion may introduce enough of these gases to 
cause death from want of oxygen. If he is fatigued his 
muscles will be in the condition to go into rigor on the sudden 
deprival of oxygen. It would be of great interest to get samples 
of blood from men killed by shell shock. I do not see how 
the alteration of air pressure can do more than act on the 
gas in the guts and on the lung. The sudden compression 
of the lungs by several atmospheres must be considered. The 
pressure will probably act quicker through the wall of the 
thorax than down the traohea. I do not see how a sudden 
squeeze of the thorax is going to do any harm, and the 

4 Note on the Cause of Death due to High-explosive Shells in 
Unwounded Men, Brit. Med. Jour., Sept. 18th, 1915, p. 460. 
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pressure will be equally distributed through the fluids of the 
body in all directions, and it is not enough to break the 
thoracic wall by the sudden compression of the gas in the 
lungs. A copper ball with a glass tube sealed up full of air 
sunk in the deep sea is broken in when the glass tube bursts 
in spite of a free opening into the copper ball. I imagine 
the thoracic wall might be broken in by a sufficient 
sudden pressure. The elasticity of the atmosphere is such 
that this does not occur. I once carried out some experi¬ 
ments on the effect of exploding heavy charges of gun-cotton 
on pigs. A few feet of air was enough to save the pigs from 
damage. When the gun-cotton exploded near the ground 
the soil, stones, &c., were converted into missiles and these 
wounded the pigs. The lungs of these pigs showed some 
patches of emphysema, as if the sudden wave of air pressure 
had driven air from one part of the lung into other parts. 

I should say the men either die, as you suggest, from the 
gases—deoxygenation of blood—or else from concussion. 

Also through Lord Sydenham I have heard from 
the secretary of the Trench Warfare Department 
that it is possible that the partial detonation of a 
large shell containing, say, 50 to 100 lb. of T.N.T. 
would produce enough carbon monoxide in the 
immediate vicinity to give rise to the characteristic 
poisonous effects of this product. 
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CLINICAL THERMOMETRY: 

CONTINUOUS AND QUASI-CONT1NUOUS TEM¬ 
PERATURE RECORDS IN MAN AND ANIMALS 
IN HEALTH AND DISEASE. 
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P. C. VARRIER-JONES, M.A., M.R.C.S., 
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FOUHDATIOW SCHOLAR, ST. JOHH'S COLLEGE, CAMBRIDGE. 

(From the Pathological Department , Unicertity of Cambridge .) 

Part III.*—THE ELECTRICAL RESISTANCE 
THERMOMETER. 

In 1901 Professor Benedict and Dr. John Snell 
published 74 a series of observations on the tem¬ 
perature of the human body measured by means 
of an electrical resistance thermometer, a form 
of thermometer now largely used in pyrometer work 
by Callendar, Fer6, and others. The method 
employed was not absolutely automatic or con¬ 
tinuous as the electrical circuit had to be closed 
by hand every minute and the deflection of the 
galvanometer noted. Referring to this method 
Gamgee remarks:— 

Admitting as I do that Professor Benedict's observations 
possess a very much higher value than any which preceded 
them, I still think that his method left the problem of the 
automatic registration of the temperature of man unsolved. 

Three years earlier than this (1898) Adami, who 
desired to make observations on the diurnal 
variations of the temperature of the human body, 
suggested to Professor H. L. Callendar, 75 then of 
Montreal, but afterwards of London, where he 
collaborated with Gamgee, that he should devise 
electrical resistance thermometers similar to those 
used in the pyrometer, but specially adapted for 
recording the temperature of different parts of 
the animal body. 

* Part* I. and If. were published in The Lahoet, Jan. 22nd (p. 173) 
and Feb. 5th (p. 281), respectively. 


In 1904 Ronald Ross, 76 using a resistance thermo¬ 
meter and recording outfit placed at his disposal 
by the Cambridge Scientific Instrument Co.,obtained 
24-hour record temperature curves, a couple of 
which he publishes. He gives the curve, however, 
without marking the temperature at any point 
except in terms of axillary temperature taken with 
the clinical thermometer. There is no standard 
therefore for the rectal temperature except that 
obtained from a comparison with the axillary 
temperature. His curves are, however, of interest 
as indicating that this method of recording tem¬ 
peratures had now reached the hands of the medical 
man, having been passed on from the physicist. 

At the same time similar work was carried on in 
Germany, and Siemens and Halske constructed an 
electrical resistance thermometer with switchboard 
and recording apparatus, the galvanometer needle 
making a tracing on the fiat. This apparatus was in 
many ways admirable, but it had the disadvantage 
that the record was in the form of the segment of a 
circle with a radius of the length of the galvano¬ 
meter needle or lever. In 1911 and 1912 Drs. Eichler 
and Schemel 77 published a couple of papers on work 
done with an improved recorder in which a pointed 
chopper bar and inked-ribbon method of obtaining 
a dotted record was used. The records obtained 
with this apparatus are excellent. 

In planning out our work on the temperature of 
bovine animals in health and disease we soon came 
to the conclusion that the thermo-electric couples 
above described were too delicate in their construc¬ 
tion and required the use of too complicated 
apparatus. We determined, therefore, to adapt the 
resistance thermometer to our requirements and to 
use a thread recorder with a stronger phosphor- 
bronze wire suspension, a much more robust instru¬ 
ment than that provided with the delicate suspen¬ 
sion essential for use with the thermo-electric 
couple thermometer. A switchboard for standard¬ 
ising and fixing the range of temperature was also 
used. With this apparatus we were so successful 
in obtaining accurate temperature records from 
animals i that we decided to adopt it for work in 
the wards, and one of us (P.C.V.-J.) undertook to 
adapt the resistance thermometer to the human 
subject, a thermometer with which all our later 
work has been done. 

Description of New Outfit. 

Our new outfit may be considered under the 
following heads: (1) The electric resistance thermo¬ 
meter and its leads; and (2) the switchboard for 
standardising the recorder by fixing the range and 
limits of temperature. 

The thermometer constructed for us by the 
Cambridge Scientific Instrument Co. is a Callendar- 
Griffiths platinum electrical resistance thermometer 
with certain modifications, the outcome of our 
experience. The essential part of this instrument 
is a fine platinum wire wound round a couple of 
strips of mica (Fig. 14) notched at both sides and so 
arranged that they form an elongated frame into 
the notches of which the coiled platinum wire 
drops, and is held in position. This coil, on its 
frame, is enclosed in a silver (an excellent conductor) 
tube, which lies close up to, without coming into 
actual contact with, the wire. 

The thermometer coil is connected by compara¬ 
tively heavy flexible leads, composed of a series of 
strands of copper wire, to the Wheatstone bridge or 


t Journal of Gomoarative Pathology and Therapeutics Edinburgh and 
London, 1915, vol, xxvlli., pp. 337-357. 
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instrument on which the resistance (and the 
temperature) is to be measured by means of the 
deflection of a galvanometer. Parallel, and in 
addition, to these primary leads run two similar 
copper wires or dummy leads which, though in close 
proximity to the leads of the platinum coil, are 


When the thermometer coil is heated the bridge 
is thrown out of balance and the galvanometer 
needle deflected, the deflections over a small 
temperature range being proportional to the 
amount the bridge is out of balance—that is to 
say, to the amount of increase in the resistance of 


Fig. 14. 
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Section of resistance thermometer as used for human subject (to scale). 


joined at their ends near to, but independent of, 
this coil. These leads are introduced into the side 
of the bridge opposite to the side to which the 
thermometer leads are attached, and act as “ com¬ 
pensating leads (Fig. 14 n), thus rendering the 
outfit practically independent of any changes in 
the length or temperature of the primary leads. 
The two sets of leads simply throwing in or with¬ 
drawing equal resistance on both sides of the 
bridge, no error is introduced, and any length of 
leads may be used. Beyond the actual thermometer 
part, the platinum wire coil, the leads are held 
together by, and covered for some distance with, a 
length of rubber tubing (Fig. 14). 

The electrical resistance of the platinum wire 
varying with the temperature in a very definite 
manner according to a well-known law + it is 
possible, by measuring this resistance, to determine 
the temperature to which the platinum, which thus 
acts as a thermometer, is brought, the variations 
of resistance and therefore of temperature being 
registered automatically by the recorder. The 
current used is supplied by a 4-volt accumulator 
with which an adjustable rheostat is in series. 
This accumulator is thrown into the circuit by 
being placed across two arms of the bridge. (Fig. 15.) 

A skin thermometer, up to the present applied 
only experimentally, consists essentially of a coil of 
fine platinum wire of definite and known electrical 
resistance wound on a silver backing about li in. 
square and heat-insulated from it. The platinum 
is embedded in a “ shellac”-ed surface which is 
intended to be laid flat on the skin, thereby afford¬ 
ing fairly intimate contact and at the same time 
ensuring good electrical insulation and immunity 
from mechanical damage to the wire. The silver 
back has two small silver lugs provided for fixing a 
holding strap if required. The thermometers are 
supplied with their respective resistance coils, 
making them interchangeable and enabling them 
to be used on the same recording instrument as the 
rectal thermometers. Into the leads of each thermo¬ 
meter a suitable rheostat is introduced; with this 
arrangement any thermometer may be used and all 
become interchangeable. 

The recorder is illustrated in Fig. 13,§ the box 
containing the bridge coils, with the plugs and 
battery rheostat on the right of the recorder. 

The bridge is of a simple character and is shown 
diagrammatically in Fig. 15. It consists of a pair of 
equal ratio coils which are balanced against the 
thermometer coil with its accessory coil i.c. and 
the compensating leads with accessory coil c.c. 

I Professor H. L. Callendar ( 75 ) in a long series of researches has 
proved the reliability and accurscy of the platinum resistance 
thermometer, and his work has been confirmed by many other observers. 

$ Fig. 13 appeared in Part II. in The Lancet of Feb. 6th. 


the thermometer coil with a given change in 
temperature. 

Testing the Resistance. 

In order to obtain correct temperature readings 
it is necessary to standardise the thermometer. 
This is a simple procedure and can be done rapidly. 
With the switch off—i.e., before any current is 
passed through the apparatus—the mechanical zero 
of the galvanometer must be determined. The 
needle should hang at rest at the outermost line 
(say 96°F.) at the lower end of the record. If it is 
not in this position the torsion head, Fig. 11 u and 
Fig. 12 u, from which the galvanometer coil is 
suspended is rotated until the needle hangs on the 
line. This done, the electrical zero should be fixed. 
With the switch still “ off ” the two plugs shown 
on the right and left hand sides of the diagram 


Fig. 15. 



through in Fig. 15 it will be seen that the thermo¬ 
meter coil, o, and the compensating leads, N, are 
both cut out of the circuit and that the bridge con¬ 
sists of two ratio coils and two other coils r 3 and r 4 . 
Switch the current “ on,” and if the galvanometer 
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needle does not then hang correctly it shows that 
there is too great a resistance on one side or other 
of the bridge. This is corrected by moving the 
slider (s) right or left on the slide wire. (Fig. 15, s.) 
A small movement of this slider (or slight rotation 
of the button in the centre of the switchboard. 
Fig. 13) should bring the galvanometer needle to 
the correct position—viz., 96° F. 

The next operation is to test whether the galvano¬ 
meter needle (e) is deflected correctly for a definite 
change in the resistance of the circuit. This 
might be done by warming the thermometer, but 
experience has shown that this is a long probess, 
especially if accuracy be aimed at. The simplest 
plan, therefore, is to introduce a manganin resist¬ 
ance equal to the change in resistance of the 
thermometer for a definite number of degrees of 
temperature. In practice the equivalent of a 
change in temperature of 10° F. is used. Turn the 
switch off and shift the plug on the right-hand side 
of the diagram from the zero position to that of the 
calibrating position l and pull the switch “ On.” 
This introduces a resistance equal to Rj plus a 
resistance equivalent to a change in the resistance 
of the thermometer coil for 10° F. The galvano¬ 
meter needle should now be deflected till it marks 
106° F. If it is not, then the current flowing 
through the battery circuit is insufficient, and 
the position of the slider on the battery rheostat 
must be altered to increase the current pass¬ 
ing through the galvanometer until it is deflected 
through a larger angle—viz., through the equiva¬ 
lent of 10° F. on the paper. If too large a deflection 
is given the slider should be moved in the opposite 
direction in order to reduce the current in the 
circuit. These adjustments having been made, the 
two plugs are shifted into the recording positions 
K and k', and the instrument is ready for use and 
should operate correctly and without difficulty. 

The ranges in temperature are varied by means 
of the travelling plug shown in the compensating 
leads circuit. If a temperature range across the 
paper from 88° to 98° F. is desired the plug is 
inserted in the plug hole marked 88-98°. If a 
higher range is required the plug is inserted in 
either of the two other plug holes marked 96-106° 
and 102-112° respectively (Fig. 15). 

Method of Use of Apparatus. 

This apparatus, then, consists essentially of (a) a 
platinum wire through which can be passed a 
constant electric current provided by (6) a 4-volt 
accumulator. This current, after passing through 
the platinum wire, is sent through (c) a galvano¬ 
meter, the deflection to right or left of the 
galvanometer needle marking the diminished or 
increased resistance of the platinum wire as the 
result of change of temperature of that wire. 
The accessory apparatus serves to regulate and 
standardise the current and to alter the excursion 
of the galvanometer needle in order that the zero 
may be fixed and the range of the temperature 
record adjusted. 

On studying the diagram (Fig. 15) carefully 
the connexions of the instrument are readily 
understood, and it is an easy matter to take a 
record. Level the apparatus. The galvanometer 
needle should then be at zero before the battery 
'current is thrown in. To test this, unclamp the 
galvanometer needle by turning key, V (Figs. 11 
und 12) (or in another model move the lever) at the 
back of the galvanometer which regulates the torsion 
«of the spiral phosphor-bronze wire suspending the 


needle. Fix a chart paper on the drum with 
the numbered side close up to the shoulder at the 
gear-wheel end of the drum, start the clocks and 
release the fly-wheel, g* and the presser-bor 
nipping the inked thread against the paper, a 
dot is made. If this dot falls on the zero line* 
the apparatus is accurately adjusted; if not, the* 
needle should be adjusted by means of the screw as- 
described above. This movement is extraordinarily 
sensitive and requires some considerable care in> 
its use, but once the correct zero is obtained there- 
should, under ordinary conditions, be no further 
demand for adjustment. 

When standardising the current take care to keep- 
the battery fully charged. With the battery so charged 
the current is thrown into the circuit, but not into 
the leads, by inserting plugs at i zero and i' zero. 
Throw the switch lever “ on ” to complete the 
battery circuit, when the needle should remain at 
zero. If the galvanometer needle is not at zero too 
much or too little current is passing through the 
circuit, and this must be counterbalanced by the 
rheostat. The next step is to find the excursion 
of the needle. The current is switched “ off ” and* 
the two plugs are inserted at i zero and l, when 
the needle should travel the full length of the scale 
10° F. but no more. If it fails to do this the needle 
must be brought to the correct position by meana 
of the small sliding resistance (s). 

Before making any of the above connexions take- 
great care always to change the lever to “off,” 
otherwise the whole current passing through the 
galvanometer causes violent deflection of the needle 
and “strain” of the coil and diminution of its 
sensitivity may result. 

The apparatus is now ready for the taking of a 
record. Having inserted the thermometer, slightly 
warmed, into the rectum, the plugs are inserted 
at k and k\ the current is switched “ on ” and 
the clock started. This should be done as soon as 
the thermometer has had time to register the 
temperature of the body—about 5 minutes. 
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(To be continued.) 


Royal United Hospital, Bath.— The annual 

meeting of the subscribers to this hospital was held on 
Jan. 31st. The medical report was satisfactory, but the 
financial statement showed a deficiency on the year of over 
£2000. The chairman (the Mayor) stated that Bath had 
raised about £25,000 for war funds, but the committee hoped 
that at the termination of the waj: it would be possible to- 
place the charity again in a sound financial position. 

Dr. Willoughby Mason Willoughby, the 
deputy medical officer of the Port of London and senior 
boarding medical officer, has been appointed by the City 
Corporation to succeed the late Dr, Herbert Williams as 
medical offioer of health of the port. 
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THE AERIAL CONVEYANCE OF 
INFECTION, 

WITH A NOTE ON THE CONTACT INFECTION OF 
CHICKEN-POX. 

By FREDERIC H. THOMSON, M.B.. 

C.M. Aberd., D.P.H., 

MEDICAL SUPERINTENDENT OF THE NORTH-EASTLHX HO'PIUL, 
TOTTENHAM, N. 


In an article published in The Lancet of 
June 13th, 1914 (p. 1669), Mr. Clifford Price and I 
recorded two years’ work on the aerial conveyance 
of infection in certain fevers. This work has been 
continued with increasing difficulty since the out¬ 
break of war until Sept. 29th, 1915, when it had to 
be stopped owing to shortage in the type of nursing 
staff, capable of the high standard necessitated, 
who could be spared for the work. Shortly after 
the outbreak of war Mr. Price was required for 
more important duties elsewhere, and I wish to 
record how deeply I am indebted to him for 
undertaking this work and sharing the heavy 
responsibilities with me. 

Since a continuation of the investigation has of 
necessity to he postponed, it seems a fitting oppor¬ 
tunity to record the whole of the statistics from 
the commencement, while avoiding unnecessary 
repetition of the original article. Once more I wish 
to express my great appreciation of the work of the 
nurses, and particularly of Sister Helen Turner, 
who eontinued in charge of the ward until it was 
dosed. 

For a olear understanding of the position of the 
patients in the ward the following plan showing 
the disposition of the beds is necessary :— 



The space allotted to each patient is 195 square 
feet floor space and 15 lineal feet wall space. Com¬ 
mencing Feb. 12th, 1912, 497 patients were treated 
during a period of three years and somewhat over 
seven months. As a number of these patients 
suffered from more than one disease, the number 
•f individual diseases is necessarily more, and 
amounted to 657. 

TABLB 1.— Showing the Number of Patients Treated, and the 
Diseases from which they Suffered. 

StarJet fever (with 9 septic ] Scarlet fever and whooping- 

ernes) .137 cough . 18 

Scarlet fever and diphtheria Scarlet fever and varicella 
9 septic scarlet fever case)... 8 (1 septic scarlet fever case)... 38 

<U . ph “ erU 3 I Scarlet fever and mumps ... 3 

Scarlet fever and diphtheria Scarlet fever and Incipient 

end vaginal discharge. 1 measles . 1 

Scarlet fever and diphtheria ! Scarlet fever and varicella and 

and whooping cough. 1 tinea tonsurans . 2 

Scarlet fever and diphtheria Scarlet fever and vaginal dU 

and mump. .. ... 2 j <*"K* . 6 

Scarlet fever and whooping- | Scarlet fever and rubella ... 26 

•engh and varicella .. 3 Scarlet fever and rubella and 

Scarlet fever Mid rubella and Vincent’s angina ... . 1 

tinea tonsurans ... ... ... 1 Diphtheria... 71 


Table 

Diphtheria and whooping- 

cough . 

Diphtheria and mumps. 

Diphtheria and varicella 

Diphtheria and rubella. 

Diphtheria and Vincent's 

angina . 

Diphtheria and vaginal dis¬ 
charge ... ... .. 

Whooping-cough . 

Whooping-cough and varicella 
Whooping-cough and rubella 
'Whooping-cough and mumps 

Varicella . 

Varicella and mumps . 

Mumps. 

Rubella. 

Incipient measles . 


I. / Continued j. 

Tonsillitis and varicella ... 

5 Scabies. 

® Pneumonia. 

4 Erysipelas . 

I Tonsillitis . 

Mastoiditis. 

1 Faucitis. 

2 Pyrexia. 

42 Brythdtna simplex . 

2 Conjunctivitis . 

2 Laryngitis (non diphtheriti 

4 Urticaria . 

0 Burns . 

2 Vaginal discharge . 

2 No obvious disease . 

11 

1 Total . 


Table: II. -Showing (separating out the Combined Disease*) the 
Number of Cases of each Individual Disease. 


Scarlet fever. \ 

Diphtheria.] 

Varicella (including 9 second¬ 
ary cases left in ward). 

Whooping cough (including 2 
secondary cases left in ward) 

Mumps. 

Incipient measles . 

Hubei la. 

Vincent’s angina . 

ScaHes . 

Vaginal discharge .. 

Tinea tonsurans.. 

Laryngitis (non-diphtheritic) 


I Pneumonia. 

Erysipelas . 

^ Tonsillitis . 

; Mastoiditis . 

j Faucitis. 

Pyrexia. 

Erythema simplex 
! Conjunctivitis ... 

j Urticaria . 

Burns . 

No obvious disease 


Table III.—Days' Stag in Hard. 

Number of patients . 

Aggregate number of days spent in ward . 

Average number of days spent in the ward by each patient 

Table IV.— Ageperiods. 


Under 1 year . 

1 - 2 years . 

2- 3 . 

3- 4 .. 

Males. 

. 6 . 

. 19 . 

. 37 . 

. 28 . 

Female* 

. 6 

. 24 

. 33 

.. 35 

4-5 .. 

. ... 34 . 

. 37 

5_10. 

. 90 . 

. 134 

10-15 ... . 

. 3 . 


15-20 . 

. 1 .. 


Total. 

.218 

279 


Table V. Showing the ihig of Disease on which Cases weri 
Admitted to the Ward. 


L a 3 * 


Disease. || f » 1 |j§ &§ *j| | £l 11 ||. 


Scarlet fever ... 8 *| 21t 63; 41>.j 10 8 5 j 14 19 13 


Diphtheria ... — 4 7 

Whooping-cough 4f 4 4 

Varicella ... ... 12* 4 31 

Kubella . 32 6 — 

Mumps ... ... 16 3 2 

Measles ... ... 2 — — 


7 ; 18 j 6 : 4 12 19 10 3 21 


6 19 9 1 12 

13 --- 


74 42 97 ! 78 | 26 | 15 24 66 38 17 97 


*1 septic. J 3 septic. I 4 septic. 3 septic, t 2 Infected in ward, 
f 9 infected in ward, 


Secondary Infections . 

All secondary infections that arose in the ward 
are called attention to below. 

1. Scarlet fever.—256 cases of scarlet fever, including II 
septic cases, were treated in the ward, and, in addition, 
2 cases whioh were infected in the ward. Of these 256 
cases, 146 were admitted daring the first week of the 
disease, and 110 at a later period. One case of secondary 
infection occurred on Dec. 24tb, 1919, the other on the 
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following day, and both were left in the ward. As sug- A few of the earlier cases of chicken-pox received “special 
gested in the former article, the more likely mode of nursing,” which meant that the senior nurse on day or night 
infection was the inadvertent admission of a nurse to duty duty was detailed off to look after the chicken-pox case, and 
in the ward who was suffering from a septic finger, and was not allowed to touch any other patient except protected 
who consequently was unable to wash her hands thoroughly, ones, and no other nurse was allowed to touch the chicken- 
It is well, however, to record one doubtful secondary pox patient or anything connected with him. 
infection in January, 1915. This was a case of diphtheria The 12th case was the last to reoeive “ special nursing,” 

and whooping-cough which developed a rash resembling therefore none of the undermentioned cases were so 

scarlet fever, but I re^krded the rash as being the result nursed. 

of the serum treatment for diphtheria. I admit the case 19th case.—Bed 1: Third day; fresh vesicles on day of 

may have been one of scarlet fever, and that 1 erred in admission, but no fresh lesions in ward. Eleven other cases 
my diagnosis, but the balance of the evidence was in accord in ward ; 4 protected, 7 unprotected. No infection, 
with my conclusion. 20th case.—Bed 1: Tenth day ; scabs only. Six otiher 

2. Diphthera. —104 cases were treated. Of these, 51 were cases in ward ; 3 protected, 3 unprotected. No infection, 

admitted during the first week of the disease and 53 at 21st case.—Bed 1: Third day; fresh vesicles on dpy of 
a later period. No secondary cases occurred. admission, but no fresh lesions in ward. Eleven other cases 

3. Rubella .—41 cases of rubella were treated. Of these, in ward; 5 protected, 5 unprotected, 1 doubtful. No in- 

32 were admitted on the first day of the disease, 6 on the feotion. 

second day, 2 on the fourth day, and 1 on or about the 22nd case.—Bed 1: Third day; fresh vesicles on d*y of 

eighth day. No secondary cases occurred. admission, but no fresh lesions in ward. Eleven other cases 

Several scarlet fever convalescents who had been exposed in ward ; 6 protected, 5 unprotected. No infection, 
to rubella in other wards were admitted on the chance that 23rd case.—Bed 1 : Third day ; pustules but no fresh 

they might develop the disease and so help to sliow if aerial lesions in ward. Nine other cases in ward ; 3 protected, 

conveyance would take place before the advent of the 6 unprotected. No infection. 

eruption. None of these developed rubella. Two of the 24th case.—Bed 1: Third day; fresh vesicles on day of 
nursing staff of the ward contracted the disease. The first admission and fresh crop day after admission. Nine othet 
had the rash on April 10th, 1915, and she was on duty in the cases in ward ; 5 protected, 4 unprotected. No infection, 
ward on April 8th.. The second developed the rash on 25th case.—Bed 1: Second day; vesicles few in number 
April 13th, 1915, and she was on duty up to 8 a.m. on the on admission and a fresh and copious crop day after 
12th and not afterwards. No infection arose from these admission. Ten other cases in ward; 6 protected, 4 unpro¬ 
contact exposures. tected. Infected the oocupant of Bed 11, who had been 

On one occasion an opportunity arose of placing two first- removed to another ward, 
day cases of rubella into the ward at the same time and 26th case.—Bed 1: Second day; vesicles but no fresh 
advantage was taken of it. On another occasion a first-day lesions in ward. Nine other cases in ward ; 4 protected, 
case and a second-day case were placed in the ward at the 5 unprotected. Infected the occupant of Bed 6, who' bad 
same time. been transferred to another ward. 

4. Mumps. —23 cases of mumps were treated. Of these, 27th case.—Bed 1: Third day; vesicles but no fresh 
16 were admitted on the first day of the disease, 3 on the lesions in ward. Eleven other cases in ward; 3 protected, 
second day, 2 on the third day, 1 on the fourth day, and 1 7 unprotected, 1 doubtful. No infection. 

on the fifth day. On two separate occasions two first-day 28th case.—Bed 1 : Fourth day; scabs oply, no fresh 
cases were admitted at the same time, but no infection lesions in ward. Eight other cases in ward; 4 protected, 
resulted frpm these double introductions. One infection of 3 unprotected, 1 doubtful. No infection, 
mumps arose and the infected patient occupied Bed 7. 29th case.—Bed 1: Third day; vesicles but no fresh 
There were two possible sources of infection. One patient lesions in ward. Eight other cases in ward; 4 protected, 
admitted on the first day of the disease occupied Bed 2, and 4 unprotected. No infection. 

another admitted on the third day occupied Bed 9. Counting 30th case.—Bed 1: Third day; vesicles but no fresh 
from the first day of exposure the incubation period in the lesions in ward. Nine other cases in ward; 5 protected, 
former case would have been 35 days and the latter 15 days. 4 unprotected. No infection. 

If infecrion was aerially conveyed i favour the former 31st case.—Bed 1: Third day; vesicles but no fresh 
source. I am doubtful, however, whether this infection may lesions in ward. Nine other cases in ward ; 5 protected, 
not have been due to some fault in the nursing technique. 4 unprotected. No infection. 

5. Whooping-cough. —75 cases were treated, including 2 32nd case.—Bed 1: Third day; vesicles but no fresh 

infected in the ward. Of these. 34 were admitted during the lesions in ward. Eleven other cases in ward ; 7 protected, 

first week of the disease, including the two infected in the 4 unprotected. No infection. 

ward; 19 were admitted in the second week and the 33rd case.—Bed 2: Third day; vesicles but no fresh 
remainder at a later period of the disease. Five cases of lesions in ward. Eleven other cases in ward; 7 protected, 
infection occurred, all of which are described in the original 4 unprotected. No infection. 

article. Since July 15th, 1913, there has been no whooping- 34th case.—Bed 1; Third day ; pustules but no fresh 

cough infection, although 48 cases have been treated since lesions in ward. Eleven other cases in ward ; 5 protected, 

that date. 6 unprotected. No infection. 

6. Measles. —No case of measles was knowingly admitted 35th case.—Bed 1: Third day; vesicles but no fresh lesions 

to the ward, but 2 cases admitted\vith other diseases were in ward. Eight other cases in ward; 4 protected, 4 un¬ 
incubating measles. Both were productive of secondary protected. No infection. 

cases, as described in the original article. 36th case.—Bed 2 : Third day ; fresh vesicles on d&y of 

7. Chioken-pox .—63 cases were treated, including 9 admission and a fresh and copious crop after admission, 

infected in the ward. Of the 54 cases introduced, 3 Eight other cases in ward ; 4 protected, 4 unprotected, 

were admitted on the first day of the disease; 4 on the No infection. 

second day; 31 on the third day ; 7 on the fourth day ; 2 on 37th case.—Bed 3 : Third day ; vesicles but no fresh 

the fifth day ; 3 on the sixth day ; 1 on the seventh day ; 2 lesions in ward. Nine other cases in ward ; 4 protected, 

on the eighth day; and 1 on the tenth day. The 3 cases 5 unprotected. No infection. 

admitted on the first day of the disease all had fresh crops 38th case.—Bed 1: Third day; vesicles but no fresh 

of lesions afterwards and 1 was an infecting case. This lesions in ward. Ten other cases in ward; 2 protected, 

case had fresh crops of lesions until the fourth day and 8 unprotected. No infection. 

infected two patients. The 4 cases admitted on the second 39th case.—Bed 3 : Third day ; vesicles but no fresh 
day had fresh crops of lesions in two instances, one a copious lesions in ward. Eleven other cases in ward ; 5 protected, 
crop Three of these infected one patient each ; the 2 with 6 unprotected. No infection. 

fresh crops after admission and one of the others. Of the 31 40th case.—Bed 8 : Third day; vesicles but np ..fresh 
cases admitted on the third day 4 had a fresh crop of lesions lesions in ward. Eleven other cases in ward ; 5 protected, 
next day, 2 of which were copious crops ; 1 of the cases with 6 unprotected. Infected the occupant of Bed 7, who had 
a copious crop was in Bed 6 and infected the occupant of been transferred out of ward. % 

Bed 8. The other three cases did not cause infection. Of 41st case.—Bed 3: Third day; vesicles J&nt no fresh 
the remaining 27, 2 proved to be infecting cases, and will be lesions in ward. Eleven other cases in ward ;*3 protected, 
described below. 8 unprotected. No infection. 
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42nd case.—Bed 10: Third day ; vesicles but no fresh 
lesions in ward. Eleven other patients in ward ; 2 protected, 

9 unprotected. No infection. 

43rd case.—Bed 6 : Sixth day ; scabs but no fresh lesions 
in ward. Nine other cases in ward ; 2 protected, 7 unpro¬ 
tected. No infection. 

44th case.—Bed 8 : Eighth day ; scabs but no fresh lesions 
in ward. Nine other cases in ward ; 2 protected, 7 unpro¬ 
tected. No infection. 

46th case.—Bed 5 : Third day; vesicles but no fresh 
lesions in ward. Eleven other oases in ward ; 2 protected, 

9 unprotected. Infected the occupant of Bed 8 who was 
left in ward, and in turn infected the occupants of Beds 6 
and 9. No further infections. 

46th case.—Bed 7 : Third day ; vesicles, fresh crop on day 
of admission but not in ward. Eleven other cases in ward ; 

4 protected, 7 unprotected. No infection. 

47th case.—Bed 10: Third day; vesicles, fresh crop on 
day of admission but not in w*rd. Eleven other cases in 
ward ; 4 protected, 7 unprotected. No infection. 

48th case.—Bed 4: Third day; vesicles but no fresh 
lesions in ward. Ten other cases in ward ; 6 protected, 

5 unprotected. No infection. 

49th case.—Bed 4 : Eighth day ; scabs but no fresh lesions 
in ward. Eight other cases in ward ; 5 protected, 3 unpro¬ 
tected. No infection. 

50th case.—Bed 9: Fourth day; vesicles but no fresh 
lesions in ward. Six other cases in ward; 2 protected, 
4 unprotected. No infection. 

51st case.—Bed 1: Third day ; vesicles, fresh crop on day 
of admission but not in ward. Eight other cases in ward ; 
4 protected, 4 unprotected. No infection. 

52nd case.—Bed 6: Third day; vesicles, copious crop the 
day after admission to ward. Eleven other cases in ward ; 
3 protected, 7 unprotected, 1 doubtful. Infected occupant 
of Bed 8, who had been transferred to another ward. 

53rd case.—Bed 1: Third day ; vesicles, fresh crop on 
day of admission but not in ward. Nine other cases in 
ward ; 2 protected, 4 unprotected, 3 doubtful. No infection. 

54th case.—Bed 1: Third day ; vesicles, fresh crop on day 
of admission but not in ward. Nine other cases in ward ; 
2 protected, 4 unprotected, 3 doubtful. No infection. 

As stated above, 3 out of the 31 third-day cases 
each caused one infection. The first (Case 40) was 
in Bed 8 and infected the occupant of Bed 7. The 
second (Case 45) was in Bed 5 and infected the 
occupant of Bed 8. The third (Case 52) was in 
Bed 6 and infected the occupant of Bed 8. 

Case 40 was the twenty-first case of the series 
introduced on the third day of the eruption, and 
the first 19 of the series were each placed next to a 
protected case or between two protected cases. 
Case 39 was placed between a protected and an 
unprotected case, and Case 40 between two unpro¬ 
tected cases, and although 39 failed to infect, 40 
did. The bringing nearer to infection of the unpro¬ 
tected cases may reasonably be considered to add 
to the danger. This course was persisted in until 
the ward closed, with the result that 6 cases of 
chicken-pox had each been placed between unpro¬ 
tected cases; 5 next unprotected cases on one side 
only, and 1 between an unprotected and a doubt¬ 
fully protected case. The only infection was the 
one recorded above. 

The next third-day infecting case (Case 45) I 
cannot satisfactorily account for. This patient, 
who occupied Bed 5, was placed between two un¬ 
protected cases and did not infect either of them, 
but did infect the occupant of Bed 8, directly 
on the opposite side of the ward. It is to be noted 
that the occupant of Bed 6 escaped infection from 
Case 45; he was left in the ward as well as the 
occupant of Bed 8, from whom he contracted 
chicken-pox. Case 45 was not a patient from whom 
to expect infection, for the total number of lesions 
was quite moderate and there were no fresh 
lesions on the day of admission or later, the 


second crop having occurred on the day prior to 
admission to the ward. It may be that the occupant 
of Bed 8 was a peculiarly susceptible child, and that 
the occupant of Bed 6 could withstand infection to 
some extent, but responded to a more powerful 
infection. On the whole, however, I think that the 
occupant of Bed 8 was probably infected by indirect 
contact due to some error in the nursing technique. 
I am the more disposed to take this view, knowing 
the difficulty of maintaining the nursing at the 
highest level at that time. 

The last third-day infecting case (Case 52) might 
also be attributed to faulty technique, but I do not 
feel satisfied that such an explanation is justifiable, 
though the possibility must be admitted. This 
patient was in Bed 6 and infected the occupant of 
Bed 8, not quite directly opposite, but failed to 
infect an unprotected child in the bed next to him. 
Case 52 had a large crop of fresh lesions on the day 
following admission to the ward, which may very 
well account for the infection. On the other hand, 
it must be remembered that three other third-day 
cases had fresh crops of lesions on the day follow¬ 
ing admission (one of them a large crop), without 
causing infeotion. Up to, and including, Case 31, 
only one third-day oase of chicken-pox was intro¬ 
duced into the ward at the same time. It was then 
thought desirable to introduce two third-day cases 
at the same time if they could be procured. This 
was done with Cases 32 and 33, and they were 
placed in Beds 1 and 2; and the same course was 
adopted with Cases 35 and 36, also in Beds 1 and 2. 
Finally it was done with Cases 46 and 47, who were 
put into Beds 7 and 10. In this instance two 
unprotected cases lay between 46 and 47, and 
another unprotected patient next to 47 on his 
other side. No infection arose from these three 
double exposures. 

Comparatively early in the investigation, having 
introduced a number of third-day cases without 
infection having arisen, I thought that the second- 
day case, early in the series, which had produced 
infection, might have been exceptional, or possibly 
due to some error in technique. Therefore, I intro¬ 
duced Cases 25 and 26 on the second day of the 
eruption. However, both of these caused infec¬ 
tion. I subsequently commenced introducing cases 
early on the third day of the eruption, and a 
number of these passed through the ward. Until 
Case 40 (the twenty-first third-day case) caused 
infection the apparent abrupt stoppage of the con¬ 
veyance of infection by air was a matter of wonder 
to me, and could hardly be expected to be constant. 
Yet it appears to hold good that it is unusual under 
the conditions in this ward for infection to be air¬ 
borne, even from cases introduced early on the 
third day. It is interesting to note the distances in 
the ward that the infection of chicken-pox was 
aerially conveyed. In all, 15 infections arose. On 
two occasions the infection was conveyed the whole 
length of the ward, on three occasions about half 
the length of the ward, and in the remaining ten 
the distance was short. The long- and medium- 
distance infections originated from four first-day 
cases and a second-day case, and the latter 
accounted for one of the long-distance infections. 

It must be understood that deductions as to the 
aerial conveyance of infection do not apply to any 
other conditions than those obtaining in this special 
ward, for the results might be different were the 
beds closer to each other, the ventilation less good, 
Ac. I have come to the conclusion that scarlet 
fever infection is not conveyed by air. It has been 
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held for many years that the infection of diphtheria 
is not air-borne, and the evidence in this ward only 
makes it clearer that this opinion is correct. 

I am disposed to regard the evidence as strong 
against the conveyance of rubella infection by air. 
A considerable number of the cases of rubella 
introduced into the ward during the winter of 1914- 
1915 came from two scarlet fever wards into which 
the infection had come from outside the hospital, 
and in these two wards the infection persisted for 
many weeks although new patients were not 
admitted. Such persistence of infection in this 
disease is uncommon, and therefore indicated 
unusual activity. 

I was surprised when an infection arose from 
mumps (if the infection was aerially conveyed), 
and I still incline to the view that this disease 
is probably not air-borne. 

The last infection of whooping-cough occurred 
on July 15th, 1913, although since that time 48 
cases havo been treated in the ward. Nevertheless 
I confess I am still in doubt as to whether this 
disease may be occasionally air-borne or not, 
Taking into consideration the propelling power of 
the cough, I feel that longer experience is neces¬ 
sary before a reliable conclusion can be reached. 

I am quite satisfied that chicken-pox infection 
is air-borne early in the disease, but it is difficult 
to determine the exact time it ceases to be so. 
It may uncommonly be conveyed by air on the 
third day, but apparently not afterwards. 

A Note on Contact Infection in Chicken-pox. 

Although it is safe to treat chicken-pox at 
certain stages of the disease in this special ward 
with all its precautions against direct and indirect 
contact infection, it does not follow that it would 
be safe to treat it in a similar, or even scabbing, 
stage in an ordinary ward where no such pre¬ 
cautions were taken. It is commonly held that 
chicken-pox remains infectious until the last scab 
has separated from the patient's skin. For many 
years I have been unable to accept that view, and 
I have often placed patients who were approaching 
the completion of the scabbing stage into wards 
amongst children who were not suffering from 
chicken-pox. With the intention of working this 
subject out systematically I decided towards the 
end of 1914 to introduce cases of scarlet fever 
and chicken-pox into a small boys' scarlet fever 
ward, but not to guard against contact infection 
in any way. I purposely chose a ward in which 
the patients were young, and the ages of the 
unprotected exposed to the cases of chicken-pox 
were—one year, 1; two years, 5; three years, 8; 
four years, 13; five years, 12; six years, 15; 
seven years, 2; and eight years, 5. As it was 
necessary that the patient introduced should be a 
male suffering from both scarlet fever and chicken- 
pox, and that no other patients should be admitted 
to the ward while each teBt was in progress, &c., the 
work was necessarily slow. In all, 7 patients suffer¬ 
ing from both diseases passed through the ward; 
1 being introduced on the sixteenth day of chicken- 
pox; 1 on the twelfth day; 1 on the eleventh 
day; 1 on the tenth day; 2 on the ninth day; and 
1 on the eighth day. Only one case was introduced 
at a time, and was kept in the ward until all the 
scabs had separated, or longer; while no patient 
was discharged until more than 22 days had elapsed 
after the first exposure, many being kept much 
longer. No infection arose from any of these cases. 
The ward in which this work was done accom¬ 
modated 20 patients. 


l9t case.—Sixteenth day of chioken-pox; numerous 

1 scabs. Nineteen other patients in ward: 12 protected, 
5 unprotected, 2 doubtful. No infection. 

2nd case. —Eleventh day; a few scabs. Eighteen 
other cases in ward: 12 protected, 5 unprotected, 1 doubtful. 
No infection. 

3rd case.—Tenth day; moderate number of scabs. Nine¬ 
teen other cases in ward : 5 protected, 12 unprotected, 

2 doubtful. No infection. 

4thcase.—Ninth day; scabs fairly numerous. Eighteen 
other cases in ward : 9 protected, 7 unprotected, 2 doubtful. 
No infection. 

5th case.—Twelfth day ; scabs fairly numerous. Nine¬ 
teen other cases in ward: 10 protected, 9 unprotected. No 
infection. 

6th case.—Ninth day ; scabs very numerous. Eighteen 
other cases in ward : 9 protected, 8 unprotected, 1 doubtful. 
No infection. 

7th case.—Eighth day; moderate number of scabs. 
Nineteen other cases in ward : 4 protected, 15 unprotected. 
No infection. 

Although only seven cases of chicken-pox in the 
scabbing stage have passed through the ward as 
yet, it is sufficient to show that I was justified in 
my disbelief of the generally accepted view. While 
it is interesting that the last case was introduced 
as early as the eighth day, yet it will probably take 
a considerable time to discover the exact day of the 
disease on which the chicken-pox patient ceases to 
be a danger to those with whom he comes in 
contact. Nevertheless, enough has been done to 
lead to economy in the provision of isolation 
accommodation for this disease in hospitals, and 
to show that it is needless to keep the chicken-pox 
patient separate from others for so long as is 
generally supposed necessary. 

North-Butem HoepiUI, Tottenham, N. 


THE UREA CONTENT OF THE CEREBRO¬ 
SPINAL FLUID: 

WITH SPECIAL REFERENCE TO THE DIAGNOSIS 
OF URAEMIA. 

By R. G. CANTI, M.A., M.B. Cantab., 

DEMONSTRATOR OF PATHOLOGY, ST. BARTHOLOMEW'S HOSPITAL; 
PATHOLOGIST TO THE ALEXANDRA HOSPITAL, QUKEW SQUARE. 


In recent years a considerable amount of work 
has been carried out, chiefly by French observers, 
on the urea content of the cerebro-spinal fluid. 
Mestrezat, who has collected the data of Javal, 
Dirksen, Widal, Froin, Froment, and many others, 
and who has made many additional observations, 
has come to the following conclusions: 1. The 
normal physiological urea content of the cerebro¬ 
spinal fluid is 0 006 per cent. 2. Cases of renal 
impermeability to urea without urremia may show 
up to 0*1 per cent, of urea, and occasionally 
individuals may have a larger quantity without 
showing clinical signs. 3. Cases of clinical uraemia 
in which no other disease is present (i.e., “pure 
uraemia”) have been found to have 0*098 to 
0*634 per cent., and of these cases those with 
readings below 0*3 per cent, are curable and those 
with readings above 0*3 per cent, are fatal. (Mollard 
and Froment, to whom the terms “pure” and 
“ associated ” are attributable, choose 0*4 per cent, 
as the dividing line.) 4. Cases of clinical nrasmia 
in which some other disease is present (i.e., 
“ associated uraemia ”) have been found to show 
0*1 to 0*764 per cent, of urea. 5. The content of 
urea present in the cerebro spinal fluid, whether 
it be normal or raised, is approximately the same 
as in the blood. 
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In determining the figures given below the 
following methods of collection and determination 
have been adopted:— 

1. Collection of cerebrospinal fluid. — Ante¬ 
mortem: Lumbar puncture has invariably been 
employed. Post mortem: Lumbar puncture has 
occasionally been employed, but often sufficient 
fluid has only been obtained with difficulty. It has 
been found that a greater amount could be obtained 
by one of the following methods, (a) Puncture of 
the occipito-atlantoid ligament, with or without a 
skin incision, and drainage of the cerebro-spinal 
fluid from the sub-cerebellar cisterna. This method 
of gaining entrance has been described by Dixon 
and Halliburton, and has been used by Gordon in 
experiments on monkeys. ( b) When the brain has 
been removed a No. 6 gum-elastic catheter is intro¬ 
duced down the spinal canal in front of the cord, 
and the fluid withdrawn by means of a syringe. 

2. Method of determination. —The hypobromite 
method has been employed. 5 c.c. of the cerebro 
spinal fluid, centrifugalised if turbid, was mixed 
with the sodium hypobromite solution (25 c.c. of 
40 per cent, potassium hydrate solution in which an 
ampoule containing 2*2 c.c. of bromine had been 
broken, and the solution allowed to cool) and the 
gas given off was measured as percentages of urea. 
The apparatus was essentially that of a Gerrard’e 
ureometer except that the measuring tube was much 
narrower (about 12 mm.) in order that 0*01 per cent, 
could be read with accuracy. Care was taken thal 


no allowance was made for small variations ca 
by alterations in temperature and pressure beto 
separate experiments. Chemically the reactic 
complicated, and the quantity of gas given c 
influenced by nitrogenous substances other 
urea. In blood serum these substances exii 
large amount, but in the cerebro-spinal fluid 
are to a great extent absent. 

Most of the estimations were performed 
mortem. In nine cases they were performed both 
post mortem and ante mortem, and it was found 
that the difference between them varied from 0*01 
to 6*10 per cent., the average post-mortem reading 
being 0*06 higher. The results may be collected 
into the following six groups. 

Group A : Normal Urea Content. 

Owing to the difficulty of obtaining cerebro-spinal 
fluid from perfectly normal individuals no figures 
have been obtained to determine the urea per 
centage. Seven cases, however, being all the cases 
examined ante mortem, in which there was reason 
to believe that the kidneys were natural or not 
materially damaged, show figures which should be 
comparable with the normal. The amounts of urea 
vary from 0’(fe to 0*05 per cent. 

Group B (vide Table I.). 

The urea content in cases clinically diagnosed as or suspected of 
being uremia In which the reading was above 0*10 per cent, ai.te 
mortem or 0*16 per cent, post mortem. (This latter hgure is chosen 
because, as has already been pointed out, the post-mortem reading is 
on the average raised by 0*06.) 

Of the 20 cases, 19 were diagnosed as uremia 
and one (No. 2) was a suspected case. Of those 
diagnosed, 13 correspond to the “ pure uremia ” of 
Mollard and Froment, and have urea readings 
between 0*23 and 0*88 per cent.; 6 had some com 
plicating disease and correspond to the “ associated 
uremia ” group. In these the percentage of urea 
varied from 0*26 to 0*51 per cent. The age inci 
dence of the majority of the patients was that of 


the first half of life. No. 114 is the only case of 
acute nephritis examined. The patient died on 
the twenty-ninth day after the commencement of 
scarlet fever. As regards the blood pressure, the 
average of all the readings obtainable (occasionally 
more than once from the same patient) was 160 mm. 
of mercury, and the average weight of the heart in 
adults was 15 oz. 

Table I. 


i 

8 

Sex 

and 

Associated 
disease, if any. 

Blood 
pressure 
(mm. Hg). 

Albumin m 
urine (per 
cent.). 

Weight 
of heart 
(ounces). 

Urea 

percentage— 

o 

© 

age. 

Ante 

mortem 

Post 

mortem 

1 

M., 39 

— 

260, 

150 

0*3 

16 

- 

0*40 

2 

M., 65 

Cerebral 

hemorrhage. 

240 

0*025 

22 

0*16 

0-20 

4 

F.,27 

Malignant 

endocarditis. 

— 

+ 

15 

0-50 

0*51 

20 

M., C. 20 

_ 

— 

? 

14 

— 

0*42 

23 

F., 36 

— 

130 

0*24 

12 

0*43 

0*53 

27 

F.,47 

— 

220 

++ 

13 

— 

0*65 

48 

M., 29 


150 

0*15 

10 

— . 

(X88 

50 

F.,39 

- 

215, 

180 

+ + 

19 

0*65 

0*73 

53 

M., 25 

Peritonitis. 


0*4 

15 

— 

0*26 

59 

M.,42 

— 

180, 

150 

0*06 

18 

— 

0*23 

75 

F., 40 

— 

220 

0*3 

19 

— 

0*41 

83 

M.,53 

Double 

pyonephrosis. 

112 

? 

13 

0-39 

0*43 

! 84 

M., 41 

— 

220 

0*4 

13 

— 

0*45 

93 

i 

M., 46 

— 

150 

0*18 

(No 

necropsy) 

0*72 

(No 

necropsy) 

L 94 

F.,50 

— 

146 

+ f 

? 

— 

0*77 

1 96 

\ 

M.,34 

— 

150 

+ + 

(No 

necropsy) 

0*45 

(No 

necropsy) 

\ 104 

F„ 25 

Pyonephrosis. 

— 

+ 

9 

— 

0-44 

L 105 

l 

M., 33 

Tuberculous 

kidneys. 


+ + 

12 

0*39 

0*40 

f 109 

F., 40 

Syphilitic 

endarteritis. 

— 

+ + 

24 


0*36 

t 114 

M., 5 

— 

— 

0*25 

? 

— 

0*41 


In the majority of the 19 cases there was a large 
quantity of albumin present in the urine. The 
remaining case, No. 2, was that of a man of old age 
who had a high blood pressure, a hypertrophied 
heart, and but little albumin in the urine. Post¬ 
mortem examination revealed a haemorrhage in the 
right optic thalamus which was undoubtedly the 
direct cause of death. 

Group C (vide Table II.). 

The urea content In cases clinically diagnosed as or^ suspected of 
being uremia in which the reading was below 0*10 or 0*16 per cent, 
poet mortem. 

Firstly, those in which the diagnosis was entirely 
mistaken—viz., Nos. 35 and 92. 

Secondly, cases of chronic nephritis. 

(a) Non-fatal cases (Nos. 86, 89, and 98). The 
patients suffered from various combinations of the 
following signs and symptoms : headache, vomiting, 
dyspnoea, oedema, diminution of urine, albuminuria, 
and albuminuric retinitis. Twitchings, fits, drowsi¬ 
ness, and coma were absent. They all three were 
discharged from hospital in an improved condition, 
and one case, who had 0*43 per cent, of albumin in 
the urine and marked albuminuric retinitis, was 
known to have remained in fairly good health for at 
least six months. 

(b) Fatal cases (Nos. 33, 52, and 71).—Coma was 
the prominent sign in the first, and fits were 
present in the remaining two. In all three cases 
cerebral lesions were found on post-mortem exami¬ 
nation. 

g 2 
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Cask 71.—The patient, a woman, aged 22, had suffered 
from headache and vomiting at intervals for 18 months; 
shortly before admission she noticed swelling of the ankles ] 
and face. On examination no oedema was found, she had ■ 
headache, vomiting, albuminuric retinitis, and much albumin 
in the urine, which was diminished in quantity. She improved * 
under treatment, and the urine increased to physiological 
amounts. After a month she was able to get up. She then 
developed a left-side facial palsy, with pain and deafness in 
that ear. One evening shortly after she had gone to bed she 
was found with twitching of the arms and face in an uncon¬ 
scious condition, from which she never completely recovered. 
On post-mortem examination a ruptured aneurysm was found 
on the anterior communicating artery, giving rise to a sub¬ 
dural haemorrhage over the right hemisphere. 

Thirdly, cases of cardio-vascular disease (arterio- 
capillary fibrosis of Gull and Sutton)—viz., Nos. 90, 
95, and 97. With regard to the diagnosis of uraemia 
in cases of this kind and in those with various 
forms of nephritis proper, a considerable amount of 
work has been performed at St. Bartholomew’s Hos¬ 
pital, bat has not yet been published. The inquiries 
deal with the clinical diagnosis, the histology of the 


Table 11. 


i 

i 


£ 

i« 

t; 

i! 

3 

it 

L 
* 8 

Urea per¬ 
centage— 


* 

6 

fc 

1 

Disease. 

n 

5® 

9 

Hi 

si 

® 

£ 

Ante 

mortem. 

Post 

mortem. 

Remarks. 

35 

if., 23 

Peritonitis 

100 

+ + 

7 

__ 

0*10 


92 

P., 30 

Obscure anaemia 

p 

Trace 

- 

003 

- 

Discharged 

86 

M.» 38 

Chronic nephritis 

140 

010 

— 

0*05 

— 

Discharged 

improved. 

89 

F., 26 

„ 


■23 

— 

0*05 

— 

,, 

30 

F„ 23 

„ 

120-160 

05 


005 

- 


33 

M.,37 

Chronic nephritis 
Syphilitic 
pachymeningitis 

180 

++ 


— 

0*15 


52 

P. # 35 

Chronic nephritis 
Cerebral softening 

210 

++ 

17 

— 

0*09 


71 

F., 22 

Chronic nephritis 
Cerebral 
haemorrhage 

230 

+ + 

13 

0-07 

015 


1 

fc.,53 

Cardio-vascular 

disease 

220-180'Trace 

— 

001 

__ 

Discharged 

improved. 


k-.ei 

1 f * ! 

200-120 

0*026 

— 

oo 

Ss 

— 

• « 

§ 

K..38 


220-190 

0*26 

— 

0*02 

— 

•• 


kidneys, the tests for renal insufficiency, the con¬ 
dition of the fundus oculi, and the variations of the 
carbon-dioxide content of the alveolar air, and 
though it is beyond the province of this paper to 
enter into details, yet it may be said that there is 
a general convergence of opinion that the two 
conditions are widely different, the one which we 
are now considering being due to the failing action 
of the heart beaten by its task. Of the cases 
examined all responded to means taken to ensure 
more efficient action of the heart and were dis¬ 
charged in a greatly improved condition. The 
maximum blood pressure which these patients 
show, when not suffering from cardiac inefficiency, 
is seen to be over 200 mm. of mercury. 

Case 95.—The patient, a man aged 61, had been suffering 
with headaches for the past few years, which were throbbing 
in character. He had had no giddiness, nocturnal micturi¬ 
tion, or shortness of breath. On admission on Oct 25th, 1914, 
the heart was hypertrophied but with no valvular disease, 
the temporal and radial arteries were tortuous ; the blood 
pressure was 260 mm. of mercury. The urine was diminished 
and contained 0 025 per cent, of albumin. On Nov. 13th 
his blood pressure was 220 mm. of mercury, and on the 17th 
he began to be drowsy. On the 18th he was given a hot-air 
bath, phlebDtomy was performed, 8 ounces of blood were 


withdrawn, and 1$ pints of physiological saline solution 
injected, and he was fed through the nose. On the 19th he 
was almost unconscious, the blood pressure was found to be 
135 mm. of mercury, and lumbar puncture was performed 
and the urea estimated and found to be 0 05 per cent. He 
was then given 0-0005 grm. of digitalin, and ordered a 
mixture of strychnine and digitalis. The next morning he 
was somewhat better though still semi-conscious, bat in the 
afternoon be roused himself suddenly and asked for a cup of 
tea. From that day his blood pressure gradually roes and be 
began to get better. He was discharged about a fortnight 
later in a much improved condition with a blood pressure of 
190 mm. of mercury. 

Table 111. shows a comparison of the more im¬ 
portant signs and symptoms usually found in the 
two groups of cases. In Column 1 are placed the 
conditions some or all of which are found in cases 


Table ITT. 


_ 

1. Uremia. 

2. Cardio¬ 
vascular 
disease. 

2a. Cardio¬ 
vascular 
disease when 
heart failure 




occurs. 

Age . 

Up to 46. 

Above 45. 

... 

Sex ... ... ... ... >•• i 

Equal pro¬ 
portions. 

More often 

males. 


Headache. 

+ 

+ 

* 

Vomiting. 

+ 

+ 

+ 

Twitching . 

+ 

— 


Dyspnoea. 

+ 

— 


Cyanosis. 

+ 

— 

+ 

Delirium. 

+ 

— 

+ 

Coma. 

+ 

— 

+ 

fKdema . 

+ 

— 

+ 

Urine. 

Diminished. 

Increased. 

Diminished. 

Albumin in urine.-J 

Large 

quantity. 

None or 
trace. 

Traos or small 

quantity. 

Changes in fundus 1 
ocun . ) 

+ 

+ 

+ 

Urea in cerebro-spinal j 
fluid . 1 

Much 

Increased. 

NormaL 

Normal. 

Blood pressure . 

About 100. 

About 200. 

Fan. 

Heart. -J 

Slight fcyper- 
trophy. 

Great hyper-1 
trophy. | 

... 

Kidneys . 

Nephritis 

type. 

Vascular 

type. 



clinically diagnosed as being uraemic in which a 
high urea content is found in the cerebro-spinal 
fluid. In Column 2 are the corresponding con¬ 
ditions found in cases of cardio-vascular disease 
in which the patient is suffering from high blood- 
pressure symptoms, but otherwise is in a fairly 
good state of health. Column 2a shows the altera¬ 
tion in signs which occur in various degrees of 
heart failure in the course of cardio-vascular 
disease. Failure of the left side of the heart is 
followed by fall in blood pressure, diminution in 
urine, dyspnoea, cyanosis, delirium and coma, and 
failure of the right side, should it supervene, by 
oedema and albumin in the urine. A comparison 
of the signs and symptoms in Columns 1 and 2a 
clearly demonstrates how one condition may be 
mistaken for the other, and at the same time shows 
the value of a urea estimation for purposes of 
differential diagnosis. 

Group D (vide Table IV.). 

Urea content in cases not clinically diagnosed as or suspected of being 
uremia in which the reading was above 0*10 per cent, ante mortem or 
016 per cent, post mortem. 

It is unnecessary to enter into details of these 
cases, which would unduly lengthen this paper. It 
will suffice to say that the condition of the patients 
was such that any signs of clinical ur&Bmia present 
were either altogether masked or attributed, rightly 
or wrongly, to some other cause. 
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Table IV. 


No of 

Sox add 

Clinical diagnosis. 

Urea percentage— 

can. 


Ante 

mortem. 

Post 

mortem. 

9 

H., A 

Delayed chloroform poisoning. 

— 

0*25 

11 

F., 63 

Cerebral haemorrhage. 

— 

0*73 

16 

F., 35 

Chronic nephritis; general 
peritonitis. 

— 

0*31 

18 

F., 8 

Acute embolic focal nephritis; 
malignant endocarditis. 

— 

0*38 

22 

M.,66 

Pyelonephritis. 

— 

0*24 

24 

M. ( 3 

Tuberculous enteritis. 

— 

0*31 

U 

M„ 44 

Old tuberculous hip; amyloid 
disease; diverticulitis, acute 
ascending nephritis, Ac. 

' 

0-53 

92 

M., 39 

Malignant endocarditis. 

— 

0*18 

m 

M., 2 

General tuberculosis. 

— 

0*19 

42 

M., 22 

Malignant endocarditis. 

— 

0*28 

46 

M.,46 

Carcinoma ventriculi. 

— 

0-27 

51 

F., ft 

Broncho-pneumonia. 

— 

0*20 

64 

M.,50 

Arterio-sclerosis; cerebral 
softening. 

— 

0*26 

66 

M.. 34 

Broncho-pneumonia; cerebral 
embolism. 

— 

0*22 

79 

M.,66 

Perforated duodenal ulcer. 

— 

0*23 

111 

M.,16 

Hydatid disease of liver; general 
tuberculosis. 

016 

0*26 


Group E . 

Urea content In cases not clinically diagnosed as or suspected of being 
uraemia, in which the urea content was below 0*10 per cent, ante mortem 
or 0*16 per cent, post mortem. 

This series consists of 55 observations oh a large 
variety of cases, which it is unnecessary to 
enumerate, and demonstrates the absence of urea 
in the cerebro-spinal fluid in the majority of 
diseases, even as a terminal event. 

Group F. 

This group contains the cases of diabetes exa¬ 
mined (ten in number). They show a urea content 
which varies from 0*07 to 0*34 per cent., and they 
have been placed apart as the reading obtained by 
the hypobromite method is erroneous. This is 
shown by the following experiment. A solution of 
urea in water was estimated for urea. Dextrose 
was added to a fresh portion of the same solution 
and the estimation performed again. The second 
reading was considerably higher than the first, 
showing that dextrose is at least one of the sub¬ 
stances which may cause a high reading in cases 
of diabetes. 

From the foregoing observations it appears 
that:— 

1. The normal physiological urea content of the 
cerebro-spinal fluid, as measured by the hypo¬ 
bromite method, is below 0 05 per cent. 

2. Cases clinically diagnosed as ursemia fall under 
two headings: (a) Those which have a high urea 
content. All were fatal cases. Thirteen were un¬ 
complicated renal disease. Six were complicated 
with disease other than renal. The remaining 
one died from cerebral haemorrhage, (b) Those 
which have a low urea content. In two the 
diagnosis was altogether mistaken. In three there 
was chronic parenchymatous nephritis. They had 
oedema or vomiting, or both, but no fits were 
present. They recovered and were discharged in 
an improved condition. Three more suffered with 
chronic parenchymatous nephritis. Fits were 
present in two. They all died and were found to 
have cerebral lesions. Three had cardio-vascular 
disease, and cardiac failure was present. They 
were discharged in an improved condition. 


3. Cases not clinically diagnosed as uraemia fall 
also under two headings: (a) Those with a high 
urea content. They were all cases complicated by 
disease other than renal, and any signs suggestive 
of uraemia which may have been present were 
either masked or attributed to some other cause, 
(b) Those with a low urea content. 

The term “uraemia” is used to group together 
some or all of a set of signs and symptoms 
occasionally found in pathological conditions of • 
the kidney. • It has long been observed that 
there existed differences between individual cases, 
which divided “uraemia” into certain types, and 
it has been proved that excess of urea in the 
system is not of itself the cause of “uraemia.” 
The term, therefore, is admittedly vague and 
fallacious, but it seems necessary to retain ilb, at 
any rate for the majority of such conditions, as it 
conveys to the mind a definite group of clinical 
entities. 

The number of cases examined in this paper is 
too small for statistical purposes, but certain 
points have been observed which give a clue to the 
differentiation and a clearer prognosis of the 
various conditions diagnosed as uraemia. 

Firstly, of the cases so diagnosed which die, 
the majority are found to have a greatly increased 
quantity of urea in the cerebro-spinal fluid, usually 
about ten times, and occasionally more than twenty 
times, the normal amount. For these the term 
“ true uraemia ” is suggested. Sometimes an “ asso¬ 
ciated” disease is present, but more often the 
condition is “pure,” in which case the quantity of 
urea present tends to be somewhat higher. Every 
case in which a greatly increased quantity of urea 
Tym been found in the cerebro-spinal fluid has 
proved fatal within a short period. 

Secondly, a few cases of large or small white 
kidney have been diagnosed as suffering from 
uraemia, and little or no excess of urea has been 
found in the cerebro-spinal fluid. Of this group „ 
those which recovered had no fits, and those which 
died were found to have cerebral lesions. 

Thirdly, a certain number of cases of cardio¬ 
vascular disease (arterio-capillary fibrosis) are 
diagnosed as ureemia. It has been shown that the 
signs and symptoms suggesting such a diagnosis 
can be due to cardiac failure; that the patients 
respond to treatment directed towards restoring 
the efficiency of the heart, and tolerate badly treat¬ 
ment directed towards overcoming a toxic condition 
of the blood and tissues; and that there is no excess 
of urea in the cerebro-spinal fluid. For these cases 
it seems imperative that the term “ ureemia ” should 
no longer be employed. As long ago as 1872 Sir 
William Gull was contending with the same fallacy 
when he spoke thus at a clinical lecture at Guy's 
Hospital: “ At the present time there is a dominant 
idea in respect of chronic Bright's disease with 
contracted kidney, that the various functional dis¬ 
orders and lesions which occur in its course are 
chiefly, if not entirely, connected with a materio* 
morbi in the blood, to which such disorders and 

lesions are chiefly referable. The theory that 

all or most of the symptoms in chronic Bright'a 
disease are due to urssmia is frequently fraught 
with dangerous and destructive effects in practice* 
I call vividly to mind the unhappy results of treat¬ 
ment so directed.” 

The writer is indebted to the members of the staff 
and to his colleagues in the Pathological Depart¬ 
ment of St. Bartholomew’s Hospital for their kind 
advice and assistance in enabling him to collect 
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notes and material, and especially to Dr. Gordon, 
who originally suggested the research. 

The expenses of this work were in part defrayed 
by a grant from the Government Grant Committee 
of the Royal Society. 
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PROPHYLACTIC VACCINATION AGAINST 
HAY FEVER. 

By B, P. SORMANI, 

LECTURER OB SEROLOGY jLT THE UNIVERSITY OF JLM8TERDA.M. 

(from the Laboratory of the Onze-Lieve- Vrouve- Gaithuis.') 


In the hay-fever season of last year I had an 
opportunity of observing the results of vaccination 
or active immunisation with extract of pollen in 
48 cases. These patients included three whose cases 
I dealt with in a previous paper. 1 2 * * 

Noon, 8 who, like Dunbar, considered hay fever a 
toxic disease, treated the patients before the hay- 
fever season arrived with the toxin itself by apply¬ 
ing an extract of the pollen. Though this is a 
prophylactic vaccination he yet applied the treat¬ 
ment according -to Sir Almroth Wright’s rules of 
therapeutic vaccination. He fixed the quantity of 
each dose in accordance with the resistance of the 
patient against the toxin, measuring this quantita¬ 
tively by the ophthalmo-reaction of Elliotson and 
proposed to begin with a dose of one-third of the 
number of units representing the resistance. The 
succeeding dosage was then settled in accordance 
with the altered resistance. 

After Noon’s death Freeman, who continued his 
work, prepared the extract by a method similar to 
Noon’s—viz., freezing and thawing 40 or 50 times 
the pollen suspended in water. Then the fluid, 
which is slightly green, is centrifuged, and sterilised 
for ten minutes at 100° C. The slight green colour 
appears about the 30th freezing, as Freeman wrote 
to me. In this way an extract is made of the 
whole pollen growth of one year, and is used 
for diagnosis and treatment before the hay-fever 
season begins. Freeman 8 commences his treat¬ 
ment generally in October of the preceding year 
and continues it as long as possible. 

The treatment here described I began to apply 
during the winter of 1913-14 in the three cases 
already recorded. The results were very favour¬ 
able and encouraged me to proceed on the same 
lines, which were in some respects different from 
the methods of Freeman. Let me explain these 
differences. 

First, I rejected Noon’s dosage method. As the 
treatment is a prophylactic one I did not see 
why it should be necessary to regulate the 
dosage as if the disease existed already. Wright’s 
opsono-therapeutic rules were made for exist¬ 
ing diseases and they keep in view the possi¬ 
bility that an overdose would for a short time 

1 Nederl. Tydschr. v. Geneeskunde, Nov. 28tb, 1914. 

2 The Lahcet, June 10th, 1911, p. 1572. References were given In 

the paper already mentioned. 

* Tub Lancet, 8ept. 16th, 1911, p. 814; April 25th, 1914, p. 1178. 


neutralise too many antibodies, in consequence of 
which the infection might progress undisturbedly. 
Wright himself, however, gives up this method if 
there is any question of a prophylactic treatment. 
I have only to recall his antityphoid inoculation, 
for which he prescribes the injection of 1000 and 
2000 millions of typhoid bacilli with an interval of 
from 8 to 10 days. Undoubtedly the first dose 
might cause a negative phase lasting for more than 
10 days, and consequently the second dose would 
become dangerous if this vaccination was not a 
prophylactic but a therapeutic measure. The 
prophylactic vaccination for hay fever may be 
absolutely compared to this antityphoid vaccina¬ 
tion, and I think that dosage in cases like this is 
only to be determined by what the patient is able 
to support without any trouble. In determining 
the first dose of 1000 millions of typhoid bacilli 
Wright probably only considered how many typhoid 
bacilli a normal man could stand without suffering 
any serious reaction. 

I took this into consideration when regulating 
the dosage of pollen extract, and I found that 
everyone can support 10 U.P. as an initial dose 
without any considerable trouble. When, however, 
more was given for an initial dose the local reaction 
was very troublesome owing to the extension of the 
swelling that followed, sometimes being accom¬ 
panied by itching over the whole body and 
sometimes by urticaria. This at the same time 
condemns Noon’s method of dosage. For instance, 
if the resistance before the treatment is found to 
be 1500 U.P., I should not dare to give 500 U.P. 
as an initial dose. Moreover, there was another 
reason why I refused to follow Noon and Freeman 
in their dosage, a reason which may be only of 
theoretical interest, however, because I have never 
tried to prove it. After treating a patient for hay 
fever for some weeks or even months we have not 
only inoculated toxin, but also a great number of 
other kinds of albumin found in pollen which have 
nothing to do with the poisonous fraction. If we 
determine the resistance by ophthalmo-reaction we 
must agree that allergy may be produced for those 
other albumins, and who can prove that in this 
way the resultant figure has not been influenced ? 
I, at any rate, could not accept it as a perfect test. 
That a hypersensibility for the pollen extract can 
be originated is well proved by the fact that now 
and then urticaria is observed during the treat¬ 
ment. There is no reason why this should be 
caused only by the toxic albumin which causes 
hay fever. 

Accordingly in January, February, or March I 
began the treatment by administering a dose of 
10 U.P., increasing the amount every week as 
far as possible in each case. Generally I proceeded 
up to 1000 U.P., but when the patient showed 
symptoms of an overdose the increase was very 
slow or not at all. 

I altered also the preparation of the extract. I 
ground the pollen by rubbing it with sterile sand, 
and made the extract with distilled water. This 
extract was not boiled, but was sterilised by adding 
one-tenth of its volume of 5 per cent, carbol solu¬ 
tion, after which salt was added up to 0‘85 per cent. 
Of course, carbolic acid was not added to the 
extract which had to serve for the ophthalmo¬ 
reaction, but it was boiled for 10 minutes, as 
Freeman does. 

Finally, it is a well-known fact that the solution 
of pollen toxin soon loses its antigen power, at 
least partly. Noon and Freeman were of opinion 
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that they might take for granted that the toxin 
standard did not diminish, founding their opinion 
on the fact that the ophthalmo-reaction was obtained 
as perfectly with old as with new extract. Never¬ 
theless, I think it is better to use only fresh vaccine 
for inoculations, which is no trouble worth mention¬ 
ing, as the vaccines made in the simple way 
described were not less effective than those pre¬ 
pared on Freeman’s method. 

In each case I first determine the ophthalmo¬ 
reaction. In most of my patients I found a resist¬ 
ance of 500 U.P. The reaction is not sharp, at all 
events, in my opinion, not such as to serve as a 
guide to treatment. Notwithstanding this I con¬ 
sider it to be of the highest importance to make 
an examination in the beginning for diagnostic 
purposes, for in this way I proved that two 
cases suspected to be hay fever were something 
•else. If in such a case we inoculate against hay 
fever without previous diagnosis wrong statistics 
as to the effect of this treatment are obtained. 
All other patients showed a clear positive reaction. 
The lowest resistance which I found was 5 U.P., 
the highest 5000 U.P. Almost all these had been 
treated in every possible way: the nose had been 
treated with cautery or scalpel, they had been 
injected with pollantin and graminol; rhioculin 
had been used, chalk-therapy was applied, but all 
without any success. 

Before relating the results of the treatment it 
may be observed that the past hay-fever season, in 
the opinion of patients not treated prophylactically, 
was very severe and even more unfavourable than 
the preceding three years. I saw some very bad 
cases. The treatment I applied in 1915 was as 
follows: The initial dosage was always 10 U.P. A 
little reddening and swelling were observed at 
the place of injection. The dose was increased 
every week generally as follows: 20, 30, 40, 50, 70, 
90, and then beyond 100 more rapidly—thus: 150, 
200, 300, 400, 500, Ac. Various circumstances pre¬ 
vented me from beginning before February, but in 
a few cases it might have been better to have begun 
earlier. I believe so, but it is rather an unfounded 
opinion, for a few patients who began in April, and 
even in May, were perfectly cured. 

In the matter of dosage I had proposed to myself 
to go, when possible, up to a final dose of 1000 U.P., 
which appeared to me a very high dose. And so it 
proved to be; for some patients even it was too 
high, as shown by the resulting symptoms. It also 
appears that it is often unnecessary to proceed to 
such a high dose, as some patients were well cured 
with a much lower final dose than 1000 U.P. 

I think it is desirable to proceed to higher dosage 
only if, during the preceding immunisation, nothing 
has appeared leading to a suspicion of hypersensi¬ 
bility, such as general itching or symptoms of an 
attack of hay fever (irritation and swelling in the 
eyes, a slight attack of asthma for a short time, or 
anything of ttiat kind). Now and then these 
symptoms appear, and, of course, are very un¬ 
pleasant, but I think they are rather difficult to 
prevent. They are not exclusively to be attributed 
to an overdose, for in some cases all appeared even 
with a very small dose. However, I am bound to 
say that none of the patients or their physicians 
considered these symptoms sufficiently disagreeable 
to stop the treatment. Moreover, I may point out 
that last year I only once discovered slight by¬ 
symptoms in one of my 14 patients prophylactically 
treated, whilst among the 19 patients treated by 
other physicians six suffered from them. I do not 


know to what cause this difference is to be 
attributed. That these by-symptoms are not pre¬ 
vented by Freeman’s method of dosage I learned 

from a letter from my colleague L-at Z-, in 

which he cited the case of a patient, who, in 1914, 
after the first injection of Freeman’s vaccine 
(pollacin), measured on Freeman’s method, had a 
violent attack of asthma in the night. 

At the end of May I stopped the treatment, but I 
always asked the patients to return at once if any 
symptom of hay fever appeared. If a patient 
returned I did not then giv6 so high a dose as in 
May, but decreased it to 50 or 100 U.P. for fear of a 
negative phase. Soon this fear proved not un¬ 
founded, for a patient who during the hay-fever 
season had been given once 1000 U.P. wrote to me 
and described what were undoubtedly attacks. 

In the hay-fever season itself I had the oppor¬ 
tunity of studying the results of therapeutic inocu¬ 
lations in non-prophylactically treated patients. In 
these cases I began with from 5 to 10 U.P., some¬ 
times making no increase at all and sometimes 
increasing when it seemed necessary, but then only 
to 25 or 50. The experience in one case proves 
that 50 U.P. cannot be given in the hay-fever 
season to non-prophylactically inoculated patients 
without bad consequences. The patient who was 
already completely cured by from 5 to 25 U.P., had 
a violent attack after increasing the dose to 50 U.P. 
I consider these facts to be good ground for 
believing in the existence of a negative phase, 
although several vaccino-therapeutists doubt this 
because they have never, or clinically not always 
clearly, observed it in prophylactic antityphoid 
vaccinations. 

The results of the cases treated during 1915, either 
by myself or by other doctors after correspondence 
with me, are as follows:— 

1. Of 14 patients I treated prophylactically, 6 were 
completely cured, 6 felt very little of their former 
sufferings, whilst 2 considered they had received 
but little benefit from the treatment. 

2. Of 12 patients I treated only phylactically 
4 were completely cured, whilst 3 felt more or less 
relief, and 5 felt no relief at all. 

3. Of 19 patients treated prophylactically by other 
physicians, all found much relief (it is rather 
difficult to decide from their letters how much or 
how little), whilst of 3 treated therapeutically all. 
found relief. 

This brief summary shows as well as possible 
the experiences of myself and others. It must be 
pointed out that it is exceedingly difficult to ex¬ 
press in a few words the result of the treatment. 
Some patients, for instance, are highly enthusiastic 
about the effect, although I had to note slight 
attacks from which they suffered after a short 
railway trip. Very often those slight attacks con¬ 
sist only of irritation in the eyes or slight catarrh 
which anyone who does not suffer from hay fever 
would scarcely have noticed, but which, in the 
patient concerned, take the place of previously un¬ 
bearable conjunctivitis, asthma, and catarrh of the 
whole respiratory tract. By these remarks I desire 
to show that I have been anxious to err, if any¬ 
thing, rather on the side of pessimism in compiling 
and summarising the results. Consequently there 
is good reason for considerable satisfaction. 

Finally, I would advise a slow increase of dosage; 
further, to begin as early as possible, and using 
every time a fresh vaccine; to give only so much 
as will produce a minimum local reaction. The 
local reddening should not exceed 5 cm. across. 
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Moreover, the patient should be asked repeatedly 
il he has general itching or slight urticaria, or 
irritation in the eyes. Until we find an animal 
suitable for experimentation, this therapy will only 
advance very slowly. The experiences of the 
method already gained are, however, better than 
the results of a great many older methods of treat¬ 
ment, and this in itself may be regarded as an 
acquisition. In this paper I have endeavoured to 
prove that it is possible to simplify the method of 
Noon and Freeman so far as to enable the practi¬ 
tioner to apply the vaccine in these cases without 
fear of obtaining less good results. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF FEBRIS COLOMBENSIS. 

By G. A. Lubie, M.D. Chicago. 

ATTACHED TO THE AMERICAN RED CROSS 8 AN IT ART COMMISSION IN SERBIA. 


It may be of interest to place on record a case 
of febris colombensis I have recently observed in 
Serbia. On this fever, which was first described by 
Oastellani in Ceylon in 1905, there is very little 
literature, the only papers on the subject known 
to me, apart from Castellani’s publications, being one 
by Fulle and one by Spaar. This fever, as noted by 
Oastellani, sometimes resembles typhoid or para¬ 
typhoid ; at other times it is more like Malta fever 
with several relapses. The onset is in most cases 
slow and gradual, but at times it may be quite 
abrupt; the general condition of the patient is 
usually rather severely affected, and a true typhoid 
state may develop, but very mild cases may also 
be met with. No roseola or other rashes have 
been noted, and the spleen is seldom palpable; 
there may be constipation or diarrhoea. No case so 
far has ended fatally, but the general condition 
may be very severe. As regards complications 
and sequel®, cystitis has been noted and osteo¬ 
periostitis. 

The patient, an Austrian, had been prisoner in Serbia 
since December, 1914. There was nothing worth noting in 
his past medical history. He never had been in the tropics. 
At the end of June, 1915, while in Skoplje (Uskub) he 
began feeling tired and feverish and was seen several times 
by me, first as an out-patient at the American Clinique and 
afterwards at the Second Reserve Hospital. The fever was 
of a subcontinuons type, the temperature seldom exceeding 
103° F., and it lasted for five weeks, terminating by lysis. 
The general condition of the patient never was very severe. 
No roseola, no enlargement of the spleen, no complication 
•f any kind. 

The bacteriological examination of the case was carried 
out with the kind assistance of Mr. D. de Silva. The blood 
was examined for agglutination for typhoid, paratyphoid A 
and paratyphoid B, and Malta fever four times —three times 
daring the course of the fever and once two weeks after the 
fever was over, always with negative results ; while it 
agglutinated B. colombensis. Ceylon strain (cultures kindly 
supplied by Professor Aldo Castellani) in dilutions of 1/40. 
1/80, and occasionally 1/160. No hajmocultures were carried 
out, but the stools collected in a large sterile Petri dish were 
examined bacteriologically in the usual way by plating, &c. 
B. typhosus and paratyphosus A and B were absent, while 
4 colonies out of 26 investigated turned out to be bacillus 
colombensis, the others being coli and coli-like bacilli. 

The strain isolated from this patient is identical 
to the Ceylon strain and corresponds in every 


particular to the description given by Castellani. 
It is a motile bacterium, Gram-negative, does nob 
liquefy either gelatin or serum. On agar the growth 
may be typhoid-like, or the germ may grow more- 
abundantly than true typhoid. The germ grows- 
well in milk, rendering the medium acid at first,, 
alkaline later, and often bleaching it; at times the 
medium may become permanently acid. As regards 
sugar reactions, as stated by Castellani and Spaar,. 
there is no production of gas in saccharose, rafiinose, 
adonite, inulin, inosite, amygdaline, or erythrite, 
while there is formation of gas in dulcite, mannite, 
glucose, maltose, dextrin (very slight), arabmose, 
sorbite, glycerine, isodulcite, galactose, levulose, and 
salicin. 

It is interesting to note the action on lactose. I 
can completely confirm the previous observation 
made by Castellani and Spaar, that the same strain 
may at times produce a little gas in lactose and at 
other times none, while the oolonies of the germ 
on MacConkey bilesalt-lactose agar are always 
white, never red. 

The peculiar inconstant action of the germ on 
lactose renders its classification difficult. When it 
does not ferment lactose, as is often the case when 
freshly isolated, its cultural characters are very 
similar to B. paratyphosus B ; when it produces gas 
in lactose it is more closely related to B. coli. The 
germ, however, as demonstrated by Castellani, 
Fulle, and Spaar is never agglutinated by either 
paratyphoid B or A serum, nor by any of the many 
coli sera tried. 

There can, in my opinion, be no doubt that tho 
case I have described is one of febris colombensis, 
as Castellani’s bacillus colombensis (1905) was 
isolated from the stools and the blood aggluti¬ 
nated strongly both the strains isolated from tho 
patient and the original Ceylon strain, while it did 
not present any agglutination for the typhoid, 
paratyphoid A and B bacilli, and Malta fever micro¬ 
coccus. Moreover, the agglutination slowly and 
gradually decreased after the fever was over. 
This case shows that febris colombensis is not 
limited to the tropics, but is found also in temperate- 
climates and must be regarded as a cosmopolitan 
disease. 

Bibliography— Castellani: Ceylon Medical Reports and Journal of 
the Ceylon Branch of the British Medloal Association, 1906; Journal of 
Tropical Medicine, 1913, Ac. Fulle: S peri men tale, 1914. Spaar: 
Journal of the Ceylon Branch of the British Medical Association, 1914 
Journal of Tropical Medicine, December, 1915. 


CASE OF INTRACRANIAL HEMORRHAGE 
WITHOUT SYMPTOMS OF COMPRESSION. 

By P. W. Lam, M.B., Ch.B. Edin. ; 

AND 

Ed. Law, M.B., Ch.B. Edin., 

RESIDENT SURGEONS, DISTRICT HOSPITAL, WEST BROMWIOH. 


It is a matter of common knowledge that cases of 
head injury admitted to the casualty department of 
a general hospital often present difficulties in 
diagnosis, and the following case illustrates one of 
these difficulties. 

The patient, a man aged 32, whilst cyeling down an 
incline on Jan. 1st, 1916, collided with a cart. He was 
thrown off his bicycle and his head knocked against a 
post on the side of the road. On admission at 
9.15 a.m., an hour after the accident, he was uncon¬ 
scious, but could be partially aroused by strong stimulus. 
The pulse was 76 per minute, respirations 18, and 
temperature 99° F. The pupils were equal in size, semi- 
dilated, and reacted sluggishly to light; the conjunctiva! 
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reflex was present. The skin was cold and pale. There 
was a wound on the right side of the scalp extending from 
before backwards for about 1 ineh and situated over the 
right parietal eminence. From this a small quantity of 
blood was oozing. On probing, the wound was found to be 
<juite superficial and no bare bone could be detected. No 
other injuries were present except a bruise over the upper 
part of the left arm. Two hours after admission he vomited 
a large quantity of coffee-coloured fluid and passed urine 
in bed. During the next nine days the temperature 
ranged from 97° to 96° ; pulse from 60 to 140 ; and respira¬ 
tions from 18 to 30. There was no further vomiting, but 
involantary micturition was repeated several times a day, 
and tfee bowels did not act except by enemata. He was 
restless during the first four days, but this was never very 
marked. The unconsciousness continued, but he could 
always be roused, and at times he would utter a few 
incoherent words. No spasms were ever noticed, nor were 
there any signs of paralysis, though these were repeatedly 
looked for. The pupils remained in the same state as on the 
-day of admission. The respiration was always easy, never 
stertorous. On the morning of the tenth day the tempera¬ 
ture rose to 101°, the pulse to 142, and the respirations to 
32. He died at noon. 

At the necropsy we found the following. Under the scalp 
wound, and running at right angles to it, was a very fine 
fissure in the right parietal bone, beginning at a point 
on the temporal ridge midway between the anterior and 
the posterior borders of the bone, and running down¬ 
wards and forwards, becoming wider as it did so. This 
fimure was then oontinued into the anterior part of the 
squamous portion of the temporal bone, and into the greater 
wing of the sphenoid in the middle fossa of the skull. The 
whole length of the fissure measured 4£ inches. On opening 
the skull we found an extradural clot measuring 2} inches x 
2 inches, corresponding to the temporal lobe of the brain, but 
the brain itself showed no flattening at this part. The 
membranes were uniformly congested. The surface of the 
brain was also congested and oedematoos, but the interior 
showed no changes. 

With a history such as that presented by this case 
to make a diagnosis was difficult in the extreme, 
since we could detect no definite signs that com¬ 
pression was present. 


W*8T Cornwall Infirmary, Penzance.—A t 

the 107th annual meeting of the friends of this charity, 
held on Jan. 26th, it was stated that the late Mr. T. B. 
Bolitho had bequeathed £1000 to the funds of the infirmary. 
It was decided to use the money as a nucleus for raising a 
fond to provide a children’s ward, which is much needed. 

Pensions fob Nurses.— In the matter of the 

-charity hitherto known as “The Institution for Nurses for 
Nervous and Mental Disorders of Women ” the Charity Com¬ 
missioners have, at the request of the original trustees, 
promulgated a new scheme for its regulation and administra¬ 
tion in substitution for the scheme of 1909-10, which is 
accordingly repealed. Under the new scheme the title of 
the charity is to be “The Mrs. Frances Sophia Caldwell 
Nurses’ Fund,” and the trustees are to be the corporate 
body called the Royal National Pension Fund for Nurses. 
The operative clauses provide that, after payment of 
expenses of management, &c., the trustees shall, out of 
the yearly income, pay an annual pension of £16 13s. 4 d. to 
each of nine persons whose names are specified in a schedule; 
that, subject to this charge, the income shall be applied in 
providing pensions at such rates as the trustees may fix, having 
regard to the needs and circumstances of the pensioners and 
to the income and other circumstances of the charity. These 
pensions are to be for nurses who have served for not less 
than 12 years in connexion with cases of nervous and mental 
disorders of women and are in necessitous circumstances, 
and each pension will be granted in the first instance for a 
term of three years, but may be prolonged for a further 
period of not more than three years at each prolongation. 
If in any year the whole of the income is not expended 
the part remaining unapplied will be invested in augmenta¬ 
tion of the capital endowments of the charity. The endow¬ 
ments at present oensiat of Consols, Ac., of the aggregate 
value of £8036. 


SWeal Societies. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

The Use of Condensers in the Diagnosis , Prognosis , and 
Treat ment of Nerve Lesions. 

A meeting of this section was held on Feb. 2nd, Mr. J. 
Murray being in the chair. 

Dr. F. Hernaman-Johnson read a paper on the Use of 
Condensers in the Diagnosis, Prognosis, and Treatment of 
Nerve Lesions. 

Major C. F. Bailey said that it should not be forgotten 
that the use of the condenser was only one of the methods 
which could be employed to estimate the degree of deviation 
of muscular contraction from the normal ; it was, however, 
the most accurate. It was important to determine the 
smallest electric discharge which would just cause the 
muscle to react. The test should first be applied to the 
corresponding normal muscle and then, the conditions being 
unaltered, the affected muscle should be stimulated until 
the first visible contraction was obtained. The value 
of the stimulus could then be read off from the 
apparatus. He had been using a modification of the 
Lewis Jones condenser, whereby the electric discharge 
rose by increases of 25 volts from zero to 225 volts, and 
known resistances could also be thrown in. There were two 
arguable questions connected with the use of condensers: 
(a) whether all the muscles of the body react in a way 
similar to those selected by Lewis Jones ; and ( b ) whether 
the skin resistance is really constant. Certain muscles of 
the foot did not contract to the Lewis Jones condensers of 
the lowest capacity, and those of the face, although they 
contracted to such condensers, would probably begin to do 
so to condensers of still lower capacity. He had devised 
his modification to overcome this difficulty. By starting 
with 25 volts and introducing greater resistance, examina¬ 
tions which would otherwise be impossible because of the 
pain were rendered trustworthy. He agreed that the reao^ 
tion of degeneration gave little information. Sensory tests 
were also very important, and he considered that an 
estimation of the loss of epicritic sensibility was most 
valuable if properly carried out. He thought that the records 
of many of the cases of rapid recovery of sensation after 
operation were largely attributable to faulty methods of 
testing. He did not agree that a tetanising current should 
be used for treatment. 

Dr. E. P. Cumberbatch said that the introduction of the con¬ 
denser method marked a great advance because it measured the 
stimuli employed, but he objected to the use of numerals in 
recording the results of the tests as unscientific. “ Reaction 
of degeneration ” was an incorrect term, for it could be 
obtained in undegenerated muscle. He had seen muscles 
which required for their contraction the largest condenser 
in the box and yet the patient had voluntary control over 
them. He had found that when reaction of degenera¬ 
tion was present and yet voluntary power was retained the 
nerve was excitable to stimulation, and therefore recom¬ 
mended that the nerve-trunks should also be tested. He 
thought that this would provide a better indication as to 
diagnosis and prognosis than testing muscle contraction 
only. Observations at operations were incomplete unless 
the conductivity of the nerve was tested at the same time as 
its lesion was inspected. He thought that better results 
would attend treatment also if the ordinary constant current 
were used to stimulate the nerve, and attention was not 
devoted solely to the muscle. He did not agree that it was 
necessary to provoke contraction in the affected muscles; 
the sinusoidal current produced no contraction, yet cases so 
treated improved, whether the reaction of degeneration were 
present or not. _ 

SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases.—Cause of the Ophthalmoscopic Appear- 

anees in Amaurotic Family Idiocy.—Superficial Linear 

Keratitis. — Cataract in Experimental Thyroidectomy. 

A meeting of this section was held on Feb. 2nd, 
Mr. Priestley Smith, the President, being in the chair. 

The following cases were shown - 

Mr. J. Herbert Fisher : Arterio-venous Aneurysm. 
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Mr. Arnold Lawson : Ooloboma of the Upper Eyelid. 

Dr. J. Attlee : Congenital Dermoid of the Conjunctiva. 

Mr. G H. Pooley : Lymphoma of Orbits. 

A paper by the late Mr. George Coats was read by Mr. 
H. Affleck Greeves, entitled “ The Cause of the Ophthal¬ 
moscopic Appearances in Amaurotic Family Idiocy.” The 
writer in this paper deals with (a contribution by Dr. F. E. 
Batten and Mr. Stephen Mayou on Family Cerebral 
Degeneration with Macular Change, in which those authors 
state that there is a close relationship between these cases 
and the instances of amaurotic family idiocy, the only differ¬ 
ence between them being that the macular region in 
amaurotic family idiocy shows a much more marked oedema 
of the internuclear layers, and therefore a white area 
around the macula associated with a hole or thinning 
of the retina at the fovea due to oedema, their con¬ 
clusion being that oedema of the internuclear layers was 
present in both diseases, but much more markedly in 
amaurotic family idiocy. In the present paper it was stated 
that for a histological study of the retina the material 
must be absolutely fresh, as post-mortem changes begin two 
hours after death; fixation must be perfect (Zenker’s solution 
being the best), and the method of cutting must be suitable. 
Mr. Coats considered that in the retina, apart from the 
occurrence of oedema, the macular changes show marked 
differences in the two diseases, and these were enumerated. 
He repudiated the view which had been ascribed to him 
that the ophthalmoscopic appearances in amaurotic family* 
idiocy are due to coagulation necrosis. Though the particular 
form of chromolysis, vacuolisation, &c., which characterise 
family cerebral degeneration closely simulates that which is 
seen in amaurotic family idiocy the underlying cause may 
be different; and the race selectiveness of amaurotic family 
idiocy should cause hesitation in identifying it with a disease 
which is not race selective.—Mr. S. Mayou, in discussing 
the paper, agreed that formalin, which was used in the case 
described by Dr. Batten and himself, was not a good 
fixative, but in one of the cases reported he thought the 
appearances could be fairly relied upon, except in regard 
to oedema in the internuclear layers.—Mr. E. Treacher 
Collins thought the paper might well have been entitled 
“ Causes of Opacity of the Retina,” as it dealt with the wider 
subject. In the class of case investigated by Mr. Coats 
he seemed to have established that the opacity of the 
retina was due to a change in the ganglion cells.—Mr. 
J. H. Parsons said he had cut sections from a case of 
amaurotic family idiocy, and there were large oedematous 
spaces similar to those in Dr. Batten’s and Mr. Mayou’s case, 
and he did not think they could be explained merely as the 
result of bad fixation. A good fixative, like the Zenker, might 
cause an artefact appearance in the opposite direction to that 
alleged in this paper. He regarded amaurotic family idiocy 
as one of the most sharply defined clinical entities known. 

Mr. Holmes Spicer and Mr. Affleck Greeves con¬ 
tributed a paper on Superficial Linear Keratitis. The con¬ 
dition was one in which there were superficial ridges of 
epithelium raised above the level of the cornea, mostly 
running in vertical lines, grey and tapering, and having 
along their course bulging node-like appearances. They had 
tapering ends and did not extend quite to the limbus. They 
not uncommonly showed punctate staining, but there was no 
iritis. The tension of the eyeball was nearly always minus, 
and during such times the vision was definitely impaired, 
though it recovered when the normal tension was re-estab¬ 
lished. It differed from dendritic ulcer (which it appeared 
to simulate), especially in the reduced tension. No measures 
which he had employed prevented recurrences. A number 
of drawings and microphotographs illustrated the contri¬ 
bution.—The paper was discussed by Mr. J. Cole Marshall, 
Mr. J. B. Lawford, and Mr. D. L. Davies. 

Mr. Walter Edmunds read a paper on Cataract in 
Experimental Thyroidectomy. He said he did not think 
the lens opacity was due to disease of the eye itself ; in 
the dogs dealt with the pupil was active, and there was 
perception of light. He thought the cataract was due to 
the general nutritional changes following the removal of 
the thyroid gland, and the fits seemed to be due to that. 
Similar instances had been recorded in man. The catar- 
actous changes which he found were not of the lamellar 
or any special type. When the parathyroids were also 
removed, the animal quickly sickened and died, the death 
being preceded by tremors.—The paper was discussed by 
Mr. Parsons and Mr. Fisher* and Mr. Edmunds replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Specimen* and Skiagramt. 

A pathological meeting of this society was held on> 
Feb. 4th, Dr. Leonard Dobson, the President, being in. 
the chair. 

The President showed a specimen and microscopic 
section of Sarcoma of the Brain situated in the posterior 
part of the left middle frontal convolution. The first 
symptom in this case was an epileptic fit on Dec. 18th, 
followed by amnesia, aphasia, right hemiplegia, and death, 
on Jan. 23rd. The patient was a man aged 47. 

Dr. J. M. Bernstein showed the following specimens: 

1. Syphilitic Liver from a male child aged 7 months. 

2. Large Aneurysm of Arch of Aorta. 3. Hodgkin’a 
Disease showing Lymphoma of Breast. 4. Perforation of 
(Esophagus from fish bone ; death from acute suppurativa 
mediastinitis. 5. Polycystic Kidney. 6. Primary Sarcoma^ 
of Root of Lung ; secondary growth in liver. He also 
described a case of Acute Lymphatic Leukmmia, from which, 
he showed a blood-film. 

Dr. Arthur Saunders showed: 1. A kidney from a case 
of Acute Suppurative Nephritis affecting one kidney only in a- 
child aged lyear. 2. With Mr. H. Tyrrell Gray, a Parovarian. 
Cyst from a child aged 2 years. 3. With Dr. Reginald 
Morton, a specimen and skiagram of a large Aortic Aneurysm- 

Major W McAdam Eccles, R.A.M.O. (T.F.), showed* 
1. A microscopic section and skiagrams from a case of 
Mammary Tumour associated with a lesion of the tibia in a- 
female aged 34. In this patient the head of the left fibula, 
was found, on examination by Major McAdam Eccles, to be¬ 
lying outside the external condyle of the femur; the shaft 
of the left tibia appeared to be displaced outwards and. 
somewhat upwards, although the proximal epiphyseal part 
of the bone seemed to retain its normal relationship to 
the condyles of the femur. Examination of the right knee 
revealed a somewhat similar condition but in a much earlier 
stage, the fibula being in its normal position bu the tibiai. 
having distinct rarefaction. A section of tissue removed 
from the breast showed typical atrophic scirrhus, while that 
from the tibia gave no evidence of any neoplasm, primary or 
secondary. 2. Skiagrams of two wedge-shaped dors&L 
vertebrae from a male aged 28 ; no signs of any inflammatory 
mischief nor of any real “ crushing.” 

Mr. H. S. Souttar showed the following specimens n 
1. Elephantiasis of Vulva; huge mass excised; patient- 
eight months pregnant; later, normal confinement. The- 
patient was aged 35. 2. Complete Prostatic Tumour 

removed by suprapubic operation from a patient aged 70- 

3. Cystic Adenoma of Thyroid from a female aged 26- 

4. Scirrhous Carcinoma of Breast; the patient was aged 50- 

5. Carcinoma of Stomach; operation, partial gastrectomy* 

and posterior gastro-jej unostomy ; the patient was a male- 
aged 65. 6. Large Naevolipoma of Face removed by- 

excision. Mr. Souttar said that the patient in this case* 
a male aged 21, had those other congenital defects—viz. 
(a) spina bifida occulta over sacrum ; (() gross scoliosis, 
defective vertebra (first lumbar); ( 0 ) multiple n»vo~ 
lipomata on back; (<f) aortic stenosis ; ( 0 ) mitral regurgita¬ 
tion ; (f) ? patent foramen ovale. 

Mr. 0. L. Addison described a case of Aneurysm of tho 
Radial Artery at the back of the wrist in a female aged 73. 

Dr. George Pernet showed: (1) Cultures of Favus in. 
various media from the case of a child whose mother had 
suffered from favus for 30 years; (2) cultures of Ringworm ^ 
and (3) cultures of Streptothrix to compare with meg&lo- 
sporon ringworm. 

Major J. M. Atkinson, R.A.M.C. (T.F.), showed several 
skiagrams of injuries to bones due to shell. 

Mr. H. Tyrrell Gray showed the following skiagrams r 
(1) Congenital scoliosis, half lumbar vertebra only ; (2) con¬ 
genital absence of half the eighth and eleventh dorsal 
vertebras, 13 ribs on one side and 12 ribs on the opposite side, 
congenital scoliosis ; (3) congenital sooliods, defective 
development of half the fifth dorsal vertebra; (4) spina, 
bifida occulta, fourth lumbar vertebra; (5) congenital club¬ 
hand ; (6) unusual type of tuberculous hip disease; (7> 
scoliosis in a boy due to shortening of one leg, of which tho 
bones show a condition resembling flbro-cystic disease; and 
(8) tuberculous arthritis of ankle-joint. 
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Dr. Reginald Morton showed the following skiagrams : 
(1) Large aneurysm of arch of aorta, male aged 41, 
to illustrate radiographically Dr. Bernstein’s specimen; 
<2) branched calculus in the pelvis of the right kidney, 
female aged 37, under the care of Mr. Souttar; (3) showing 
absorption of bodies of the fourth and fifth lumbar vertebrae 
following an attack of paratyphoid, for comparison with 
Major Me Adam Eccles’s skiagram showing wedge-shaped 
vertebrae, male aged 30, under the care of Dr. Saunders; 
<4) wrist showing changes in bones and joint spaces due 
to sepsis, male aged 24 ; (5) osteo arthritis of left hip, male 
aged 43, under the care of Mr. Tyrrell Gray ; (6) rarefying 
osteitis of upper end of tibia and fibula, female aged 37, 
under the care of Mr. Addison ; (7) pathological dislocation 
of right hip from tuberculous disease, male aged 10, 
under the care of Mr, Addison ; (8) skiagram showing 
early tuberculous invasion of lungs—striae and mottling 
close in around the hilum, the periphery of the lungs 
clear. The detail in the latter skiagram was extremely fine, 
and this exhibit gave rise to an interesting discussion, in which 
the President, Dr. Saunders, Mr. Addison, Dr. Morton, 
and other members took part, on the value of radiography as 
a means of detecting pulmonary tuberculosis in its earliest 
'stages, before physical signs make themselves apparent. 

The President, Major McAdam Eccles, Mr. Addison, 
Mr. Tyrrell Gray, Dr. Saunders, Dr. H. Percy Potter, 
Mr. Rickard W. Lloyd, Dr. Bernstein, Dr. Morton, and 
others discussed the various specimens and skiagrams shown 
at the meeting. 


Fulham Military Hospital. — A clinical 

meeting of the staff of this hospital was held on Jan. 11th, 
Major 0. T. Parsons, the Officer Commanding, being in 
the chair.—Dr. S. H. Belfrage opened a discussion on 
Septic Compound Fractures due to Gunshot Wounds. He 
outlined the chief indications for treatment as being: 
<1) Vigorous treatment of the sepsis ; (2) the securing of 
comfort to the patient and ease of nursing; (3) early 
movement of the joints ; and (4) correction of deformity. 
He had found the ordinary splints of little use and 
anticipated much help from Hey Groves’s modification of 
Hodgen. He emphasised the desirability of paying more 
attention to obtaining a useful limb than to accurate 
apposition of the fragments. It was doubtful whether 
extension could be usefully employed in the early stages; 
later on the fragments could be adjusted under an anaes¬ 
thetic.—Mr. H. Chappie pointed out a fundamental differ¬ 
ence in the treatment of fractures of the upper and lower 
extremities. In the arm the exact position of the fragments 
was often not of vital importance in the securing of a useful 
limb, but in the leg the necessity of parallelism for walking 
-dictated the greatest care as to their position. He advocated 
operation where the disturbance of the fragments rendered 
it necessary, but in septic cases it was essential to wait 
'until the sepsis had been dealt with before attempting 
plating. He also referred to a great truth established by Sir 
Arbuthnot Lane, that in dealing with a much comminuted 
fracture it was not necessary to get the whole circumference 
of the ends approximated. If a small portion were put 
in apposition the gap would be filled by new bone 
laid down, if the after treatment were suitable —Captain 
J. R. Lee said that generally there was too much haste to 
remove sequestra. They should be left till complete separa¬ 
tion occurred, a# frequently an apparent sequestrum proved 
to be a focus of new bone formation. He wished to 
emphasise the importance in the treatment of sepsis of 
leaving, or if need be ma’iing, a very widely open wound, 
and meantime the surgeon should not be too anxious about 
the displacement of the fragments.—Dr. Carnegie Dickson 
referred to the extreme rapidity with which cancellous 
tissue can be absorbed to make room for active marrow in 
acute general diseases, and with regard to the question of 
the duration of a septic focus alluded to a case in which a 
projectile had been removed six months after complete 
healing, but in which at the operation pus was found con¬ 
taining organisms of feeble vitality but still capable of 
growth.—Dr". Kinnier Wilson, in discussing after-results, 
expressed the opinion that in some cases the disability of 
muscular movement was greater than could be explained by 
mere disuse. He considered that some cases were 
explicable on the theory that a defect was present 
In the reflex arc through the spinal cord. Possibly 


the constant afferent impulses from the diseased focus 
produced a dynamic functional change in the anterior 
horn cells and consequent muscular atrophy. Electrical 
treatment in such cases was more important than massage. 
Repeated efforts on the part of the patient sometimes 
sufficed to reawake innervation through the replex arc.—The 
Chairman dwelt on the debt the surgeon owed to X rays and 
advocated putting up fractures under X ray illumination. 
He was more inclined to the use of splinting than some 
speakers, as he considered the prevention of movement in 
the injured tissues was of great value in limiting sepsis. 
The joint involved in a septic process required immobilisa¬ 
tion, while the other joints required to be moved. He con¬ 
sidered continuous extension valuable and that often the 
weight applied was too small; attempts should be made 
from the first to rectify deformities. With regard to the 
all-important point of treating sepsis, he referred to the 
value of transverse incisions, which tended to remain 
gaping. The introduction of solid sodium chloride, which 
had given good results in France, should be tried, as also 
solid urea, on which Professor W. St. Clair Symmers, o* 
Belfast, had reported favourably. 1 He had obtained good 
results in septic conditions by Bier’s treatment before the 
war, and thought greater use might be made of it. 


Bradford Mbdico-Chirurgical Society.— A 
meeting of this society was held on Jan. 18th, Dr. J. T. 
Kitchin being in the chair.—Dr. F. W. Eurich showed 
microscopical sections and a case of Charcot’s Disease of the 
Spinal Column.—Dr. T. Jason Wood showed pathological 
specimens and read notes of two cases of Abdominal Disease 
in Children. 1. A fine healthy child, aged 1 year, with the 
symptoms of intussusception. At the operation a large 
tuberculous mass was found in the mesentery causing 
kinking of the intestine. Lateral anastomosis was per¬ 
formed and the child made a perfect recovery. 2. A case 
of intestinal obstruction which at the operation was found 
to be caused by a mesenteric cyst which by dragging on the 
intestine had formed a sort of volvulus.—Dr. H. Vallow 
read a paper on Tuberculosis Arrangements from the 
Clinical Point of View. His conclusions were as follows : 
There should be a panel of practitioners always on the look¬ 
out for cases of tuberculosis; a tuberculosis dispensary 
equipped with all the apparatus requisite for the early 
diagnosis of tuberole, with a staff that has the confidence of 
the medical practitioners of the district; a sanatorium where 
the early hopeful cases can be sent to ; a hospital for the 
more advanced cases ; a home for the dying; a residential 
open-air school for the children ; an open-air school for the 
children. Provision must be made for the home treatment of 
patients, with adequate nursing, visitation, and after-care in 
all its forms. It may also be necessary to have farm-colonies 
or cottages on the outskirts of the town where patients can 
sleep in the pure air; institutions for the treatment of 
surgical tuberculosis; and provision for the treatment of 
cases at the dispensary. It is also necessary for the local 
authorities to pay as much attention to the purification of the 
air-supply as they do to the water-supply. It is necessary 
for all these institutions to be clinically efficient, and for the 
medical officer of health, the tuberculosis officer, the prac¬ 
titioners, and the various help committees to unite together 
in face of the common foe. 


1 Thx Lakcrt, Dec. 4th, 1916, p. 1237. 


The Anglo-Russian Hospital.— The Anglo- 

Russian Hospital at Petrograd, which is under the patronage 
of Queen Alexandra, was formally opened on Feb. 1st in the 
presence of the Empress Marie, the Grand Duchesses Olga 
and Tatiana, the Grand Duke Andrew Viadimirovitch, the 
British Ambassador and Lady Buchanan. The hospital will 
contain 200 beds. Lady Muriel Paget is the honorary 
organising secretary. 

Dr. Alan McDougall has been awarded a 
special testimonial by the Royal Humane Society for his 
rescue work at the time of the sledging disaster at the 
Manchester Epileptic Colony, Sandle Bridge. The award 
states that he plunged into the water without taking off his 
clothing and saved three patients, nearly losing his own life 
in so doing. 
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Post-mortem Methods . ■ (Cambridge Public Health 
Series.) 

By J. Martin Beattie, M.A., M.D. Edin., Professor of 

Bacteriology, University of Liverpool; formerly Joseph 

Hunter Professor of Pathology, University of Sheffield. 

With three figures in the text and eight plates. Cambridge: 

University Press. 1915. Pp. 231. Price 10#. 6 d. 

The volumes of the Cambridge Public Health 
Series which have already appeared have been 
characterised by accuracy of statement and clarity 
of expression; the most recent addition, entitled 
“ Post-mortem Methods,” exhibits these virtues in 
an equal degree. Upon general grounds it might 
be asserted that the conduct and interpretation of 
necropsies had already been completely exhausted 
by numerous excellent volumes dealing with this 
special branch of medicine, and that no niche on 
our bookshelf could be usefully filled by the 
present one. Such, however, is not the case, and 
even a cursory glance through its pages shows that it 
goes a long'way towards filling the gap the existence 
of which we have on several occasions indicated in 
these columns. Up to the present time there has 
been no post-mortem manual written by a patho¬ 
logist who was at the same time askilledand practical 
bacteriologist. Consequently the importance of the 
application of bacteriological methods as a routine 
measure to every necropsy has hitherto never been 
sufficiently emphasised. By his explicit instruc¬ 
tions and constant references, Professor Beattie has 
done much to prevent the junior who follows his 
directions from seeking a haven of refuge in the 
diagnosis “status lymphatious” before he has made 
a really exhaustive examination and drawn blank 
all the bacteriological covers. 

The book comprises four main parts: In the first 
(Chapters I.—III.) we are rather surprised to see that 
Professor Beattie does not insist on the provision of 
a refrigerating chamber in connexion with the post¬ 
mortem room of the hospital pathologist, parti¬ 
cularly in view of the fact that bacteriological 
investigations play so important a part in post¬ 
mortem work. His reasons for preferring to work 
without gloves are sound, but we note that the 
operator, whose hands are reproduced in the 
photograph, having discarded gloves, sets a bad 
example by retaining his ring. The methods 
recommended for opening the body and removing 
the organs are clearly those employed by the 
author himself; they are for the most part simple, 
and are set out with sufficiency of detail which 
renders them easily followed. 

The second section (Chapters IV.-XI.) deals with 
the macroscopical examination of the organs, and 
in this connexion it may be noted that weights 
and lengths are given in metric measurements, 
usually accompanied by their English equivalents. 
Under each viscus the attention of the student is 
directed to the appearances of the naked eye 
lesions that may be present, and this Bection is 
particularly fruitful in those hints, suggestions, 
and explanations we have every reason to expect 
from a practical teacher of Professor Beattie's 
extensive experience. 

The next section deals with medico-legal methods 
as applied chiefly to cases of suspected poisoning— 
no mention being made of sexual crimes or criminal 
abortions—and bacteriological methods to be 
employed when an experimental animal in the 


laboratory furnishes the oadaver. In this part 
Cobbett and Graham-Smith's instructions for exa¬ 
mining birds are quoted in extenso . Then follows 
a series of notes on the points to be elucidated in a 
number of specified conditions and diseases; in¬ 
cluding the microscopical preparations to be made 
and the culture media to be inoculated when deeding 
with bacterial infections. 

The last section (an appendix) gives instructions 
for the preservation of the natural colours of 
organs intended for museum preparations by 
various methods, preference being expressed for 
those of Jones or Pick; Frost solution being used 
for the final mounting and the sealing up of 
museum jars. The directions for the preparation 
of a few bacteriological culture-media, which occupy 
the final pages, are so few and so scrappy that 
their omission would have improved rather than 
detracted from the value of the book as a whole. 

A full index completes a volume upon the 
production of which we offer the author our 
congratulations. 


LIBRARY TABLE. 

National Insurance Acts ; Handbook for the Use 
of Approved Societies. English edition. London: 
Wyman and Sons, Limited. 1915. Pp. 324. Price Is. 
—The Insurance Commissioners have issued in 
the form of a 11 Handbook for Approved Societies 
a volume containing a considerable amount of 
information and advice, the object being to supply 
to the officers of the societies an official book 
of reference, information on procedure, and of 
guidance in applying the provisions of the 
Insurance Acts and of the regulations made 
under them. The present issue is described 
as provisional only, and as revised to August, 
1915. It applies only to England. A more 
complete handbook is promised after the war, 
when our social organisation returns to normal 
courses. In its tentative form the handbook 
contains more than 300 pages, and although the 
greater part of it deals with financial and adminis¬ 
trative matters of intrinsic interest only to the 
societies for which it is compiled, medical men 
upon the panels, and particularly those entering 
upon panel work, will find a good deal of matter 
for their consideration in the paragraphs dealing 
with certification and sickness benefit. 

In the issuing of medical certificates many 
points of possible friction have made them¬ 
selves felt, and the handbook appears to deal 
with these fairly and clearly; it should certainly 
assist the societies to carry out efficiently their 
duties in connexion with the distribution of sick¬ 
ness benefit. The fact that these duties sure 
imposed upon the societies by the legislature, 
and the necessity for every society in the interest 
of its funds and of its members to exercise care in 
supervising claims will be found to explain much 
that is contained in the handbook on the subject of 
certification. In dealing with the subject of sick 
visiting it is pointed out, for example, in emphatic 
terms that the responsibility for determining 
whether a member is entitled to benefit rests 
not with the doctor who gives a medical cer¬ 
tificate but with the society. That is to say, 
that although the medical certificate consti¬ 
tutes a very important part of the evidence 
upon which the society has to base its decision, 
it is not the only evidence that it may take 
into account in determining whether benefit is 
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payable. It will be observed, however, that the 
societies are expressly warned that their visitors 
cannot be expected, and should not be allowed, to 
act as medical advisers, and that the proper means 
of obtaining further evidence on matters which 
require any medical knowledge is to refer the 
case to the doctor in attendance or to a medical 
referee. 

The paragraph relating to medical referees 
explains that, where a doubt exists as to whether 
sickness benefit should be paid after the medical 
certificates and the report of the sick visitor have 
been considered, the doctor in attendance may be 
able to help by supplying further particulars or 
otherwise, but that in some cases of uncertainty as 
to a medical point the proper course will be to refer 
the matter to a medical referee, first informing the 
doctor in attendance and taking care that he is 
aware of the time and place of any proposed exami¬ 
nation. It is mentioned that power is given to the 
societies to require a member claiming benefit to 
submit himself to examination by a medical man 
appointed by the society and at the society's expense, 
and also that where in consequence of expendi¬ 
ture upon medical referees a deficiency occurs in 
its administration account, a society is allowed 
to carry a further limited sum to that account 
beyond the maximum amount ordinarily allowed by 
regulation. 

Other paragraphs to which attention may be 
drawn with regard to certification are those which 
explain the procedure with regard to certificates 
given by medical men not upon the panels 
who are in attendance upon insured persons. 
The distinction between this form of practice, 
where the consent of the Insurance Committee 
has been obtained, and where it has not, is 
made clear, and it will be seen that from the 
point of view of the society, responsible as 
it is for the distribution of sickness benefit, 
the distinction is a necessary one. In any case, 
whether a medical practitioner acquiesces or not in 
the course taken by the officials of an Approved 
Society with regard to a patient under his care, he 
will be better able to form an opinion on the 
subject by knowing haw far the action of the 
society is justified by official advice and authority. 
Therefore we recommend to ail whom it may 
concern the purchase of this cheap handbook. 

War and Civilisation: an Open Letter to a 
Swedish Professor. By J. M. Robertson, M.P. 
London: George Allen and Unwin, Limited. 
Pp. 160. Price 2s. 6 d. net.—In a series of trenchant 
chapters Mr. Robertson gives a reply to a Swedish 
professor of economic and social science who 
undertook to set forth the real “rights and wrongs” 
of the present war. Dr. Steffen is perhaps hardly 
a worthy antagonist, inasmuch as he justifies his 
vaunted ten years’ acquaintance with English 
habits of thought by isolated extracts from news¬ 
papers instead of by responsible pronouncements of 
statesmen, and finds the typical Englishman in some 
of Mr. Galsworthy’s most unrighteous and unlovable 
characterisations. Hence Mr. Robertson has no 
serious difficulty in demolishing the superstructure 
built on this crumbling foundation. Mr. Robertson 
is himself one of those who “ have seen in war the 
great negation of human progress, the destroyer of 
a hundred civilisations, the final failure of reason 
to regulate international life,” and he finds the 
German people deficient in that most essential 
thing, the knowledge of the way of working of the 


souls of nations and of free men. His book will 
be read with pleasure for its keenness and fairness 
of thought and expression. 


JOURNALS. 

Quarterly Journal of Experimental Physiology. Edited by 
E. A. Schafer, W. D. Halliburton, 0. S. Shbrrington, 
E. H. Starling, and A. D. Waller. Vol. IX., No. 3. 
Loudon : Charles Griffin and Co., Limited. 1915. Pp. 199-279. 
Price 7s. 6d.— On the Mode of Origination of Labyrinthine 
and Cervical Tonic Reflexes and on their Part in the Reflex 
Reactions of the Decerebrate Preparation, by J. S. Breitoff. 
This elaborate research was carried out in the Imperial 
University of Petrograd. The author’s conclusions alone 
and summary of his work extend to over three pages. The 
experiments were made on decerebrate cats. Antagonistic 
muscles—e.g., vasto-crureus and semitendinosus—were 
isolated and their actions simultaneously recorded. The 
view is generally held that certain labyrinth tonic reflexes 
in certain positions of the head in space are produced directly 
under the continuous excitement of the labyrinthine re¬ 
ceptors. The author made the observation on antagonistic 
muscles that a weak peripheral stimulation evokes in them 
a tonic reflex in harmony with the posture then obtaining in 
the head. The author’s results, which are set out at length, 
do not lend themselves to a short summary, and one must 
refer those interested to the communication itself.—On the 
Accumulation of Gas in the Tissues of the Frog as a Result 
of Prolonged Submersion in Water, by A. T. Cameron and 
T. I. Brownlee. The authors And that: 1. Specimens of 
Rana pipiens immersed in Winnipeg tap-water during late 
winter and spring will live on the average 16 days. The 
extreme periods observed were three and 52 days. 2. The 
frog8 remain perfectly normal for some time, but at a 
variable period before death ensues—usually several days— 
they commence to swell. The swelling in all cases is 
due to the absorption of water, and in most cases this 
is accompanied by retention of absorbed nitrogen, 
resulting in a degree of buoyancy which tends to 
keep the frogs at the surface of the water. The 
authors discuss the probable causes of these phenomena.— 
The Upper Limit of Temperature Compatible with Life in the 
Frog, by A. T. Cameron and T. I. Brownlee. The authors 
had previously determined the lower limits of temperature 
compatible with life in the frog. These were found to be 
— 1-25° ± 0 15° C. for R. pipiens and for R. clamitans and 
R. sphenocephala two to three-tenths of a degree higher. 
The minimal temperature was maintained for one hour. 
Three series of experiments were made: 1. On the intact 
animal immersed in water. 2. On the intact animal in air 
saturated with water vapour and kept at a constant tempera¬ 
ture. 3. On exsected heart, muscle, and nerve, chiefly in 
late winter and spring specimens of R. pipiens. In the air 
experiments the highest temperature at which R. pipiens 
can maintain life indefinitely is about 18° C., while a 
temperature a degree or two higher proves fatal in a few 
days. The cause of somatic death oannot be stated. 
The heart was found functioning in numerous oases 
where somatic death has occurred. The experiments in 
water indicate a similar limiting temperature. The fatal 
effects are more rapid. The experiments on exsected 
muscle show the important relationship between tempera¬ 
ture and time. The authors are unable to state the 
cause of death of muscle at moderate temperatures (25 p - 
35° C.).—The Proprioceptive Reflex of a Flexor Muscle, by 
Chuai Asayama. Decerebrate cats were used. It was 
found that (1) quick stretching of tibialis anticus, the chief 
flexor of the ankle-joint, by a sharp pull on its tendon elicits 
a reflex contraction of the muscle ; it can also be obtained in 
the intact animal under narcosis, but is more marked in the 
deoerebrate preparation ; (2) the reaction is a proprioceptive 
reflex, the only afferent nerve required being that belonging 
to the muscle itself ; (3) the minimal amount of stretching 
required to evoke the reaction is very small; (4) the rate of 
stretching is important—a slow stretching, however ample, 
does not evoke the reflex; (5) the latent period is shorter 
than that for reflexes evoked from the muscle by other 
afferent channels; (6) when the reflex response of the 
muscle has been tired out for the ordinary “ flexion-reflex,” 
this proprioceptive stretch-reflex persists unaffeotedby th^t 
fatigue; (7) strychnine increases tne reflex. 
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CLINICAL REPORT ON THE APPLICA¬ 
TIONS OP EUSOL. 

REPORT TO THE MEDICAL RESEARCH COMMITTEE. 


The following concludes the Report to the 
Medical Research Committee, the first part of 
which appeared in our issue of last week. The 
Report is signed on behalf of the Edinburgh 
Committee by the chairman. Major James Hodsdon, 
President of the Royal College of Surgeons of 
Edinburgh. 

1. Recent Accidental Wounds. 

Cases tabulated from the surgical out-patient 
department, Royal Infirmary, show that 86 per cent, 
of recent wounds remained aseptic. This result 
was obtained by means of free application of eusol 
before dressing. A dressing of gauze soaked in 
eusol was applied over the wound after stitching 
and in a few cases this was covered with jaconet. 
As a rule, however, the dry dressing was sufficient to 
keep the wound aseptic. It has been noted that in 
the treatment of small wounds where there is every 
probability of sepsis, it is a good plan to apply a 
eusol soak for the first 24 hours—i.e., before 
stitching, and thereafter a dry dressing. This 
renders drainage unnecessary. Of the cases that 
became septic (10 per cent.) this was, as a rule, due 
to the fact that the patient did not return when 
directed or interfered with the dressing. One or 
two of the cases became slightly septic during 
treatment. This occurred, however, before the 
value of preliminary treatment in certain cases 
with soaks had been realised. 

Mr. Jar dine and Lieutenant Cameron's Cate . 

Table A, Case 47.—Case of street accident. The patient 
had been knocked down by a tramcar and the street dirt had 
been ground into the interior of a scalp wound 4} inches 
long. The tissues were quite black and it was impossible to 
remove the dirt by sponging. The gross dirt was cut away 
and the wound and surrounding parts were thoroughly 
sponged with eusol; the wound was then packed with 
gauze impregnated with eusol and a eusol soak was applied 
over the surface. The wound was not stitched as it was so 
dirty. Twenty-four hours later when the packing was 
removed the wound was clean enough for partial stitching. 
The slight discharge of pus entirely ceased in 5 days, and 
9 days later patient was discharged cured. 

Captain Stuart't Case . 

Table B, Case 1.—Motor-car accident; overturning on 
hard country road. Large antero-posterior scalp wound 
from anterior margin of hair almost to external occipital pro¬ 
tuberance ; much undermining of flaps, extending on one side 
to base of mastoid, part of pericranium being torn away, with 
exposure of bone. There was a second scalp wound about 
4 inches long on the other side of the scalp, also much 
undermined. There was much infiltration of the deep surface 
of the scalp flaps and of the pericranium with road dust. 
Wounds were thoroughly washed out with eusol and dirty 
tags were cut away, but it was impossible to remove the dirt 
completely. Gauze swabs soaked in eusol were laid under 
the scalp flaps and left there while the scalp was being 
shaved and painted with iodine ; no iodine was put on the 
wound edges nor into the wound. The smaller wound was 
closed without drainage; the larger one was completely 
closed, but a small tube was introduced into the cavity 
through a stab opening above the ear. Both wounds healed 
by first intention without a sign of sepsis. 

Table B, Case 2.—Same accident as B, 1. Antero¬ 
posterior wound of scalp beginning close above the right 
eye, passing through the eyebrow, up the forehead, and 
backwards to rather beyond the level of the external 
occipital protuberance. The lateral flap of the scalp had 
been raised, as in the previous case, down to the mastoid. 
There was another long wound on the left side of the scalp 


with undermined edges, and a small wound farther back. 
Pericranium was exposed and parts of it torn away. There 
was not much road dirt in the wounds. The case was dealt 
with in precisely the same way as B, 1. All the wounds 
were stitched up completely, but small pieces of tubing were 
introduced through stab openings into the large wound. All 
healed by first intention with the exception of a small 
circumscribed area in front of the ear ; a small abscess 
formed and was incised. 

Captain Stiles's Case. 

Table A, Case 9. Septic burn of thorax.— An extensive 
superficial burn of the thorax of 2 weeks’ duration was 
dressed twice daily with eusol. On admission the ulcer was 
dirty, covered with large greyish-yellow sloughs, and showed 
no sign of healing. Within 5 days the sloughs had entirely 
separated, leaving a healthy granulating surface, dotted here 
and there with islands of epithelium. The granulations after 
another 2 days became so vascular that the eusol dressings 
were stopped and boracic substituted. The child was dis¬ 
charged 7 days after admission and treated as an out-patient. 
There is no doubt that the eusol cleaned up and stimulated 
the bum with greater rapidity than any other anti¬ 
septic used here. (Royal Hospital for Sick Children, 
Edinburgh.) 

Mr. J. M. Graham's Cases. 

Table A, Case 94. Partial avulsion of the soalp treated by 
eusol. —The patient, a boy aged 4, was knocked over by a 
motor-car on Nov. 29th, 1915. He was dragged for a con¬ 
siderable distance, and was brought into hospital unconscious. 
It was then found that the soalp was cut to the bone trans¬ 
versely from ear to ear and the posterior portion was com¬ 
pletely separated from the cranium. Much dirt was ground 
into the edges of the wound, into the under surface of the 
flap, and also into the surface of the bones of the skull,, 
which were exposed. Three hours after the injury the 
patient had recovered consciousness and under a general 
anaesthetic the scalp and exposed parts were cleansed with 
eusol. Portions of dirt were removed with forceps and by 
clipping the tissues with scissors. The parts were sponged 
with gauze soaked in eusol, and the latter was freely used to* 
wash out the recesses of the wound. After thorough cleans¬ 
ing the wound was completely stitched up after the insertion 
of two small drainage-tubes at dependent points. The 
wound healed by first intention. 

Table A, Case 95. Severe laceration of right arm 
requiring amputation. —The patient, a boy aged 15, fell off a 
railway engine, a wheel passing over his right arm. He was 
seen in hospital four hours after his injury, a tourniquet 
which was applied at the time of the accident still being in 
position. The skin, muscles, and other tissues about the 
elbow were much torn, and the raw surfaces were ingrained 
with dirt; the lower third of the humerus was comminuted 
and the elbow-joint dislocated. The skin was completely 
stripped off the muscles as far as the shoulder-joint. An 
anaesthetic was administered and a circular amputation 
performed through the middle of the upper arm, the skin 
and the wound having first been thoroughly washed with 
swabs soaked in eusol. The stump healed by first intention. 

Table A, Case 96.—The patient was a man aged 60. 
Both hands were crushed by the wheels of a light engine. 
On admission he was very collapsed and was suffering from 
severe shock. The left hand was practically reduced to- 
pulp, and was only connected to the arm by a confused mas* 
of tom tendons. The right hand was severely damaged and 
the thumb was missing. All the fingers were crashed and 
metacarpal bones broken, except that of the little finger. 
Part of the skin of the palm was intact. The following 
treatment was carried out four hours after the accident. 
Right hand: Careful cleansing with eusol; damaged parts 
removed ; tendons stitched over the carpus and flaps sutured 
in position. The base of the thumb and entire little finger 
were saved. Left hand : Amputation was necessary above 
the wrist. The parts were thoroughly irrigated with eusol. 
The raw surfaces were black with dirt. Saline enemata were 
administered. After-progress: The right hand healed by 
first intention, with the exception of a little necrosis at the 
line of suture. In the left hand a considerable slough 
formed at the apex of the dorsal flap owing to lack of 
vitality in the skin. This was associated with slight sepsis, 
which disappeared with removal of the slough. 
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Tablb A, Casb 97. Compound comminuted fracture of the 
elbow region. —The patient was a man aged 69, who was 
admitted 14 hours after being knocked down by a passing 
goods trains, four wagons passing over his elbow. On 
admission there was considerable shock ; subnormal tempera¬ 
ture (95° F.). One large wound, 3 in. long and 2 in. broad, 
was situated in front of acd above the head of the radius. 
There were several smaller wounds and much general 
bruising of the arm. The raw surface was ingrained with 
dirt. There was a compound, much comminuted fracture of 
the lower end of the humerus. As the radial pulse was good 
and there was no evidence of destruction of nerves, it was 
decided to try to save the arm. The wound was thoroughly 
irrigated with eusol and packed with swabs wrung out of 
eusol. The arm was laid on a pillow with the intention of 
securing ankylosis. The radiogram showed a comminuted 
fracture of all the bones entering into the elbow-joint. 
After-progress: A large amount of muscle and some skin 
sloughed during the first week. A slight amount of suppura¬ 
tion was present and numerous fragments of bone were 
removed. The patient is still under treatment, having just 
had a large sequestrum removed. On the whole the result 
has been very satisfactory, as the patient has now consider¬ 
able power of movement at the elbow-joint. Considering 
the severe nature of the injury, it was doubtful at the time 
whether the arm oould be saved at all. 

2. Wounds already Septic. 

Where septic processes are already present 
in the wound the treatment has usually been 
carried out by means of syringing and soaks or 
baths. The aim is in the first place to eliminate 
sepsis. If it be necessary for this purpose to apply 
eusol every four hours a drainage-tube should be 
inserted and so arranged that it can be used as a 
channel for irrigating the wound with a minimum 
disturbance of the dressings. In a septic cavity 
the antiseptic, warmed to body temperature, should 
be brought into contact with all the recesses and 
applied as freely as possible to the whole of the 
infected area. Hypochlorous acid forms a compound 
with the albuminous substances in the exudate and 
is thereby decomposed, but the compound is itself 
an antiseptic. To secure the elimination of sepsis 
it is important, therefore, to flush the cavity freely. 

The eusol brings about separation of the sloughs 
and formation of a covering of granulation tissue 
over the raw surface. A minimal amount of dis¬ 
charge remains consisting of serous fluid, and this 
can be absorbed by a loose packing of gauze soaked 
in eusol; the wound is thereby kept sufficiently dry 
while healing proceeds. Where a tube is combined 
with the gauze the tube should be removed once 
and the gauze at least twice in 24 hours in the 
earlier stages of the treatment. 

It has been found beneficial in some cases to 
change the treatment after granulations have 
formed. Eusol may be alternated with another 
form of dressing, or it may be discontinued when 
the sepsis is under control. Any tendency to 
exuberant growth of granulations and delay in 
healing can be counteracted in various ways 
indicated in the notes on the cases. 

While the cases recorded are sufficient to 
indicate the general principles involved in the 
treatment of wounds by eusol, further experience 
is required to determine the methods appropriate 
to wounds of a special or unusual character. 

Major Hodtdon and Mr. Wood?* Cate*. 

Tablb B, Case 25.— A sailor had both legs injured by 
shell fire and amputation of the right was performed. When 
the patient reached Edinburgh Royal Infirmary the flaps 
covering the stump had become gangrenous and sloughing ; 
there was a foul discharge. Washing and dry dressing with 
eusol for 13 days cleaned up the surface and skin grafting 
was successfully carried out. 


In the following four cases the patients were 
wounded on Sept. 25th and admitted to the Royal 
Infirmary on Oct. 5th. 

Table B, Case 26.—A very severe case of compound 
fracture of the arm, with splintering of the lower third of 
the humerus and upper third of the radius and ulna. Copious 
purulent discharge. After the wound had been opened up 
to allow free drainage and application of eusol. the arm 
healed rapidly and the patient’s general condition improved 
markedly. The discharge had practically ceased in 19 days. 

Table B, Case 27.—This was a case of compound fracture 
of both bones of the forearm. There were two large gaping 
wounds, with a copious offensive discharge. The lower part 
of the ulna was completely shattered. The wound here was 
treated by syringing and wet dressing once daily. In 5 days 
the wound was much cleaner, and in 4 weeks both wounds 
were in the condition of a healthy sore. The wound cleaned 
up remarkably well. 

Table B, Case 28.—This was a case of bullet wound in 
the palm of the right hand It was very dirty and dis¬ 
charging pus freely; the hand was swollen and inflamed. It 
was treated by syringing and wet dressing once daily, and 
in 9 day8 the wound was almost clean. Eusol cleaned up 
this case and reduced the amount of discharge very quickly. 
Numerous splinters of shrapnel had to be removed. Apart 
from this the wound was completely healed in a fortnight. 

Table B, Case 29.—This was a case of compound fracture 
of left femur. The wound through the thigh was very septio 
and foul-smelling. A large cavity was present in connexion 
with the exit wound. The wound was syringed and wet 
dressed twice daily. There was distinct improvement in 
6 days. Nine days after this a large sequestrum was 
removed, and 13 days later a piece of shrapnel was removed 
and another piece 5 days later. The wound healed up 
rapidly and the bones became quite firm. 

Major Wallace and Dr. Bonnet Clark 1 * Cate*. 

Table B, Case 48.—This was a case of shrapnel wound 
of the upper arm. There was a sinus about 2 inches long, 
which was not healing. It was 17 days old. The sinus 
was treated for 14 days with eusol soaks every 4 hours. 
At the end of this time treatment was changed to syringing 
and dry dressing twice daily. Under the latter treatment 
it healed in 6 days. This case exemplifies the fact that the 
mode of application of eusol is highly important, and that it 
must be directly applied to the infected surface. 

Table B, Case 52.—This was a case of large superficial 
lacerated wound of the forearm, covered with sloughs, dis¬ 
charging profusely. The pus was thick and foul-smelling. 
It was treated with eusol soaks, 4-hourly, and was suffi¬ 
ciently clean for skin-grafting in 8 days; it was completely 
healed a fortnight later. This was considered a very 
successful case. 

Table B, Case 43.—This was a case of superficial 
shrapnel wound of 48 days’ standing ; it was situated in the 
shoulder and was very foul. Eusol soaks applied every four 
hours cleaned the wound and it was healing rapidly after 
10 days. 

Dr. R. W. Johntton't Cate. 

Table B, Case 57.—This was a case of compound fracture 
of the femur. There had been six operations during a period 
of 8 months At the time when eusol treatment was com¬ 
menced there were two septio sinuses each 4 inches deep 
leading down to the femur, and it was suspected at first that 
dead bone was present. The sinuses were irrigated with 
eusol twice daily and lightly packed with worsted soaked in 
eusol. The sinuses healed in 6 weeks. The record continues: 
“In view of the long history of sepsis this is a remarkably 
satisfactory result. Patient was discharged for light duty.” 

Captain J. W. Stuart and Dr. Andrew Rutherford 1 1 Cate. 

Table B, Case 40.—This was a case of shrapnel wound of 
the foot. Amputation through the thigh was done because 
of rapidly spreading gangrene. When the patient reached 
the Deaconess Hospital the stitches had burst, the flaps 
having given way and receded for a considerable distance, 
leaving the stump of the bone exposed. The surface of the 
flaps was bithed in pus and emitted a foetid odour. It was 
treated with soaks twice daily and eusol was poured into the 
dressing every 4 hours by a tube which had been inserted 
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for the purpose. The surface of the wound became healthy 
and the end of the bone became covered with healthy 
granulations. It was originally intended to remove some 
of the bone and make new flaps, bat this was found 
unnecessary. 

Nate by Lieutenant-Colonel Caird. 

1 * Military cases: Gunshot and shrapnel wounds. Fifteen 
cases, admitted 7 to 10 days after receipt of injury, all septic 
and suppurating, progressed in a satisfactory manner. None 
had rise of pulse or temperature and all healed well, although 
three were very slow. One case proved fatal where an 
operation to remove a small sequestrum from the tibia was 
followed by an acute septicaemia and endocarditis which 
carried off the patient on the eighteenth day.” The post¬ 
mortem examination showed chronic and acute endocarditis 
of the aortic valve. Septic thrombosis of the femoral vein, 
and infarction of the spleen. 

“One case, a disarticulation at the knee-joint, with 
retracted flaps and protruiing extremity of femur, was 
admitted 17 days after operation. The wound was sloughy ; 
temperature 102°; pulse 120. Eusol dressing applied 
August 10th. Temperature normal; wouad granulating and 
pulse normal August 20th. Healing thereafter promoted by 
change of dressing and epithelial grafting.” 

Note by Captain Stiles. 

“ I may say that I have used eusol in many other cases 
besides those referred to in the tables. The conclusions I 
have come to are that eusol is the most efficient antiseptic 
we possess in the treatment of the lacerated and contused 
wounds and compound fractures such as are met with in 
military practice. It brings about the rapid separation of 
the sloughs and healthy granulations form more rapidly 
than under the use of any other antiseptic ; its continued 
use causes an excessive growth of very vascular granulations 
so that bleeding from them is more severe than usual. 
Daring the later stages of the treatment, therefore, it is 
advisable to substitute either hypertonic salt solution or 
boraoic for the eusol.” 

Captain A. A. Scott 8kurving 

Writes that he has employed eusol in several hundred 
cases in Oragieith and Bangour Military Hospitals and in 
civil practice. His experience has been such as to lead him 
to order it as a routine treatment in every case where an 
open wound existed, and the results obtained have justified 
its use. 

Note by Captain Beesly , 8urgeon Specialist , the Military 
Hospital, Edinburgh. 

“ The only cases in which there has been a suitable oppor 
tuaity for testing thoroughly the value of eusol in the 
Military Hospital, E linburgh, have been those of chronic 
localised sepsis of bones usually associated with cavities and 
sequestra. Such cases have been plentiful, and the eight 
months which have elapsed since the treatment described 
below was first begun have allowed time for a definite 
opinion to be formed regarding the advantages possessed 
by eusol. 

Many of the patients under consideration had had four 
or five previous operations, and, as far as could be made out, 
the recurrences were due to healing of the superficial soft 
structures before the underlying bone had healed. In view 
of this the following method was adopted. The area dealt 
with was widely opened up, the sequestra removed, and the 
cavity or cavities bevelled away as flat as the security to the 
shaft of the bone permitted. Thereafter the area was kept 
wide open and the cavity down to the bone, lined with a 
sheet of perforated green protective, was packed with 
iodoform gauze to keep it fresh and to control the oozing. 
This dressing was not changed for three days. 

This primary iodoform dressing was found more satis¬ 
factory than gauze soaked in eusol, as the latter required to 
be changed daily. The subsequent dressings carried out 
dally comprised washing the area thoroughly with warm 
eusol (0*5 per cent, hypochlorous acid) and packing it in the 
same manner as before, but with the gauze soaked in eusol. 
By this method the area was kept permanently clean, the 
serous discharge reduced to a minimum, and the granulation 
tissue never became vegetative. 

It was noticed that eusol could be applied continuously in 
the prolonged treatment necessary for the closure of these 
large open wounds, whereas other applications could not be 
so used and required to be alternated with each other. 


A distinct advantage of the eusol dressing is the marked 
reduction of the serous exudate. This allows the deeper 
parts of the wound to be lightly packed and the superficial 
area to be firmly packed, there being no question as to 
obstructing the outflow of the discharge. In this way the 
superficial tissues are kept widely separated, and the deeply 
seated wound in the bone can be observed healing. The 
very slight amount of serous discharge which ocean readily 
passes through the perforated green protective and is 
absorbed by the eusol gauze, which, however, never becomes 
sodden, and in no case thus treated was there trouble from 
haemorrhage or overgrowth of granulations. 

There has been little opportunity of testing the value of 
eusol in acute suppurative cases, but in a few patients with 
gangrenous appendicitis it was noted that the period of 
drainage and pus discharge was much curtailed when the 
area was thoroughly cleansed with eusol. In three such 
cases the tubes were removed upon the third day, and all 
discharge had oeased by the sixth day. These patients left 
hospital completely healed in 21 days.” 

3. Serous and Synovial Cavities. 

Note by Lieutenant- Colonel Caird. 

“ Cases of extravasation of urine and gangrenous appendi¬ 
citis with faecal fistula ; temperature was reduced and sepsis 
controlled on being treated with eusol.” 

Mr. W. Q. Wood's Case. 

Table A, Case 89.— In this case—one of perforated 
gangrenous appendix—the patient was very collapsed on 
admission, with a temperature of 100° F. and a pulse of 132. 
She had been ill for 5 days. Immediate operation. Patient 
had general peritonitis, with foul-smelling pus and a quantity 
of free gas throughout the lower part of the abdomen. The 
abdomen was freely douched out with eusol. The patient 
made an uninterrupted recovery. This case demonstrates the 
fact that eusol can be employed in the peritoneal cavity with 
the greatest safety. 

Note by Captain Stiles. 

“ In the Hospital for Sick Children the method of treat¬ 
ment in cases of appendicitis is to irrigate the drainage 
tracks freely twice daily two days after the operation. 
Formerly peroxide of hydrogen was used for this purpose; 
better results, however, have been obtained by application of 
eusol, and the patients are discharged about a week earlier 
than was previously the case.” 

Note by Captain Stuart. 

“ Appendix cases .—I have employed eusol daring the last 
seven months in 14 cases of acute appendloitis, where 
the appendix was gangrenous and perforated, with offensive 
pus round it. In all cases the peritoneal oavity was neces¬ 
sarily opened, the appendix was removed, and a rubber tube 
left in the lateral wound, while a glass tube was intro¬ 
duced to the bottom of the pelvis through a suprapubic 
opening. The glass tube was almost invariably removed on 
the second or third day, and the rubber tube gradually 
shortened till healing occurred. In the early cases no eusol 
was employed at the operation. The cases in question all 
behaved in very much the same way. There was a fairly 
profuse very offensive discharge from the lateral tube, and 
on about the fourth or fifth day, the larger rubber tube 
having been taken out, a small one was passed down to the 
bottom of the wound and about half a pint of eusol syringed 
down the tube, so as to well out by the side of it, the larger 
tube being again replaced. In a few cases this was done 
twice daily for two or three days, and then once daily: in 
most of the cases only one daily dressing was performed from 
the first. As a rule, in two to four days the smell had 
practically disappeared, the infection disappearing with a 
rapidity which I have not seen under any other treatment. 
When the sinus became practically aseptic, the use of eusol 
was stopped, otherwise healing was delayed. 

In the last two or three oases I have at the operation 
swabbed out the region of the appendix with slightly warmed, 
and therefore slightly dilute, eusol, and poured it through 
the lateral wound down into the pelvis. This eusol was 
sucked out again through the suprapubic tube at the close of 
the operation. I have not yet done this often enough to 
form an opinion regarding it, but in these very few cases 1 
think that the discharge afterwards was less profuse and less 
offensive, though asepsis was not secured.” 
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Note by Captain Stiles. 

44 Empyema. —In my experience empyema* do well if they 
are opened early and if a large enough opening is made to 
enable the fibrinous masses to be removed. If this is done 
there is usually no need to keep the tube in more than a 
few days. The main point, however, in the after-treatment 
is the prevention of mixed infection. This is best effected 
by the application of a large eusol dressing, which should 
be changed daily. And this leads me to say that I have 
met with no cases in which any irritaition of the skin has 
resulted. While I have not thought it necessary to douche 
out the pleural oavity at the operation, I have found that 
in old-standing foetid empyemas the best results are to be 
got by free irrigation with eusol, as by this means the foe tor 
is more rapidly controlled than by the use of any other 
antiseptic, and the fever is at the same time more effectively 
reduced. ” 

Major Hodsdon's Case. 

M Streptoeoocal synovitis. —Patient was wounded in the 
left leg in Gallipoli on Oct. 25th. A bullet was removed 
from the leg on Nov. 8th on board a hospital ship. 
When he was admitted into the Royal Infirmary on 
Nov. 16th there were three large suppurating wounds in 
the calf. An abscess over the internal malleolus w&b 
opened on Nov. 24th. On the 26th the temperature was 
102°-103° F. ; pulse 120-125. There was effusion into the 
knee-joint. The joint was aspirated on the following 
day; aero-purulent fluid (which gave a pure culture of 
streptococci) was drawn off and 2 oz. of eusol injected into 
the joint. The knee improved during the next 24 hours. 
On Nov. 30th the temperature was 102° ; pulse 112-124; 
the joint tightly distended and very tender to touch. The 
patient was extremely ill and toxic in appearance. Under 
general anaesthesia the effusion, whioh was now purulent 
(and still gave a pure culture of streptococci), was removed 
by aspiration, the joint washed out with eusol and freely 
moved until the fluid which returned was clear ; finally the 
synovial cavity was distended with eusol, the puncture being 
closed by a clip to prevent escape of the antiseptic. The 
following day the general and local conditions showed 
marked improvement and the joint was painless to touch. 
The temperature, however, remained at 101°-102° and the 
pulse at 112-118 until Deo. 3rd, when a collection of pus 
was evacuated from the lower third of the thigh. Two days 
later the temperature was normal, the pulse 108, the joint 
condition had completely subsided, and passive movement 
was painless. ” 

4. Mucous Surfaces. 

In acutely inflamed mucous surfaces the applica¬ 
tion of eusol may produce pain and discomfort. On 
the other hand, in chronic inflammation even the 
full strength can be easily borne. In the tables 
only a few cases are recorded of application to 
mucous surfaces. In cases of cystitis or colitis the 
eusol for the first application may be diluted with 
warm normal Baling to 1 in 10, but it will be found 
that the patient can soon tolerate a much greater 
concentration. 

Lieutenant- Colonel Caird's Case . 

44 Suprapubic removal of extensive papillomata of bladder; 
great h«maturfa; foul urine. On the day after operation 
the temperature rose to 100° F., the pulse to 120, and the 
following day the patient looked very ill. The bladder was 
washed out with eusol, and at [night the temperature was 
normal and the pulse had fallen to 112. Subsequent 
progress satisfactory.” 

5. Inflammatory Lesions.' 

(a) Cellulitis. 

Captain Stiles's Case . 

Table A, Case 36.—The patient was a nurse who had a 
whitlow of the thumb. She was very ill, with a temperature 
of 104° F. and a suppurative condition extending along the 
long flexor of the thumb into the forearm. There was marked 
cndema of the thumb with swelling and tenderness of the 
Mfllary glands. A free incision was made in the palm and 
another longer one in the forearm down on to the flexor 
longns poillote tendon. The limb was then placed in a eusol 
bath for two hours twice daily, and in the intervals a boric 


bath was substituted. The fever disappeared in a few days, 
the oedema quickly subsided, and the wound rapidly became 
covered with healthy granulations. 

(5) Abscess. (See Table A, Cases 25 and 26.) 

(c) Amputations through Septic Tissues. 

Note by Captain Stiles . 

1 4 In performing these amputations 1 have been gratified to 
find that fay douching the flaps very freely with eusol and 
applying eusol dressings very frequently the healing has been 
almost as rapid as in an aseptic amputation.” 

While the report does not include cases of 
amputation for “gas gangrene” the committee 
may be permitted to refer to the results obtained 
by Captain John Fraser in the field, an account of 
which was published in the British Medical Journal 
on Oct. 9th, 1915. He showed that by the applica¬ 
tion of eusol he was enabled to amputate success¬ 
fully through infected tissue. 

(d) Arthritis with Mixed Infection^ Amputation. 

Captain Stiles's Cases. 

Table A, Case 24.— 14 This was a case of very advanced 
hip-joint disease with extensive involvement of the 
acetabulum and septic sinuses. At the operation the 
sinuses were dissected away as far as possible, and after 
thoroughly irrigating the wound with eusol, eupad was 
freely applied to the curetted acetabulum and to the 
unhealthy tissues round about the sinuses. The child’s 
condition improved very quickly, and I am satisfied that the 
healing process was more rapid than I had been accustomed 
to see in similar cases which had not been treated with 
eusol. 

The beneficial action of eusol was even more strikingly 
shown in another amputation of the hip-joint in a child who 
had suffered from severe osteomyelitis of the shaft of the 
femur with secondary involvement of the hip-joint. The 
flaps healed practically by first intention and the child, who 
was almost moribund at the time, pat on weight with great 
rapidity, and is now, eight weeks after the operation, in 
robust health. No doubt the removal of the septic area 
accounted for the child’s recovery, but the eusol, hi my 
opinion, certainly added greatly to the rapidity tad com¬ 
pleteness of the convalescence. ” 

(e) Tuberculosis of Bones . 

Note by Captain Stiles . 

44 After removing the tuberculous focus it has been my 
practice recently to apply eupad freely to the cavity which 
has been left, using it as a substitute for sublimated iodo¬ 
form bismuth paste. I have also applied it freely to the 
curetted acetabulum after excising the hip for tuberculous 
disease. I have then stitched the muscles over the trochanter 
and dosed the wound without drainage. The eupad did not 
appear to produce any pain or irritation. Healing by first 
intention resulted, but the same has occurred after the 
application of sublimated iodoform bismuth paste. ” 

6. Skin Infection. 

Dr. J. W. Crerar's Case. 

44 Oftse of coccogenic sycosis (Unna) treated with eupad. 
On Sept. 20th Lieutenant S. presented himself with extensive 
pustular eruption of chin, cheeks, and neck, the pustules 
closely aggregated on chin, especially just below the lower 
lip, discrete on the cheeks and neck. A paste of eupad and 
water was thoroughly rubbed into the whole infected area 
and left in contact for 15 minutes. This was washed off and 
an indifferent bland ointment was ordered. On Sept. 22nd 
(two days later) close examination with a lens revealed only 
3 small pustules on the neck. To these a paste of eupad 
was applied. On the 24th (two days later) 3 fresh pustules 
were seen and similarly treated ; do others to be seen. On 
the 27th (three days later) careful examination failed to 
reveal a single pustule. Cheeks and neck were normal and 
the only sign of the condition was slight (non-pustular) 
excoriation below the lower lip. Treatment completely 
cured the condition within one week. Cultures from a 
pustule gave a growth of staphylococcus pyogenes aureus. 
For application of eupad in this manner it is advisable to 
place a pad of gauze moistened with solution of sodium 
hyposulphite over the mouth and nose to prevent respiratory 
irritation from the hypochlorous aoid gas.” > 
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7. Rectal Operation. 

Major Hodsdon and Mr. Wood't Case. 

Table A, Case 5.—“ A feeble man aged 68. Colostomy 
on August 15th ; the lower part of the rectum and anal 
canal excised under spinal anaethesia on August 26th ; 
wound packed with iodoform gauze. On the evening of the 
26th the temperature was 99° F. and pulse 120. On the 
morning of the 27th the wound was sloughy and the dis¬ 
charge very foetid; temperature 98*4°, pulse 124. The 
wound was syringed out with eusol and packed with gauze 
dusted with eupad. That night the pulse-rate fell to 88 
and subsequently never exceeded 96. The foe tor rapidly 
diminished; the wound was granulating on the third day 
and healing satisfactorily. The eupad packing was dis¬ 
continued on August 30th ; the syringing once daily with 
eusol was continued until Sept. 20th.” 

Captain Stiles's Case. 

Table A, Case 6.—“The wound was that of a large 
carcinoma of the rectum just within reach of the finger. A 
preliminary colostomy was first performed and the rectum 
excised a few weeks later by the sacral route. The wound 
healed by first intention, and the drainage openings were 
completely closed at the end of the fifth week. I attribute 
the absence of fever after the operation, the general well¬ 
being of the patient, and the rapid healing mainly to the 
closure of the end of the divided bowel, but partly also to 
the daily irrigation with eusol of the large cavity left in the 
pelvis. Experience of rectal cases suggests the value of 
eusol in inoperable cases of carcinoma of the rectum after 
oelostomy ; also as a vaginal douche in inoperable cases of 
carcinoma of the cervix uteri and other septic conditions 
about the female genital passages. 

Operation for Carcinoma of the Mamma . 

Lieutenant-Colonel Caird's Case. 

“ Markedly septio case with foul odour. Huge fungating 
carcinoma of the mamma. Removal complete with glands. 
On the seventh day the discharge became very offensive 
and penetrating; eusol dressings were applied twice daily. 
On the second dressing all odour had gone, the discharge 
diminished and had practically ceased at the end of a week. 
Patient up on seventh day. Wound stationary for a time ; a 
change to boric aoid and red lotion at once hastened 
healing. Throughout the patient had no elevation of 
temperature or rise of pulse.” 

General Conclusion. 

Further clinical experience of eusol in a great 
variety of cases has proved it to be a non* toxic, 
non-irritating, and efficient antiseptic. Nothing in 
this experience has been more striking than the 
fact that while it is highly destructive to bacteria 
it is non-toxic to the tissues. In eusol free hypo- 
chlorous acid is the most essential ingredient, but 
there is present also a sufficient quantity of biborate 
of calcium to give the solution a reaction alkaline 
to litmus. This feebly alkaline solution can be 
introduced into wounds or serous cavities with 
perfect safety. It can even be left in such cavities 
in quantity without any harmful effect. In lacerated 
and contused wounds, and in compound fractures, 
such as are met with in military practice, it is the 
most efficient antiseptic we possess. 

It is most efficacious during the period of what 
might be termed progressive sepsis. Some surgeons 
have emphasised the benefit of modifying the treat¬ 
ment when sepsis is subsiding or has ceased. The 
granulations form after a period of two to three 
days, and rapidly cover the surface of the wound. 
Any tendency to superabundant growth of granula¬ 
tions and consequent delay in healing can be 
counteracted either by so applying the eusol that 
the serous discharge is reduced to a minimum and 
the wound is kept dry, or by discontinuing eusol 
and using other dressings appropriate for healing 
wounds. In any event the sepsis is by this stage 
completely under control. 


The freedom which can be exercised in the 
application of eusol, and the rapid action which it 
has in arresting the sepsis and discharge of ah 
infected wound, led to experiments on the effect of 
eusol on the blood. Following on this eusol was 
employed in the treatment of general septic 
toxaemia by intravenous injection. 

This method was first made use of by Lorrain 
Smith, Ritchie and Rettie, 1 in a case of grave 
puerperal septicaemia, and the result was the 
recovery of the patient. They have applied the 
treatment in other similar conditions. In several 
cases toxaemia has been successfully overcome, and 
although such a result has not been uniformly 
attained, the safety of the method justifies its being 
applied in the diseases referred to in their pre¬ 
liminary communication. Intravenous injeotion 
has also been applied with success by Captain 
Fraser and Captain Bates in cases of acute toxromia 
secondary to gas gangrene. 3 

Further research is now being carried out on 
the development of the subject foreshadowed by 
these investigations. 

Appendix. 

Some practical considerations remain. Hypo- 
chlorous acid is an extremely active bleaching 
agent, and it should therefore not be brought into 
oontact with coloured fabrics. Further, if cloth is 
kept in the solution for some time its fibres are 
made brittle from destruction of the texture. Any 
towels, Ac., which become wetted by the lotion 
Bhould be forthwith rinsed in a large quantity of 
water to remove the acid as rapidly as may be. It 
also is corrosive to metals; instruments, needles, 
Ac., should be carefully treated, else they will rust. 

The lotion is exceedingly inexpensive. The 
ingredients are procurable everywhere at a slight 
cost, and the preparation is a very simple process. 
At tjie present time especially it will be found that 
the introduction of eusol will effect economy in the 
outlay for the treatment of septic wounds, a point 
of considerable importance, since phenol and its 
derivatives are becoming increasing difficult to 
procure. 

Finally, it may be useful to set forth the details 
for preparing the antiseptic. Eupad powder is 
composed of equal weights of boric acid and bleach¬ 
ing powder. The boric acid is in sufficient excess 
to set free the hypochlorous acid in the solution. 
The bleaching powder should be dry and should 
contain 28 to 30 per cent, available chlorine. 

The solution eusol is prepared as follows. Add 
to 1 litre of water 25 grammes of the powder; 
shake well and allow it to stand an hour; then 
filter. The clear solution is eusol, and contains 
about 0*5 per cent, hydrochlorous acid. If the 
bleaching powder is old or not up to the strength 
given above, use a larger quantity of the powder. 

A rough-and-ready method of preparation is to 
add i oz. of the mixed powder to 1 pint of water; 
stir or shake and allow the sediment to settle. 

In cold weather the solution will keep its strength 
for three weeks; in hot summer weather it loses its 
strength more rapidly, and should not be kept more 
than one week. It keeps best in bottles of coloured 
glass in a dark cupboard. 

For use as a lotion the solution must be warmed. 
This may be done by placing the bottle in a basin of 
hot water, or the solution may be made double 
strength (50 grammes to the litre) and diluted with 
an equal volume of hot water. The double-strength 
solution will not keep its value for more than two 

days. - 

1 B-it. Med. Jour., Nov. 13th, 1915. * Ibid., Jen. 15th, 1916. 



Tbi Lanow,] 


PHYSICAL TBBATMENT FOB DISABLED SOLDIERS. 


[Feb. 12.1916 361 


THE LANCET. 


LONDON: SATURDAY, FEBRUARY IS, 1916. 

Physical Treatment for Disabled 
Soldiers. 

A quite serious problem which faces not merely 
the Army Medical Service, but the medical pro¬ 
fession as a whole, is the relief of the injuries 
of warfare. Where these are actual wounds treat¬ 
ment is never considered complete until the 
wound has healed and the continuity of surface 
re-established. It seems sometimes as though too 
much thought is concentrated on the surface 
appearance of recovery, while the efficiency of the 
man as a worker depends rather on the function 
of the underlying structures of the locomotor 
system, the joints, and the muscles and tendons 
which move them. Where limbs are lost entirely, 
careful and ingenious measures have been applied 
to replace them and to perfect the substitutes. 
Where, however, stiffness and pain and disability 
remain in limbs which have been saved, men have 
been, and are still being, discharged from the 
services before these disabilities are entirely 
removed. We published last week a proposal 1 for 
the combined physical treatment of wounded 
and disabled soldiers which may prove to be the 
beginning of a great national scheme. The com¬ 
mittee from whom this proposal emanates was 
appointed more than a year ago by the Balneo¬ 
logical Section of the Royal Society of Medicine, 
aDd has had the advantage of the cofiperation of 
the President of the Royal College of Physicians 
and of the Deputy Director-General of the Army 
Medical Service. We see here the beginning of a 
movement that may have far-reaching effects. 

Naaman despised the use of water as a healing 
agent, and we to-day, in this country, seem some¬ 
times to have a similar attitude, probably because 
the application of simple physical remedies to the 
cure of disease has been so often associated with 
conspicuous charlatanry. Yet it is droll that, in the 
country where water is so largely used as an 
agent of personal cleanliness, its other properties 
should be disregarded. Outside this country the 
medicinal value of baths is hardly a matter of 
dispute. Pfafers alone—to name an instance- 
commands 100,000 such visitors annually. And 
the revival of the British spas now that the 
European ones are less accessible testifies to the 
existence of the need for hydrotherapy and its 
allied physical methods. It is an old observation 
that stiff limbs, otherwise intractable, can often 
be mobilised with comparative ease and without 
pain after preparation by moist heat. The work at 
the Grand Palais in Paris, which is summarised in the 


report of the committee of the Balneological Section 
of the Royal Society of Medicine, is now offering a 
concrete example of the application of such methods 
on a large scale to the special needs of the moment, 
and the results should be a matter for careful 
scrutiny. The committee which has studied this 
work is of opinion that an opportunity should be 
given in this country for an effective scheme of 
similar treatment in an institution devoted to the 
purpose. It is now for the medical profession as a 
whole to consider whether the claims made out for 
the movement by its sponsors are sufficiently well 
founded to warrant such a course. We think 
they are. 

The details of such a scheme are of secondary 
importance. There need be no slavish imitation 
of the Grand Palais. The four component methods 
of a combined physical treatment are: (1) baths, 
warm or cold; (2) the application of dry heat, 
whether radiant or hot-air; (3) massage or 

mechanioal mobilisation; (4) electricity. In the 
application of each of these much variety is possible. 
Under the first heading the “ whirl ” bath has been 
found of special value in Paris. It is probable 
that just as under the stimulus of competitive 
manufacture, improvements in artificial limbs and 
their application are, we learn, being evolyed, so 
where the opportunity for the comparison of 
various bathing methods is offered a natural 
evolution of efficiency would occur. There may, for 
instance, be some difference of opinion as to the 
relative value of active and passive movements, 
and whether the latter can best be applied by 
a human agent or by apparatus of the Zander type. 
The Zander apparatus is unfamiliar in this 
country, but where it has been scientifically 
applied, as at the Edgar Allen Institute at Sheffield, 
it commands a considerable measure of support. 
Some who have seen these institutes at Stockholm 
and elsewhere have found them full of elderly 
individuals who take too much food aud too 
little exercise, and for whom the Zander treat¬ 
ment provided an agreeable form of forced labour. 
The principal advantages of the Zander apparatus 
over the passive movements by a human agent 
seem to lie in the economy of personnel, the 
accuracy of dosage as regards time and number of 
movements, the exact amount of resistance applied 
which can only be accurately measured aud graded 
by an apparatus. It thus would make for greater 
efficiency in so far as the movements prescribed by 
the experienced operator could be the more accu¬ 
rately dispensed. In actual practice the best 
result will emerge. It stands to reason, also, that 
there must be full opportunity for investigation of 
the condition which is being dealt with in each 
case if auy of the methods of physical treatment 
are to be rationally applied; it must be possible to 
make an X ray examination, and if desirable to 
examine under an anaesthetic. Time must not be 
wasted in the physical treatment of cases of hopeless 
ankylosis or of small but painful adhesions which 
can be promptly cured by stretohing under an 


1 Tub Limoxt, Feb. 9th, p. 311. 
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anaesthetic. All this seems to point to the justice 
of the conclusion that the combined physical 
treatment should be carried out in an institution 
specially devoted to it, and by a staff of the 
necessary experience. 


Dentists and Military Service. 

The position of dentists in Lord Derby’s scheme 
does not seem to be entirely satisfactory. Recently 
Mr. Tennant was asked whether he was aware that 
local tribunals were refusing to exempt or to post¬ 
pone to a later call dentists duly qualified. In his 
reply he stated that the cases were to be decided 
by local tribunals. This condition of affairs is 
unsatisfactory, inasmuch as there will be no con¬ 
formity of treatment, the exemptions varying with 
each tribunal, and that variation being determined 
largely by the constitution of the tribunal. Surely 
some definite guiding rules should be issued, 
so that all could be dealt with on parallel, i.e., 
equitable, lines. It would have to be understood that 
the unregistered have no locus standi , and also the 
wants of districts must be carefully considered. 
Injustice may arise if those attached as civilian 
dentists are exempted on account of such appoint¬ 
ments. Many of these appointments are purely 
local and have not been made after consideration of 
the position of other dentists in the same districts ; 
and many of the individuals holding these 
appointments are of military age, and their 
work could quite easily be done by prac¬ 
titioners in the same district who are out¬ 
side the scope of the group system. Still 
further, consideration must be given to those 
holding school appointments. The work done by 
these officials is of great national importance 
because they are making potential military 
efficients. There is no doubt that a large number 
of dentists of military age can be called to the 
colours without disorganising the civilian wants, 
but it is essential that those individuals should be 
used to supply the dental needs of the army and 
should not be utilised as combatant officers. 

Mr. F. Newland-Pedley’s letter in our issue of 
Jan. 29th is in this connexion worthy of the serious 
attention of the Army Medical Service. The organi¬ 
sation of the dental services in our army is most 
indifferent and this is in a large measure due to the 
fact that it is in the hands of officials who can 
possess no special knowledge of dentistry. The waste 
of public money over the treatment of the soldiers 
is well known, and has been mainly due to 
the fact that there has been no one in close 
touch with the authorities who possessed the 
necessary special knowledge. Recently dental 
inspectors have been appointed, but in many 
instances these have been young men who have 
not held responsible positions in dental institu¬ 
tions; these appointments are unsatisfactory in 
the sense that their holders may often be 
brought into contact with men more capable in 
their profession than they themselves can claim 
to be. There is no doubt that the dental services 


of the army would be far better carried out if the 
Army Medical Service would delegate the work to 
a medically and dentally qualified officer with 
the rank and position commensurate with the 
importance of the position. 

There are proofs that unfamiliarity with the 
claims and achievements of modern dentistry 
prevails throughout the medical services. Medical 
officers of* hospitals when dealing with cases of 
injury of the jaw too often omit to call in the aid of 
the dental surgeon, and many of our injured 
soldiers may have been doomed to permanent 
deformation of the jaw through this neglect. The 
Eastern Command has, we understand, organised at 
Croydon a special hospital for dealing with cases 
of injuries of the jaw, and the result has 
proved to be most satisfactory. If the Eastern 
Command can organise such a hospital why 
cannot the other commands do likewise ? We think 
that there is an absolute necessity for grappling 
with the problem of fuller dental attention for 
the army, and public opinion is day by day 
becoming more and more alive to the necessity 
of the proper dental treatment of the troops. The 
modern medical man realises that the properly 
trained dental surgeon’s opinion is worthy of 
respect and that it is impossible without special 
knowledge to deal rationally with the problems 
which must arise in connexion with dentistry. 
The services now command the activities of our 
leaders in every branch of medicine and patho¬ 
logy; we are certain that these officers would 
individually and collectively agree in the justice 
of the claim that the sailor and soldier should 
have the best dental aid. 


^nnutatbirs. 

“Ne quid nimis.” 

INOCULATION OF CIVILIANS AGAINST THE 
ENTERIC GROUP. 

The fact that so many soldiers are returning to 
this country convalescent or actually suffering 
from typhoid, paratyphoid A, or paratyphoid B 
naturally gives rise to an apprehension that 
some danger to civilians might thus ocour. 
Hitherto there has been no evidence of this, but 
information has reached us that, at any rate 
in one district, there has been a rise in the 
notifications of the diseases coming under the 
enteric group, and in that district there are a 
number of soldiers recently returned from over¬ 
seas. Every precaution has been taken by the 
military authorities to guard against infection and 
prevent carriers from mixing with the general 
population. No patient who has been diagnosed 
as suffering from one or more of these diseases- 
is permitted to leave hospital until at least three 
negative bacteriological examinations have been 
made of the stools. There may be some oases, 
however, in which the disease has been so slight* 
owing to previous inoculation, that the man 
affected has not u reported sick," and so the 
disease has escaped detection; nevertheless, that 
man may possibly be a carrier. It is probable that 
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such cases are few. It behoves the sanitary 
authorities also to take all necessary precautions 
and to ensure that all cases occurring among 
civilians should be at once isolated, but it is not 
easy to ensure that all patients are dealt with 
in an early stage; it is possible that some of the 
cases are of the ambulatory form and so may not 
be diagnosed. Such difficulties, however, are met 
with at all times, and the question arises whether 
the risks now run by civilians in places where 
military hospitals are situated are such that 
preventive inoculation should be strongly advo¬ 
cated. Our attention has been drawn to an out¬ 
break of typhoid and paratyphoid fever which 
has occurred in Reading, and our correspondent 
strongly urges preventive inoculation. There 
is no doubt of the success that has followed 
the inoculation of the troops, but they are 
exposed to much greater danger than are civilians 
in this country, owing to the possible con¬ 
tamination of the water-supply, and in warm 
countries, such as was the case in Gallipoli, by the 
food becoming infected by flies. It iB well known 
that ordinary precautions as regards cleanliness 
taken by those in charge of the sick will go a long 
way towards prevention of infection, and it is prob¬ 
ably only in the event of the water- or milk-supply 
becoming contaminated that a serious outbreak is 
likely. As far as the evidence goes at present 
we should not feel disposed to urge compulsory 
inoculation—such a proposal might be followed 
by an agitation which would be reflected among 
recruits ; but that civilians should be advised to be 
inoculated against the enteric group is a proposi¬ 
tion that might well be supported. The informa¬ 
tion in regard to Reading is the first instance 
reported to us of an outbreak possibly attributable 
to returned soldiers. More evidence would be 
required before any drastic steps could be taken by 
the sanitary authority with regard to the general 
population, but that inoculation might be a prudent 
step in those districts in which several cases have 
been notified amongst civilians cannot be denied. 


THE ADMINISTRATION OF THE PHARMACY ACTS. 

A satisfactory statement in the annual report 
of the Pharmaceutical Society, which was pre¬ 
sented to the Council of the Society at the February 
meeting, points to an increase in the number of 
names on the Register of chemists and druggists. 
A contrary experience would not have been 
surprising, since such large numbers of pharma¬ 
ceutical apprentices and students have joined the 
army. But notwithstanding this fact nearly 1000 
candidates entered for the qualifying examination 
last year, which is an increase of something like 
15 per cent, on the previous year. It seems reason¬ 
able to assume that one of the causes of this increase 
was the desire on the part of students to obtain 
their qualification before joining the colours, and 
signs are not wanting that during the present and 
the next few years the number of candidates may 
be diminished to a material extent, for there is 
already a very heavy falling-off in students. A 
diminished Register may therefore be expected, 
but the reduction is not likely to be of such a 
serious nature as to cause public inconvenience, 
since the proportion of pharmacists to the popula¬ 
tion is now something like 1 to every 2000, a pro¬ 
portion which in some continental countries would 
be regarded as excessive. In any case the standard 
of the qualifying^examination will not be lowered 


in order to enlarge the Register. The member¬ 
ship of the Society continues to grow, and now 
consists of almost exactly one-half the number of 
those eligible for membership, which, for a voluntary 
Society, may be considered satisfactory. Turning 
to the part of the report which deals with 
the administration of the penal clauses of the 
Pharmacy Acts, it is seen that the war has not 
interfered with the activity of the Society's law 
department, for over 1000 cases of alleged infringe¬ 
ment were investigated and proceedings were 
instituted in no less than 300 cases, compared 
with 239 cases in the previous year. In the 
majority of instances the defendants were un¬ 
qualified drug store proprietors who had been 
usurping the functions of qualified pharmacists. 
It is clearly the view of the Pharmaceutical Society 
that it is just as necessary in war-time as in 
peace-time that the public should be protected from 
the danger involved by the indiscriminate selling 
of poisons. _ 

THE TREATMENT OF PELLAGRA WITH SODIC 
CITRATE. 

We had occasion in 1914 1 to call attention to 
the researches of Dr. G. Alessandrini and Dr. A. 
Scala, showing that silica in a colloidal state pro¬ 
duced in various animals an intoxication in which 
the clinical picture and pathological lesions corre¬ 
sponded completely to those of pellagra. These 
observers, moreover, demonstrated that by causing 
monkeys to drink the opalescent water of pellagrous 
districts, which is also drunk by the inhabitants, a 
similar intoxication results, They came to the con¬ 
clusion that the cause of this disease was the 
silica, and probably also the silicates, existing in 
the drinking water in a state of solution or colloidal 
suspension. They added, however, that not all 
water which contained silica will cause this intoxi¬ 
cation, since the silica is capable of forming, like 
the colloids, unstable combinations with the electro¬ 
lytes, and these combinations may be innocuous. 
They said, further, that carbonate of calcium and the 
alkaline carbonates prevent the toxicity of the silica. 
Dr. Alessandrini and Dr. Scala now state in a further 
communication (R Policlinico , Practical Section, 
Jan. 16th, 1916) that it is not sufficient to assert that 
their conclusions do not merit consideration simply 
because the cause of pellagra is incontrovertibly 
connected with the consumption of maize, every 
part of which has been minutely analysed and 
experimented upon, without giving the clear, 
striking, and broad results obtained by them in 
their experiments. Neither is it a valid objection 
which has been put forward by Sandwith that in 
Egypt, where pellagra is also found, there are no 
areas of silica, for the reason that the water of 
these localities has not been examined, and that it 
has never been denied that argillous strata exist in 
which the water lies which afterwards forms into 
springs and from which they may be contaminated. 
Besides, it is incredible to them that a desert soil 
like that of Egypt should be wanting in silica. 
In their former communication Dr. Alessandrini 
and Dr. Scala referred to ten cases of pellagra 
cured by intramuscular injections of sodic citrate, 

1 c.c. of an aqueous solution of 10 per cent., leaving 
the patients in their original surroundings, at their 
ordinary occupation, and on their usual scanty diet. 
They have now collected a further number of cases 
from various parts of Italy treated in the same 

i Th* Laxokt, Sept. 12th, 1914, p. 713; April 7th, 1915, p. 794. 
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maimer. In 44 out of 50 thus treated excellent 
results were obtained, especially when it is noted 
that there was no other factor to oast doubt on the 
curative effect of the remedy. Of the remaining 
6 cases, in 3 a marked improvement in the general 
condition was observed, although the cutaneous 
manifestations were but slightly improved. Of the 
other 3, only 1 could be said to give an entirely 
negative result, and in this chronic articular 
rheumatism and endocarditis existed, while another 
was of advanced age and was subjected to a limited 
number only of injections. The observers express 
the hope that extended trials will be given to 
this treatment, believing that, if the theory of 
the cause of pellagra is not recognised as proved, 
the benefit of the method will be more largely taken 
advantage of. Then, where possible, the drinking 
water of pellagrous districts will be purified. 


THE REGULATION OF PROSTITUTION IN 
SWEDEN. 

The proposal in Sweden of a Royal Commission 
to abolish the regulation of prostitution by the 
police 1 has been investigated by the Swedish 
‘ Medicinalstyrelse,” or Board of Health, and this 
department has solicited the opinions of various 
authorities throughout Sweden with the result that 
widely divergent views as to the efficacy of regula¬ 
tion appear to be held. Although the proposals of 
the Commission, which are antagonistic to regula¬ 
tion, are endorsed by most of the authorities con¬ 
sulted, only a minority unequivocally urge the 
total abolition of regulation. The authorities in 
favour of abolition have, in many cases, had con¬ 
siderable experience of regulation in the large 
towns which still countenance regulation, or, after 
having permitted it for some years, have abandoned 
it. Stockholm, Gothenburg, Norrkdping, Christian- 
stad, and Sundsvall still retain regulation, while 
Malmb, Helsingborg, Uppsala* Lund, Jftnkttping, 
Eskilstuna, and Falun have abandoned it. In 
Gothenburg, for example, the medical officer 
deputed to examine prostitutes, frankly states that 
he is unable to recommend the maintenance of 
regulation, whether it is made more stringent or 
more lenient. The many objections to regulation 
are, he says, certainly not outweighed by the 
relatively slight sanitary advantages of this 
measure. The sanitary authorities and the 
police of MalmO agree that the objections to 
regulation are so serious that abolition is practi¬ 
cally inevitable. Regulation, it appears, was 
introduced in Malmo towards the end of the 
“eighties.” Early in 1905 the police ceased to 
register new prostitutes, and early in 1906 the 
system was abolished, the vagrancy laws being 
applied in certain cases as a substitute. These 
changes were followed by a marked reduction of 
prostitution in the streets, but it is not possible 
exactly to estimate the extent to which the applica¬ 
tion of the vagrancy laws to prostitutes was 
responsible for this reduction. It is, however, 
certain that the vagrancy laws were far more 
effective and awe-inspiring when applied as a 
substitute for regulation than when treated as 
subsidiary to regulation. It was found from a 
modified form of notification of venereal disease 
obtaining in Malm# that its incidence fluctuated 
much from year to year in the period 1892-1913, 
but that the abolition of regulation was followed by 
an appreciable fall in the incidence of this disease. 

1 The Lancet, Jan. 8th, 1916, p. 89. 


This fall may, it is admitted, have been due to 
other factors, but at any rate it shows that the 
abolition of regulation does not necessarily promote 
the spread of venereal disease, and that regulation, 
as far as Malm# is concerned, is far from necessary. 


OCCUPATIONAL INJURIES DUE TO RADIUM. 

In the Journal of the American Medical Associa¬ 
tion of Jan. 1st Professor T. Ordway, of Albany 
Medical College, has described the effects observed 
during a year’s radium work at the Huntington 
Hospital. Those who were applying radium in the 
treatment of patients noticed after a few weeks 
a slight though gradually increasing sensory dis¬ 
turbance in the finger-tips, particularly on the ulnar 
side of the first phalanx of the thumb and the 
radial side of the terminal phalanges of the index 
and middle fingers of each hand. These symptoms 
began insidiously and consisted of blunting of 
sensibility of the finger-tips, increased sensitiveness 
to heat and pressure, amounting at times to pain, 
and anaesthesia of varying degrees. They were out 
of proportion to the objective changes, which con¬ 
sisted of flattening of the natural ridges on the 
affected fingers with consequent changes in the 
finger prints, thickening of the horny layer of the 
epidermis with scaling, failure of the finger-tips to 
resume their normal shape after pressure, a sort of 
pitting and upgrowth of the cuticle at the base of 
and underneath the nails, which became extremely 
brittle and tended to stand off from the fingers. 
The assistants and nurses were warned of the 
dangers and told not to handle the emanation 
tubes with the fingers but to use forceps. But 
some handling is unavoidable. For example, a 
medical practitioner began making routine appli¬ 
cations of radium early in November, 1913. These 
increased in number until the latter part of 
January, 1914, after which they were few. After 
some weeks the tips of the thumbs, particularly 
towards the ulnar side, and of the fore and middle 
fingers, especially towards the radial side, gradu¬ 
ally became numb and deficient in sensibility. 
There was greatly increased sensitiveness to heat, 
parsesthesia in the form of a peculiar feeling in the 
finger-tips, and awkwardness in delicate manipula¬ 
tions. Small objects were frequently dropped and 
there was difficulty in taking pulses. The affected 
portion of the fingers became smooth and shiny and 
the ridges almost obliterated. Later the epidermis 
became thickened, dry, and parchment-like, and on 
pressure the finger-tips remained indented for 
gome seconds. The thickened horny layer became 
wrinkled and cracked and desquamated. The nails 
stood off from the flesh of the fingers and there 
was a tendency to the upgrowth of tissue beneath 
the nail. At present, although the patient has 
handled radium for therapeutic application only 
occasionally for almost a year, the dryness, partial 
anaesthesia, and slight tenderness of the finger-tips 
persist. Changes in the blood of radium workers 
have been described by Gudzent and Halberstaedter 
—relative and absolute increase of lymphocytes and 
relative and absolute decrease in neutrophiles. 
These were also observed by Professor Ordway. 
Various general symptoms, such as headache, 
malaise, weakness, unusual need of sleep, irrita¬ 
bility, and disorders of menstruation, have been 
described, but it is doubtful whether they are due 
to the radium or to other causes, such as close 
confinement and tiring routine. To prevent 
these effects Professor Ordway advises that in the 
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application of radium there should be a rotation of 
the staff, and affected persons should at least tempo¬ 
rarily abandon the work. Protection should be 
given as far as possible by screens in the form of 
boxes or plates about the radium. The operating- 
roomB Bhould be well ventilated, particularly if any 
radium emanation is present. 


JUVENILE CRIME. 

There is no need to dilate upon the many 
enactments for the welfare of our children recently 
placed on the Statute-book. Some of these have 
now been in operation long enough to yield 
a good result, but the outbreak of war appears to 
have had a oontrary effect. A boy, aged 10, and his 
brother, aged 8, were charged at Leicester recently 
with setting fire to a council school. The boys when 
arrested admitted that they wished to burn the school 
down. Such a story points to a wave of lawless¬ 
ness which can be noted among children, not in 
isolated parts of the country, but in all directions, 
and the connexion of this juvenile anarchy with 
the circumstances of the country in time of war 
may be presumed. It can only be presumed as the 
figures for 1915 are not yet available, and those for 
1914, which have just been issued, can only have 
been influenced to a minor degree by the war. 
But these show that we have very inflammable 
material to deal with. In juvenile courts 14,845 
children were charged in 1914 with indictable 
offences. This figure is 500 more than in 1913. 
Of non-indictable offences, no fewer than 22,084 
children were charged, making a total of 36,929, 
made up of 35,080 boys and 1849 girls. Peace time 
or war-time these figures are appalling enough. 
It will be noted that they include a period of four 
months of war, and judging from the experiences 
in townB and country districts up and down 
the country the figures for 1915 will show 
a still greater increase in juvenile crime. Various 
reasons are combining to promote lawlessness 
among children. The absence of fathers from 
home, the general unrest, the absorption of teachers 
in other things than pedagogy, and lastly, the 
picture palaces. From a medico-legal point of view, 
we are not sure that these places are sufficiently 
scrutinised. Certain films appear designed to stir 
the love of danger among children in a most unfor¬ 
tunate way. The children give immediate rein, 
oftentime in reckless and wanton bravado, to 
forms of emotion which find vent in crime. Local 
authorities would do well to press for greater 
control over picture palaces, somewhat on the lines 
of what has been adopted in Liverpool, and, maybe, 
elsewhere—namely, day performances consisting of 
films of an educational or harmless character and 
approved of by the education authority, and the 
exclusion of children from evening perform¬ 
ances, unless accompanied by parents or other 
adults. Government intervention may otherwise be 
necessary. . 

A LEECH IN THE NASAL CAVITY. 

It is apparently a well-recognised fact that, 
amongst the warmer countries skirting the 
Mediterranean Sea, leeches commonly gain access 
to the human body. Usually they are ingested 
with drinking water, surface or well water being 
both potential harbourers of the leech. When 
ingested it is of so small a size that it readily 
avoids detection, especially when water is drunk at 
night. It is said that the inhabitants avoid the 


possibility of swallowing the leech by drinking from 
the cupped hand. Horses as well as men are 
attacked. An instance of a soldier harbouring a 
leech is reported by Dr. S. F. Harmer in the 
Journal of the Royal Naval Medical Semite for 
January. The patient was recovering from a 
shell wound when he began to suffer from 
headaches, frequent nose-bleeding, and gastric 
pains. At one time typhoid was suspected. In 
this state he remained for some time until he 
came to England, passing through a phase of double 
tertian malaria in the meantime. Three days after 
his. return the leech was seen by the nurse in the 
nostril and removed. The patient rapidly recovered. 
The length of the animal was three and a half inches. 
The favourite habitat is the posterior nares behind 
the soft palate, but they may gain the region of the 
larynx. The bleeding they induce may even be fatal. 
It is probable that more instances of this character 
may be forthcoming, and any persistent bleeding 
from the upper respiratory passages should stimulate 
a search for this animal._ 

THE SALE OF LAUDANUM. 

The Council of the Pharmaceutical Society, at 
their February meeting, passed a resolution in the 
form required by statute, declaring that prepara¬ 
tions of opium containing 0*75 per cent, of morphine 
ought to be added to Part I. of the Poison Schedule. 
The resolution was in the following terms:— 

That by virtue and in exercise of the powers vested in the 
Council of the Pharmaceutical Society of Great Britain by 
the Pharmacy Act, 1868, as amended by the Poisons and 
Pharmacy Act, 1908, the said Council does hereby resolve 
and declare that the article in Part I. of the Schedule to the 
last-named Act, “ opium and all preparations or admixtures 
containing 1 or more per cent, of morphine ” ought to be 
removed therefrom, and that the article, “opium and all 
preparations or admixtures containing 0*75 per cent, of 
morphine,” ought to be added thereto. 

This resolution will bring the “ landanum ** of the 
British Pharmacopoeia, 1898, into the first part of 
the Poison Schedule. In view of the known attitude 
of the Privy Council in relation to this matter,, 
there can be no doubt that the Pharmaceutical 
Society’s recommendation will be approved and 
gazetted in due course. The steps that have led 
up to thiB action have already been recorded in 
The Lancet, and it is satisfactory to know that 
the Pharmaceutical Society has taken what i& 
undoubtedly the proper course. 


DEATHS OF AMERICAN MEDICAL MEN IN 1915. 

The New Year number of the Journal of the 
American Medical Association gives its usual 
annual summary of the deaths of medical men in the 
United States and Canada. Based on a conservative 
estimate of 156,000 practitioners, the annual death- 
rate was 15*71 per 1000, being exactly the average for 
the last 14 years. The chief causes of death in the 
order named were the same as for the previous- 
year—viz., senility (400), heart disease (218), cerebral 
haemorrhage (218), pneumonia (154), accident (104), 
and nephritis (90). The average age at death was a 
little over 59; 212 deaths occurred between 81 and 
90, 30 between 91 and 100, while one physician 
attained the c^e of 102 years. The average number 
of years of practice was 32i. The causes assigned 
for the deaths from accident were: automobile, 
23; falls and drowning, each 16 (of the latter, 5 
were drowned in attempting to save lives); poison, 
11; automobile and railway accidents, each 10; 
bums, 4; firearms and by injuries from animals. 
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each 2; and asphyxiation, sunstroke, privation, 
lightning, and explosion, 1 each. The 44 doctors 
^who ended their lives by suicide selected the 
following methods: Firearms, 17; poison, 15: 
cutting instruments, 5; cause not stated, 3; 
strangulation, 2; and asphyxiation and jumping 
from a high place, each 1. Of the 21 homicides, 18 
were due to firearms, 1 to hanging, and 2 to other 
means, and of these deaths 7 occurred in feuds or 
affrays. Two medical men died in prison, and 9 lost 
their lives either in battle on land or by the sinking of 
ships on which they were medical officers. Concern¬ 
ing the civil positions of those who died, 1 had been 
a member of Congress, 2 governors of states, 4 United 
States consuls, 11 members of State senates, 39 
members of the lower houses of legislatures; 35 
had been mayors, 33 aldermen, 52 had served as 
justices of the peace, as clerks in the government 
service, or in various other civil positions; 15 had 
been postmasters; 24 editors of medical or lay 
journals ; 19 had been clergymen, of whom 4 were 
foreign missionaries; 4 had been attorneys; 107 
druggists; 40 bankers; 16 medical directors of life 
insurance companies; 10 dentists; 3 presidents of 
railway companies; 6 surgeons on steamships; and 4 
chemists. The labour of compiling such a summary 
must be very considerable, and we are indebted to 
the American Medical Association for the interesting 
light which it throws on the career of the medical 
practitioner on the other side of the Atlantic. 
Violent death, whether self-inflicted or from with¬ 
out, is startlingly frequent, and in the opposite 
sense, death from old age shows a higher figure 
than might have been expected. The variety of 
civil position is also worthy of note. No such 
figures are available in this country, and an over¬ 
worked Registrar-General's staff could hardly be 
asked to supply them at the present time. But we 
should expect to find that the medical man in this 
country leads, on the average, a more strictly pro¬ 
fessional life than his colleagues across the water, 
dies much less often from violence, but more rarely 
reaches the quiet cessation of his activities in an 
extreme old age. 


It is the intention of the Queen to unveil the 
memorial to Florence Nightingale in the crypt of 
St. Paul’s Cathedral on Monday next, Feb. 14th. The 
memorial has been erected by the sculptor, Mr. 
Arthur G. Walker. 


Professor Arthur Keith is giving a course of 
lectures on the Anatomy of the Human Body for 
first-aid and ambulance students in the theatre of 
the Royal College of Surgeons, Lincoln's Inn-fields, 
at 5.30 p.m., on Mondays, Wednesdays, and Fridays, 
from Feb. 14th to May 5th. Illustrative anatomical 
specimens will be on exhibition in the theatre from 
4-7 p.m. on each lecture day, and from 10 a.m. to 
5 p.m. on the succeeding day in the hall of the 
museum. _ 


At the Section of Odontology of the Royal Society 
of Medicine a debate will be held on Monday, 
Feb. 28th, at 5.30 p.m., to discuss War Injuries of 
the Jaws. An exhibition of dental splints and other 
apparatus illustrating the subject will be open from 
Tuesday, Feb. 22nd, to Monday, Feb. 28th, between 
11 and 6.30. Anyone wishing to exhibit is asked to 
communicate with the honorary secretary by the 
14th instant. Members of the Section of Surgery 
are specially invited to the debate. 


SCOTLAND. 

(From oub own Correspondents. ) 

The Midwives (Scotland) Act , 1915 : The Central 
Midwive8 Board for Scotland. 

The Central Midwives Board for Scotland has 
been provisionally constituted as follows, the 
appointing body being added to the names in 
brackets: Sir Archibald Buchan-Hepburn (Associa¬ 
tion of County Councils for Scotland), Sir Robert 
Kirk Inches (Convention of the Royal Burghs of 
Scotland), The Lady Susan Gordon-Gilmour (Queen 
Victoria Jubilee Institute for Nurses: Scottish 
Branch), Dr. Archibald Campbell Munro (Society of 
Medical Officers of Health of Scotland), Professor 
Sir John Halliday Croom (University Courts of the 
Universities of Edinburgh and St. Andrews, con¬ 
jointly), Professor Murdoch Cameron (University 
Courts of the Universities of Glasgow and Aberdeen, 
conjointly), Dr. James Haig Ferguson (Royal College 
of Physicians of Edinburgh, Royal College of 
Surgeons of Edinburgh, and Royal Faculty of 
Physicians and Surgeons of Glasgow, conjointly), 
and Dr. Michael Dewar and Dr. John Wishart Kerr 
(Scottish Committee of British Medical Association). 
The Lord President of the Council can nominate 
three members of the Board, but as yet has appointed 
only Lady Balfour of Burleigh. 

The Local Government Board of Scotland has 
issued a circular to the local authorities calling 
their attention to those provisions of the Midwives 
(Scotland) Act which directly affect them. The 
circular gives a summary of the local authority’s 
duties of superintendence and supervision under 
sections 16 and 17, and points out that it may delegate 
its powers and duties to a committee; it also calls 
attention to the obligation likely to be laid upon 
such authorities to contribute to the general 
expenses of the Central Mid wives Board when the 
fees payable by candidates for registration prove 
insufficient for the purpose. One of the provisions 
of immediate interest to which attention is directed 
is that by which local supervising authorities are 
authorised to contribute towards the training of 
midwives within or without their respective areas 
in such manner and to such extent as may be 
approved by the Local Government Board. 

Edinburgh University Court . 

At a recent court of Edinburgh University, on 
the recommendation of the Senatus, it was resolved 
that students who had attested and had been 
accepted for military service, and who had com¬ 
pleted five terms of study of anatomy, should be 
permitted to appear for the professional examina¬ 
tion in anatomy in March next. It was resolved 
also that, for the present year, students who com¬ 
menced medical study in winter, and who are 
now in their third year, should be allowed to 
appear for examination in March next, instead of 
in the following July. It was intimated that the 
sum of £237 has been received from the Scottish 
Association for the Medical Education of Women 
for the purpose of founding a prize for women 
medical students. The precise conditions of award 
will be announced later. The following additional 
examiners were appointed: Dr. George Pratt 
Yule, Medical Officer of Health, Fifeshire (Public 
Health Laboratory Work); Professor H. R. Dean, 
Victoria University of Manchester (Pathology); Dr. 
W. G. Aitchison Robertson (Forensic Medicine); 
Dr. Charles Porter, Medical Officer of Health, 
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Marylebone (Public Health, Ac.); and Dr. George F. 
Barbour Simpson (Midwifery). 

Edinburgh Insurance Committee. 

At a meeting of the Administration Subcommittee 
of the Edinburgh Insurance Committee the clerk 
submitted a statement of payments to doctors and 
chemists during the year 1915. The payments to 
doctors amounted to £25,448 10s. 8 d., as against 
£30,802 3a. 2d. during 1914. The payments for 
the year 1915 were by way of an advance at the 
rate of la. 4 d. per person on each doctor's list, 
pending an adjustment of the lists as regards 
persons who have joined H.M. Forces and are no 
longer entitled to medical benefit. The payments 
to chemists for supply of drugs, medicines, Ac., 
during 1915 amounted to £5823 14a. 5 id. t as against 
£6898 2a. 6 d. for 1914. The amounts paid for 
October, November, and December, 1915, repre¬ 
sent 90 per cent, of amounts claimed, 10 per cent, 
having been retained pending a complete check of 
the prescription forms for these months. The list 
of doctors under agreement with the Edinburgh 
Insurance Committee as revised in January num¬ 
bers 119. There are 108 chemists and dealers in 
appliances, and half-a-dozen dealers in prescribed 
appliances only. 

The Royal Public Dispensary , Edinburgh. 

The annual meeting in connexion with the Royal 
Public Dispensary of Edinburgh was held in the 
City Chambers on Jan. 29th, Lord Provost Sir 
Robert Inches presiding. Mr. R. C. Gray, S.S.C., 
the honorary secretary, submitted the annual 
report of the managers, which stated that the 
past year was the 139th of the history of the dis¬ 
pensary, and that even in the special and trying 
conditions the institution continued to do much 
good work among the suffering poor and to main¬ 
tain its place among the charities of the city. The j 
dispensary provided advice, medicines, and surgical 
appliances and assistance, all free of charge, and 
the number who had been relieved during the past 
year is 3241, those who had been attended at their 
own homes 1420. The operation of the Insurance 
Act, as was to be expected, had affected the number 
of adult working men who applied to the institu¬ 
tion ; but another cause of the diminution of the 
numbers was the impossibility of maintaining 
the normal attendance of the medical staff at the 
present time. Six out of the eight ordinary phy¬ 
sicians are absent on active service. The managers 
felt that special acknowledgment was due to Dr. 
J. G. Cattanach and Dr. G. D. Mathewson and also 
to Dr. A. B. Darling, who, with the assistance of 
medical students, had done their utmost to give 
attention and care to the patients. 

Medical Service for Highlands and Islands. 

In a large number of northern parishes medical 
practitioners have concluded agreements with the 
Highlands and Islands Medical Service Board, 
under which they will give medical attendance to 
the families and dependants of insured persons, 
uninsured persons of the crofter and cottar class, 
with their families and dependants, and others in 
similar circumstances who would find an ordinary 
fee for medical attendance too heavy for them. The 
arrangement is that the doctors shall charge these 
persons a sum not exceeding 5s. for first visit and 
2s. 6 d. for each succeeding visit in the same illness, 
the distance of the patient’s house from the doctor’s 
making no difference to the fee. An additional 
moderate fee is chargeable when the practitioner 
supplies the medicine. The midwifery fee, including 
a 


fees for subsequent visits if necessary, has been 
fixed at £1. The board has issued for use in the 
various districts under its jurisdiction notices 
which can be used as posters explanatory of its 
objects and scope. Under the explanatory para¬ 
graphs, which are, of course, of general application, 
is printed a schedule giving the names of the 
medical men whose services are to be had in 
the particular district for which the notice is 
intended, together with the area within which 
they have agreed to give attendance. 

Feb. 7tb. 


IRELAND. 

(Fbom our own Correspondents.) 


The Gratitude of a Board of Guardians. 

Some weeks ago the Enniscorthy guardians 
granted to Mr. T. J. Kelly, one of their medical 
officers, on his retirement a superannuation 
allowance of £100 a year. He had spent 38 years 
in their service. Mr. Kelly wrote to the Local 
Government Board, pointing out that he had not 
been granted the full allowance to which he con¬ 
sidered himself entitled. The guardians, taking 
umbrage at his action, thereupon rescinded their 
previous resolution and fixed his retiring allowance 
at £50 per annum. The decision was declaredly 
made, in the words of the guardian who moved the 
resolution, “to punish the doctor for writing to the 
Local Government Board.” The incident is illus¬ 
trative of the unfortunate position of the Poor-law 
medical officer as regards retiring allowance in that 
he is entirely dependent on the will of the 
guardians. 

A Medical Mayor. 

Mr. J. J. O’Sullivan, L.R.C.S.Irel., has been elected 
Mayor of Waterford. He has been for some time 
an alderman of that city, and has filled the office of 
High Sheriff. Mr. O’Sullivan is an active member 
of the Irish Medical Committee, and an examiner 
at the Apothecaries’ Hall. 

The Forster Green Hospital, Belfast. 

At the annual meeting of the friends of this 
hospital, held on Jan. 25th, it was reported that 
237 patients were treated during the year 1915, 
as against 323 in 1914. On the other hand, the 
average period of treatment was 20*5 weeks as 
against 13*49 weeks in 1914. It is interesting to 
note that while the subscriptions were a few pounds 
down, the total amount in the household expenses 
(despite the increase of prices) was increased by 
only £120 upon an expenditure of £2500. It is pro¬ 
posed to pay off £672 of the building debt instead 
of £1000. One of the clerical speakers criticised 
the city corporation of Belfast for a very serious 
omission in their tuberculosis scheme in failing to 
provide for the inspection of schools, which, he 
said, in Belfast were “ hot-beds of disease, and they 
would never get this scourge (consumption) under 
control until they adopted a system of school 
medical inspection.” School medical inspection is, 
however, likely to be inadequately performed during 
the war. 

The Belfast Hospital for Side Children. 

At the annual meeting of the supporters of this 
charity, held on Jan. 27th, the report presented by 
the medical staff showed that 631 intern and 4034 
extern cases were treated during 1915. The 
clinics are being largely attended by senior medical 
students. The financial statement indicated that 
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whileI the’ total income was £2712 19«., the ex¬ 
penditure (was £1872 8$. 3d., which is only about 
£l:more than in 1914. 

Windfall for Bangor , Co. Down. 

Mr. W. K. Crosby, born in Bangor, and now a 
prosperous American citizen, has given £5,200, to 
be divided as follows: £3000 for the endowed 
school, £2000 for the hospital, and £200 for the 
town library. Bangor was one of the first seats 
of learning in Ireland, an abbey and ecclesiastical 
colony having been founded there early in the 
sixth century by St. Comgall; and from this centre 
of education, where there were in early times a 
great number of students, missionaries went out to 
propagandise among the Pagans and to encourage 
the early Christians. The original antiphonary 
of the old abbey is at present in Milan. 

F«b. 7th. __ 


AN OUTBREAK OF DIARRHOEA ASSO¬ 
CIATED WITH POLLUTION OF THE 
PUBLIC WATER-SUPPLY. 1 


An extensive outbreak of diarrhoea in the Blackwell 
rand district, Derbyshire, was investigated recently by Dr. 
Morgan J. Rees, one of the medical inspectors of the Local 
Government Board, whose report is of a very interesting 
nature. At the commencement of the epidemic it was 
thought that the symptoms from which the patients suffered 
might be due to the gastro-enteric form of influenza or to 
food poisoning. The very large number of persons who 
were simultaneously attacked rendered the former hypo¬ 
thesis unlikely, while, were the latter to be entertained, it 
was obvious that some article of almost universal con¬ 
sumption would require to have been incnlpated, and no food 
used locally was found to be so consumed. Careful inquiry 
•excluded milk, shell-fish, and other articles of food as 
possible causes of the outbreak. Finally, suspicion fell 
on the water-supply, as it was noted that the vast majority 
of persons attacked by diarrhoea resided in the Blackwell 
and South Normanton parishes, while the inhabitants of 
other parts of the district were practically exempt. The two 
parishes just mentioned have a common water-supply, which 
is distinct from that of the remainder of the district, and is 
derived from a service reservoir at Huthwaite. Thus the 
diarrhoea area and the Huthwaite water area seemed to 
coincide, and subsequent detailed inquiries firmly estab¬ 
lished the relationship between the two. It was found on 
bacteriological investigation that while the water in the 
Huthwaite reservoir was free from B. coli, water drawn 
from household taps in the affected parishes contained 
that organism. It was therefore conjectured that sewage 
bad gained entrance to the water main at a point between 
the reservoir and the boundary of Blackwell rural district, 
and an attempt was made to try to discover the manner in 
which such pollution had taken place. 

It should be stated that the epidemic commenced in 
the first week of March, was at its height in the third 
week, after which it declined. On March 19th a sewer 
which crosses over the main conveying water from the 
Huthwaite reservoir to the affected parishes was found to 
be fractured. It was broken for a distance of some 16 feet 
and had apparently been in this condition for a considerable 
period, as sewage was intimately mixed with the surrounding 
■day. The water-supply throughout the whole of the two 
affected parishes was gut off for two days, and the 
repair of the sewer coupled with the cutting off of the 
water brought the epidemic practically to an end. The 
•defect in the water main which had permitted the 
entrance of sewage still remained to be discovered. 
The main was accordingly tested by means of meter readings 
and was found to be sound. On making further inquiry, 
however, Dr. Rees discovered a by-pass, the existence of 
which had been almost forgotten, connecting the inlet of 
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the reservoir at a high level with the outlet maim which 
emerged from the reservoir at a low level. On excavation 
of the ground the by-pass was found to be made of 6-inch 
cast-iron pipes. In the upper half of its course it 
was.above the level of the sewer that had been frac¬ 
tured, while in the lower it was below the level of 
the sewer. The valve connecting the by-pass with 
the inlet pipe to the reservoir was closed, effectually 
preventing water passing directly from the inlet to 
the outlet main without first passing through the reservoir, 
but the other end of the by-pass where it joined the outlet 
main was open, so that water could rise and fall in the lower 
portion of the by-pass, such fluctuations being governed by 
the level of the water in the reservoir. The reservoir has a 
capacity of 100,000 gallons, which is sufficient for one day's 
supply. When the by-pass was first exposed no leakage 
was detected, but later in the day, when after some hours of 
pumpiDg the reservoir was nearly full, water escaped freely 
from a hole in the collar of one of the joints situated at a 
distance of only 2 feet from one of the pipes of the sewer 
which had been broken, while immediately around the joint 
black sludge was found mixed with the clay. The hole in 
the cast-iron pipe, known technically as a sand-hole, was 
dne to a defect in the casting. The rising and falling of the 
water in the by-pass would afford ideal conditions for 
insuction, and the sand-hole would give ready entrance to 
the sewage in the surrounding soil. 

The Nature at the Outbreak 

As the illness was not notifiable it was difficult to form 
an exact estimate of the number of persons who were 
attacked or to ascertain with any degree of accuracy the 
dates of the onset of illness or the age and sex distribution. 
In Dr. Rees's opinion, however, it is probable that some 
1700 persons suffered from diarrhoea. The incubation period 
could be conjectured in only a few of the cases. A man 
returned to Blackwell on March 13th after an absenoe 
of several weeks. He was taken ill with diarrhasa on 
Maroh 15th. Another man, living outside the affected area, 
drank the implicated water for the first time on March 26th. 
About 10 o’clock the same night he was attacked by diarrhoea 
and was away from work for several days. In a third instance 
water taken for the first time on March 22nd caused symptoms 
of diarrhoea on the night of the 23rd. 

As regards symptoms the onset was generally sudden and 
accompanied by headache, nausea, pains in the abdomen 
and back, cramps in the legs, and diarrhma. The patients 
often complained of 11 shivers ” or rigors in the early stages. 
In mild cases the diarrhoea lasted for one day, but in the 
severe cases it persisted for a longer period and was profuse 
and frequent, a condition amounting to collapse being pro¬ 
duced. Sometimes these symptoms were succeeded by lassi¬ 
tude and headache, accompanied by depression. As a rale, 
these symptoms persisted for a period ranging from 10 days 
to a fortnight, during which the patient felt disinclined for 
work. Beyond the existence of rigors at the onset there is 
no evidence to indicate that the illness was accompanied by 
rise of temperature. The physical signs generally noticed 
were a dirty mouth and a furred tongue, tenderness of the 
abdomen, and gurgling of the bowel on palpation. The 
spleen and liver were not palpable. No spots were observed. 
In the chest the signs appeared normal. In a few oases 
relapses occurred, and they were generally not less severe 
than the primary attack. As far as was known by the 
medical men practising in the district no deaths attributable 
to the diarrhoea occurred. 

Daring the period of the outbreak 6 cases of enteric fever 
were notified. It is probable that only 4 of these really 
had the disease. Of these 4, one died and no history could 
be obtained; another probably contracted the disease by 
eating mussels, while in the case of the remaining 2 the 
source of infection was not discovered, but the clinical 
features of their illness differed greatly from those observed 
in the patients suffering from diarrhoea. 

Bacteriological investigation was undertaken by Dr. 
J. C. G. Ledingham, of the Lister Institute, at a time when 
the outbreak was subsiding. Fifteen cases were made the 
subject of investigation. Specimens of faeces from 12 of 
these were examined, the B. typhosus being isolated from 
2. the B. typhosus and the B. dysenteriae “ Y ” from 1, 
the B. dysenteriae “ Y ” alone from 1 while the remaining 8 
were found negative for typhoid and dysentery. Specimens 
of urine from 7 patients were examined and all found 
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gterile. Ibe blood from 13 oases was investigated: 12 of 
these gave a typhoid Widal and a dysentery Widal, while 
1 gave a typhoid Widal alone. 

The results of bacteriological research are often difficult to 
interpret, and it is not easy to estimate the significance of 
those given above. Unfortunately, neither Dr. Ledingham 
nor Dr. Rees expresses an opinion on the subject. Are we to 
conclude that the symptoms suffered by those attacked were 
produced by either the B. typhosus or the B. dysenteriae 
“ Y,” or by both of these combined ? The symptoms and 
physical signs, as described by Dr. Rees, do not suggest that 
the patients suffered from either typhoid fever or dysentery, 
and it seems, in our opinion, more probable that the 
symptoms were due to ingestion of the ordinary sewage 
bacteria. If this hypothesis be correct, the epidemic is a 
very striking one, and goes far to prove the fact, which is 
often lost sight of. that sewage-polluted water may give rise 
to severe illness even though the specific organism of enteric 
fever is not present. 


ASYLUM REPORTS. 


West Riding Asylum , Wakefield (Annual Report for the 
Tear 1914 ).—The total number of cases under treatment 
during the year was 2468, the average daily number resident 
being 2130. There were 333 direct admissions and 26 
transfers. The number of patients discharged was 171, 
with a recovery rate of 37*36 per cent, based on the direct 
admissions. There were 183 deaths, making a death-rate of 
8*59 per cent, of the average daily number resident. General 
paralysis was the principal cause of death in 44 oases, and 
tuberculosis in 24. Dr. J. S. Bolton, the medical super¬ 
intendent, states that after an experience of several years he 
is convinced that tent life is much more healthy and 
agreeable than the modified and partial out-door treatment 
which is attained by the employment of permanent verandahs 
and shelters ; and that the general use of inexpensive out¬ 
door tables and forms, which enables meals to be provided 
out-of-doors for the whole of the patients in the institution, 
not only greatly improves the health and adds to the comfort 
of the inmates and staff, but also simplifies the administra¬ 
tion and adds to the general hygiene of the wards. 
In this asylum the wards are little used during the 
greater part of the year except for sleeping purposes. 
With regard to the research work carried out in the 
pathological laboratory. Dr. Bolton has recently completed a 
work on “ The Brain in Health and Disease,”and has also, in 
conjunction with Dr. W. Robinson, finished the systematic 
examination of the brain in a case of long-standing per¬ 
manent blindness in which central vision had been largely 
regained. Dr. H. Devine during the year published papers 
on two subjects—namely, the Clinical Significance of 
Katatonic Symptoms and the Biological Significance of 
Delusions. Dr. Robinson published a paper on Some 
Doubtful Oases of 8o-called General Paralysis of the 
Insane, and Mr. H. S. Gettings and Dr. Ethel Waldron pub¬ 
lished a paper on the Detection of a Dysentery Carrier.— 
At Stanley Hall 6 new cases of imbecile boys were 
admitted daring the year. One of these, together with 
5 old cases, was sent to the chronic block. Of the 5 other 
admissions, 2 attended school, 2 were unfit, and 1 was 
too young. The number of boys on the school register was 
28, with an average daily attendance of 26. The girls, 
unfortunately, continued to be scattered throughout the 
female wards. 

Hereford County and City Lunatic Asylum (Annual Report 
for the Year ending March SI ft , 1915 ).—The total number of 
cases under treatment during the year was 603, the average 
dally number resident being 520. The total number of 
patients admitted for the year 1914 was 85, of whom 12 
were transferred from other asylums. The prevalent forms 
of mental disorder in the direct admissions were : Mania, 20 ; 
melancholia, 8; dementia, 11; delusional insanity, 8 ; 
epileptic insanity, 1 ; confusional states, 5 ; imbecility, 14 ; 
stupor, 4 ; general paralysis of the insane, 2. Of the chief 
causative factors alcoholism was assigned in 9 cases, syphilis 
in 7, and neurotic and neuropathic heredity in 35. It is note¬ 
worthy in what a large percentage of cases in which accurate 
information had been obtained insane heredity and con¬ 
genital mental defect were found to be the dominating faotor 
cetermining the issue. There has always been in residence 


a larger ratio of related patients in this asylum than to 
most county asylnms. The discharges numbered 26, with a 
recovery rate, calculated on the direct admissions, of 17 8 per 
cent. There were 38 deaths, making a mortality of 7*3 per 
cent., based on the daily average number resident. Senile 
decay was the cause of death in 13 cases, tuberculosis in 5, 
general paralysis of the insane in 1,'and chronic Bright’* 
disease in 7. A post-mortem examination was performed to 
76*3 per cent, of the cases. 

Oovan District Asylum , Cardonald , Glasgow (Annual 
Report for the Year ending May lJjtk , 1915). —The total 
number of cases under treatment during the year was 935, 
the daily average number resident being 665*6. There were 
admitted in all 280 patients, and there were discharged 132, 
of whom 80 were recovered. The percentage of recoveries to 
the total admissions was 28*5. One male patient was dis¬ 
charged recovered after having been under treatment for 18 
years. The deaths were at the rate of 16*3 per cent, of tho 
average daily number resident, and numbered 109. Of 
these, 60 were due to diseases of the nervous system 
(including 26 due to general paralysis of the insane), 8 
to heart disease, 8 to lung disease, 5 to abdominal 
disease, 6 to old age, and 22 to various general diseases. Of 
the patients admitted 70*7 per cent, were in a weak state 
of health, and many were suffering from the terminal stage 
of bodily diseases. Alcoholic excess was an important 
causative factor in 21 per cent, of the men and 5*9 per cent, 
of the women. General paralysis was present in 17 9 per 
cent, of the men and 4 2 per cent, of the women. With 
regard to the influenoe of the war on the number of admis¬ 
sions. the number admitted for the period of the war under 
review was less than for corresponding periods of previous 
years, and in no single case could it be said that the war 
played the principal r61e in the causation of the mental 
disorder. 

The Coppice Mental Hospital for the County and City of 
Nottingham (Annual Report for the Year 1914 )•—The total 
number of cases under treatment during the year was 128, of 
whom 7 were voluntary boarders. The average daily number 
resident was 93. The admissions amounted to 28, which was 
the largest number for any year since 1899. Many applica¬ 
tions for admission to the female side had to be refused r 
as there were no vacancies. In addition to the 28 admissions, 
2 men and 5 women were admitted as voluntary boarders 
without certificates. The chief forms of mental disorder in 
the admissions were as follows: 7 suffered from forms of 
mania or mental exaltation ; 4 from melancholia; 6 from 
confusional states ; 6 from primary dementia; and 3 from 
general paralysis of the insane. The prospects of recovery 
were regarded as fair in 14 of the admissions. 25 per cent, 
of the cases admitted were ascertained to have a definite 
family history of insanity or other allied neurosis. 20 patients 
were discharged, yielding the good percentage of 50 on the 
direct admissions. The duration of the attack in the 
recovered cases varied from 2 to 14 months, and in 10 of the 
11 the duration was less than 12 months. There were 8 deaths, 
making a death-rate of 8 59 per cent, of the average number 
resident. The new shelter for open-air treatment proved 
very useful in acute cases, and gave most beneficial results 
in the subduing of excitement and the inducing of sleep and 
appetite. 

Water j or d District Lunatic Asylum (Annual Report for 
the Year 1914). —The total number of cases under treatment 
during the year was 709, the daily average number resident 
beiDg 642. The admissions numbered 67, and were 2 more 
than in 1913, which was the lowest number for 30 years. 
The varieties of mental disease were as follows : Mania, 
30 cases; melancholia, 11 ; delusional insanity, 10 ; con¬ 
genital mental deficiency, 4; insanity with epilepsy, 1; 
insanity with gross brain lesion, 1; dementia, 6. Four persons 
were not insane on admission. The principal causes of mental 
breakdown were in the following order of frequency : Here¬ 
ditary predisposition, 29 cases ; mental stress or worry, 18 ; 
alcoholic cases, 11; mental deficiency, 6. The discharges 
numbered 36—25 males and 11 females. Of these, 18 
males and 6 females were recovered. The recovery rate, 
calculated on the total number admitted, was 35*8 per cent., 
being 3 5 per cent, more than the previous year. There 
were 31 deaths, 9 more than in 1913. The mortality rate, 
calculated on the daily average number resident, was 
4*8 per cent. This was 1*3 per cent, more than in 1913, 
but was still much below the average death-rate in the 
other Irish asylums—viz., 7 2 per cent. 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified 
Surgeons: K. H. Hale to the Maidstone , and L. B. Stringer 
(temp.) to the Victory , for Haslar Hospital. Temporary 
burgeons: T. Beaton to the Pembroke , additional, for 
Chatham Hospital; H. 8. Sington to the Pembroke; C. E. 
Kindersley to the Victory; F. L. Cassidi to the Vivid , all 
additional, for Chatham, Haslar, and Plymouth Hospitals, 
respectively; and H. E. Hewat to the Euryal. 

Army Medical Service. 

Lieutenant-Colonel C. W. Profeit to be temporary Colonel 
whilst an Assistant Director of Medical Services. 

Royal Army Medical Corps. 
r The undermentioned Majors are retained on the Active 
List and to be supernnmerary : E. E. Powell and W. A. S. J. 
Graham. 

The undermentioned temporary Captains relinquish their 
commissions : E. L. Middleton, J. Ewing, and H. Munro. 
The undermentioned to be temporary Captains : Captain 

B. G. Elliott, The East Lancashire Regiment, Territorial 
Force, Captain J. M. D. Scott, 8outh African Medical Corps, 
Temporary Lieutenant R. B. Taylor, Temporary Captain 
8. J. Scott, from Princess Victoria’s (Royal Irish Fusiliers) 

G. Graham, L. F. Jones, C.A.M.C., and J. A. Hunt, C.A.M.C.* 
The undermentioned temporary Lieutenants to be tern* 

porary Captains J. D. Finlay, W. Winslow, A. C. D. Firth* 

C. H. Philips, T. J. Kelly, C. J. H. Sharp, C. F. O. White, 

E. 8. Dixon, W. Pritchard-Airey, J. Morrison, J. C. Dunn, 
W. C. 8. Wood, D. Watson, G. A. Maling, V.C., L. A. P. 
Burt, S. R. Mackenzie, A. Ryland, C. J. Glasson, H. W. Doll, 
J. Tate, W. A. Taylor, A. W. H. Donaldson, J. F. Venables, 
fi. B. Sunderland, C. W. Roe, F. C. Greig, J. P. Blockley, 

D. W. Beamish, W. Leslie, J. Parker, C. C. Beatty, W. A. 
Brown, R. H. Fothergill, D. M. MacManus, U. J. Bourke, 

H. N. Everard, H. 8. de Boer, G. A. C. Gordon, D. Green, C. 
Banting, R. W. Murphy, W. G. Ridgway, R. A. \V right, B. M. 
Collard, T. J. R. Maguire, B. H. Barton, G. F. Barr, P. H. 
MacDonald, C. L. Wigan, J. C. Robb, W. 8. Heron, R. 
MacGrath, C. N. Vaisey,L. A. Drake, H. J. Cotter, T. 8. 
Goodwin, J. 8. Prentice, W. J. A. B. Wishart, W. 8. Lindsay, 
G. Davidson, G. T. Cregan, H. 8. Stockton, C. deC. Pellier, 
and J. R. Lee. 

Temporary Honorary Lieutenant 0. G. Morgan to be 
temporary Honorary Captain whilst serving with No. 9 
British Red Cross (Duchess of Sutherland’s) Hospital. 
Lieutenant M. W. Paterson to be Captain. 

The undermentioned temporary Honorary Lieutenants to 
be temporary Lieutenants E. J. Clark, W. J. Pearson, and 
C. F. Maclachlan. 

The undermentioned to be temporary Lieutenants:— 
C. Cooper, W. H. Broughton, M. Campbell, W. Paul, 
W. 8peedy, R. A. Warters, G. FitzGerald, A. D. Moffat, J. J. 
Clarke, R. E. Illingworth, A. D. Hunt, D. R. Taylor, A. W. 
Mather, A. C. Tait, C. W. C. Robinson, E. L. Christoffelsz, 
J. G. M. Molony, A. D. Buchanan, N. A. Boswell, W. D. D. 
Small, R. M. Hewitt, J. P. Fairley, R. Montgomery, L. T. 
Giles, H. C. Fox, E. W. Martin, C. 8. Rivington, W. M. 
Muirhead, E. H. Cameron, J. Bain, W. B. Mercer, K. R. 
Watts, C. M. G. Elliott, N. Grace, 8. Stockman, F. W. Craig, 
J. Oag, A. McL. Pilcher, H. N. Ingham, F. J. Eagar, P. G. 
Temple, J. F. St. J. Annesley, A. H. Donaldson, and J. McF. 
Grier. 

The undermentioned to be Honorary Lieutenants:— 
W. R. White-Cooper and H. W. Bennett. 

The undermentioned temporary Lieutenants relinquish 
their commissionsC. A. Smallhorn, H. W. Fankhausen, 
8. Reader, J. N. G. W. McMorris, F. L. Gill, P. Steele, 

F. J. Browne, A. E. Townley, H. F. Smith, W. M. Thomas, 
A. F. G. Coad, H. Armstrong, G. De P. D’Amico, R. N. 
Geach, G. 0. Jacobsen, M. P. Thomas, G. M. De Vines, and 
J. R. McGilvray. 

Indian Medical Service. 

Temporary Lieutenant J. Mclntire Falkiner to be 
temporary Captain. 

A. C. Dutt, R. N. Kapadia, N. B. Aich, 8. C. Sen, P. R. 
Vakil, and B. Rai have been granted the temporary rank of 
Lieutenant. 

The King has approved the retirement of Lieutenant- 
Colonels W. R. Clark, G. 8. Thomson, and C. G. Webster, 
and Majors W. G. Richards and W. C. Long. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains: W. J. 
Dowling, A. R. F. Clarke, A. J. Horne, N. L. Reis, C. E. H. 
Gater, D. C. Pim, F. R. S. Shaw, R. G. Blair, F. R H. 
Mollan, G. 8tanton, J. D. Proud, T. W. E. Elliott, J. O’S. 
Beveridge, A. J. Beveridge, 8. D. Lodge, C, H. Brennan, 


E. N. H. Gray, J. A. Musgrave, T. McClurkin, T. Menziee, 
R. 8. Gumming, D. H. Murray, W. A. Thompson, J. McKay, 
W. B. Foley, D. Dempster, and T. Y. Barkley. 

Lieutenant (on pro nation) T. E. B. Beatty is confirmed in 
his rank. 

Cadet W. L. A. Harrison, London University Contingent, 
O.T.C., to be Lieutenant. 


Territorial Force. 


Army Medical Services. 

Captain A. Baxter, from Attached to Units other than 
Medical Units, to be Deputy Assistant Director of Medical 
Services, Mounted Division. 

J. Ewing (late Captain, West Riding Field Ambulance, 
and late temporary Captain, R.A.M.C.) to be Captain and a 
Deputy Assistant Director of Medical Services. 


Royal Army Medical Corps. 

Welsh Border Mounted Brigade Field Ambulanoe : Major 
J. B. Yeoman, from Army Medical Services, to be Major. 

Highland Field Ambulance : Lieutenant J. A. Sellar to be 
Captain. 

South Midland. Field Ambulance: Lieutenant E. J. C. 
Groves is restored to the establishment. 

London General Hospital: J. A. Willett to be Lieu¬ 
tenant. 

Southern General Hospital: Lieutenants C. B. Hawthorne 
and J. Millard to be Captains. 

West Lancashire Casualty Clearing Station: Lieutenant 
T. Aspinall to be Captain. 

North Midland Casualty Clearing Station : N. H. Hill to be 
Lieutenant. 

Yorkshire Mounted Brigade Field Ambulance: Lieu¬ 
tenant A. M. Deane to be Captain. 

West Lancashire Field Ambulance: Captain E. W. Reed, 
from Attached to Units other than Medical Units, to be 
Captain. 

London (City of London) 8anitary Company : To be Lieu¬ 
tenants : J. Teare and F. E. W. Rogers. 

London Sanitary Company: To be Lieutenants: 8. Summer- 
son and E. P. Wheeler. 

Attached to Units other than Medical Units .—Major T. 
Beard resigns his commission on account of ill-health. 
Lieutenants 8. Hughes and F. J. Davidson to be Captains. 


Deaths in the Services. 

Lieutenant-Colonel Thomas Michael O’Brien, A.M.8. 
(retired), recently at his residence in Exeter. He joined the 
Army Medical Service in 1858, and shortly afterwards went 
to India, and, except for two short periods of time, remained 
in India until 1887. In 1888 he was appointed chief medical 
officer of the Exeter military hospitals. He retired in 1899, 
but still continued to reside in Exeter, where he had 
numerous friends and was highly respected and esteemed. 
He leaves a widow and married daughter. 

Journal of the Royal Army Medical Corps. 

First place is given in the January issue of this journal to 
a long and excellently illustrated article by Surgeon-General 
Sir George Makins on a Study of 111 Cases of Perforating 
Wounds of the Gastro intestinal Canal which occurred 
amongst a consecutive series of 202 perforating wounds of 
the abdomen in which the presence of visceral injury was 
certain. The Toxicity of Emetine is the title of a joint paper 
by Temporary Lieutenant-Colonel Andrew Balfour, C.M.G., 
and Frank Lee Pyman, D.Sc., Ph.D., in which the con¬ 
clusion is drawn that more information on the subject 
is required, and the hope is expressed that medical officers 
serving with the Mediterranean Expeditionary Force who 
have administered emetine in cases of amoBbic dysentery 
will not hesitate to place their experiences on record. 
Captain A. W. Ormond, R.A.M.C. (T.), and Major A. F. Hertz 
describe the treatment of “ Concussion Blindness ” by 
hypnosis, good results having been obtained; and Captain 
T. H. Just contributes a survey of the results obtained during 
six months of enteric bacteriology at a general hospital. In 
a paper on a Classification of Meningococci Based on Group 
Agglutination obtained with Monovalent Immune Rabbit 
Sera, Captain A. W. M. Ellis suggests that in the treatment of 
cerebro-spinal fever better results might be obtained and more 
exact knowledge of the adequacy of serum treatment 
gained, if monovalent horse serum of appropriate type were 
employed in place of the polyvalent sera. Meningococcus 
Carriers are discussed in a joint paper by Captain L. 
Colebrook and Lieutenant H. H. Tanner, while a Starch 
Medium for the Identification of the Meningococcus by its 
Sugar Reactions forms the subject of a report to the Medical 
Research Committee by Mr. H. W. C. Vines, B.A. 

The Russian Order of St. Anne. 

Temporary Surgeon Thomas Stratford Bradburn, R.N., 
has received the Royal Licence and authority to wear the 
Third Class of the Order of St. Anne, with swords, which has 
been conferred upon him by the Emperor of Russia in recog¬ 
nition of valuable services rendered. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7301 births 
and 5098 deaths were registered during the week ended 
Saturday, Feb. 5th. The annual rate of mortality in 
these towns, whioh had been 13*9,14*2, and 14*0 per 1000 in 
the three preceding weeks, rose in the week under notice 
to 14*7 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of the year 1914. Daring 
the first five weeks of the current quarter the mean annual 
death-rate in these towns averaged 14*2, against a corre¬ 
sponding rate of 13*6 in London. The annual death- 
rate last week ranged from 3*4 in Ilford, 4*9 in Swindon, 8*2 
in Homsev, in East Ham, and in Newport (Mon.), 8*6 in 
Northampton, and 9*1 in Bournemouth, to 20*6 in Liverpool, 
20 8 in Burnley, 21*1 in South Shields, 22*2 in Dewsbury, and 
24*3 in West Hartlepool. 

The 5098 deaths from all causes were 238 in excess of the 
number in the previous week, and included 340 which were 
referred to the principal epidemic diseases, against 305 and 
314 in the two preceding weeks. Of these 340 deaths, 104 
resulted from whooping-cough, 70 from infantile diarrhoeal 
diseases, 63 from diphtheria, 62 from measles, 28 from 
scarlet fever, 12 from enteric fever, and 1 from 
small-pox. The death-rate from these diseases was 
equal to 1*0, against 0*9 per 1000 in each of the 
two preceding weeks. The deaths attributed to whooping- 
cough, which had been 78, 74, and 80 in the three 
preceding weeks, further rose to 104, and included 28 
in London, 10 in Liverpool, 9 in Birmingham, 5 each 
in Leicester and Manchester, and 4 each in West 
Ham, Coventry, and Leeds. The deaths of infants (under 
2 years) from diarrhoea and enteritis, which bad been 60, 
60, and 68 in the three preceding weeks, further rose to 70, 
of which 17 were recorded in London, 4 each in Birmingham 
and Sheffield, and 3 each in Stoke-on-Trent, Leeds, and 
Liverpool. The fatal cases of diphtheria, which had been 
84, 79, and 70 in the three preceding weeks, further fell to 
63; 16 deaths were registered in London, 4 each in Ports¬ 
mouth, Plymouth, and Liverpool, and 3 each in Bristol, 
8toke-on-Trent, Birmingham, and St. Helens. The deaths 
attributed to measles, which had declined from 81 to 62 in 
the four preceding weeks, were again 62 last week, and 
included 8 in London, 6 each in Nottingham, Stockport, and 
Burnley, and 5 each in Bristol, Leicester, and Leeds. The 
deaths referred to scarlet fever, which had been 23,10, and 25 
in the three preceding weeks, rose to 28, of which 7 occurred 
in London, 4 in Stoke-on-Trent, and 2 each in Manchester, 
Sheffield, and Newcastle-on-Tyne. The fatal cases of 
enteric fever which had been 9 in each of the three pre¬ 
ceding weeks, rose to 12, and included 3 in Wigan and 2 in 
Reading. The death from small-pox was registered in 
8alford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2224, 2257, and 2189 at the 
end of the three preceding weeks, further fell to 2153 on 
Saturday last; 253 new cases were admitted during the 
week, against 244, 286, and 260 in the three preceding 
weeks. These hospitals also contained on Saturday last 
1557 cases of diphtheria, 143 of whooping-cough, 48 of 
enteric fever, and 47 of measles, but not one from 
small-pox. The 1206 deaths from all causes in London 
were 4 in excess of the number in the previous week, 
and corresponded to an annual death-rate of 13*9 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 264, 254, and 231 in the three pre¬ 
ceding weeks, fell to 225 in the week under notice, and were 
272 below the number registered in the corresponding week 
of last year. 

Of the 5098 deaths from all causes in the 96 towns, 191 
resulted from violence and 377 were the subject of coroners’ 
inquests, while 1415 occurred in public institutions. The 
causes of 58, or 1*1 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Hull, 
Newcastle-on-Tyne, and in 67 other smaller towns. Of the 
58 uncertified causes, 13 were registered in Liverpool, 10 in 
Birmingham, 3 each m Gateshead and London, and 2 each in 
10 other towns. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,355,300 persons at the middle of this year, 
1034 births and 606 deaths were registered during the week 
ended Saturday, Feb. 5th. The annual rate of mortality 
in these towns, which had been 15*4, 14*4, and 14*6 per 
1000 in the three preceding weeks, fell to 13*4 per 1000 
in the week under notice. During the first five weeks of 
the current quarter the mean annual death-rate in these 


towns averaged 14*7, against a corresponding rate of 14*2 
per 1000 in the large English towns. Among the several 
towns the death-rate last week ranged from 2*3 in Clyde¬ 
bank, 9*9 in Motherwell, and 11*4 in Edinburgh, to 19*4 in 
Paisley, 20*1 in Greenock, and 21*5 in Perth. 

The 606 deaths from all causes were 52 fewer than the 
number in the previous week, and included 50 which were 
referred to the principal epidemic diseases, against 43 and 
59 in the two preceding weeks. Of these 50 deaths, 22 
resulted from measles, 14 from diphtheria, 7 from scarlet 
fever, 6 from infantile diarrhoeal diseases, and 1 from 

enteric fever, but not one from whooping-cough or 
from small-pox. The annual death-rate from these 

diseases was equal to 1*1, against a corresponding rate of 
1*0 per 1000 in the large English towns. The deaths 
attributed to measles, which had been 23, 19, and 29 in the 
three preceding weeks, fell to 22, and included 6 in 

Greenock, 5 in Glasgow, 4 in Coatbridge, and 2 each in 
Edinburgh and Ayr. The deaths referred to diph¬ 

theria, which had been 13, 8, and 15 in the three 
preceding weeks, were 14 last week, of which 5 occurred in 
Glasgow and 4 in Edinburgh. The fatal cases of scarlet 
fever, which had declined from 18 to 7 in the four pre¬ 
ceding weeks, were again 7 last week, and included 5 
in Glasgow. The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 13, 4, and 13 in 
the three preceding weeks, fell to 6, of which 2 occurred 
in Glasgow. The fatal case of enteric fever was recorded 
in Dundee. 

The deaths referred to diseases of the respiratory system, 
which had been 114, 92, and 97 in the three preceding 
weeks, fell to 73 in the week under notice, and were 
229 below the number registered in the corresponding 
week of last year. The deaths from violence numbered 
23, against 37 and 23 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 19 town districts of Ireland, with populations 
exceeding 10,000 persons at the last Census, 530 births and 
388 deaths were registered during the week ended Saturday, 
Jan. 29th. The annual rate of mortality in these towns, 
which had been 21*0,17*4, and 17*9 per 1000 in the three 
preceding weeks, fell in the week under notice to 17*6 per 
1000 of their aggregate population estimated at 1,148,468 
persons at the middle of last year. During the first four 
weeks of the current quarter the mean annual death-rate in 
these town averaged 18*5, against corresponding rates of 14*1 
and 15*1 per 1000 in the English and Scotch towns respec¬ 
tively. The death-rate during the week under review was 
equal to 19*5 in Dublin (against 13*9 in London and 14*4 
in Glasgow), 15*0 in Belfast, 27*2 in Cork, 13*9 in London¬ 
derry, 17*6 in Limerick, and 11*4 in Waterford, while in the 
13 smaller towns the mean rate was 16*7 per 1000. 

The 388 deaths from all causes were 7 fewer than the 
number in the previous week, and included 27 which 
were referred to the principal epidemic diseases, against 
30 and 32 in the two preceding weeks. Of these 27 deaths, 
8 resulted from infantile diarrhoeal diseases, 7 from 
whooping-cough, 6 from measles, 4 from enteric fever, and 

2 from diphtheria, but not one from scarlet fever or 
from small-pox. The annual death-rate from these 
diseases was equal to 1*2, against corresponding rates of 
0*9 and 1*5 per 1000 in the English and Scotch towns 
respectively. The deaths of infants (under 2 vears) 
from diarrhoea and enteritis, which had been 8, 6, 
and 8 in the three preceding weeks, were again 8 in 
the week under notice, and included 6 in Dublin. The 
deaths attributed to whooping-cough, which had been 4, 5, 
and 8 in the three preceding weeks, numbered 7, of which 

3 were recorded in Belfast and 2 in Portadown. The fatal 
cases of measles, which had been 9, 14, and 9 in the three 

receding weeks, fell to 6 and included 3 in Belfast. Of the 

deaths from enteric fever, 3 were registered in Cork and 1 
in Dublin, while those from diphtheria occurred in Dublin 
and Belfast. 

The deaths referred to diseases of the respiratory system, 
which had declined from 147 to 63 in the four preceding 
weeks, were again 63 in the week under notice, ana were 96 
below the number registered in the corresponding week of 
last year. Of the 388 deaths from all causes, 132, or 34 per 
cent., occurred in public institutions, and 8 resulted from 
violence. The causes of 19, or 4*9 per cent., of the 
total deaths were not certified either by 'a registered 
medical practitioner or bv a coroner after inquest, and 
included 7 in Dublin and 3 in Limerick; in the large 
English towns the proportion of uncertified causes did not 
exceed 0*9 per cent. 


University of Sheffield.— The Council, at 
its meeting oh Feb. 7tb, appointed Dr. Arthur J. Hall, 
senior physician to the Sheffield Royal Hospital, to the Pro¬ 
fessorship of Medicine, in succession to Dr. Duncan Burgess. 
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Cflrmpanfonu. 

"Audi alteram partem.”* 


ALBUMINURIC RETINITIS IN EPIDEMIC 
(ACUTE) NEPHRITIS. 

To the Editor of The Lancet. 

Sib. —The war has raised many problems, some 
new, others old but brought into fresh prominence. 
Among these is that of acute nephritis. It might 
have been expected that acute nephritis would be 
common among those who had passed through the 
cold exposure of trench life, yet the war has con¬ 
clusively shown that cold and exposure as such are 
at the most contributory causes only. The outbreak 
in the warm weather, when the winter was past, 
was so extensive that it deserved the name of 
epidemic nephritis given to it, though investigation 
has so far failed to track the cause down to any 
recognisable infection or germ. The study of a 
series of these cases at St. Bartholomew's Hospital 
has led to most interesting results in the capable 
hands of Dr. W. Langdon Brown and his co-workers. 

One special branch of the subject has recently been 
dealt with in this journal 1 by Mr. R. Foster Moore, in 
an article entitled “ Renal Retinitis in Epidemic 
Nephritis.” The paper is a valuable one, but its 
value would have been greater if Mr. Foster Moore 
had carefully defined what he meant by chronic 
nephritis and by renal retinitis. 

Chronic nephritis .—Acute nephritis if it lasts 
some time leads to the large white kidney which 
is commonly called chronic parenchymatous 
nephritis , and in this condition may persist for 
months. 3 Whether it ever passes into the con¬ 
tracted form or not is a question which need not 
be discussed here. The contracted form certainly 
in the vast majority of cases gives no history 
of acute nephritis, and is probably essentially a 
degenerative and not a post-inflammatory condition. 
Bright in his original papers distinguished sharply 
between the two forms, and stated that he was 
unable to satisfy himself that there was any con¬ 
nexion between them. Wilks, with all his experi¬ 
ence, said that he had failed to establish any 
relation between them, and held them to be different 
diseases. My own experience has led me to the 
same conclusion. Proof must depend upon clinical 
evidence and this is lacking. Chronic nephritis is 
often used to cover both the groups, and confuses 
two conditions which are essentially distinct—viz., 
parenchymatous nephritis of some duration, i.e., in 
its later stages, and granular kidney. 

Albuminuric retinitis .—This also exists in two 
forms which ought to be sharply distinguished from 
one another. I named them some years ago the 
exsudative and the degenerative form. They are 
quite distinct from one another in their ophthal¬ 
moscopic appearances, in their pathology, as well 
as in their clinical significance. 

The exsudative form is the same as that usually 
understood by the term acute optic neuritis, and is 
like that seen with a cerebral tumour. It may 
occur in acute or chronic parenchymatous nephritis, 
and may then resolve and disappear if the nephritis 
recover. It may also occur in granular kidney, 
when it is most unlikely to resolve because it is 
rarely if ever seen, except in the terminal stage and 
when the end is near. 

i The Lahcet, Dec. 18th, 1915, p. 13*8. 

* The Lahcet, Not. 20th, 1915, p. 1123. 


The degenerative form presents the glistening 
white patches round about the yellow spot 
especially, which are so characteristic of albumin¬ 
uric retinitis. It is pathognomonic of granular 
kidney, for it occurs in no other disease. It is the 
result of permanent degenerative changes in the 
retina and never disappears. It may in the later 
stages of granular kidney have grafted on it, or 
added to it, the exsudative form, but the two 
forms are even then independent of one another. 

The statements made about albuminuric retinitis 
in books are hopelessly contradictory, and this is 
not surprising, for with two forms of chronic 
nephritis distinct from one another and two forms 
of albuminuric retinitis also distinct from another 
there is plenty of room for divergence or con¬ 
tradiction if the distinctions are not made and not 
clearly observed. 

When equally competent observers contradict one 
another on questions of fact it must follow either 
that they are dealing not with the same but with 
different facts, or that the facts are not simple but 
complex and coloured by different theories, or that 
the same words are used to denote different things. 
The two terms which lead to all this confusion are 
chronic nephritis and albuminuric retinitis. If 
these are properly defined and the distinctions 
strictly observed all the apparent contradictions 
can be reconciled. 

It is now possible to put Mr. Foster Moore's 
observations into the category to which they 
rightly belong. It is clear: 1. That all the cases 
he deals with are acute nephritis. Even what he 
calls chronic nephritis is merely acute nephritis 
which has lasted somewhat longer than the others; 
and the pathological condition is that of chronic 
parenchymatous nephritis or the large white 
kidney. 2. That the form of albuminuric retinitis 
met with in his cases is of the exsudative type. 

Thus defined Mr. Foster Moore’s paper has a 
greater value than he claims for it. It shows first 
that albuminuric retinitis in one of its forms occurs- 
in acute nephritis, on which he expressed a some¬ 
what uncertain opinion. There can be no doubt of 
the fact, in spite of the statement he quotes on Sir 
Wilmot Herringham’s authority. I have seen many 
instances of it myself, and recorded some in my 
Lettsomian lectures as long ago as 1900. Not only 
does it occur, but it is not altogether uncommon. 
Mr. Foster Moore met with it in 4’2 per cent, of the 
119 cases he observed. It is most likely to be met 
with in cases of some standing—eight or nine 
weeks he seems to regard as making the disease 
chronic, but such a duration is really short, for 
many cases of acute nephritis which get perfectly 
well last as long as this and much longer, too. Nor 
is mere duration of itself sufficient, for albuminuric 
retinitis may remain absent in cases of much longer 
duration. He refers himself to one of 20 weeks’’ 
duration. Three out of the five cases he quotes 
were severe, for they had uremia. 

To sum up the facts as my experience leads me 
to do, I should say: 1. Albuminuric retinitis may 
occur and is not rare in acute nephritis. 2. It is 
of the exsudative type. 3. It is an indication of 
the severity of the case, and though more likely to 
be found in cases of some duration, it may be 
present quite early if the case be severe or remain 
absent throughout if the case be mild. 4. In any 
case, if the nephritis resolve it may completely 
disappear and leave no defect of vision behind. 
5. The statement that it is toxic in origin is 
probably correct. 
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Mr. Foster Moore's observations are a distinct 
contribution to the subject, and so far as acute 
nephritis is concerned confirm the views I expressed 
definitely in my Lettsomian lectures of 1900. 

On consulting recently a large encyclopaedia of 
ophthalmology, published only two years ago, the 
chapter on albuminuric retinitis is as vague and 
ancon vine ing as ever, and the important distinctions 
1 have mentioned are not even referred to, so that 
no excuse is necessary for reiterating what I have 
so often written.—I am, Sir, yours faithfully, 

Samuel West, M.D. Oxon., F.R.C.P. Lond. 

WimpoUHtoest. W., Jan. 30th. 1916. 


INVERSION OF THE PELVIC BONES. 

To the Editor of Thb Lancet. 

Sib,—I n your issae of Feb. 5th Professor G. Elliot 
Smith makes some critical remarks on my paper on 
Inversion of the Ilium and Sacrum and Ischium 

and Pubes.as causes of deformities of the 

female pelvis. 1 I hope I may be allowed by your 
courtesy to reply to his remarks, which are as 
follows:— 

Dr. D. Berry H&rt’s memoir (see The Lancet, Jan. 29tb, 
p. 255) does not warrant the assumption that the inversion 
ci the pelvic bones as a cause of trouble in the female is a 
pathological condition newly discovered by him. Dr. 
Douglas E. Derry, when working in the Medical School in 
Cairo, was the first to give an adequate explanation of the 
significance of the preauricular grooves in the female os 
isnommatum, and both he and Professor Wood Jones called 
attention to cases in ancient Nubian skeletons where in¬ 
version of the pelvic bones was a cause of deformity. In 
several cases they found the foetal head impacted in such 
pelscs. 

This account is incorrect. In the first place, Zaaijer 
in 1866 drew attention to the sulcus preauricularis, 
and Dr. Derry says: “ Another feature of consider¬ 
able significance in determining the sex of a given 
bone may be found in the groove or sulcus first 
described by Zaaijer in 1866.” It is not found con¬ 
stantly and is of secondary importance, although 
Professor Wood Jones says “ it is by far the most 
valuable sexual indication we have.”' 2 The important 
means of sexing pelvis is the sacrosciatic notch, and 
on this I say in my paper, “ General anatomists have, 
however, drawn attention to special differences 
between the male and female ilium, since it is of 
importance, as Elliot Smith and Wood Jones have 
shown in archaeological work, to determine the sex 
from an isolated ilium.” I then give the points 
as to the sacrosciatic notch. In regard to obstet¬ 
ricians I criticise them and myself, of coursp, 
for neglecting these questions, and praise the 
general anatomists for their work in regard to 
them. What I claim to have shown is that in 
certain deformed pelves the deformity is due to 
inversion of the ilium or of the ischium and pubes. 
On this Professor Elliot Smith says as to the oases 
where the women had died in labour: “ In every one 
of these cases the pelvis was of abnormal form 
and most of them exhibited a sex contradiction.” 3 
Nowhere, so far as I am aware, is inversion spoken 
of. The terms “ sex contradiction ” is incorrect, as 
the sex gland is the criterion of sex, whereas the 
pelvis is part of the sex-ensemble. I must finally 
ask Professor Elliot Smith to quote any passages in 
my paper where I have claimed any originality as 
to the facts of the sacrosciatic notch and sulcus 
preauricularis. He might also quote from his 

1 See Edinburgh Medical Journal, January, and exaot summary in 
The Liscrr of Jan. 29tb, p. 256. 

2 Elliot 8mith and Wood Jones, op. dt. f p. 260. 

» Op. dt., p. 200. 


monograph any statement he makes as to his cases 
of deformed pelves being termed “ inversion.” He 
uses the term “ sex contradiction ” in it and 
“ inversion ” for the first time in his letter. 

I am, Sir, yours faithfully, 

Edinburgh. Feb. 7th, 1916. D. BERRY HART. 


FUNCTIONAL NERVOUS DISEASES. 

To tAs Editor of The Lancet. 

Sir, —I read with pleasure Captain William 
Brown’s logical and temperate letter published 
under this heading in your issue of Jan. 29th. 
Those who have followed the modern developments 
of the psycho-analytic (or, as Captain Brown prefers 
to call it, the autogoostic) method of treatment of 
functional nervous disease must realise that the 
theory of Freud is too limited to account for all the 
observed facts, but this should not in itself make 
this method of treatment disreputable. As practised 
now, psycho analysis is a careful inquisition into 
the mental history and processes of a patient, by 
means of free association, word association, and 
dream analysis, with the object of finding out 
whether there is or is not anything in these pro¬ 
cesses that has a bearing on his present disability. 
If such a factor is discovered, the thorough under¬ 
standing by the patient of its association with the 
nervous manifestation from which he suffers has a 
striking effect as far as the relief of this manifesta¬ 
tion is concerned. 

There are at present three chief methods by 
means of which functional nervous manifestations 
may be attacked; these are—psycho-analysis, 
hypnosis, and isolation. My own experience, as 
officer in charge of the nerve hospitals in the 
2nd Western Command, is limited to the first and 
third of these three methods, but the value of 
hypnosis has been convincingly demonstrated quite 
recently in your journal by Major C. S. Myers. 

As regards psycho-analysis, my experience is that 
improvement in the patient’s condition is brought 
about in the majority of cases so treated, but that 
there is a strong tendency to relapse. The treat¬ 
ment has to be persisted in for a very considerable 
time, and even then, after an apparent cure, a 
subsequent relapse is not infrequent. There are, 
however, a certain number of patients that are 
not improved at all by this method, though this 
number does not form a large proportion of the 
cases treated. 

In the case of treatment by isolation I find that 
the results are of the “ail or nothing” category: 
if the patient reacts at all the improvement is 
more lasting, but the number of patients that do 
improve is less than in the case of the psycho¬ 
analytic method. 

It seems to me that the point to which attention 
ought to be devoted now is the indications by means 
of which we may come to a decision as to which 
method of treatment is likely to give the best 
result in any particular case. In the present 
state of our knowledge this is not at ail an easy 
decision to form, and the difficulty is by no means 
lessened by adopting a hostile attitude towards 
any one method. The mental configurations of a 
large number of patients must of necessity be 
diverse, and it is only reasonable to assume that 
these three methods of treatment possess different 
values in different cases. 

I am, Sir, yours faithfully, 

Donald E. Core, 

Captain. R.A.M.C. (T.F.), Honorary Physician 
to the Ancoats Hospital, Manchester. 

2nd Western General Hospital, Feb. 1st, 1916. 
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THE INCOME-TAX AND GRATUITIES TO 
TEMPORARY LIEUTENANTS, R.A.M.C. 

To the Editor of The Lancet. 

Sir, —As is well known, certain gratuities and 
bonuses are granted by the War Office to temporary 
lieutenants of the Royal Army Medical Corps alter 
12 months’ service, and a question has arisen as to 
whether such grants become taxable as “ income ” 
under the present Finance Acts. As the matter was 
one which was by no means clear and was of much 
interest to the military members of our profession, 
I applied to Sir Henry Craik, M.P., K.C.B., the 
Parliamentary representative for Aberdeen and 
Glasgow Universities, for his valuable aid in 
putting a question to the Treasury through its 
Parliamentary Secretary, Mr. Montagu. The reply, 
written and addressed to Sir Henry Craik, is, I take 
it, of sufficient importance to be recorded in your 
journal, and I accordingly append it:— 

I return herewith the letter from the Medical Defence 
Union which you handed to me respecting bonuses and 
gratuities given to temporary lieutenants, R.A.M.C. It 
seems probable that these bonuses and gratuities are gene¬ 
rally given, under the officer’s contract, for satisfactory 
service. At any rate there is no reason to doubt that they 
are given in respect of and in consideration of his services, 
and as such they will be liable to income-tax. I may 
perhaps add that firstly an officer in the Royal Army Medical 
Corps will come under the liberal relief provisions of 
Section 26 (1) of the Finance (No. 2) Act, 1915, if his total 
inoome does not exceed £300, and secondly, under Section 13 
(1) of the Finance Act, 1914 (Session 2), and Section 20 of 
the Finance Act, 1915, he will only bear tax in respect of the 
practice he has given up on the basis of the actual profits 
(if any) of the year, instead of on the average of the past 
three years. 

This will effectively clear the issues involved and 
make the position no longer doubtful. 

I am, Sir, yours faithfully, 

A. G. Bateman, 

General Secretary, Medical Defence Union. 

4, Trafalgar-square, W.O., Feb. 4th, 1916. 


AMMONIA AS AN ENEMA. 

To the Editor of The Lancet. 

Sib,—M ay I draw your readers’ attention to the 
effectiveness of an ammonia enema in the treat¬ 
ment of post-operative ileus and intestinal paresis. 
This sequela of an abdominal operation all have 
found to be most distressing to the patient, while 
it is exasperating to the surgeon, and in extreme 
cases even dangerous to the patient’s life. I under¬ 
stand that at the front it has proved frequently a 
fatal complication of operations for abdominal 
wounds. 

The prescription is liq. ammon. fort. 1 dr., water 
1 pint, administered as an enema; its effect is greatly 
enhanced by a hypodermic of pituitrin extract 1 c.c. 
half an hour previously. This treatment is sure to 
result in a good motion and discharge of excessive 
flatus, and again and again I have found it to act 
where the ordinary enemata, turpentine, eserine, 
Ac., had failed. Two words of warning I would 
give—namely, that if used frequently, or if used 
in greater strength than I suggest, injury to the 
rectal mucous membrane is liable to take place. 
On two occasions the daily administration of the 
enema for three consecutive days resulted in a 
certain amount of rectal haemorrhage. On another 
occasion the mistake of a nurse in putting in too 
much ammonia gave the patient a very painful 
septic colitis lasting for a week. 

My excuse in writing about this is that although 
I do not claim originality I have not been able to 


And in any text-book any mention of ammonia used 
as an enema, nor have I ever met anyone in England 
who ever heard of it. Yet I am convinced of its 
importance.—I am, Sir, yours faithfully, 

T. A. Black, M.B., 

Resident Medical Officer, Barnes Convalescent 
Feb. 1st, 1916. Hospital, Cheadle. 

MATRICULATION AT THE UNIVERSITY OP 
MANCHESTER. 

To the Editor of The Lancet. 

Sib,—I n the report of the Committee of 
Management to the Conjoint Examining Board of 
the Royal Colleges, as well as in the report of the 
Comitia of the Royal College of Physicians, it has 
been stated that Latin is no longer a compulsory 
subject in the entrance examination to the Faculty 
of Medicine in the University of Manchester. 

I should be glad if you would allow me to 
correct this misunderstanding. The University of 
Manchester has not modified the matriculation 
requirements.—I am, Sir, yours faithfully, 

G. Elliot Smith, 

Dean of the Faculty of Medicine, 
Feb. 8th, 1916. University of Manchester. 

%* The excerpt from the report of the Committee of 
Management, in our account of the Comitia of the Royal 
College of Physicians of London, was an accurate reproduc¬ 
tion of the words of the report.—E d.L. 


THE TREATMENT OP WHOOPING-COUGH. 

To the Editor of The Lancet. 

Sib,—I have read with interest the annotation on 
whooping-cough in The Lancet of Jan. 29th. I 
vividly remember the sufferings of my own children 
several years ago from this horrible disease, and 
the heart-breaking failure of one drug after 
another to even more than very slightly relieve 
the symptoms. Practically every one of those 
mentioned was tried under the advice of a dis¬ 
tinguished colleague. From that time until a year 
ago I have as signally failed. During the early 
part of 1915 several cases came under my notice, 
and I painted the children’s chests front and back 
with a mixture of cantharides, croton oil, and 
almond oil. The result was most gratifying. Every 
case was aborted within 14 days. The following ia 
a good formula:— 

R 01. croton. gi. 

Cantharadini . gr. iii. 

Acidi acet. fort. 5 *• 

01. amygdal. dulc. ... ad. Jvili. 

The painting was carried out weekly and occasioned 
no distress. I am, Sir, yours faithfully, 
Bournemouth, Feb. 1st, 1916. W. J. MlDELTON. 


Sodium Gynocardate in Leprosy.— Mr. W. 
Martindale writes to us, pointing out that palmitic 
acid is one of the natural constituents of genuine 
chaulmoogric acid, and cannot be termed “ an 
impurity,” to use Sir Leonard Rogers's phrase in 
our columns last week. Samples may certainly 
vary in the amount contained. 


The South African Hospital. — Lord 

Gladstone, writing to the press on behalf of the South 
African Hospital and Comforts Fnnd, has intimated that a 
programme has now been drawn up providing for a com¬ 
pletely equipped hut hospital in Richmond Park. As far as 
possible trie medical and nursing staff will be obtained from 
South Africa. The office address of the institution ia 
2, London Wall Buildings, E.0. 
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CHARLES STONHAM, F.R.C.S. Eno., C.M.G., 

COLO SET, A.M.8 ; SENIOR SUROKOJT TO WESTMINSTER HOSPITAL. 

Charles Sfconham was born at Maidstone in 1858. 
He was educated at King’s School, Canterbury, and 
went to University College Hospital Medical School, 
where he gained the Atchison Scholarship in 
1881. In a successful academic career he took 
gold medals in surgery and obstetric medicine 
at the University of London, becoming an F.R.C.S. 
in 1884. He was a man of great natural ability, 
who profited to the full from the teaching 
given by the distinguished men then on the 
staff of the hospital. Marcus Beck was the great 
exemplar upon whom he modelled himself, whilst 
Berkeley Hill gave him an inclination for his 
particular line of practice. In addition, as obstetric 
assistant under Sir John Williams he obtained a 
good introduction to abdominal surgery. His con¬ 
nexion with University College Hospital continued 
for some years; he held successively all the 
resident posts, was senior demonstrator of anatomy 
in the medical school, and whilst he served as 
curator of the pathological museum he worked 
with great zeal at a descriptive catalogue of the 
surgical, gynaecological, and obstetric specimens. 

For a short time he was on the surgical staff of 
the North-West London Hospital and of the Cancer 
Hospital; later on he was for a time surgeon to the 
Poplar Hospital for Accidents. He was appointed 
assistant surgeon to the Westminster Hospital in 
1887, when he resigned his other posts. He at once 
made his mark at Westminster; within ten years 
he became senior surgeon and lecturer on surgery, 
and was recognised by all his colleagues as a 
notable acquisition to the staff. Meanwhile his 
wide knowledge of surgical pathology and his 
previous experience enabled him to restore, and 
write a catalogue of, the hospital museum, and 
later he made use of this accurate and multifarious 
information and became the author of a manual of 
surgery in three volumes. His appointments as 
examiner included that in anatomy on the English 
Conjoint Board and in surgery at the Apothecaries’ 
Society, and in recent years he had been examiner 
in surgery at the University of Ireland. 

Stonham’s commanding, spare figure, striking 
face, and the force he threw into speech and move¬ 
ment impressed not only students but colleagues 
and patients, while he possessed the Bkill that his 
dramatic appearance promised. He was perfectly 
ambidextrous; his long, thin hands were used 
most skilfully; he was a very rapid operator, 
beginning and ending quickly, yet proceeding 
with all due care and caution at critical points. 
The following are crucial instances supplied to 
us by one of his colleagues of his surgical 
skill in combination with anatomical knowledge. 
“ A man had a rapidly increasing aneurysm 
of the second part of the left subclavian artery. 
At the first operation Stonham ligatured the 
arterial branches distal to the sac; at the second 
operation he divided the clavicle and ligatured the 
first part of the artery. The man was seen some 
years afterwards by the writer of this note, and his 
vascular condition had meanwhile been stationary. 
Later, the patient died in the country, but efforts 
to obtain a post-mortem examination failed. Again 
by a truly major operation he removed the upper 
extremity along with the breast of a woman for 


malignant disease. She got up with the wound 
healed 10 days after the operation and was able 
to leave the hospital.” 

Whilst busily engaged as a hospital surgeon and 
with private practice he distinguished himself in 
other ways. He was in early life an enthusiastic 
mountaineer, and as a member of the Alpine Club 
made some noteworthy climbs. He displayed, 
perhaps, his most original talent as an observer of 
birds. He filled his house with a beautiful and 
rare collection of birds and their eggs, and he pub¬ 
lished a large book entitled “ Birds of the British 
Islands,” notable for the guidance he gave to the 
artist in making the drawings, as well as for the 
bird-lore included in the text. 

Stonham’s death was a direct casualty of the 
war. He commenced his military service as sur¬ 
geon in the Middlesex Yeomanry. At the outbreak 
of the South African War he organised and took 
out as surgeon-in-chief the Imperial Yeomanry 
Field Hospital, of which he afterwards published 
a full account. A remarkable incident happened 
not long after landing. He, with his field ambulance, 
arrived soon after De Wet had attacked and captured 
the Derby Militia. It devolved upon Stonham 
as the senior officer present to arrange matters 
with the Boer general and to transmit the first 
knowledge of the mishap to the British authorities. 
He was mentioned in despatches, received the 
medal with four clasps, and was made a C.M.G. 
On his return he continued his ambulance work 
and devoted an immense amount of time to the 
training of recruits and to the provision of equip¬ 
ment and horses for a mounted ambulance. In 
spite of endless difficulties from lack of funds and 
support, his unit was able to take part in man¬ 
oeuvres, and at the beginning of the present war 
was found ready. He could have taken it out to 
France with the first Expeditionary Force. Unfor¬ 
tunately he had to undergo the severest trial to his 
patience; his trained men and horses had to be 
transferred to fill up deficiencies elsewhere, and he 
had to spend a winter in East Anglia, replacing 
what had been taken from him. At last he was 
ordered to Egypt, where he became Inspector of 
Hospitals; the testimony to his good work in that 
position has been many-sided and warm. He was 
promoted to be Colonel in the Army Medical 
Service. Very soon, alas, his health failed. He 
had suffered in recent years from emphysematous 
attacks, when a short holiday in the south at this 
time of year would restore him. But last winter 
tried him severely; in Egypt he was again attacked, 
at a time when he was weakened by dengue and 
dysentery. Forced to take sick leave he went to 
Cannes but failed to recuperate there as in previous 
years. He reached home very weak, attacks of 
breathlessness continued, and he died on Feb. 1st. 
His funeral with military honours took place on 
Feb. 3rd at Golder’s Green. At the same time a 
service was held in the chapel at Westminster 
Hospital, where the memory of Stonham will long 
be kept green. 

Sir Bryan Donkin writes :— 

I send you a few words in memory of my old friend 
and colleague Colonel Stonham, whose untimely death I 
greatly mourn. His loss will be felt deeply by all those who 
knew him well and by the hospital he served so ably and 
earnestly during his 29 years on the surgical staff. He and 
I were intimate friends from almost the beginning of our 
acquaintance in 1887 until his death, and were active 
colleagues at Westminster Hospital for about 12 years. Others 
will doubtless write in detail about his marked ability as a 
surgeon. My own opinion of the high skill and conscientious 



376 The Lancet,] 


OBITUARY. 


[Feb. 12,1916 


care that he showed in all his work caused me to seek his 
assistance in most of the cases that came before me requiring 
the aid of surgical opinion or operation, and I have 
many vivid memories both of his prompt and untiring 
help in serious cases, as well of his abounding generosity 
and warm sympathy in dealing with his patients. As 
a teacher of surgery he ranked very high, as many of his 
pupils can certainly testify. His name must stand out long 
and prominently among the best surgeons who have ever 
worked and taught at Westminster Hospital. Stonham was 
a man of determined character, scrupulously honest, self- 
reliant, and fearless. These qualities, with which his 
manner and strikingly attractive appearance thoroughly 
harmonised, tended to inspire the confidence so widely given 
him, both by friends and patients. He could and did speak 
out when occasion arose. If he felt he had been in error he 
freely owned it, and if he failed in any contention where he 
knew himself to be right he surpassed the vast majority of 
humans in his total lack of vindictiveness. His death is a 
grave loss to his profession, his hospital and school, and all 
his personal friends, in whom he inspired both affection and 
respect. _ 

JAMES STANLEY NEWTON BOYD, M.B., 
B.S.Lond., F.R.C.S. Eng., 

LIEUTENANT-COLONEL, R.A.M .C. (T.F.) ; SENIOR SURGEON TO CHARING 
CROSS HOSPITAL, ETC. 

We have already announced the death of Janies 
Stanley Newton Boyd, senior surgeon to Charing 
Cross Hospital, which occurred on Feb. 1st after a- 
short illness. 

Stanley Boyd was born in Shrewsbury May 18th, 
1856, his parents being Major James Boyd, 86th 
Regiment, and Emma, daughter of Henry Newton 
of Shrewsbury. His boyhood was spent at St. Heliers 
in Jersey, where his parents resided, and he began 
his medical education at University College, London, 
in 1872. Here he had a distinguished academic 
career, and many of his contemporaries came later 
to occupy very high positions in the medical pro¬ 
fession. We may instance Sir A. Pearce Gould, 
Mr. A. J. Pepper, Sir Victor Horsley, Mr. C. J. 
Bond, and the late Colonel Stonham, whose 
death occurred on the same day, and whose 
obituary we publish this week. He was house 
physician to Wilson Fox and house surgeon 
to John Marshall, and was, no doubt, much 
influenced by the latter’s teaching, especially 
in the application of scientific investigation to 
the practice of surgery. Boyd, like others of 
his date, owed much of his subsequent success to 
that disciple of LiBter and Billroth, Marcus Beck, 
whose teaching of the science and the art of surgery 
was an outstanding feature of University College 
Hospital at that time. He passed his examinations 
with honour to himself and his medical school, 
taking the gold medal in anatomy at the first M B. 
at London University, and honours in his final M.B., 
B.S. in medicine and obstetrics in 1879. He became 
F.R.C.S. Eng. in 1881. After graduating he became 
demonstrator of anatomy and later of practical 
surgery in the medical school, and surgical registrar 
in the hospital. The experience acquired in the last 
post had a great influence on his future career. By 
conscientious devotion to the duties of this office he 
laid the foundation of his thorough knowledge of 
pathology and of its important bearings in surgical 
practice. It enabled him to describe precisely the 
details of an operation and also of any subsequent 
microscopic investigation. In later life he would 
often refer to the value which such an appointment 
is to a young surgeon if he takes full advantage of 
its opportunities. 

In 1882 Boyd was appointed assistant surgeon 
to Charing Cross Hospital, and it was soon evident 
that he was an acquisition to the anatomical and 
surgical teaching of the hospital. Ho became full 


surgeon in 1891, and since 1905 he had been senior 
surgeon to the hospital. In the interval he held 
most of the important posts at the hospital and its 
attached school. He was lecturer on anatomy from 
1888 to 1897, pathologist from 1886 to 1888, dean of 
the school from 1890 to 1895, lecturer on operative 
surgery from 1899 to 1901, and lecturer on surgery 
from 1896 to 1905. His lectures both in anatomy 
and surgery were remarkably thorough. He was 
treasurer to the school in 1906, holding the post 
till 1911 during a most critical period of the school’s 
history. As chairman of the medical committee 
of the hospital and of the school committee, he 
showed much zeal and devotion in forwarding the 
interests, welfare, and progress of both, always 
bearing in mind that the benefits were mutually 
reciprocal. Though not an athlete himself, he 
was a great believer and supporter of athletics as 
a means of improving the moral and character of 
a school of the University. 

Despite his responsible duties at the Charing 
Cross Hospital Boyd found time to hold other 
appointments with credit to himself and benefit to 
others. At the time of his death he was surgeon 
to the Hospital for Consumption and Diseases of 
the Chest, Brompton, and consulting surgeon to 
Paddington Green Hospital for Children and to the 
New Hospital for Women, while he was also on the 
honorary staff of certain suburban hospitals. Since 
the beginning of the war, in addition to his 
multifarious hospital and arduous private work 
he had been attending and operating daily at the 
4th London General Hospital in his capacity of 
Lieutenant-Colonel R.A.M.C. (T.F.) and a member 
of the d la suite staff. He was elected upon the 
Council of the Royal College of Surgeons of England 
in July, 1914, having previously been a member of 
the Court of Examiners. He examined also in 
surgery at the University of Cambridge. 

Stanley Boyd wrote no treatise on surgery 
bearing his name, although his wide pathological, 
clinical, and practical knowledge would have 
justified him in such an undertaking. But he 
was frequently asked to supervise the work of 
others, and in this way he was chosen to edit the 
twelfth edition of Druitt’s 44 Vade-Mecum ” in 1887, 
and also the seventh edition of the well-known 
work 44 Pathology and Morbid Anatomy ” of his 
old friend and colleague at Charing Cross Hospital, 
Dr. T. H. Green. He also wrote articles in 
Heaths 44 Dictionary of Surgery” (“Hospital Mor¬ 
tality and Hospitalism’’); in Quain’s 44 Dictionary 
of Medicine ” (“ Diseases of Mouth, Tongue, and 
Veins”); in Treves’s 44 System of Surgery” 
(“Fractures”); in 44 Encyclopaedia Medica,” vol. i. 
(“ Aneurysm ”), and made many informing and 
lucid contributions to medical journals and to the 
proceedings of medical societies. Amongst which 
may be named a paper read at the Royal Medical 
and Chirurgical Society in 1893 on 44 Artificial 
Anus treated by Resection and Enterorrhaphy by 
Maunsell’8 Method,” and others on 44 Oophorectomy 
in Cancer of the Breast,” in 1897, and on 44 Cancer 
of the Tongue, Mouth, and Fauces,” with W. H. 
Unwin, in Practitioner in 1903. He was, moreover, 
a brilliant operator, bold but always careful, and 
experienced in every branch of surgery. He was 
keenly interested in the operative treatment of 
malignant disease, especially where the breast 
or mouth or fauces were involved, and his 
success in radical operations for these conditions 
was in some measure due to his expert anatomical 
knowledge. The best tribute to his skill may 
perhaps be estimated by the number of his 


j 

i 


j 


3 

4 

j 

*1 

3 


'J 

3 


J 


i 




The Lancet,] 


OBITUARY. 


[Feb. 12, 1916 S77 


colleagues who owe him a deep debt of gratitude 
for his professional services either to themselves 
or members of their family. 

Boyd was a man of very high principles. Beneath 
a rather reserved and, to some people, matter-of- 
fact manner there lay a very sincere warm-hearted 
nature, ever ready to rejoice with his friends in 
their success and to show active and generous 
sympathy in distress. He hated all sham and 
hypocrisy and had no use for slackers or slackness 
in work, and this soon became appreciated by the 
students, and when acting as dean he applied these 
principles in the interest of the school. 

Some of Boyd’s professional and social con¬ 
victions were not always accepted at first, but later 
events have shown that he was a far-seeing 
man. In the early days of the Women’s School 
of Medicine he 


M.D., who became surgeon to the New Hospital for 
Women and subsequently held the post of lecturer 
on gynaecology at the Royal Free Hospital. At her 
death in 1910 she was senior surgeon at the New 
Hospital and was acknowledged to be a skilful surgeon 
and clinician. Stanley Boyd had a true helpmate 
in his wife, and her death made a great difference 
in his life. His mother and one sister survive him. 

Dr. Amand Routh writes :— 

Having entered University College Hospital as a student 
in 1873, the year following the entry of Stanley Boyd, 
and with similar sequence having joined the staff of Charing 
Cross Hospital in 1883, I have had almost daily opportunity 
of appeciating his personal integrity and professional 
uprightness and skill during over 40 years. The late Montague 
Murray, F. W. Mott, and the late C. J. Arkle soon joined 
us as assistant physicians at Charing Cross Hospital, 
coming also from University College, and we worked in 

perfect harmony. 


was a lecturer 
on anatomy, and 
much of the 
success of that 
school was due 
to him. He had 
the courage of 
his convictions 
and never failed 
to advocate the 
claims of women 
to be admitted to 
the examinations 
of the Colleges 
and Universities. 
Like all pioneers 
in this move¬ 
ment, he became 
unpopular in 
some quarters for 
a time. On the 
difficult subject 
of the proper 
development o f 
the University of 
London he had 
very definite 
views. He was 
among those who 
hold that the 
heat way to re¬ 
organise the 
University of 
London as a 
teaching centre, 
as far as medi¬ 
cine is concerned, 
would be to con¬ 
centrate in a few 
centres the in- 



James Stanley Newton Boyd. 

[Reproduced from a photograph by Rita Martin. 


Boyd laboured with 
disinterested zeal 
for the welfare of 
the students both 
during their hospital 
career and after¬ 
wards, and there 
was keen competi¬ 
tion to become his 
house surgeon. His 
advice was sought 
and usually accepted 
by both colleagues 
and students, and 
his surgical opinion 
and help were simi- 
1 a r 1 y coveted in 
personal emergen¬ 
cies. His friendship 
was deep and 
true, demonstrated 
mainly by acts of 
unselfishness, and 
his sympathy was 
genuine, but not on 
the surface : it was 
sometimes only 
realised when his 
help was being 
utilised in a crisis. 
He never failed one 
in emergency, and 
his counsel was so 
sound, so generous, 
and so clearly ex- 
pressed that it 
always helped to 
clarify the outlook 
and lighten the 
difficulties of the 
situation. 

As an instance of 
his unselfish impar¬ 
tiality I well remem¬ 
ber how he acted 


struction in the 


when the obstetric 


preliminary sciences, and much of the success 
which has now come to Charing Cross Hospital 
Medical School by its amalgamation for that 
purpose with King’s College, could have been 
effected years ago had the counsels of Stanley Boyd 
been adopted. Over 20 years ago he advocated in 
the public press that Charing Cross Hospital should 
be removed to a suburb south of the Thames. This 
led to much opposition, but his project has quite 
recently been adopted by a neighbouring hospital, 
showing that the policy had at the time much to be 
said for it. He was indeed a man with a broad out¬ 
look, and willing to work hard and to submit 
to much criticism for the sake of his fine ideals. 
In 1889 he married Florence Nightingale Toms, 


physicians sought permission to perform all gynaecological 
operations upon their own cases. Most of the major operations 
had hitherto been in the hands of the surgeons, Boyd espe¬ 
cially doing the bulk of the abdominal work. As soon as he 
realised that gynaecology was becoming a surgical specialty he 
helped to have all such surgical restrictions removed, although 
he knew, and so stated, that the change would inevitably lead 
to the majority of major gynaecological operations going to 
the special rather than to the general wards. The unexpected 
death of Stanley Boyd has startled and distressed his old 
friends more than any professional loss since the death of 
Montague Murray in 1907. Their characters and lives were 
very similar, and their outlook on this world and the next 
was governed bv a deep but unostentatious piety which con¬ 
trolled all their actions. Such men as these exert an 
enormous influence upon the heart of a medical school, and 
their places will be difficult to adequately fill. 
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Dr. Harrington Sainsbnry writes:— 

As one of Stanley Boyd's oldest friends, may I be 
allowed a little space in which to attempt a brief record of 
the man as I knew him? Our friendship began over 
40 years ago at University College, London (he had come 
up to London from Jersey in 1872) ; it continued without 
a break and in close association until his death. Marcus 
Aurelius devotes the first chapter of his “ Thoughts” 
to the several personalities which came into his life, 
and he ends up: “To the gods I am indebted for having 
good grandfathers, good parents, a good sister, good 
teachers, good associates, good kinsmen and friends, nearly 
everything good.” Boyd’s debt to the heavenly powers 
was a like one. I can go back to the charm of his Jersey 
home at St. Hellers, and recall happy memories of a visit 
there when the circle was still complete, Major and Mrs. 
Boyd, a younger sister and brother forming that circle ; 
and 1 can see there, in the simplicities and integrities and 
unaffected enjoyment of life which prevailed, the natural 
source of the qualities which characterised and adorned him. 
It was a military home where duty figured largely and 
cheerfully, and it has always seemed to me that in con¬ 
sequence Boyd retained much of the soldier’s outlook all 
through his life : this impression has been deepened since 
the war began. When Boyd came to London he saw a 
great deal of his uncle, Henry Newton, who had by then 
retired from a judgeship in the Indian Courts after a dis¬ 
tinguished career in that country. Mr. Newton, who regarded 
him almost as a son, had a great influence over him, and to 
that influence on the spiritual side of things much may be 
traced, in particular his sympathies with the Society of Friends. 
A great friend of his at University College was William S. 
Take, the prognostics of whose life were brilliant, but the 
“dark economy of heaven” did not see fit to fulfil them 
here. Through him Boyd came to know Dr. Hack Tuke and 
his family, of long-established Quaker origin and traditions; 
here he found kindred sympathetic influences and friend¬ 
ships which endured. Among his contemporaries at Uni¬ 
versity College, with whom he was associated, whom he 
influenced, and by whom in turn he was influenced, I would 
name in particular Victor Horsley, C. J. Bond of Leicester, 
Dawson Williams, Arthur Quarry Silcock, Amand Routh,. 
F. W. Mott, Montague Murray; the last three became 
colleagues of his at Charing Cross Hospital. Amongst his 
teachers at University College Hospital one name stands out 
pre-eminently, that of Marcus Beck, a man who figured 
chiefly in his influence upon others and in the affectionate 
remembrance which he implanted. 

From about 1880 onwards began his connexion with the 
London School of Medicine for Women, to which, in the 
chivalrous way which was his wont, he gave without stint 
time and labour; here, as always, recognising one 
standard only for himself as for others—namely, the highest. 
Many friendships had their origin in this school, and here he 
found, as his great reward, his wife, Florence Nightingale 
Toms. They were married in 1889, and with his marriage 
began the happiest and fullest period of his life, for the two 
were united not only by the bonds of affection, but by an 
exceptional community of tastes, interests, and ideals; they 
were husband and wife and at the same time true oomrades. 
Mrs, Boyd died in 1910, to the sorrow of all who knew her, 
to his grief before all. Henceforward he continued to work 
with the same thoroughness but not with the same incentive, 
for joys could no longer be doubled, sorrows halved. He 
left special directions that his funeral should follow as far as 
possible, in all details, the funeral service of his wife, and 
if this was departed from by the introduction of a military 
element, it was done so after full consideration and in the 
belief that Mrs. Stanley Boyd would have weloomed the 
departure, proud of the work which he had given to his 
country in its hour of need. His mother and sister, who 
have lived with him since his wife’s death, |may well be 
proud of him and herein find their truest consolation. 


FRANCIS GETHIN HOPKINS, M.D., B.Ch Dub., 

LIEU TEN AST, H.A.M.C. ; LA.TK PRINCIPAL MEDICAL OFFICER, 

GOLD COAST COLONY. 

Francis Gethin Hopkins, who died at Plymouth 
on Feb. 2nd in his fifty-first year, was the son 
of the late Rev. J. W. Hopkins, of Ahem, Fermoy. 
He received his medical edneation at Trinity 
College, Dublin, and graduated M.B., B.Ch., B.A.O. 


in 1889, taking the M.D. degree in 1903. He 
entered the West African Medical Service in 1894, 
and was in succession medical officer of health for 
Lagos, deputy principal medical officer at Accra, 
and principal medical officer of the Gold Coa6t 
Colony. He was also a member of the Gold Coast 
Administrative Executive Council. In September, 
1915, he retired from the Colonial Service and 
joined the Royal Army Medical Corps, being 
attached to the troops at the Citadel, Plymouth. 
Dr. Hopkins leaves a widow and four children. 


EDGAR HOWARD LAKE. 

Edgar Howard Lake, whose death at the early 
age of 29, as the result of a street accident, 
occurred on Jan. 19th, was a man whose career in 
medicine, though only just opening, was replete 
with guarantees of accomplishment. Starting 
medicine later than most men, Mr. Lake matricu¬ 
lated at London University in 1911, and obtained 
1st Class Honours in Anatomy at the B.Sc. exam¬ 
ination in November, 1914. He had gained an 
unusual number of prizes and distinctions at 
Middlesex Hospital, where he was demonstrator 
of anatomy; and at the time of his death 
was on his way to complete his final medical 
examinations. Mr. Lake was an enthusiast with 
a mind attuned for research ; a man who, possessing 
a far wider knowledge than that with which most 
men enter medicine, had the additional advantage 
of a mechanical genius for the creating of instru¬ 
ments and an acute appreciation for the exactness 
of methods. He was already engaged upon an 
extensive piece of research connected with the size 
of the palate and overcrowded dentitions which 
promised most useful results. Mr. Lake had 
travelled extensively in Europe, was a member of 
the Swiss Alpine Club, and had a remarkably good 
climbing record; as a student in London he thought 
little of starting on a 50-mile walk during the 
night. On the outbreak of war he joined the 
Officers Training Corps, into the life of which he 
infused his invariable keenness; and upon qualifica¬ 
tion, which was so tragically frustrated, he intended 
to join the army. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 


The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as follows:— 
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Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors' and 
Pharmacists’ belief Fund, crossed Lloyds Bank* 
Limited. 
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The Casualty List. 

The following medical officer appears among 
Hie casualties announced since our last issue:— 
Wounded . 

Lieutenant N. A. Scott, R.A.M.C. 


Deaths among the Sons of Medical Men. 

The following sons of medical men must be 
added to our lists of those who have fallen daring 
the war:— 

Second Lieutenant G. D. Murray, 12th Battalion 
Northumberland Fusiliers, son of the late 
Dr. W. D. Murray, of Clapham Common, 
London, S.W. 

Lieutenant J. S. Reed, 1st Buffs, attached to the 
Royal Flying Corps, only son of Dr. J. S. Reed, 
of Gorleston, Suffolk. 

Lieutenant C. W. Turton, 6th Royal Sussex Regi¬ 
ment (T.F.), younger son of Mr. J. Turton, 
F.R.C.S., of Brighton. 


The Employment of Women in Military 
Hospitals. 

The replacement of male by female labour when 
this is physicaUy possible has reached its logical 
conclusion in, the new regulations issued for the 
employment of women in military hospitals. These 
have been drawn up in consultation with the Joint 
Voluntary Aid Committee and concern two main 
classes of women:—1. General service women. 
2. Labour staff, both of which will be engaged 
by the officer commanding, in the former case in 
cooperation with the county director. Women 
living in their homes in the vicinity of the hospital 
wiU be given preference, but where sufficient of 
these are not available the Aid Committee will 
be asked to obtain offers from further afield. 

The Conditions of Employment as far as they 
Concern the First Class , the General 
Service Women. 

1. Classification. —The following classes are marked out : 
(a) Clerks on ordinary clerical work, including typists ; 
telephonists; laboratory assistants (untrained) (including 
X ray attendants) ; storekeepers. ( b ) Women with special 
technical qualifications requiring previous training, such as 
dispensers, head cooks, assistant cooks, trained laboratory 
assistants, (o) Head clerks, including the head clerk 
in ted as the general service superintendent. 

Fates of wages. —Remuneration for the various classes 
will be as follows : ( a ) Inclusive weekly wages ranging from 
20#. to 26#. ( \b ) Dispensers will receive inclusive weekly 
wages ranging from 40#. to 45#. in the case of those 
possessing both the major and minor pharmaceutical 
certificates ; from 28#. to 30#. in the case of those possess¬ 
ing only the Apothecaries’ Hall certificate. Head cooks 20#. 
to 25#. a week plus meals if non-resident; £30 to £40 a year 
plus meals if resident. Assistant cooks 16#. to 18#. a week 
plus meals if non-resident; £20 to £25 a year plus meals if 
resident. A laboratory assistant (trained) an inclusive weekly 
wage of 26#. to 30#. ( 0 ) Head clerks will receive inclusive 
weekly wages ranging from 26#. to 33#.; the general service 
superintendent 33#. to 35#. 

The wages and wage limits stated above for all classes are 
intended to cover all time worked, and are based on the 
understanding that no food or quarters are provided except 
where otherwise stated. They will apply to all service, 
whether probationary or not. Dinner and tea will be pro¬ 
vided where desirable at the hospital, in which case a deduc¬ 
tion of 5#. a week will be made from the weekly wages of the 
women concerned. 


3. Uniform. —General service women will be required after 
the completion of their probationary period to provide them¬ 
selves with the regulation Voluntary Aid Detachment 
uniform. Towards this an allowance of £4 will be given 
on signing the agreement. 

4. Probation and agreement. —General service women will 
be appointed on probation for one month. Their services, if 
not deemed satisfactory, may be dispensed with immediately 
at any time during the period of probation. On the termi¬ 
nation of the probationary period they will be required to 
sign an agreement for service for a period of 12 months or 
the duration of the war, whichever is less. The form of 
agreement will include a clause empowering the officer 
commanding to terminate the agreement at any time on 
giving, in general, one month’s notice, and in the case of 
unsuitability or incompetence one week’s notice. 

5. Travelling expenses. —In cases where a certificate is 
received from the Joint Voluntary Aid Committee that a 
woman has had to travel by rail on first joining the hospital, 
necessary travelling expenses, including third-class rail fare, 
will be refunded by the officer commanding. 

6. liegulations. —All general service women employed in 
a hospital will be under the control of the officer command¬ 
ing, and will be dealt with as regularly employed persons 
under the regulations for civilian subordinates, except 
where otherwise specially provided for. General service 
women will be dealt with under the provisions of Section 47 
of the National Health Insurance Act. Medical attendance 
in cases of ordinary illness is normally provided by panel 
doctors, but there is no objection to the provision of medical 
attendance for general service women by the hospital where 
the officer commanding considers this desirable. 

7. Establishments. - Where general service women are 
employed a general service superintendent should be 
appointed ; where one or more head clerks are employed - 
one of them must be selected to act as general service super¬ 
intendent at the same time. Head clerks may be appointed 
where necessary, but not exceeding one (including the bead 
clerk acting as general service superintendent) to five wornem 
clerks. Head cooks may be appointed where it is found 
necessary to have a skilled woman in charge of the trained 
cooks, but not more than one may be appointed to each 
kitchen. 

8. Discipline. —The general service superintendent will, . 
under the control of the officer commanding, be responsible 
for the discipline and general welfare of the general service 
women, except those working inside the wards, who, while 
so employed, will be under the supervision of the matron. 

9. Women already engaged. — Women who have already 
been engaged under other terms may retain their rates and 
conditions where more favourable; but where the officer 
commanding considers it necessary to bring them under the 
new terms and conditions he may do so after giving 
reasonable notice. 

We have given these conditions of employment at 
length, as the service is one which wiU appeal with 
especial force to the wives, sisters, and daughters 
of medical men and to other women who take a 
special interest in hospital work. We understand 
that there are already over 2000 Voluntary Aid 
workers employed on general service, and that the 
demand for trained dispensers is at present greater 
than the supply. 


Distinctive Uniforms for Medical Officers. 

—A Swiss correspondent writes: “The large number of 
doctors of all nationalities figuring among the killed and 
wounded has formed the subject of a special investigation 
by Professor Combe, the Lausanne surgeon. Dr. Combe 
discussed the question with French and German military 
doctors alike, and on the information thus acquired has 
formed the conclusion that the high percentage of such 
losses is due to the fact that in all the armies the uniforms 
of medical men resemble those of the combatants, and that 
it is impossible to discern any difference between them from 
a distance. In his report, which is now being considered by 
Swiss medical associations, Dr. Combe proposes, in agree¬ 
ment with many eminent French, German, and Austrian 
doctors, that doctors belonging to all the armies should wear 
similar uniforms, extremely vivid and visible in character. 
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Blue, he says, is the colour most likely to appeal to Swiss 
doctors, but it might possibly be confounded with the 
uniforms of various branches of the French army, while the 
white uniform would be easily seen in summer but invisible 
in winter against a background of snow. Dr. Combe favours 
the red uniform for all military doctors and urges the 
Lausanne medical association to formulate proposals on the 
point to be submitted to the different Governments.” 

Training of Bunded Soldiers.— There is a 

proposal in Edinburgh to provide facilities for the housing 
and training in useful occupations of Scottish soldiers who 
have lost th»-ir eyesight on the field of bittle. At the present 
the military authorities are arranging that all blind soldiers 
shall be retained in London, where arrangements will be 
made for their welfare and training in suitable employment, 
but it is urged that the Scottish capital has a right to look 
after the Scottish blinded soldiers, and it is pointed out by 
the promoters of the scheme that facilities for their special 
training are already in existence in Edinburgh. The Royal 
Blind Asylum at Craigmillar is said to be thoroughly adequate 
for undertaking this commendable work for our stricken 
soldiers. These views have been put before the Lord 
Provost, Sir Robert Inches, by the Rev. Dr. Burns, chair¬ 
man of the hoard of directors of the Royal Blind Asylum, 
and Mr. John Laing. The Lord Provost expressed his 
approval of the project and promised his support for it, and 
the directors of the institution will now consider the general 
lines on which they should proceed. 

A British Hospital for Corfu.— Arrange¬ 
ments are being made for the immediate despatch of an 
advance party for Corfu with the object of opening a British 
hospital there. This will make the seventh hospital organised 
by the Serbian Relief Fund. Mr. E. P. Warren, the well- 
known architect, has been appointed administrator of the 
hospital. 

The American Women’s War Hospital at 

Paignton. —We have received the second report 1 of this 
hospital dealing with the second thousand cases treated 
there. These cases were discharged between April 3rd and 
Dec. 8th, 1915. The analysis reveals the same general 
distribution of medical and surgical cases as was noted in 
the previous report, but differs from it in a few interesting 
points. The figures of the first report are printed in 
brackets for comparison. There were more wounds, 547 
instead of (445;, but almost exactly the same number, 252 
(254), were infected, none (2) with tetanus, 2 (0) with the 
gas bacillus. Only 13 (19) amputations and re-amputations 
were performed. The cases of frost-bite were much reduced, 
18 (144). Infective medical cases were more numerous, 
93(60). dysentery accounting for 43 (0) of these. Of non- 
infectious conditions, debility with 48 and gas-poisoning 
with 28, now head the list. Only 5 (3) patients died. 
The average stay in hospital was 38 3 (22 8) days. 72 
(35) were invalided out of the service ; 52 (54) transferred 
to other hospitals. The patients arrived in 14 convoys, 230 
of them in four batches from the Dardanelles. The two units 
detailed for service in Great Britain by the American 
National Red Cross Society having been recalled on 
Oct. 1st, 1915. after having completed a year’s service, two 
of the Red Cross surgeons. Dr. D. Pearce Penhallow and 
Dr. James E. Daniel remained, and the staff was completed 
by the appointment of five more American surgeons. There 
is now an English matron and the nursing staff is composed 
of English and American sisters. 

Red Cross Sale.—T he amount realised at the 

supplementary sales of gifts in aid of the Scottish Branch 
of the Red Cross Society, held in Dowell’s Rooms, Edin¬ 
burgh recently, inclusive of contributions in cash, was 
£1530 5*. Id. The amount previously intimated as the 
result of the sales held at the same place in the beginning of 
December last was £5476 18*. 10^., making the total raised 
by these sales £7007 4*. 5 d. 

Red Cross Hospital for Somerset.— The 

S^epton Mallet (Somerset) workhouse is to be fitted up as a 
county Red Cross Hospital, and 210 patients are to be 
admitted. 


1 The first report was noticed in The Lancet of Oct. 23rd, 1915, 
p. 949. 
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HENRY BRIDGE YATES, B.A. Cantab., M.D., 

C.M. McGill, 

LIEUTENANT-COLONEL, C.A.M.C. 

The Canadian Army Medical Corps has sustained a severe 
loss through the untimely death of Lieutenant-Colonel H. B. 
Yates, second in command of No. 3 Canadian General or 
McGill University Hospital, in whom an acute attack of 
influenza in the late autumn was followed by cardiac 
weakness with its attendant pulmonary congestion and the 
too familiar syndrome. 

Henry Bridge Yates, fourth son of the late Henry Yates of 
Brantford, Ontario, was born in Montreal on May 10th, 1865. 
He was sent to Charterhouse, and remained throughout his 
life a devoted 
Carthusian. From 
school he proceeded 
to Jesus College, 

Cambridge, obtain¬ 
ing his B.A. in 1888. 

For his medic al 
course he returned 
to Canada, gradu¬ 
ating M.D., C M. at 
McGill University 
in 1893. Possessed 
of private means, 
and having been left 
by his father interest 
in several under¬ 
takings in Brantford 
which demanded 
periodic visits to 
that town, Dr. Yates 
did not enter upon 
private practice. 

Shortly after gradu¬ 
ating he spent 
several months in Germany studying bacteriology, and upon 
his return was appointed demonstrator in bacteriology at 
McGill University, subsequently being made lecturer. With 
this he became increasingly interested in matters of public 
health, and as a result from 1906 to 1910 he served 
as Alderman of Montreal, as such being the leading 
member of the Hygiene Committee and head of the 
Fire Department. The same public spirit led him to 
be keenly interested in the classes of the St. John 
Ambulance Association. For many years he was lecturer 
and examiner, eventually becoming President of the Pro¬ 
vincial branch of this Association, and in recognition of 
these services he was appointed a Knight of Grace of the 
Order of St. John of Jerusalem. Similarly, upon the death 
of Colonel Jeffrey Borland shortly after his appointment as 
Canadian Red Cross Commissioner in England, Colonel Yates 
became President of the Province of Quebec Branch of the 
Canadian Red Cross Society, and he and Mrs. Yates threw 
themselves into the direction of the war activities of this 
Society. At an early period he became attached as Medical 
Officer to the Victoria Rifles, then the foremost Militia 
Regiment in Montreal. At the reorganisation of the Canadian 
Army Medical Corps in 1907, with the present Director 
of Medical Services. General Carleton Jones, he threw him¬ 
self actively into the work of the corps, so that when war 
was declared he was appointed acting A.D.M.S. for the 
Montreal District, and in October, 1914, was promoted full 
Colonel. 

With the organisation of the McGill or No. 3 Canadian 
General Hospital in February, 1915. Colonel Yates accepted 
the lower rank of lieutenant-colonel in the Expeditionary 
Force and joined the unit as second in command. His elder 
son had died suddenly two years previously shortly after being 
appointed to the Canadian permanent force at Halifax, 
and now the younger son elected to accompany his father as 
bugler to the unit Lieutenant-Colonel Yates rapidly showed 
himself indispensable, and by his capacity and character 
gained not merely the respect but the affection of all ranks. 
He was a kindly, considerate, and delightful colleague, with 
no thought for himself-a true gentleman Unquestionably 
he had overstrained himself in the organisation of the 
hospital buildings on the French coast, and when in the cold 
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spell of last November he was seized with influenza it left 
him with a heart so affected that there was from the first 
little hope that he would regain full health and activity. 

In 1895 he married Alice Mary, only daughter of the late 
C. W. Bunting, of Toronto. The widow, a son, and a daughter 
survive him. 

Lieutenant-Colonel J. G. Adami, F.R.S., of the Office of the 
Director of Medical Service, Canadian Expeditionary Force, 
writes : “ The death of Harry Yates comes as a big blow to 
many far outside of medical circles, for he was a man of 
many friends. To the majority of medical men who knew 
him it is only the war that has brought a revelation of 
his sterling qualities over and above the social gifts with 
which he was eminently endowed. Belonging to a well-to-do 
family, and enjoying to the full a boyhood at Charterhouse, 
followed by pleasant years at Jesus, Cambridge, when that 
good old College was supreme on the river and in every order 
of sport, he never made a pretence of scholarship, and 
seemed to have turned to medicine purely from the desire 
to have some more serious object in life. My late 
colleague, Wyatt Johnston, and I encouraged him to take 
up bacteriology largely because of our personal liking for him, 
and because in the early nineties demonstrators who demanded 
no stipend and were likely to remain attached to the depart¬ 
ment were few and far between. When appointed he showed 
himself an excellent laboratory teacher, and, what is more, a 
splendid organiser of practical classes. Thus, despite the 
criticisms of those who knew him only as a leader of the 
social world in Montreal, he remained attached to my 
department for many years. The war brought all his good 
qualities into strong relief, whether as President of the Red 
Cross Association of the Province of Quebec, and at the 
same time of the St. John Ambulance Association, or as 
acting A.D.M.S. of No. IV. Division, or as adjutant to No. 3 
General Hospital. His approachability, wise judgment, 
even temper, and knowledge of men and affairs, made him 
invaluable in each capacity. He showed himself, in short, 
the man for the occasion, and now can ill be spared.” 


ALFRED NOEL GARROD, B. A. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 


Lieutenant A. N. Garrod, who was killed in France on 
Jan. 25th at the age of 29, was the eldest son of Dr. A. E. 
Garrod, Colonel, A.M.S., physician to St. Bartholomew’s 
Hospital. He was 


educated at Marl- 
borough and 
Emmanuel College, 
Cambridge, and 
entered as a student 
at the mtdical school 
of St. Bartholo¬ 
mew’s Hospital in 
October, 1909. He 
qualified in 1914, 
was appointed house 
surgeon shortly 
afterwards, and 
received his com¬ 
mission as lieu¬ 
tenant, R.A.M.C. 
He was appointed to 
the 100th Field 
Ambulance and went 
to France in 
November, 1915. It 
is said of him that 



at St. Bartholo¬ 
mew’s, when house surgeon, he was the life of the resident 
staff, always cheery and ready for work. He was possessed 
of an excellent physique and excelled at sport. His early 
and sudden death has cut short a life full of promise. The 
surgeon for whom he worked writes: “The news of 
Garrod’s death came as a terrible shock. He wa9 always 
so cheery and brignt, always punctual and diligent in his 
hospital duties. It seems only the other day that I bade him 
farewell and good luck. His name will long be remembered 
at St. Bartholomew’s. To his parents, who had previously 
lost one son in the war. the hospital tenders its deepest 
sympathy.” The medical profession in general will unite in 
this sympathy. 


HJrtikal Stefas. 

Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England.— At the Final Examination held from Jan. 11th 
to 26th the following candidates were approved in the 
undermentioned subjects :— 

Medicine. —F. M. Allchin, Westminster ; G. F. V. Anson, Cam¬ 
bridge and St. Thomas’s ; T. A. P. Benbow, Jefferson ; A. W. C. 
Bennett, St. Thomas’s; K. H. Bhat, Madras and Charing Cross ; 

J. T. Bleasdell, Cambridge and Leeds; C. B. B<md, Cambridge 
and University College ; C. V. Braimbridge, Cambridge and St. 
Bartholomew’s; Isabel Florence Buckle. R<»yal Free ; G. E. Chlssel), 
Middlesex; Hester Mary Church. Royal Free; P. S. Claike, 8t. 
Bartholomew’s; D Crellin, Cambridge and St. Bartholomew’s; 
R. G. Dani, University College; A. R. K. Dina, Bombay and Guy’s ; 
G. G . Drummond. St. Thomas’s ; W. C. C. Easton, Manchester; 
W. F. Eberli, Cambridge and St. Bartholomew’s; M. Elias, Cairo 
and St. Mary's ; C. A. L. Bvans, University College; G. 1. 
Evans. Oxford and St. George’s ; S. W. Fisk, University College 
and Middlesex ; A. It. Fuller, St. Mary’B ; C. H. Gilmour. Toronto 
and Middlesex ; C. C. Goodall and E. A. Green, ambrldge and 
London ; H. E. Griffiths, Cardiff and St. Bartholomew’s ; A. B. 
Gunasckara, Ceylon and King’s College; T. H. Gune- 
wardene, Ceylon and King's College ; Hilda Mary Halliday, 
Royal Free ; J. 0. N. Harris, Cambridge and St. Thomas’s; 
W. L. A. Harrison, St. Mary’s ; B. Haskins, Otago, Edinburgh 
and St. Bartholomew’s ; E H. V. Hensley, Cambridge and St. 
Thomas’s; E. L. Hopkins. London ; W. A. Hotson, Westminster; 
Helen Ingleby. Royal Free and St. George’s; G. G. Jack, 
Middlesex; T. H. Jackson, Charing Cross ; F. B. Jago, Man¬ 
chester ; L. W. Jones, Cambridge and London; V. Kameneff, 
Moscow, Edinhurgh, and University College; T. L. Kan, 8t. 
Thomas’s; Ivy Keess, Bombay and Royal Free ; C. E. Kindersley, 
Cambridge and St. Bartholomew’s; R. P. Langford-Jones, 
University College; M. E. A. Latif, Cairo and Middlesex; H. 
Lewis, L'*ndon ; Louisa Margaret Lister, Bristol; D. Loughlin, 
University College ; H. M. O. Macaulay, St. Bartholomew’s ; P. G. 
McKvedy, Guy’s; G. A. S. Madgwick, London ; R. H Maingot, 
St. Bartholomew’s ; L. A. Ma'ik, St. Mary's ; P. S. Marshall, 
University College; G. L. Maule, Cambridge and Manchester; 

F. W. Maun«»ell, Cambridge and St. Marv’s; A. D. Millington, 
Birmingham ; T. D. Morgan, Cambridge and London ; A. G. Morris, 
Bristol; B. Mountain, Cambridge and University College; S. 
Muttiah, London; K. V. Muttukumaru, Madras and London; 
N. R Nalliah, Ceylon and London; J. D. Oliver, Duhlin and 
Middlesex; May Oiivera, Bombay and Royal Free ; A. J. Orenstein, 
Jefferson; P. E. D. Pank, Cambridge and London; E W. 
Paul, Calcutta and Ro\al Free; G. Perkins, Oxford and St. 
Thomas’s ; P. R O R. Phillips. Cambridge and 8t. Thomas’s; R. tt. 
Powell, Cambridge and St. Bartholomews; D. S. Pracy, St. 
Bartholomew's ; M. K. Robertson, Cambridge and St. Bartholo¬ 
mew’s; G. C. Robinson, St. Thomas’s ; B T. Bose, Birmingham; 
P. G. Russell. Middlesex ; K. Sahib, Lahore and 8t. Thomas’s; 

B. Sakoschansky, Westminster; W. H. Sarra, London; J. E. 
Scatilan St. Mary’s; G. B. Sellwood, Cambridge ann St. George’s; 
Edith Annie Shaw, Royal Free; C. Shaw-Crisp. St. Mary’s; N. A. 
bprott. Oxford and St. Thomas’s; Elsie Stansfeld, Royal Free; 
W. Steadman, University College; H. G. Stormer. 8t. Thomas’s ; 
A. Sunderland, Charing Cross; H. W. Tavlor, London; 
Lily Dorothea Taylor. Royal Free ; W. H. Thomas, Cardiff 
and St. Mary's; J. A. Tippet. St. Thomas’s; H. M.’von 
Mengershausen, Manchester; H. J. Wallace, University College; 
L. Walton, Manchester ; H. A. Whyte-Venables, Cambridge 
and St. George's; K. W. Willenberg, Ceylon and Middlesex; 

G. C. Williams, Cambridge and Bristol ; H. G. E. Williams, 

Cambridge and St. Bartholomew’s ; A. Wilson, University College ; 
T. Wils n, Manchester ; and L. Zeltline, Paris and University 
College. „ 

Surgery— A. W. Adams, Bristol; Mary Neville Andrews, Royal 
Free; G. F. V. Anson, Cambridge and 8t. Thomas’s; K. D. 
Atterioge, St. Bartholomew’s ; A. J. Bado, St. Thomas’s; K. L. 
Bates, Guy's: T. A. P. Benbow, Oregon and Jefferson; G. A. 
Beyers, St. Bartholom w’s; K. H. Bhat, Madras and Charing 
Cross ; J. T. Bleasdell, Cambridge and Leeds; E. S. Bowes, Guy’s; 
A. O. Courtis, Cambridge and St. Bartholomew’s; P. A. Dargan, 
St. George’s; L. M. Divies, Oxford and ht. Thomas’s; L. ap 1. 
Davies, University College; H. M. Drake. St. Thomas’s; A. N. 
Drury, Cambridge and St. Thomas's ; C. Y. Ecc es, St. Thomas’s ; 

C. A. L. Evan-, University College; D. J. Evans, Cardiff and 
Middlesex ; L. W. Evans, St. Bartholomew’s ; M. D. Evans, London ; 
W. J. Evana, Cardiff and University College; W. Farqnharson, 
St Mary's ; G. Fehrsen, London; E. A. Fiddian, < ambridge and 
St. Bartholomew »; M. K. V. F<*rd, Sheffield ; C. Gould, University 
College; H. E. Griffiths, Cardiff and >t. Bartholomew’s; C. G.W. 
llahr, St. George's; A. E. Hamlin, Madia-* and St Bartholomew’s; 
G. C. Hartley, Birmingham ; A. N. Haworth, Charing Cross; G. E. 
Heath, St. Bartholomew’s ; V. R. Hirsch, Guy’s; B. L. Hopkins and 
G. P. B. Huddy, Lonnon ; Helen Ingleby, Royal Free and St. 
George’s; V. C. James, Middlesex; A. R. Jennings, Cambridge 
and St Bartholomew’*; S. H. M. Johns, Cambridge and 8t. 
Thomas’s; W. G. JohnBton, St. Mary’s; J. G. Jones, Guy’s; L. W. 
Jones. - ambridge and London ; C. E. KindenJey, Cambridge and 
St. Bartholomews; E. A. Leviseur, Guy’s; H. Lewis, London; 

K. *T. Llmbery. St. Thomas's; G. A. S. Madgwick, London; R. H. 
Maingot, St. Bartholomew’s; Gladys Mary Miall Smith, Royal 
Free; R. D. Moyle. Johns Hopkins and Charing Cmss; K. V. 
Muttukumaru, Madras and London; H. M. Oddy, Oxford and 
St. Thomas’s; P. R. O’R. Phillips and a. C. Pickett, Cambridge 
and St. Thomas’s; D. S. Pracy, St. Bartholomew’s; R. Rau- 
Damodar, Madras and Middlesex; D. Rees, Cardiff and University 
College; E. D. Richardson, Charing Cross; M. K. Robertson, 
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Cambridge and St. Bartholomew’s; B. T. Rose, Birmingham; 
K. E. Samaraweera. Ceylon and King's College; J. T. Samuel. 
Cardiff and University College; E'isabeth Henrietta Schwab, Royal 
Free; C. P. Sells, Oxford and Middlesex; G. B. Sellwood, 
Cambridge and St. George’s; Elsie Stansfeld, Royal Free; G. T. 
Symons and H. J. H. Symons, King’s College; A. II. Taymour, 
Guy’s; W. H. Thomas, Cardiff and 8t. Mary’s; J. A. Tippet, 
St. Thomas’s; R. S. Topham, Leeds; H. M. von Mengershausen, 
Manchester; Phillis Emily Webb, Royal Free; H. M. Wharry, 
Oxford and St. Bartholomew’s; H. A. Whyte-Venables, Cambridge 
and St. George’s; H. G. E Williams, Cambridge and St. Bartholo¬ 
mew’s; A. Wilson, University College; R. 8. Woods, Cambridge 
and St. George’s; and G. C. N. Younger, Middlesex. 

Midmfcry.—Q. C. Agarwala, London ; A. M. Ahmad, Cambridge and 
Guy’s; J. Andrews, St. Bartholomew’s; G. F. V. Anson Cam¬ 
bridge and St. Thomas's; H. Archer, Bristol; A. Arias, St. Bar¬ 
tholomew’s; T. 6. Bailey Cambridge and St Bartholomew's; 
T. A. P. Benbow, Jefferson; F. E Bendix. Middlesex; H. J. 
Bens»ed, Guy’s; C. E. Bond, Cambridge and University College; 
E. G. P. Boustield, St. Bartholomew's; I. R. R. Brogden, Cam¬ 
bridge and Guv’s; W. W. K. Brown, St. Thomas’s; H. S. Brvan, 
London; L. J. F. Bull, 8t. Bartholomew’s: H. R. Buttery, Cam¬ 
bridge and St. Bartholomew’s; H. H. Castle, L. A. Celestio, and 
A. H. Clarke, St. Thomas’s; P. 8. Clarke, St. Bar¬ 
tholomew’s ; A. A. Cockayne, Cambridge and St. Thomas’s; 
W. H. Coldwell, Westminster; J. D. Constantin, 8t. Bar¬ 
tholomew’s ; G. F. Cooke, Ceylon and 8t. Bartholomew’s; 

M. C. Cooper, London; L. Cunningham, Cambridge and St. Bar¬ 
tholomew’s; R. C. Davenport, 8t. Bartholomew’s; A. V. 8. Davies, 
St. M&rv’s; F. G. L. Dawson, London; M. A. 8. Demerdash, 
University College; A. B. Dummere, London; W. H. Dye and 
J. D. Dyson, Middlesex; A. W. F. Edmonds, Westminster; H. E. 
Ekanayake, Ceylon and Middlesex ; M. Elias, Cairo and St. Mary’s; 
H. S. Evans, Cambridge and St. Thomas’s; T. S. Evans, 
Cardiff and 8t. Mary’s; F. O. Febrsen, London; B. A. 
Fiddian, Cambridge and St. Bartholomew’s; M. R. V. Ford, 
Sheffield; Marjorie Bllen Franklin. Royal Free; A. R. Fuller, 
St. Mary’s; D. H. A. Galbraith, Guy’s; G. T. Garraway, University 
College; L. 8. Gathergood, Cambridge and Guy’s; B. L. Glasier, 
Manchester; H. E. Griffiths. Cardiff and 8t. Bartholomew’s; 
Etbne Haigh, Durham; N. H. Harrison, Charing Cross ; B. Haskins, 
Ot*»go, Edinburgh, and St. Bartholomew’s; A. N. Haworth, Charing 
Cross; J. A. Hill, London ; G. Hoffmeister and W. O. Holst, Middle¬ 
sex; W. A. Hotson, Westminster; J. B. Hume, St. Bartholomew's ; 
Helen Ingleby, Royal Free and St. George's; Elizibeth Ethel Jenkins, 
Royal Free; T. Joekes, Leiden; P. T. Jones, Cardiff and Uni¬ 
versity College; W. H. Jones, St. Mary's; H. Lewis, London; 

N. M. Lewis and E. E. Lightwood. Westminster; Annie Lloyd, 
Royal Free; D. Loughlin, University College; L. G. Lunnon, 
Miodlesex; H. M. C. Macaulay, St. Bartholomew’s; L. A Malik, 
St. Mary's; W. Marriott. St. Thomas’s; I*. S. Marshall, Unlvernity 
College; J. A. Martin, Cambridge and Guy’s ; F. O. Mason, 
Middlesex ; Adeline Mabel Matland, Royal Free; B. H. Mellon, 
National University, Dublin; Gladys Mary Miall Snrnth, Royal 
Free; H W. L. Moles worth, London ; E. C. de M Morgan, Guy's; 
R. Moser, St. Bartholomew’s; B. W. Mottau, Ceylon and Uni¬ 
versity College; G. Moulson, St. Thomas's; D. M. M -ir, Cam¬ 
bridge and St. Bartholomew’s; J. J. Murphy, London; F. P. 
Nicholas, Cambridge and St. George’s; D. C. Norris, London and 
Charing Cross : Alice O’Reilly. Calcutta and Birmingham ; J. A. P. 
Perera. Ceylon and London; Enid Maud Pfeil, Royal Free; 
V. Philippe, Brussels; E. 8. Phillips and R. L. Portway, Guy’s; 
J. 8. Ranson. Westminster, C. Y. Roberts. St. Thomas’s ; M. K. 
Robertson and J. D. Rutherford, Cambridge and St. Bartholo¬ 
mew's ; R. J. Scan*. Manchester; G. B. Sellwood, Cambridge and 
St. George’s; R. G. Simpson, London; D. M. Smith, Bristol; 
Elsie 8tansfield, Royal Free; G. P. Tatton, London; W. H. 
Thomas, Cardiff and St. Mary’s; R. O. Townend, London; 
H. M. von Mengershnu en, Manchester; O. Williams, Cardiff and 
University College; A. G. P. Wills, Cambridge and 8t. Thomas’s; 
A. Wilson. University College; J. H. Wiseman, Sheffield ; and 
C. Young, University College. 

The Royal Faculty of Physicians and 
Surgeons of Glasgow. —The Faculty, observing the large 
number of those connected with the medical profession who 
are giving war service in various capacities, are desirous of 
encouraging others to follow the example. With that two¬ 
fold object they have made an alteration in their regula¬ 
tions for the examination to the Fellowship of the Royal 
Faculty, which they consider will mark their sense of the 
value of war service, and will facilitate the entry of 
those who render adequate war service into the Fellow¬ 
ship without unduly lowering the standard of the quali¬ 
fication. The Fellowship of the Royal Faculty, an 
honours qualification, is open to registered medical practi¬ 
tioners of not less than two years’ standing who pass an 
advanced examination in two of the principal subjects of 
medical science. The Faculty, having in view the value of 
the loyal and patriotic services which those who are engaged 
in the war are giving to the State, and the value of the expe¬ 
rience they are likely in this way to acquire, have resolved 
that in their case an examination in one of these subjects in 
place of two shall he accepted as sufficient. 

Royal Microscopical Society.—T he next 

meeting of this society will be held on Wednesday, Feb. 16th, 
at 8 P.M., at 20, Hanover-square, W., when a communica¬ 
tion will be made by Mr. E. Heron-Alien, Mr. A. Earlaud, 
and Mr. C. F. Rousselet on the Progress and Development of 
Vision and Definition under the Microscope. There will he 


a representative series of microscopes from the society’s 
collection on view. There will also be a demonstration by 
Mr. J. E. Barnard, entitled “ An Experiment with the Ultra- 
Microscope.” The programme promises to afford an excellent 
commentary upon the history of microscopy. 

Royal Medical Benevolent Fund. —At the 

last meeting of the committee 20 cases were considered 
and £149 10*. voted to 15 of the applicants. The follow¬ 
ing is a summary of the cases relieved:— 

Widow, aged 56, of M.D. Aberd. who practised at Balhara and died in 
1904. After husband’s death went to South Africa with her son and 
invested all her capital in a mine, which was a failure. Applicant 
returned to England at the outbreak of war. 8on joined the army in 
South Africa, and the little allowance he was able to make to hia 
mother ceased. She has earned a little by nursing, hut not sufficient to 
keep her. Relieved once £10. Voted £5 and referred to the Guild,— 
Widow, aged 43, cf M R.C S. Eng. who practised in London. Has three 
young children. Has endeavoured to make a living by running a 
Boarding house, but owing to ill-health and the children has found it 
very difficult, and required a little temporary help. Voted £10.— 
Wife, aged 39, of a professional man who bad joined the army. 
Applicant’s first husband was a medical man, and had three daughters 
by him She has developed tuberculosis, and had to go into a sana¬ 
torium, and wanted a little help to complete the education of her 
youngest daughter, aged 16. Another society has promised a little 
help. £2 10s was granted to the Guild who were also going to assist.— 
Daughter, aged 49. of M.D. Lond. who practised in London and died in 
1900. Was left practically unprovided for, and is very delicate. Only 
income £19 per annum. For many years lived with a friend who has 
recently died. Relieved twice, £35. Voted £15 in 12 instalments.— 
Daughter, aged 63. of M.R.C 8. Bng. who practised in Watford, and 
died in 1879. Applicant unable to work in consequence of impaired 
health. Only income a pension of £26 from another society. Relieved 
nine times. £108. Voted £9 in 12 instalments.—Daughter, aged 51, 
of M.R.C.S. Eng. who practised at St. Clears, ami died in 1878. 
Applicant has double curvature of the spine. Lives with a mother 
who is an annuitant of the Fund. Relieved twice,*£12. Voted £6 in 12 
instalments.—Widow, aged 63. of M.R.C.S.Bng. who practised in London 
and Somerset, and died in 1901. Applicant was left quite unprovided 
for at husband’s death. Has managed to earn a little by dressmaking 
and le< ting rooms, but has been ill, and recently underwentan operation 
for uterine fibroids. Re ieved twice £24. Voted £12 in 12 instalments.— 
Widow, aged 65, of L.S.A. L md. who practised in London, and died In 
1890. Applicant has no permanent income, hut earns a little by needle¬ 
work and taking in boarders. Her health is very precarious. Relieved 
three times. £36 Voted £12 in 12 instalments.—Widow, aged 59, of 
M.R.C.8. Eng who acted as locum, and died in 1913. Applicant was 
practically supported by eldest son. who gave up a good position and 
joined the army, but has been missing since September last. Other 
son also in the army, but only able to allow his mother the usual army 
allowance. Too old and health not good enough to enable applicant to 
work. Relieved twice, £20. Voted £12 in 12 instalments.—Widow, aged 
51, of M.R.C.S. Eng. who practi-ed in Leicestershire, and died in 1902. 
Applicant was the Morgan annuitant of the Fund for some years. Owiog 
to three sons having joined the navy and army and not able to make the 
usual allowances towards the upkeep of the home and one daughter 
very ill, applicant has got into temporaiy difficulties. Voted £5.— 
Wife, aged 49, of L R.C.P. Irel. Separated from her husband owing to 
his habits. Left with three children, the youngest of whom is at 
Epsom College, and the others hope to be able to earn a little soon and 
help their mother Applicant’s eyes are bad and she is quite unable 
to work. Relieved three times, £36. Voted £12 in 12 instalments.— 
Widow, aged 59, of L.R.C.P. Irel. who practised at Chester and died in 
1907. Applicant was left quite unprovided for, only certain income a 
pension from another society of £2o. Health very unsatisfactory. Has 
one daughter who is married and unable to help. Relieved eight 
times, £96. Voted £12 in 12 Instalments.—Daughter, aged 61, of 
M.R.O.S. Eng. who practised at Huntspill and died in 1889. Applicant 
has tried to make a living by lotting rooms, but not successfully, 
and ail her spare capital has been lost. Only inc me now a little 
from needlework. Relieved five times, £60 Voted £12 in 12 instalments. 
—Daughter, aged 45, of M.D. Held., L.R.C.P. Lond. who practised in 
London and died in 1890. Applicant’s health is very unsatisfactory. 
8he earns a little by painting, but this is very precarious, especially at 
present. Relieved once, £12. Voted £10 in two instalments.—Widow, 
aged 70, of M.R C.d. Eng. who practised at Maidstone and died in 1910. 
Applicant was left totally unprovided for, and baa tried to earn a living 
by taking in paying guests, but recently has not be«n very successful, 
and is too old to try other work. Believed five times, £42. Voted £12 
in 12 instalments. 

Subscriptions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos-street, Cavendish-sqn&re, 
London, W. 

Mr. Harold Low, M.A., M.B., B.C. Cantab., 

senior aniBsthetist to St. Thomas’s Hospital, has been 
appointed anaesthetist to His Majesty's Household. 


^pputnunis. 

Successful applicants for vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to Thk Lancet Office, directed to the Sub- 
Editor, noi later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bull. G. V., M.B.. B C. Cantab, has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Hoddesdon 
district of the County of Hertford. 

Willoughby, Willoughby Mason, M.D., D.P.H. Cantab., has been 
appointed Medical Officer of Health for the Port of London. 
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Uatanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see I*dex). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor . 


Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Coventry and Warwickshire Hospital, Coventry.—Third Resident. 
Salary £175 per annum, with rooms, board, laundry, and 
attendance. 

Devon port. Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

Bvzldta Hospital for Sick Children, Southwark. S.B.—House 
Physician and House Surgeon Salary at rate of £160 per annum, 
with board, residence, and washing. 

Huddersfield Royal Infirmary.— Junior House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

London Lock Hospital, Dean-street. Soho, W.—House Surgeon 
for six months. 8alary at rate of £160 per annum. 

Manchester, Baguley Sanatorium for Treatment of Tuber¬ 
culosis.— Second Assistant Medical Officer, unmarried. Salary 
£250 per annum, with board and residence. 

Manchester Children’s Hospital, Pendlebury.— Resident Medical 
Officer, unmarried, for six months. Salary at rate of £100 per 
annum, with bonus of £5 per month. 

Mabgaret-btreet Hospital for Consumption (for Out-patients), 
26, Margaret street, Cavendish-square. W.—Temporary Assistant 
Honorary Physician. 

New Hospital for Women, Euston-road, N.W.—Female Senior 
Clinical Assistants in Out-patient Department. Also Female 
Assistant Anaesthetists. 

Norfolk, Dibs, 2/1st Highland Mounted Brigade Field 
Ambulance, 2, Mount-street.—Three Medical Officers. 

Preston, Lancs, County Asylum, Wbittlngham.—Locum Tenons, 
unmarried. Salary £7 Is. per week, with apartments, board, and 
washing. 

Royal Free Hospital, Gray's Inn-road, W.C.—Curator of Museum. 
Also Radiographer and Medical Electrician. Salary £100 per 
annum. 

St. Peter's Hospital fob Stone, Ac., Henrietta street, Covent 
Garden, W.C.—Junior House Surgeon for six mouths. Salary at 
rate of £75 per annum, with board, lodging, and washing. 

8alford Royal Hospital.— House Physician and House Surgeon. 
Salary at rate of £250 and £200 per annum respectively, with 
board and residence. 

Sunderland Royal Infirmary.— Female House Surgeon. Salary £150 
per annum, with board, residence, and laundry. 

West Bromwich and District Hospital.— Assistant House Surgeon, 
unmarried. Salary £120 per annum, with residence, board, and 
laundry. 

West Ham and Bastern General Hospital.— House Physician and 
House Surgeon. 

West Ham Union Infirmary, Whippe Cross-road, Leytonstone, N.B. 
—Resident Assistant Medical Officer. Salary £300 per annum, 
with usual residential allowances. 


Tu Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Newbridge, in the county of Kildare; at 
Aghadowcy, in the county of Londonderry; at Clackmannan, in 
the county of Clackmannan; and at Scdburgb, in the county of 
Yorks, West Biding. 


JjJarriagts, anfr gtafys, 

BIRTHS. 

Andrews.— On Feb. 2nd, at Corran, Lochgilphead, Argyll, the wife of 
Dr. Alford Andrews, of a son. 

Babne8.— On Feb. 3rd, at Gloucester-place, Portman-square. W., the 
wife of Herbert Cooper Barnes, M.D. Durb., of a daughter. 
Ewart.— On Feb. 4th. at The Manor House, Marylebone- road, the wife 
of Captain G. A. Ewart, R.A.M.C. (T.), of a son. 


MARRIAGES. 

Ibvink-Fortescur—Boddington.— On Feb. 5tb, at St. James’s. 
Piccadilly. London. Captain Archer Irvine-Fortescue, R.A.M.C., 
to Ruth Olive, elder daughter of Henry Boddington, J.P., and of 
Mrs. Boddington, of Fownall, Wllmslow, Cheshire. 

McGillycuddy—Lukky.— On Feb. 3rd, at Sfc. Cuthbert's, Wells, Lieu¬ 
tenant Richard Hugh McGillycuddy. R A.M.C., to Ethel FI rence, 
second daughter of the late Edward Lukey, J.P., of Dover, 
and Mrs. Lukey. 

Pringle—Hart.— On Jan. 24th, at 8t. Matthew's, Ipswich, Arthur 
Young Pringle, M.B.O.8., L.R.C.P. Lond., of Glaslyn, Crescent- 
road, Ipswich, to Jessie Eva Hart, M.B., B.S. Lond. 


DEATHS. 

Kirkwood.— On Jan. 30th, at 1, North-street, Peterborough, George 
Kirkwood, M.D., L.R.C.P. &S. Bdin., ex-President of the Cambridge 
and Huntingdon Branch, B.M.A.; Senior Surgeon of the Peter¬ 
borough Infirmary. 

Miller.— On Feb. 4th, at Alum Chine Towers, Bournemouth, Frederic 
Richard Miller, R.A.M.C, (T.), of the 60th Division, 3rd Army, 

aged 50 years. 

y,B.—A fee of 5s. is charged for the Insertion oj Xoticcs of Births, 
Marriages , and Deaths. 


States, j%rt Comment, anb Jnsfoers 
ta Carrespanbents. 


SOME USEFUL REFERENCE BOOKS. 

Like other annual works of reference, Messrs. A. and C. 
Black’s books—“ Who’s Who" (15*. net), "Who’s Who 
Year Book” (Is. net), “Englishwoman’s Year Book and 
Directory ” (2*. 6d. net), and “The Writers’ and Artists’ 
Year Book ” (1*. net)—have been delayed in their publication 
owing to the war. “ Who’s Who” reports occurrences up to 
August 31st, 1915. Some 76 additional pages have reen 
added to an already bulky volume, making a total of 2452 
pages. Its great value as a work of reference is enhanced 
by the appendix “Who’s Who Year Book,”which gives 
classified lists of officers, appointments, or positions 
held by those who are mentioned in the larger volume, 
and incidentally includes much useful miscellaneous 
information, such as the principal railway lines, 
names of clubs, lists of societies, schools, Nobel 
prize-winners, and so forth. “ The Englishwoman’s Year 
Book ” is a thoroughly practical guide to the activities of 
women in educational professional, social, philanthropic, 
and other spheres of worn. The section of the book usually 
devoted to sports and games now gives place to a War 
Supplement showing what women are doing for the relief 
of suffering and for the more speedy end of the war. “ The 
Writers’ and Artists’ Year Book,” which has been compiled 
with the object of assisting those who write for the press, 
indicates the kind of articles required by the various publi¬ 
cations, and the remuneration likely to be paid. For all 
who can use the pen or the brush the book is indeed a 
useful one. 

TUNGSTEN TARGETS FOR X RAY TUBES. 

The high cost of platinum and iridium has made it im¬ 
practicable to employ these metals for making the anodes 
of X ray tubes. The British Thomson-Houston Company, 
Limited, of Mazda House, 77, U pper Thames-street, London, 
have found that a tungsten target gives equally satisfactory 
results if special attention is given to its preparation. As 
is well known, tungsten has a high atomic weight and melt¬ 
ing point, the latter property enabling it to resist the intense 
heat of the cathode ray bombardment. At the same time, 
the relatively low cost of this metal permits the employ' 
ment of a much more substantial block of metal than 
when platinum or iridium is used. We understand that 
the practicability of building tungsten targets suitable for 
X ray work depends essentially on the preliminary pro¬ 
duction of ductile tuugsten, and this is a problem which 
has been solved in connexion with the manufacture of the 
filament electric lamp. 


RAT DESTRUCTION IN THE MALAY STATE8. 

In the fourteenth annual report of the Institute for Medical 
Research at Kuala Lumpur (Federated Malay States) is 
contained an interesting discussion of the methods of 
dealing with the recent plague of rats. The impression 
still prevails among planters and others that extermina¬ 
tion can be carried out by one or other of the viruses on 
the market. The Danysz virus had been tried and found 
wanting in South Africa and India. The Liverpool virus 
had been shown to be ineffective by Rosenau when the 
rats had access to other supplies of food. Even plague 
itself, which was very fatal to rats, has not produced any 
perceptible diminution of tlieir number in India. Effort, 
to be effective, should be directed towards trapping and not 
poisoning them. The report contains a record of pains¬ 
taking work associated with the names of Dr. H. Fraser 
(director), Dr. A. T. Stanton (bacteriologist), and Mr. W. 
Teacher (pathologist). 

THE AFTER-HISTORY OF A CAESAREAN SECTION. 

On Feb. 9th, 1893, the late Dr. C. J. Cullingworth 
performed Caesarean section on a woman aged 31 
suffering from a rickety pelvis with an estimated con¬ 
jugate diameter of 2g in. The case was described in The 
Lancet of Feb. 18th, 1893. The patient was pregnant for 
the seventh time. Three of the previous pregnancies had 
terminated in miscarriage and one in labour at term, when 
craniotomy proved necessary. On two occasions labour 
had been induced at seven months; the first time the 
child lived for a few years, the second time the patient 
was in the hospital at York-road, where delivery was 
effected by version, followed by perforation of the after¬ 
coming head. On again becoming pregnant the patient 
was advised to go to full time and be delivered by 
Caesarean section. This was done. The operation was 
uneventful and the child, a well-formed male, 7? lb. in 
weight, cried vigorously as soon as it was born. We have 
received a letter from this child, who is now 23 years of 
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age, enclosing his photograph as a private in a cycling 
battalion. The photograph shows a robust and powerful- 
looking young fellow, who has therefore justified the 
anxious thought and care which Dr. Culling worth gave to 
his pre-natal welfare. 

A BRITISH MEDICAL OFFICER IN THE RUSSIAN 
ARMY. 

THE Aberdeen University Review conjectures that Dr. Colin 
Finlayson Simpson is the only Briton who is an officer in 
the Russian Army. A member of the staff of the Moukden 
Medical College, Manchuria, China, he was anxious, when 
the war broke out, to serve his native country, but was 
unable to get through Russia and so attached himself to 
the Russian Red Cross Society. At the evacuation of Lodz, 
his superintendence of the safe removal of almost 18,000 
wounded soldiers and others from there to Warsaw was 
warmly commended. He has since been engaged with the 
9th Army in Galicia, and holds the rank in the Russian 
Army which corresponds to lieutenant-colonel in the 
British Royal Army Medical Corps. 

A DILATORY PROPOSAL. 

At the Tavistock county court recently a surgeon of 
Whitchurch, Devon, sued a patient and his wife for 
medical attendance. The account was first rendered four 
years ago. The defence was that the diagnosis of the 
illness was incorrect. The judge held otherwise, and 
gave a verdict for the plaintiff. The defendant, who 
stated that his income was £200 per annum, offered to 
pay “one shilling monthly,” in discharge of a bill of 
£6 16*., which had beeii rendered four years ago, and 
it is not surprising that the judge ordered the amount 
to be paid in two monthly instalments. 

M.B .—The subject was referred to in the followingnumbers 
of The Lancet Open-air Construction for War Hospitals, 
Dec. 25th, 1915, p. 1405; Military Emergency Hospital 
Construction, Nov. 20tb, 1915, p. 1164; Open-air Hospitals 
in War-time, by Professor R. Saundby, Sept. 19th, 1914, 
p. 759. 

A . M. P., J. E . C., R. T.—“ The Goat as a Source of Milk.” 
Our correspondents should apply direct to the Board of 
Agriculture and Fisheries, Whitehall, London, S.W. 

J. S. T .—The matter is entirely one for private arrangement. 
There can be no general rule, any more than there can be 
a general rule for the prices to be paid. 

Communications not noticed in our present issue will 
receive attention in our next. 


HHelrital Jtarj far % eitsumg IBM. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Papers:—Prof. A. R. Cushny and Mr. S. Yagi: On the 
Action of Cobra Venom.—Mr. L. Doncaster: Gametogenesis 
and Sex-determlnatlon in the Gall-fly. Neuroterua Lenticularls. 
Part III.—Philippa C. Esdaile: On the Structure and Develop¬ 
ment of the Skull and Laryngeal Cartilages of Perameles. with 
Notes on the Cranial Nerves (communicated by Prof. J. P. Hill). 
—Mr. J. C. Bos© and Mr. S. C. Das: Physiological Investiga¬ 
tions with Petiole-Pulvinus Preparation of Mimosa-Pudlca 
(communicated by Prof. S. H. Vines). 


ROYAL SOCIETY OF MEDICINE, 1. Wlmpole-street, W. 

Tuesday, Feb. 15th. 

GENERAL MEETING OP FELLOWS: at 5 p.m. 

Ballot for the Election of Candidates for the Fellowship. 
(Names have already been circulated.) 

MEETINGS OF SECTIONS. 

Tuesday, Feb. 15th. 

MEDICINE and THERAPEUTICS AND PHARMACOLOGY 

(Joint Meeting): at 5 p.m. 

Dr. Hale White (President of the Section of Therapeutics and 
Pharm ecology) in the chair. 

A Special Discussion on " Trench Nephritis” will be opened by 
Dr. Langdon Brown. Sir William Osier. Sir Wilmot Herring- 
ham, Mr. Mackenzie Wallis. Dr. Galloway, Dr. R. G. Aber¬ 
crombie, and Dr. W. Mair will speak. 

N.B —Members of other Sections interested in the subject 
are specially invited to be present. 

Wednesday, Feb. 16th. 

HISTORY OF MEDICINE (Hon. Secretaries-Leonard G. Guthrie, 
J. D. Holies too): at 5 P.M. 

Books, MSS., <frc., on view at 4.30 p.m. 

Papers: 

Mr. C. B. Wallis: Marat. 

Mr. Percy Dunn: An Oculist of XVI. Century (Andreas 
Laurentius). 

Dr. Dan McKenzie: Folk Cures by Constriction and Rings, 
with a digression into the Nature of the Soul. 

Dr. C. G. Oumston (Geneva): Portrait of Paracelsus. 


Thursday, Feb. 17th. 

DERMATOLOGY (Hon. Secretaries-A. M. H. Gray, J. B. R. 
McDonagh): at 5 p.m. 

Exhibition of Cases (at 4.30 p.m.). 

Friday, Feb. 18th. 

OTOLOGY (Hon. Secretaries—W. M. Molllson, E. D. D. Davis): 
at 5 p.m. 

Cases and Specimens: 

Will be shown by Mr. 8ydney 8cott, Dr. Dan McKenzie, Mr. 
Molliaon, and others. 

Short Communication: 

Dr. Dan McKenzie: Otogenic Facial Paralysis. 

ELECTRO-THERAPEUTICS (Hon. Secretaries-S. Gilbert Scott, 
B. P. Camber batch): at 8.30 P.M. 

Clinical Meeting. 

Cases will be shown, also skiagrams and new apparatus. 


LONDON DERMATOLOGICAL 8O0IBTY, St. John's Hospital, 
49, Leicester-square, W.C. 

Tuesday. —4.30 p.m.. Cases sent for Consultation. Demonstration 
of Pathological Specimens. Clinical Cases will be shown by 
Dr. J. L. Bunch, Dr. M. Dockrell, Captain W. Griffith, Dr. 
W. K. Sibley, Dr. C. Kempster, and Captain C. H. Mills. 
5.30 p.m., Paper:—Dr. W. K. Sibley: The Treatment of Scars. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday. —8 p.m., Mr. Heron-Alien, Mr. A. Barland, and Mr. 
C. F. Rousselet: On the Progress and Development of Virion 
and Definition under the Microscope. Demonstration :—Mr. 
J. E. Barnard : An Experiment with the Ultra-microscope. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND, 11, Chandos-street. Cavendish-square, W. 

Thursda7.-11.15 a.m.. Educational Committee. 12 noon, Parlia¬ 
mentary Committee. 12.30 p.m.. Library Committee. L45 p.m.. 
Council Meeting. 2.45 p.m.. General Meeting. Paper:—Dr. 
G. M. Robertson: Tbe Employment of Female Nones in the 
Male Wards of Mental Hospitals. 


USOTUBBS, ADDRESSES, DEMONSTRATIONS, fcc. 

ROYAL COLLEGE OF 8UBGBONS OF ENGLAND, Lincoln's Inn 
Fields. W.C. 

Course of Lectures on the Anatomy of the Human Body, for First-aid 
and Ambulance Students (open to all members of ambulance com¬ 
panies and first-aid classes) 

Monday, Wednesday, afd Friday.— 5.30 p.m.. Prof. A. Keith. 
4 p m. to 7 p. «., Exhibition of Anatomical Preparations and 
Specimens in the Theatre on lecture days, and between 10 a.m. 
and 5 p.m. in the Hall of the Museum on the following day. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Bnrgioal Clinics. X Rays. Mr. Gray i 
Operations. Mr. B. Harman: Diseases of the Eye. Dr. Shnson: 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Bays. Mr. 
Addisoni Operations. Dr. Banks Davis: Diseases of the Threat, 
Hose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose,and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Fardoe: Operations. Dr. 
Slmson: Diseases of Women. 

Thursday.—? p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Hannan: Diseases of the Bye. 

Friday.—10 a.m., Dr. 81mson: Gynncological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Addison: Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Note, and Mar. 
Dr. Pernet: Diseases of the 8kin. 

Saturday.—10 a.m., Dr. Sannders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Hannan: 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays 
Mr. Pardoe: Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prinoe of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 A.M., Surgical Outpatients (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patients (Dr.T. R. Whlpham) : 
Gynecological Out-patients (Dr. Banister). 3 p.m.. Medical 
In patients (Dr. R. M. Leslie). 

Tursday.-2.30 p.m., Surgical Operations (Mr. Carson). Clinics 
Medical Out patients (Dr. A. G. Auld); Surgical Out patient# 
(Mr. Howell Evans); Nose, Throat, and Bar Out-patients (Mr. 
O. H. Hay ton). Radiography (Dr. Metcalfe). 3.30 p.m.. Medical 
In-patients (Dr. A. J. Whiting) 

Wednesday.— Clinics:—2.30 p.m.. Throat Operations (Mr. O. H. 
Hayton). Children Out-patients (Dr. T. R. Whlpham); Rye Out- 

K tients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
rber). 5.30 p.m.. Bye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m., Gynecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m.. 
Medical In-patients (Dr. R. M. Leslie). 

Friday.— 2.30 p.m.. Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Ont-patlents (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. B. P. Brooks). 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE 8XIN, 49, Lrioeater- 
square, W.C. 

Tuesday.—6 p.m., Dr. W. Griffith r The Treatment of Diseases of 
the Skin. 
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THB THROAT HOSPITAL, Golden square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday. —5.15 p.m.. Clinical Lecture. 

R)YAL INSTITUTION OP GREAT BRITAIN, Albemarle-etraet, 
Piccadilly, W. 

Tuesday.— 3 p.m.. Prof. C. S. Sherrington: Nerve Tone and 
Posture. (Lecture V.) 
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Pages . 
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Bulletin of the Johns Hopkins Hospital, West London Medical 
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Medical Journal, Indian Medical Record, Indian Medical Gazette. 
Quarterly Journal of Medicine, Transactions of the 8oclety of 
Tropical Medicine and Hygiene, Journal of State Medicine, Clinique 
Ophtatmologique, British Dental Journal, Edinburgh Medical 
Journal, Annali di Medicina Navale e Coloniale, Public Health, 
8t. Bartholomew’s Hospital Journal, St. Thomas’s Hospital Gazette, 
Ophthalmology, Archives of the Middlesex Hospital, Man, North 
American Review, Biochemical Journal, Journal of Laryngology, 
Rhlnology, and Otology, American Journal of Medical Sciences, 
Journal of Tropical Medicine and Hygiene. 
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honing a medical interest, or which it is desirable to bring 
under the notice et the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side at the paper only , and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We eannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub- Editor. ” 

Letters relating to the publication, sale, and advertising 
departments of The Lanobt should be addressed “ To the 
Manager 

We eannot undertake to return MSS. not used 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

Thb Index and Title-page to VoL II. of 1915 were given 
in The Lancet of Dec. 25th, 1915. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1915 are 
now ready. Bound in cloth, gilt lettered, price 16*., 
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Oases for binding the half-year’s numbers are now ready. 
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TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, ice., should be sent to 
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Thb Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
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Thb Colonial and Foreign Edition (printed on thin 
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ALTERATION OP INLAND SUBSCRIPTION 
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Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
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Six Months .0 14 0 
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Subscriptions (which may oommence at any time) are 
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Mr. Chablbb Good, Thb Lanobt Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 
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to noth thb rates of subscriptions given above. 
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the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 

Thb Secretary of the War Office has issued the following 
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November 6th, newspapers, magazines, books, and other 

P rinted publications (other than trade circulars) will not 
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posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, <&o.» to 
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The Publisher of The Lanobt has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. _ 


ADVERTISEMENT BATES. 

Books and Publications .] 
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ULCERS NEW AND OLD: JEJUNAL FOR 
DUODENAL ULCERS. 

Delivered at the Royal College of Surgeons of England on 
Feb. 4th, 1916 , 

By Sir JOHN BLAND-SUTTON, 
F.R.C.S. Eng., LL.D., 

SURGEON TO THE MIDDLESEX HOSPITAL. 


Mr. President and Gentlemen, —About 50 years 
ago the chronic duodenal ulcer was recognised as 
a clinical entity, and its treatment remained for 
many years in the province of the physician. 
Operations were performed for the relief of duodenal 
ulceration by Codivilla (1893), Dean (1894), and 
Dunn (1895). In the first decade of the present 
century W. J. Mayo, Mayo* Robson, Moynihan, 
Paterson, Sherren, and others opened up a new 
field of surgical enterprise. 

We know that chronic ulcer of the duodenum is 
a common lesion. For some undiscovered reason 
the ulcer in the majority of instances is situated 
within 2 cm. of the pylorus, and as a rule on the 
anterior wall of the duodenum, midway between 
its upper and lower borders. A chronic ulcer in 
this position is rarely accompanied by physical 
signs, but it sets up symptoms so easily recog¬ 
nised that there is no reason for resorting 
to the ways of Zadig in order to read them. 
The duodenal ulcer often appears as a rounded 
depression in the mucous membrane with the 
muscular coat as its floor. In many a layer of 
thickened peritoneum forms the base of the ulcer; 


Fig. 1. 



Dice-b ix-shaped segment of the paits adjacent to the pylorus. 

Tbe duodenal bulb contains a chronic ulcer. The parts were 
excised from a sp’nster. aged 55, who had been a dyspeptic for 
30 years. 

occasionally it rests on the pancreas, the liver, or 
the gall-bladder. An ulcer on the anterior wall of 
the duodenum may rest on the peritoneum covering 
the anterior abdominal wall. (Fig. 1.) There is a 
serpiginous ulcer that persists for years, creeping 
round the duodenum, scarring at one edge and so 
deeply eroding at the other that the tissues form¬ 
ing its base are often diaphanous. The peritoneal 
surface of the duodenal bulb in such a case is 
often white with scars. (Fig. 2.) Obstruction of 
the pylorus frequently complicates ulcers near the 
pvlorus; it is caused by oedema of the mucosa. 

'Mo. 4825. 


This condition also occurs with an ulcer situated 
in the pyloric antrum. (Figs. 3 and 4.) 

Some of the most troublesome ulcers in the 
pyloric region can neither be seen nor felt in the 
course of a gastro jejunostomy. A small duodenal 
ulcer can only be detected when it involves the 
peritoneum and produces a tell-tale scar. These 
small ulcers cause paroxysmal pain and digestive 
discomfort, the symptoms of " a vext duodenum 


Fig. 2. 



A gastroduodenal cylinder. There is a white scar on the 
anterior surface of the duodenal bulb. The interior of the 
bulb is shown in the upper figure; it contains an active ulcer, 
and transparent patches Indicate the scars of old ulceration. 
Excised from a woman aged 45. 

and an agitated pylorus.” This neat epigram (un¬ 
earthed by Moynihan) was framed nearly a hundred 
years ago by Sydney Smith, the brilliant writer 
and preacher, who studied medicine in Edinburgh, 
and later in life doctored his parishioners as a rural 
amusement. 

The chronic ulcer of the duodenum is exceptional 
in another feature. In all regions of the body 
open to observation a chronic ulcer is liable to 
become cancerous, especially between the thirtieth 
and fiftieth years; this is the age-incidence of 
duodenal ulcer. We know that chronic ulcers of 
the leg, lupus patches, and gastriculcers occasionally 
become cancerous, but this change in duodenal 
ulcers has never been proved, although they are 
some of the most chronic occurring in man. I have 
long sought among the living, the dead, and in 
museums for a duodenal ulcer that has become 
cancerous; so far my 6earch has been unavailing. 
Cancer arises in the duodenum; but not in the 
region that is the usual seat of ulceration. The 
frequency with which gastric ulcers become 
cancerous and the infrequency of cancerous change 

H 
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in duodenal ulcers are difficult of explanation. 
When cancer exists in the stomach small fragments 
detached by the churning movements are trans¬ 
ported with the chyme into the small intestine, 


Fig. 3. 


Pyloric orifice of the pre¬ 
ceding specimen from 
the duodenal aspect. 
It shows oedema of the 
mucosa. 


Pyloric segment of the stomach with a callous ulcer. Excised 
from a dyspeptic man aged 48. 

hut an implantation cancer Fig. 4. 

in the intestine above the 
ileo caecal valve is unknown. 

Shattock suggests that shed 
fragments of gastric cancer 
would not escape tryptic 
digestion. I agree with him. 

Jejunal Ulcer (Peptic 
Ulcer). 

The jejunal ulcer that 
follows gastro - jejunostomy 
is often called a peptic ulcer, 
a term implying faith in the 
opinion that it is produced 
by the action of gastric juice. 

This ulcer was described by 
Braun in 1899. It resembles the common ulcers of the 
stomach and duodenum and has sharp edges, often 
so sharp as to look as if it has been punched out. 
It is a dangerous ulcer and occasionally perforates 
before protective adhesions have formed, and causes 
septic peritonitis that often has a fatal ending. 
Some peptic ulcers have thickened edges and run a 
chronic course. 

A peptic (jejunal) ulcer causes pain in the 
epigastrium aggravated by the ingestion of food. 
The symptoms often resemble so closely those 
associated with a duodenal ulcer as to lead patients 
to complain that the pain and discomfort, for which 
gastro-jej unostomy was performed, have returned. 
When a jejunal ulcer follows anterior gastro¬ 
jejunostomy there is often an area of tenderness 
and sometimes a definite swelling under the upper 
part of the left rectus muscle. This indicates that 
the ulcer involves the peritoneum on the anterior 
abdominal wall. I have had two opportunities of 
studying the changes in the jejunum that precede 
the formation of a jejunal ulcer and I am able to 
exhibit one of the specimens. 

In March, 1906, I performed anterior gastro¬ 
jejunostomy on a man, aged 44, for symptoms 
Indicating the existence of a chronic duodenal 
ulcer. The operation relieved the man of his pain, 
and he remained in good health for nearly seven 


years. Then the pain- returned with great severity* 
and on the urgent representation of his medical 
attendant the patient was re-admitted, December* 
1914, into the Middlesex Hospital. He complained of 
pain following the ingestion of food, and there were 
a tender area and slight swelling under the upper 
part of the left rectus muscle near the costal margin. 
I had no doubt that the man had an ulcer in the 
immediate vicinity of the new stoma. With the 
help of X rays and an opaque meal the material 
could be seen escaping, partly through the pylorus 
and partly through the new stoma. On opening 
the abdomen the white scar of the original ulcer in 
the duodenum was visible. The area of the stomach 
involved in the gastro-jejunal junction adhered to 
the anterior abdominal wall, and on detaching it 
an irregular opening appeared in the efferent limb 
near the gastro-jejunal junction. (Fig. 5.) The 
segment of stomach and the cylinder of jejunum 
involved in the junction were cut away. The 
opening in the stomach was closed with silk sutures 
and the cut ends of the jejunum were joined end to 
end. The man recovered easily and quickly. The 
changes that have taken place in the tissues of the 
jejunum adjacent to the new stoma are remarkable. 
Normally the mucous membrane of the jejunum 
is thick and thrown into folds, the familiar 
valvulae conniventes (Fig. 6); but in this specimen 
the jejunal mucous membrane in the vicinity of the 
new stoma is thin, the valvul© are effaced (Fig. 7), 
and the muscular coat is thin and transparent. 
The hole occupies the efferent limb of the jejunum 
just beyond the cicatrix marking the union of the 
stomach and gut. 

A consideration of the structural alterations of 
the jejunum in the neighbourhood of the new stoma 
resulting from gastro-jej unostomy leads to some 
conjectures of high interest. There are no valvulae 

Fig. 5. 


The limb of jejunum concerned In an anterior gastro-jejunostomj. 
A peptic ulcer is seen in the efferent limU 

conniventes in the first 4 or 5 cm. of the duodenum, 
and its wall is thinner than in the remaining portion; 
it is often dilated and forms the bulbus duodeni. 
A remarkable transformation occurs in the jejunum 
when the escape of chyme from the stomach is 
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transferred, in consequence of gastro-jej unostomy, 
directly into the jejunum. The wall of the jejunum 
receiving the impact of chyme ejected through the 
new stoma becomes attenuated, the valvulee dis¬ 
appear, and the jejunal walls assume the peculi¬ 
arities of the Bupra-ampullary segment of the 
duodenum. This change entails a liability to 


Fig. 6. 



Portion of the 0 ejuimm laid open to show the valvule conni vented. 

nlceration so common in duodenum. Thus sur¬ 
gery, by changing the environment of a segment of 
the jejunum, has evolved during this generation a 
new variety of ulcer. The time required to induce 
a segment of the jejunum to assume the characters 
of the supra-ampullary portion of the duodenum will 
probably be determined by subsequent observations. 

It is the common opinion that the duodenal ulcer 
is caused by the impinging of acid chyme ejected 
through the pylorus on to the wall of the duodenum. 
The features surrounding the origin of a jejunal 
nicer following gastro jejunostomy seem to support 
the percussion theory, but so far discussions on 
the mode of origin of gastric and duodenal ulcers 
pay hut little regard to the influence of bacterial 
action. Most of us believe the stomach to be 
amicrobic as long as it can expel its contents, but 
observations on the fluid found in the abdominal 
cavity of patients with perforated gastric and 
duodenal ulcers prove that it often swarms with 
pathogenic micro-organisms, especially streptococci. 
These are introduced with food, and especially 
milk, wittily described as “our most polluted article 
of diet.” 

It is noteworthy that a jejunal ulcer is rarely seen 
as a sequel to gastro jejunostomy performed for the 
relief of cancer of the stomach. This may be 
explained on the ground that such patients rarely 
survive the operation long enough to permit a 
jejunal ulcer to form. It is established that a 
“peptic jejunal ulcer” may make its appearance 
six months after a gastro-jejunostomy, or be delated 
ten years. 


Some surgeons attribute these secondary ulcers 
to faults of technique, or a method of suture 
different from that employed by the surgeon who 
criticises the report ; or the suture fails to com¬ 
pletely control the bleeding from the cut edges of 
the gastric or the jejunal mucous membrane and 
an haematoma forms. There is very little evidence 
available for the incrimination of silk or linen 
threads; persistent sutures have rarely been found 
associated with secondary jejunal ulcers. 

Indirect Operations on the Viscera. 

Few things are more remarkable in the history of 
surgery during the last quarter of the nineteenth 
century than the origin and development of opera¬ 
tions on the viscera. This advance was the out¬ 
come of two discoveries—anaesthesia and antisepsis. 
Surgical boldness and dexterity have always been 
available, but after the discovery of anaesthesia 
surgical rashness knew no bounds, but sepsis 
curbed it. Since the detection of the cause of 
sepsis and the discovery of means for preventing it 
surgical enterprise has been safeguarded. 

In dealing with the viscera surgeons advanced 
tentatively. The effects of the removal of a 
particular viscus, or even a portion of it, on the 
physical efficiency of the individual were unknown. 
The internal reproductive organs of women were 
regarded with almost fetish reverence. Instead of 
removing the uterus when occupied by fibroids, 
surgeons removed the ovaries, with the hope of 
establishing an artificial menopause and inducing 
the fibroids to shrink. Gradually men realised that 

Fig. 7. 



The limb of jejunum in Fig. 5 opened from behind to show the 
almost complete effacement of the valvuhe conniventes. 


the ovaries are the dominant organs of sexual life. 
So with, the prostate. Ignorant that a big prostate 
could be enucleated, surgeons, actuated by false 
ideas as to the effects which followed removal of 
the ovaries, excised the testicles or divided the va6a 
deferentia, with the hope of causing the prostate to 
atrophy. 

In the case of the intestinal tract, surgeons were 
content to make an artificial anus in order to relieve 
obstruction caused by cancer of the colon or of the 
anus. In 1881 Bryant, in the course of making an 
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artificial anus, stumbled on a cancerous constric¬ 
tion, and the operation ended as an impromptu 
colectomy. Since that event resection of the bowel 
and short-circuiting have reduced colostomy to the 
position of an operation of despair! 

The class of operations just considered may be 
called indirect operations; they may relieve the 
patient, but do not remove the disease. To this 
class gastro-jejunostomy for the relief of duodenal 
ulcer may be added. It is admitted that the most 
favourable conditions for gastro-jejunostomy are a 
pylorus blocked by an inflammatory mass, and a 
stomach with muscular tissue sufficiently vigorous 
to propel the chyme through the new stoma. A 
dilated stomach with an unobstructed pylorus is so 
unfavourable for gastro-jejunostomy that surgeons 
are at their wits’ end to devise means for closing 
the pylorus, not only to compel the chyme to take 
the new route, but also to hinder an efflux of bile 
through it into the stomach. With an unobstructed 
pylorus gastro-jejunostomy cannot be relied on to 
cure a chronic duodenal ulcer, and as it exposes 
patients to the discomforts and risks of regurgitant 
vomiting and jejunal ulcers I have gradually 
abandoned it as a routine method, and prefer to 
excise the pylorus and the segment of duodenum 
containing the ulcer. 

The Pylorus. 

It is difficult to describe with certainty the 
functions of the pylorus. That it delays the efflux 
of chyme cannot be denied, but the rapidity with 
which a foreign body is discharged from the 
stomach into the intestine indicates that its con¬ 
trolling influence is by no means great, Smooth 
foreign bodies under an inch in diameter when 
swallowed are soon propelled through the pylorus. 
In the course of operations the normal pylorus 
when first exposed is usually firmly contracted. A 
few minutes later it dilates and, except for the vein 
that marks the boundary between the stomach and 
the duodenum, the pyloric sphincter is not easily 
seen. When the pylorus is excised it usually 
admits the index finger easily, but after the parts 
have been immersed in preservative fluids such as 
a mixture of alcohol and water, or formalin solu¬ 
tion, they contract and the orifice is quite small. 
The examination of museum preparations gives a 
false idea of the size of the pylorus and also of its 
function. 

I believe the pylorus is extremely sensitive. Like 
the buccal and anal sphincters, it gives no indica¬ 
tion of its existence unless chapped or ulcerated. A 
chapped lip makes feeding painful; an ulcer near 
the pylorus makes digestion an ordeal; and an ulcer 
at the anus makes defaecation a daily terror ! One 
day I had stretched the anal sphincter of a man to 
relieve pain caused by an ulcer. Crossing the 
garden with my house surgeon shortly afterwards I 
asked him which he considered more painful, a 
chapped lip or a fissured anus. He replied, “I 
don’t know, for at the present moment I’ve got 
both!” 

Duodenal ulcers may be mere dimples in the 
mucous membrane, others (miscalled fissures), 
deeply eroded pits, or narrow ulcers extending 
through the mucosa to the muscular tissue. It is 
conceivable that when irritated by the passage of 
acid chyme a spasm is set up producing painful 
sensations. 

The common form of dilated stomach, nick¬ 
named splashy stomach, and which was mainly 
responsible for bringing routine gastro-jejunostomy 
into disrepute, is worth some attention; I believe 


it is caused in some cases by spasmodic closure of 
the pylorus. Just as the small painful ulcer or 
fissure of the anus leads to irritative action of the 
anal sphincter, often ending in dilatation of the 
rectum and the pelvic colon, so repeated spasmodir 
contraction of the pyloric sphincter will produce 
dilatation of the stomach. Convinced of this corre¬ 
lation of events, I have excised the pylorus in such 
cases with good consequences, but on the whole the 
conditions which give the best results to this mode 
of treatment are those in which there is a gross- 
lesion at the pylorus. 

Excision of the pylorus cannot be regarded as a. 
serious physiological loss. Removal of the pyloric 
half of the stomach or of the whole stomach does 
not interfere with the nutrition of the body. I 
removed the stomach from a woman, aged 35, for 
cancer. She survived the operation three and a half 
years. A year after the operation she reported 
herself, and at that time was in excellent healths 
She complained that she could not eat so big a. 
meal as her husband, but she made up the 
difference by “ eating two meals to his one.” 

It is surmised that the pyloric sphincter hinders 
the premature escape of undigested food into the 
duodenum. It has also been suggested that spas¬ 
modic closure of the pylorus, originating reflexly 
from the ileum, is protective against overloading 
the small intestine with insufficiently digested 
food. This is amusing, for the idea presupposes 
the existence of mentality in bowels, a function 
usually regarded as the exclusive property of the 
cerebrum. Keith’s observations on the islets of 
ganglionic nerve-tissue in the walls of the intestine 
suggest that thoughts may arise in a man’s bowels 
as well as impulses suggesting ideas. Perhaps 
Menenius Agrippa’s famous fable of >( The Belly 
and the Members ” has some foundation in fact. 

The Technique of Pylorectomy. 

When the conditions are favourable, excision of 
the pylorus, to surgeons accustomed to intestinal 
operations, is a simple matter. Favourable con¬ 
ditions mean a narrow and elongated pyloric 
segment of the stomach and the absence of 
adhesions between the pylorus and the liver, or 
the pancreas, or the transverse colon. The dis¬ 
parity in thickness of the gastric and duodenal 
walls is embarrassing to the operator, but with 
practice the difficulty disappears. Extensive 
adhesions to the pancreas or to the liver are a 
bar to pylorectomy. The supra-ampullary segment 
of the duodenum is occasionally much shorter than 
usual, and makes the suture of the cut end of the 
stomach to the duodenum a difficult proceeding. 

In the method I employ the abdomen is opened 
by a median supra-umbilical incision. The parts in 
the neighbourhood of the pylorus are examined in 
order to verify the diagnosis. The condition of the 
stomach is investigated, as well as that of the gall¬ 
bladder. When the conditions are favourable for 
pylorectomy the vessels are clamped and stripped 
from the pyloric region of the stomach, the loose 
tissue between the supra-ampullary portion of the 
duodenum and the pancreas carefully detached, and 
all bleeding vessels secured with forceps. When the 
pylorus is sufficiently freed from its attachments a 
clamp is applied to the stomach, about 5 cm. from 
the pylorus, the duodenum is clamped beyond the 
situation of the ulcer, and the pylorus excised* 
This is the best stage of the operation in which 
to ligature the vessels, as they are well exposed and 
easily accessible. 
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The cut edges of the duodennm and stomach are 
entered in the manner of an end-to-end anastomosis. 
I always use thin sterilised silk for this purpose and 
tor ligatures. It is tedious and unnecessary to 
describe in detail the methods available for sewing 
the cut end of the duodenum to the hole in the 
stomach. It is like stitching a sleeve in a shirt; 
the clever sempstress varies her methods according 
to the material and the size of the garment. So 
with the surgeon. In a case of extensive resection 
<Fig. 3) the line of suture in the stomach was 
6 inches across. Not wishing to imperil the safety 
of such a long line of suturing by joining the 
dnodenum to it, I implanted the cut margins of the 
duodennm into a fresh opening in the posterior 
wall of the stomach. In spite of the careful ligature 
of vessels there is usually some post-operative 
oozing from the tissues in the wound area, and it 
is wise to drain for 48 hours. The abdominal 
wound is closed with through-and-through sutures, 
the fascia being brought into apposition with inter¬ 
mediate sutures of thin silk. 

The first patient I submitted to pylorectomy for 
duodenal ulcer was a woman, aged 35, at the 
Middlesex Hospital in 1909. Gastro-jejunostomy 
had been performed three months previously, but 
the pain remained unrelieved. I excised the 
pylorus and the segment of the duodenum contain¬ 
ing the ulcer. She made a quick and uneventful 
recovery. I have since lost sight of this patient. 
\ few days later, when operating on a man for a 
duodenal ulcer, I found the conditions so favourable 
tor pylorectomy that I excised the pylorus and 
the bulbus duodeni with the ulcer. Six years 
later I re-examined him with the help of X rays 
and an opaque meal, and found the gastric efflux 
satisfactory. 

I have excised ‘the pylorus for chronic duodenal 
ulcer according to the method described in 20 
patients. In three of them I had previously per¬ 
formed gastro-jej unostomy. In one the symptoms 
returned three months after the gastro-jejunostomy, 
in another six years, and in a third two years. One 
patient, the sixteenth in the series, died. He was a 
man aged 38, transferred from Dr. Essex Wynter's 
ward to mine with typical symptoms of chronic 
duodenal ulcer. At the operation an ulcer was 
found close to the pylorus on the anterior wall of 
.a well-marked bulbus duodeni. I departed from 
my usual method and sewed the cut edges of the 
mucous membrane with catgut. The man made 
good progress until the fifth day, when his tem¬ 
perature rose to 103° F.; he died on the nineteenth 
day after the operation. The suture line had 
sloughed in two spots. I attribute this unfavour¬ 
able result to the use of catgut. 

Summary. 

Since the treatment of duodenal ulcer passed 
into the province of surgery it has become the 
routine practice to perform gastro-jejunostomy for 
its relief in the hope that by diverting the chyme 
through the new stoma into the jejunum the ulcer 
will heal. If the pylorus is obstructed by the ulcer 
the results are usually good, because the chyme 
must pass through the new stoma; but when the 
pylorus is patent the chyme flows through it 
and in some instances ignores the new route. The 
efflux can be watched with the help of an opaque 
meal and X rays. I believe it is better whenever 
practicable to excise the pylorus with the ulcerated 
portion of the duodenum and rejoin the stomach 
and duodenum on the principle of an end-to-end 
anastomosis. If this method could be made safe 


gastro-jejunostomy for the relief of chronic duodenal 
ulcer with an unobstructed pylorus would soon be 
abandoned. 

Experience proves that posterior gastro-jeju¬ 
nostomy with an obstructed pylorus is a beneficent 
operation, in spite of the risk the patient runs of 
getting a new ulcer for an old one. The new ulcer 
has been evolved in this generation by alterations 
in the environment of the jejunum brought about 
by surgery. 

TRENCH NEPHRITIS . 1 

By W. LANGDON BROWN, M.D. Cantab., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN, ST. BARTHOLOMEW'S HOSPITAL; PHYSICIAN, 
METROPOLITAN HOSPITAL ; CAPTAIN, R.A.M.C. (T.F.) 


In May last the Medical Research Committee, at 
the request of the Director-General of the Army 
Medical Services, made arrangements for a number 
of cases of trench nephritis to be investigated in 
wards under my care at the St. Bartholomew's 
Hospital Section of the 1st London (City of London) 
General Hospital. More than 100 cases have been 
under my care, but of these only 58 were specially 
investigated. 

It is difficult to choose a name tor the condi¬ 
tion which shall not beg the question of its 
origin. “Epidemic nephritis” assumes what I 
am trying to prove. “ Trench nephritis ” is not 
strictly accurate, since I have had cases among 
orderlies from base hospitals, and others who have 
not been in the trenches. Still, the condition 
cannot be said to be prevalent outside the trenches, 
so the name will serve. 

Acute nephritis is not a common disease in civil 
practice; it is not possible to give exact figures, 
since it is not a notifiable disease, but Sir Wilmot 
Herringham found that at St. Bartholomew’s 
Hospital, with an average number of 7000 medical 
admissions a year, only 166 cases of acute nephritis, 
120 being males, were admitted during nine years. 
I found that in a period of five years only 26 cases 
occurred here in men of military age. 

Now whereas typhoid and dysentery have in the 
past dogged most campaigns, acute nephritis, as 
a rule, has not. I have not been able to find that 
it was prevalent in the Franco-Prussian War, the 
Chino-Japanese War, the Soudan War, the Hispano- 
American War, or the Russo-Japanese War. It was 
certainly rare in the South African War. Thus, the 
late Dr. Washbourn reported that “ acute nephritis 
was singularly infrequent.” At Deelf on tein there 
were only 6 cases of acute nephritis. Dr. Tooth 
reported that at the Portland Hospital they only 
saw 3 cases, and in these the kidney lesion was 
almost certainly not acquired during the campaign. 
Personally, I did not see a single case in South 
Africa. 

On the other hand, there was a very considerable 
outbreak of the disease in the American Civil War. 
I have drawn up a curve (see figure) by adding 
together the cases classified as general dropsy, 
Bright's disease, and inflammation of the kidney. 
This is necessary, as the diagnosis of Bright’s 
disease, which was not made till September, 1862, 
gradually replaced that of general dropsy, which 
was discontinued in December, 1863. The curve 
will therefore include cases of chronic nephritis, but 
this would not affect the extraordinary rise which 

1 Being an introduction to a discussion held by the Nedical and 
Therapeutical Sections of the Royal Society of Medicine on Feb. 15th. 
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Curve showing incidence of nephritis per 1000 troops during lirat part of American Civil War among the 
Northern Armies. The armies of the Central Region were attacked earlier and more severely by the disease. 
Black continuous line = central region. Dotted line = rest of army. 


took place between March, 1862, and March, 1863. 
The case-incidence per 1000 troops rose earlier in 
the armies of the Central Region and reached a 
higher level than that for the rest of the army. 
In subsequent years there was no similar rise, but a 
small secondary one during the warmer months of 
1864. In the Central Region the incidence reached 
1*5 per 1000. Throughout the war there were 14,187 
cases (see table). It is of great interest to recall 
that in the American Civil War the military condi¬ 
tions resembled those of the present war in some 
important particulars. There was the sudden dash 
of the Confederates northwards, which was checked 
and followed by prolonged trench warfare. 

Case* of Nephriti* in American Civil War in Northern Armie*. 


Periods. 

Average strength. 

CA86S. 

Deaths. 

May-Jane, 1861 

... 42.500 ... 

27 

... 0 

July-June, 1861-62 ... 

... 279,000 ... 

1,790 

... 45 

„ „ 1862-63 ... 

... 614,000 ... 

6,603 

... 148 

„ „ 1863-64... 

... 619,700 ... 

2,677 

... 81 

„ „ 1864-65 ... 

... 574,000 ... 

2,744 

... 77 

„ „ 1865-66 ... 

... 101,800 ... 

346 

... 9 

Totals . 

... — 

14,187 

... 360 


The present epidemic in the British Expeditionary 
Force is not assuming such dimensions as these. 
Up to the end of June, 1915,1062 cases had occurred. 
Very few were reported until February, in which 
month 72 cases occurred, 138 in March, 220 in April, 
211 in May, and 326 in June. Since then the 
monthly returns have shown a steady increase. 
It is interesting to note from the discussion on the 
subject in Vienna that there has also been an 
outbreak among the German and Austrian troops, 
and that it began about the same time as in our 
army. 

Etiology. 

It is a hallowed tradition in medicine that 
exposure is a very important cause of nephritis. 
Yet we notice that while the troops were enduring 
much cold and exposure during the bad winter of 
1914-15 there were but few cases of nephritis then. 
It was not until the weather was better that the 
disease assumed epidemic proportions. But so 
ingrained is the tradition that attempts were made 
to show that although continued cold was not 
responsible the violent fluctuations of temperature 
in the early spring played an important part. I 


imagine that theory died a natural death as the 
summer came on and the number of cases increased. 
Still as I am not sure that exposure has been given 
up as the cause, I will add the following arguments. 

When I was in Bloemfontein during the South 
African War I saw the mirage between 2 and 4 p.M. r 
while by 6.30 the ground was covered with hoar¬ 
frost. There could hardly have been such a violent 
fluctuation of temperature as this in Flanders; 
yet, as I have already said, nephritis was rare in 
the South African War. In the Russo-Japanese 
War during the month of February, 1905, the ther¬ 
mometer showed great differences between the 
minimum and maximum readings, such as from 
14° to 83 r F. and from 26° to 75°, Yet I do not read 
that there was an outbreak of nephritis. Again, 
look at the incidence in the American Civil War. 
How can a climatic cause account for an outbreak 
which started in March and lasted for a whole 
year, but which was not repeated in the subsequent 
years of the war ? However, I made careful 
inquiry as to exposure in the 58 cases which were 
the subject of special investigation ; in 20 cases the 
men were sure they had been specially wet before 
the illness began, whereas in 38 cases no such 
history could be obtained. I doubt very much if 
mere exposure damages healthy kidneys. On the 
other hand, I do think that exposure will exacer¬ 
bate chronic nephritis, and I have seen a return of 
the albuminuria in some of these cases when appa¬ 
rently convalescent if the patient got cold. Probably 
the theory of nephritis starting from cold obtained 
currency in some such way. The trend of modern 
research has been to discredit climate as a cause of 
epidemic disease, though past beliefs are enshrined 
in such names as malaria and influenza. 

Many other causes have been suggested ; of these 
the question of the water-supply demands con¬ 
sideration first. There is the possibility of the 
water having been derived from an unwholesome 
source, or that chlorination affected the water, or 
some metallic poison might have been derived from 
the galvanised water-carts or the water-bottles. 
My cases lend no support to any of these hypotheses ; 
the sources from which the patients had obtained 
water were extremely variable. Moreover, some had 
been careful about boiling the water, others had 
not; in some cases the water had been chlorinated, 
in others it had not. 













Tub Lanoht,] 


OAPT. W. LANGDON BROWN: TRENCH NEPHRITIS, 


[Feb. 19.1916 893 


Excessive protein diet has been suggested as a 
possible cause. It seems highly improbable that 
180 grammes ot protein would cause acute nephritis 
in a number of otherwise healthy men. If it did, 
it could only be through setting up an intestinal 
toxaemia. Mr. Mackenzie Wallis’ s observations are 
definitely against the presence of an intestinal 
toxaemia, since be found neither an increase in the 
^ethereal sulphates nor the presence of urobilin in 
the urine. 

Acidosis has also been suggested as a cause on 
account of the frequency with which dyspncea 
occurred in the early stages of the disease. It is 
not clear how acidosis could arise on the diet given 
to the troops, nor is there a general agreement that 
acidosis can cause nephritis. Acidosis was not a 
constant feature of the cases with dyspncBa in which 
we investigated the CO* content of the alveolar air. 

In the discussion held at Vienna on this outbreak 
various other causes were suggested, even including 
the deliberate taking of cantharides or chromic 
acid by soldiers in order to render themselves unfit 
for further service. The combination of alcoholism 
and exposure was also suggested. However plausible 
.alcoholism might be as a cause in German troops, it 
would uot explain the outbreak in ours. Dysentery 
and typhoid were suggested as causes, but other 
speakers called attention to a lack of agreement 
between the curves of incidence of the intestinal 
and the kidney conditions. Moreover, dysentery 
and typhoid were rife in South Africa, yet nephritis 
was rare. Some speakers regarded the condition as 
an exacerbation of chronic nephritis, but this would 
•only apply to a few oases. Thus in my series there 
was a previous history of nephritis in only five. 
Moreover, there is no reason to suppose that there 
aee a larger proportion of men with damaged 
kidneys engaged in this war than in other wars. 
Antityphoid inoculation has also been held respon¬ 
sible, but there is no evidence that the injection of 
immune bodies can excite nephritis, nor is this con¬ 
sistent with the rarity of the disease in Sonth Africa 
and among the inoculated troops training at home. 

The French army surgeons report that there 
have been a certain number of instances where the 
disease was simulated by putting white of egg into 
the urine and injecting water under the skin. They 
have also suggested that the disease was due to a 
suppressed form of scarlet fever. It is interesting 
te note that very few, if any, cases have occurred 
among the Indian troops, and the natives of India 
ana said to enjoy comparative immunity from 
scarlet fever. It is also interesting to note that 
otitis media, so common in scarlet fever, developed 
just before the oedema in two of my cases. Sore- 
throat was also not uncommon at the outset; 17 of 
my 58 oases complained of this. Mr. Mackenzie 
Wallis has made a comparative study of trench 
nephritis and scarlatinal nephritis, and has shown 
many points of similarity, both in the lesions pro¬ 
duced and in the characters of the urine. But we 
do not believe that the two are identical. If the 
same percentage of nephritis occurred in this pre¬ 
sumed suppressed scarlet fever as in the ordinary 
type this would mean that there had been about 
lOvOOO cases of suppressed scarlet fever among the 
troops, which appears to me an impossible assump¬ 
tion. Moreover, even in “ scarlatina sine eruption* 
desquamation follows, which has not been observed 
in these oases. 

A point which deserves consideration is the 
comparative rarity of the disease among officers. 

The rapid increase in the number of cases in this 
war and in the American Civil War, starting about 


March in each case, and the close similarity 
between the individual cases suggest some common 
cause and one not operative in all wars. The 
simplest explanation would be a specific infection. 
In attempting bo elucidate this, our first step was 
to try by chemical tests whether the nephritis was 
of the infective or toxic type. Some authorities 
claim that the infective type is glomerulo-tubular 
in distribution, while a toxic nephritis, such as that 
produoed by corrosive sublimate, is mainly tubular. 
I may say I am rather sceptical as to the value of 
this distinction, but so far as it is valid our results 
would point to the involvement of both glomernli 
and tubules. I do not propose to go into details, 
but I may say that the tests we employed were the 
chloride test, the iodide test, the laotose test, and 
the diastase test. Mr. J. W. Trevan carried out 
the first three and was able to show that both 
glomeruli and tubules were involved, and Mr. 
Mackenzie Wallis found by the diastase test not 
only that there was tubular damage, but that the 
degree of that damage oould be estimated in this 
way, and that the test was thus a valuable aid in 
prognosis. The cases that have a low diastase 
output after the cessation of albuminuria cannot 
be regarded as completely recovered and are liable 
to relapse. 

Morbid Anatomy . 

The morbid anatomy of the kidney in a few fatal 
cases was found by Professor F. W. Andre wee to 
show signs of a subacute diffuse nephritis. All the 
glomeruli showed evidence of inflammation, and 
there was extensive damage to the convoluted 
tubules. The interstitial tissue of the kidney was 
(edematous and infiltrated with lymphocytes and 
polymorphs. There was no fibrosis and no micro¬ 
organisms could be found. Pyelitis was not found. 

Pathology . 

As there was thus complete evidence of glomerulo¬ 
tubular changes an infective process was indicated. 
Blood cultures were, however, sterile. There 
remained the possibility of a local infection from 
which toxic products were disseminated. Attention 
was naturally first turned to the urine. Catheter 
specimens were obtained in 21 consecutive cases 
and cultures made. In 18 of these the urine proved 
to be sterile. From the 3 remaining cases B. coli 
were obtained, but in two of them only with diffi¬ 
culty. I mention this specially as Klein and Pulay 
in Yienna and Mac Walter in Ireland lay stress on 
B. coli as the causal agent. Our cultural and histo¬ 
logical results are definitely against this conclusion. 

Throat culture *.—Of the cases 17 complained of 
a sore-throat as an early or initial symptom. 
Tonsillitis is known to be associated with nephritiB, 
so cultures were made from all the throats where 
soreness was complained of, and in several where 
no such complaint had been made. In every in¬ 
stance streptococci grew in abundance, sometimes 
practically in pure culture. Pneumococci were 
found in 5, and diphtheroids and micrococcus 
catarrhalis were also found in some cases. Before 
it could be concluded that the streptococci were 
responsible in any way, it was necessary that con¬ 
trols should be made, since streptococci are normal 
inhabitants of the throat. Dr. R. G. Canti there¬ 
fore made cultures from the throats of 10 soldiers 
with nephritis, 10 wounded soldiers who had not 
got nephritis, and 10 male civilian patients of 
military age suffering from various surgical 
diseases. He found that the soldiers’ throats were, 
as far as bacteriological examination went, in a 
healthier condition than the civilians, while the 
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throats of the soldiers with and without nephritis 
were closely similar. He also estimated the 
streptococcal antibodies in the blood of some of 
these cases, but found no evidence of any excess, 
which is an argument against the existence of a 
recent streptococcal infection. 

We next made investigations as to infection by 
an ultra-microscopic filter-passer. Mr. Mackenzie 
Wallis has produced a definite illness in rabbits and 
monkeys after an incubation period of eight days 
by injections of urine, prepared so as to be free from 
bacteria, but containing any filter-passer present. 
These results demand consideration, even though 
he has not succeeded in producing nephritis, for 
the incubation period of eight days excludes a mere 
chemical cause for the illness and corresponds to 
the incubation period which has been estimated 
clinically in some cases. In this connexion the 
results with Wassermann’s reaction are of 
interest. The reaction was positive in 18 out of 
56 cases, being strongly so in 4 and feebly so in 3— 
i.e., it was positive in practically 1 in 3-—a higher 
proportion than that of syphilis in the army in 
general. This may mean that men damaged by 
syphilis are more liable to nephritis, or that the 
'positive reaction was not due to the spirocheeta 
pallida, but to some other animal infection, such as 
a filter-passer is generally assumed to be. 

Signs and Symptoms. 

I intend only to call attention to those features 
of the disease which seem peculiar to the present 
outbreak. But there is one point on which it is 
very important that we should get evidence from 
those medical officers who have seen cases in the 
early stages. There are a number of febrile condi¬ 
tions occurring among the troops, and it would be 
interesting to know whether acute nephritis is 
specially apt to occur among those who have had 
any such febrile attack. Lieutenant F. G. Chandler, 
medical officer to the 2nd Argyll and Sutherland 
Highlanders, told me that in several cases there 
had been diarrhoea of sudden onset, or a tem¬ 
perature of 103° F., with pain in the limbs and 
shivering for 24 to 48 .hours before he found 
albumin in the urine. Other medical officers have 
reported oedema without albuminuria at all. In 
the majority of cases the first thing that the patient 
noticed was the oedema, which usually started in 
the face and legs and remained curiously localised 
sometimes, though more frequently it became 
generalised. (Edema was almost a constant 
feature, being present in 53 out of the 58 cases; 
and of the 5 in whom it did not occur 4 gave a 
history of previous nephritis. In all my cases the 
oedema soon cleared up. 

One of the most striking points was the frequency 
of dyspnoea as an early symptom; it was definitely 
present in 49 cases. Of the 9 who did not com¬ 
plain of it, 2 had no oedema, while the oedema was 
slight in 2 others. As a rule, the shortness of 
breath started at the same time as the oedema, but 
did not last so long. The alveolar CO* was deter¬ 
mined by Mr. Trevan in 5 cases during the 
dyspnoea. In 3 it was normal, while in the remain¬ 
ing 2 it was reduced from the normal 5 to 3 per 
oent. Since dyspnoea due to acidosis is always 
associated with reduction of alveolar CO*, and 
uremic dyspnoea is of this type, it would appear 
that the shortness of breath was not always asso¬ 
ciated with acidosis, uraemic or otherwise. I do 
not think that dyspnoea is usually regarded as a 
common feature of acute nephritis, apart from 
uraemia or cardiac failure. But the majority of 


these cases were not so ill that either the kidney 
or the heart was failing, and none of them showed 
signs of cardiac dilatation. The close agreement 
between the onset of oedema and dyspnoea suggests 
that the outpouring of fluid into the lungs or 
pleural cavity may have been responsible for the 
shortness of breath. This is supported by the 
frequency with which a cough and bronchitis also 
occur. Some of the cases showed a return of 
respiratory distress after their journey from France. 

A slight and irregular temperature was common 
in the earlier stages, and was sometimes prolonged 
where recovery was slow. The blood pressure was 
very variable, being raised in some cases but not in 
others. I did not find that it was much help in 
prognosis, though probably the best thing is for the 
blood pressure to be raised at the beginning and 
soon to fall to normal. In the discussion at Vienna, 
Schlesinger noted a curious fact—that in a great 
number of cases hypertrophy of the heart did not 
supervene. 

I noted a great variability in the amount of urine 
secreted. Often it was markedly increased while 
the disease appeared to be fairly acute—Le., there 
was hyposthenuria or an inability to secrete a con¬ 
centrated urine. It was certainly a more marked 
feature of these cases than in the acute nephritis 
met with in civil practice. I did not observe, even 
in early cases, the extreme reduction in the quantity 
secreted, such as is usual in ordinary acute nephritis. 
Red blood corpuscles were found in 44 of the 58 
cases; the amount was very variable. The urine 
was sometimes bright red with blood, sometimes 
merely smoky, and often chemical and microscopical 
tests were needed to detect the blood. As the 
hasmaturia cleared up there was frequently a 
flocculent reddish-brown precipitate in which alone 
the blood could be found. I was struck with the 
fact that in a good many cases blood continued to 
be poured out in some quantity long after all other 
acute symptoms had subsided, as though the 
damaged kidney continued to leak blood rather 
than that there was a haemorrhagic inflammation 
of the kidney. 

There was generally a considerable number of 
leucocytes in the urine, just as there was leucocytic 
infiltration of the kidney in the fatal cases. At 
first I thought this was a feature special to this 
form of nephritis, but Mr. Mackenzie Wallis finds 
that it is equally marked in scarlatinal nephritis. 
Casts were found in all but 3 cases; usually there 
was a mixture of epithelial, granular and hyaline 
casts. Blood casts and fatty casts, on the other 
hand, were uncommon. Crystals were rare in the 
urine. Calcium oxalate was found twice, and 
crystals of uric acid once. The rarity of organisms 
in catheter specimens has already been referred to. 

As to complications, fits presumably uremic in 
nature occurred in 4 of the 58 cases. They all 
made a good recovery, and I was of opinion that 
free venesection contributed to this recovery. Mr. 
Foster Moore examined the eyes of patients under 
the care of my colleagues and myself, and reported 
that he found retinal haemorrhages in some of the 
acute cases, but that retinitis only occurred in 
those cases which had definitely become chronic. 4 
Captain Abercrombie has observed some interest¬ 
ing complications bearing on a possibly infective 
origin such as herpes and parotitis. 

Milkiness of the blood serum referred to by 
Bright in his original account of the disease was 
not observed in any of the 56 cases in which the 
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blood was drawn for Wassermann’s reaction, but 
was present in a fatal case under Major Calvert’s 
care. 

Course and Prognosis, 

On the whole it may be said that the disease has 
ran a favourable course, although I assume that I 
only got the more protracted cases sent home from 
France. A patient who developed the disease 
immediately after he returned from France on 
leave and who was admitted to hospital on the 
second day of the disease was free from albuminuria 
on the fourth day. Only one of the 58 cases died, 
and in no other case has life appeared to be in 
danger. Most of the cases have felt quite well as 
soon as the oedema subsided, though some com¬ 
plained of headache, cough, and digestive disturb¬ 
ances for a week or more. Yet many of those who 
felt and looked quite well were still passing 
albumin, blood, and casts. As they recovered the 
albuminuria often became intermittent, and there 
has been a curious tendency to remission and 
relapse. Borne of those who had apparently 
recovered and had gone to convalescent homes 
soon relapsed. Often the patient has been able to 
tell from his own sensations whether the albumin 
has returned or increased. It took as much as 
14 weeks for the albuminuria to cease in some 
cases, and others continued to pass blood and 
albumin even five or six months after the onset. 

The diastase reaction in the urine is a valuable 
aid to prognosis. Not only are those cases worse in 
which the diastase output is lowered or absent, but 
if the lowered output persists after the albumin¬ 
uria has ceased the patient seems liable to relapse. 
A case therefore cannot be regarded as cured until 
the diastase output has returned to normal, and I 
would suggest that it is important for this test to 
be done in all doubtful cases before return to duty. 
Schlesinger is of opinion that the subjects of 
hesmorrhagic nephritis are no longer fit for active 
service, though Strasser thinks that they may still 
be used for less strenuous military duties. On 
active service such patients are liable to relapse. 

Treatment . 

I will say little on this head, as I have really 
nothing fresh to add to our common knowledge on 
this. As nitrogen retention is a common feature 
of the early cases, I have adopted a diet poor in 
nitrogen though varied and fairly liberal in carbo¬ 
hydrates and fat for limited periods in the earlier 
stages. Sometimes this has produced distinct 
benefit, but sometimes it seems to make little or no 
difference. I am convinced that prolonged nitrogen 
starvation is as bad for the nephritic as for 
anybody else. 

Conclusions and Suggestions, 

Conclusions, —1. These cases are true examples 
of acute nephritis, as shown by (a) the combination 
of oedema with albuminous urine containing 
casts; (b) the nature of the proteins in the urine; 
(c) the tests for renal permeability; and (d) post¬ 
mortem evidence. 

2. The cases have been too prevalent to be merely 
accidental, and the close similarity of the symptoms 
suggests a common cause. 

3. Exposure, water-supply, metallic poisons, or 
intestinal toxaemia can be exoluded as the cause. 
The prolonged cases showed a high percentage of 
positive Wassermann reactions. 

4. The curve of incidence both in this war and 
in the American Civil War suggests an infective 


agent, as does the unequal degree to which the 
different units were affected. This is supported by 
the extent to which the glomeruli were involved, 
as shown by the chemical tests and the post-mortem 
evidence. 

5. So far bacteria have not been found responsible 
for the infection, though more positive evidence 
might be obtained from earlier cases. Results 
suggestive of a possible filter-passer have been 
obtained, but they are not conclusive. The point 
of entrance of the infection is possibly the tonsils 
and upper air-passages. I suggest that there is a 
specific organism responsible which resembles but 
is not identical with that causing scarlet fever. 

6. The outstanding clinical features of the 
epidemic are : (a) The frequency with which short¬ 
ness of breath occurred at the beginning; (b) the 
great variability in the duration; (c) the tendency 
to remission and relapse; and (d) the ultimately 
favourable prognosis in the majority of the cases. 

Suggestions .—I would make the following sug¬ 
gestions :— 

1. That animal experiments with the saliva and: 
urine from recent cases should be carried out. The 
lack of definite evidence so far may be due either to 
the infective stages being over before the patients 
reach England or to the difficulty in inducing 
nephritis in the animals employed. 

2. That investigations should be made as to the 
exact distribution of the cases. This might be 
done by means of maps on which the cases could 
be dotted according to the place of origin. There 
is an impression that certain billets are par¬ 
ticularly associated with the disease. A map would 
afford valuable evidence as to the kind of place 
where the disease is contracted, and therefore as to 
the possible source of the infection. Until this is 
done it would be useless to try to isolate the cases ; 
probably they are only infectious in the early 
stages, and are so no longer when they reach tho 
base hospitals. Yet some may still be infectious, 
since orderlies at these hospitals have contracted 
the disease. In the meantime it might be well if 
the urine and sputa were treated as the excreta in 
the cases of typhoid. 

3. That arrangements should be made for the 
urinary diastase to be estimated in doubtful cases 
before return to duty is allowed. 

I would urge that we have a remarkable oppor¬ 
tunity of studying the pathogeny of nephritis in 
general and of rendering aid to the efficiency of our 
forces by checking a disease which incapacitates a 
number of otherwise healthy men. The next 
chapter in the inquiry will have to be carried out in 
Flanders. I feel sure that anyone investigating the 
disease will find, as I have done, a sympathetic 
helper in Dr. Walter Fletcher, the secretary of the 
Medical Research Committee. 

In conclusion, I should like to express my 
indebtedness to the staff of the pathological 
department of the hospital under the direction of 
Professor Andrewes for their willing cooperation, 
and to Mr. Mackenzie Wallis and Mr. Trevan, who 
made the chemical investigations. 

Since writing this paper I have seen Sir John Rose 
Bradford’s note on the subject in the Quarterly 
Journal of Medicine for January, 1916. It is 
gratifying to find that from a more extended 
number of cases he has come to conclusions 
practically identical with those I published in the 
July number of the Journal of the Royal Army 
Medical Corps. 

Welbeck-ctradt, W* 






S96 TraiawoBT,] OAPT. F. HERKAMANJOHHBON: ITBB Of OONBEH8BB8 IK KBRVE LESIONS. [Ebb. 19,1916 


THE USE .0* CONDENSERS IN THE 
DIAGNOSIS, PROGNOSIS, AND TREAT¬ 
MENT OF NERVE LESIONS. 1 

BE FRANCIS ‘HU RN AM AN-JOHNSON, 

M.t). Abbbd., 

OAPWLIN <(«UiPORA*»), tR. A.MXS. ; SENIOR JMRDIOAL OFFICER To 
TP* JL RAF A4ID JCUfiCTIUCAL OKPARXMENT, CAMBRIDGE 
8P8PITAL, ALDERSHOT; CONSULTING RADIOLOGIST, 
RJJBBSSHOX OOMKAWD. 


Thb terms 4 faradic response,'* “galvanic 
response/* " normal reaction/’ and “ reaction of 
degeneration* 1 are, of course, familiar to all. For 
half a century electricity has been used as an aid to 
the diagnosis and prognosis of nerve lesions. Men 
very skilled and experienced have been able to 
claim a fair degree of success, but failures have 
been numerous, so much so that not a few eminent 
surgeons and neurologists have stated that the 
method has little or no value. For this latter view 
two facts are chiefly responsible—the utter crudity 
of the apparatus until reoently in use; and the 
tendency to look upon electro-diagnosis as a 
thing apart, and not as something to be fitted 
into its proper place in an ordered scheme of 
investigation. 

A current of electricity flowing through a 
voluntary muscle 'produces no visible effect so 
'long as it '-remain8 steady. When the potential 
is suddenly altered a “twitch ” or single contrac¬ 
tion occurs. At voltages of 25 and upwards the 
normal muscles will respond to impulses which fall 
‘to rero in a vary brief period—some thousandths of 
a second. ‘Other things being equal, the intensity 
of the contraction in a normal muscle is most 
affected by the voltage. But in the oase of a muscle 
Which 'has been for some time cut off from its motor 
cells im theepmal cord, the time factor assumes the 
Chief importance. Voltage continues to exercise an 
influence, but however much it be raised the 
muscle wild not contract unless ‘the electric 
impulse lasts & certain minimal time. 

A faradic coil may he described as an instrument 
by which an evenly flowing current of low voltage 
is transformed into a series of short discharges of 
relatively high potential. The voltage of the inter¬ 
rupted current, as led off from the secondary 
^terminals, is determined by the intensity of the 
current loirculatdag in the primary of the coil, and 
(by ; the construction of the coil itself as regards 
number of turns of wise and other details. The 
.duration of each impulse and the number delivered 
peer second are matters which depend upon the 
working of the interrupter. The former was 
assumed by the 'late Dr. Lewis Jones to be in 
the neighbourhood of l/800th of a second, so far 
as its effective portion is concerned. The latter 
varies between 20 and 50 per second. As regards 
the duration of each impulse, however, the above 
estimate can only be taken as approximate, and 
the time may in some oases be much longer. 

It is often said that a given muscle “responds 
feebly to faradism." No particular type of ooil is 
specified, nor is any statement made as to voltage 
in the primary. And even if these data were 
given, no one oan be certain, with the platinum 
hammers oommonly in use, what was the da ra¬ 
tios of the impulses used; nor—a point not 
without importance—the rate at which they 

1 A paper read before the Sections of Surgery, Medlcite, Necrology, 
and Wectro-therapeutlcs of the Koval Society of Medicine, on 
Feb. 2nd, 1916. 


were discharged. The phenomenon described— 
“feebleness of reaction"—is not one about which 
different observers are likely to be in exact agree¬ 
ment. In practice, of course, judgment is helped by 
a comparison with the sound side, if there is one, or 
with one’s own muscles. The hopelessly unscientific 
nature of the whole proceeding may perhaps he 
best appreciated by analogy with another well- 
known means of diagnosis. Conceive men using 
clinical thermometers without scales, filled some¬ 
times with mercury and sometimes with spirit, and 
having varying bores of unknown dimensions. Indi¬ 
vidual physicians might, and no doubt would, 
become remarkably expert in the use of the 
particular instrument which they possessed; hut 
records of their cases would be of only small value 
to other observers. The faradic coil is doomed as 
an instrument for diagnosis, although its rapid 
succession of impulses and relatively high voltage 
must not be lost sight of in designing a successor. 
The galvanic battery or its equivalent will 
probably survive, as the continuous current lends 
itself to exact measurement. The customary 
record of milliam parage alone, without taking into 
account voltage or resistance is, however, almost 
worthless ; to this subject 1 shall return later 
when discussing condenser discharges. Even if 
accurately controlled,, the continuous current 
cannot enable us to explore the whole diagnostic 
field which lies beyond the range of ordinary 
iaradism; for in it are many fine shades of abnor¬ 
mality which call for great range and accuracy 
in the instruments used to detect them. 

The object of the foregoing remarks has been,to 
show that, up to very recently, the first essential to 
the placing of electro-diagnosis on a sound footing 
has been absent. The use of precise instruments 
in an agreed manner to secure definite and readily 
recognisable results is a condition of scientific 
progress. The experience of one man, however 
learned, is never sufficient to establish a new truth 
unless the phenomena on which he bases his 
deductions can he reproduced and confirmed by his 
confreres. The advent of the condenser system of 
nerve testing enables ns for the first time approxi¬ 
mately to falfil these requirements. 

Let it be said at once that this system introduces 
no principle entirely new. A condenser may he 
regarded as a means of storing a definite quantity 
of continuous current, as one might store water 
in an elevated reservoir. If we imagine a series 
of reservoirs of increasing size, all containing fluid 
at the same level, and all having outlet pipes of 
the same bore, it will be obvious (that the time 
taken by eaoh to empty—to discharge itself—will 
be determined solely by its size or “capacity.’’ In 
the case of condensers the material of the dis¬ 
charging circuit takes the place of the pipes, and 
the resistance of this material is the equivalent of 
their bore. That is to say, so long as the conditions 
in the discharging circuit do nofb vary, the length 
of time taken by various condensers to empty 
themselves is proportional to their size. When 
the resistance in the discharging circuit remains 
constant the amount of energy flowing in that 
oircuit at any given instant is always the same, no 
matter what the size of the condenser may be, hut 
the larger the condenser the longer the flow will 
last. If the resistance is diminished the flow of 
current is greater, but lasts for a proportionately 
shorter time. A condenser, A, .twice the aize of 
another oaudtnser, B t may 'give double the amount of 
currant tor the same length of time, or give tbesame 
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amotm6*<rf : current for double the time. It cannot 
under any circumstances give an impulse lasting 
simultaneously double the length of time and an 
increased quantity, for each a thing would’ in effect 
be creation of energy. 

The method of condenser nerve testing worked 
out by the late Dr. Lewis Jones is based primarily 
on time values; He chose a fixed or standard 
potential 1 —100 volts, assumed that the body resist¬ 
ance was always in the neighbourhood of 1000 
ohtns, and then selected 12 condenser capacities 
so graded that their discharges ranged in length 
from 1/24,000 of a second to 1 200. (See tabled By 

Table of Condenser Values , dr.* 


No. Capacity. Discharge duration. 

1 . 0 Olfi micro-farad . 1/24,000 second. 

2 . 0-025 „ . 1/16,000 ,, 

3 . 0 l 05 „ . 1/8,000 „ 

4 . 0062 „ . 1/6,000 

5 . 008 „ . 1/4; 800 ,, 

6 . 0126 „ . 1A200 

7 . 0 26 „ . 1/1,600 

8 ... ... 0 33 „ . 1/1,200 

9 . 0-5 „ . 1/800 

10 . 0 66 „ . 1/600 

11 . 10 ,, . 1/400 

12 . 2 0 „ . 1/200 


a device which I need not now detail, he secured a 
further three grades of 1 100, 1 70, and 1 30 second. 
He found that many muscles which responded well 
to faradism were indeed not normal, and that those 
irresponsive to it showed wide differences in the 
length of the condenser impulses which were 
required to excite them. This time standard has 
been criticised on the ground that not only were 
longer impulses necessary to excite injured musoles 
but larger condensers, and that it was impossible 
to say which factor was the more important. This 
criticism displays confusion of thought,for the larger 
condensers, as it were, use up their largeness solely 
in maintaining their flow of current for a longer 
period. 

The system of reckoning degrees of injury in 
muscles by determining the length of condenser 
impulse necessary to excite them is free from fallacy 
only so long as the voltage and resistance remain 
constant. The former factor is easily controlled; 
the latter is subject to some variation. Lewis 
Jones's assumption of a body resistance of 1000 ohms 
holding good approximately for all condenser 
impulses has not been confirmed by experience. 
In practice, however, it is nearly always possible to 
achieve a minimum resistance, which does not 
differ greatly between one person and another^ by 
first soaking the limb in hot water (or applying 
hot fomentations), and then rapidly running up 
to high condenser numbers. After several long 
impulses have thus been discharged a rest of 
one minute is given to the muscle. One then 
works backward until the shortest impulse is 
arrived at which will cause an ascertainable 
contraction. At the Cana bridge Hospital the 
reaction of the muscle is recorded in a kind of 
shorthand—thus: “Tibialis anticus, No. 10, L.J.S., 
100.” The initials indicate “Lewis Jones scale," 
and the number, refers to the particular stud 
on the Lewis Jones instrument. These numbers 
have been attacked as “ meaningless.” On the con¬ 
trary, their meaning is most precise. Written at 
full length, No. 10 means that, under certain 
standard conditions, subsequently to be detailed, the 

»' Reproduced from Lewie Jonwta original paper. Proceeding* of the 
Royal Society of Medicine, 1913, vol. vi., Section of Elcctro-Thera- 
peottfee, p p. 


particular muscle investigated' requires the impufte 
from a condenser having a capacity of 0*66 micro¬ 
farad; charged at a potential’ of 100 volts: The 
universal use of the numbers 1' tb 15, so far from 
being confusing and unscientific, would, on- the* 
other hand, compel that very standardisation of 
instruments and' uniformity of method which 
have hitherto been so conspicuously lacking, 
and which it is the chief object of this paper to 
advocate. 

The original Lewis Jones instrument for diagnosis 
charged and discharged ’ its condensers by means of a 
metronome. The muscular contractions which it was 
possible to produce were therefore limited to a series 
of single twitehessimilar totiiose produced by making 
or breaking a oontinuom current; Now, it ia well 
known that- in the old system of nerve-testing the 
response to coil currents sometimes returns, while 
that to battery currents still remains feeble. In 
coil current we have the effect of summation of 
stimuli, due to the rapid discharge into the muscle 
of a succession of impulses at' a high voltage. Tn 
the case of a coil none of the factors concerned can 
be measured. In the modification of the Lewie 
Jones instrument which I have introduced any 
number of impulses can be* produced between l 1 and 
20 per second or more, 20 being the minimum 
number to produce tetanisation. This' number is 
recorded, the nature of the individual impulse is 
under control, and the voltage is known. Thus an 
exact record can be made of the condition of a test. 
I have not yet seen a muscle which would respond 
to faradism which would not respond’ to tetanising 
condenser discharges at 100 volts. If such should 
occur, however, I have little doubt but that it’ 
would respond at some potential between that and 
200 . 

In order to obtain discharges of a longer dbration 
than 1/200 of a second", Lewis Jones used his last 
three studs over again at a voltage of 200, and through 
a resistance of 5000 ohms. The modified’instrument 
which I have mentioned was constructed some 
months ago, and is arranged to make this transfer 
automatically, three extra studs being added* for 
the purpose. Although thia is convenient, it is 
accomplished at a sacrifice’ of flexibility, and I 
propose having it altered so that any voltage may 
be nsed on any stud, and’ also a definite resistance 
thrown in wherever dbsired. 8 * 

This may seem at first sight tf contradiction of 
what I have said with regard to standardisation, 
but it must be remembered that we are not yet 
certain about our standards* in all cases. My own 
experience iB practically confined to the upper and 
lower extremities. In the arm a standard voltage 
of 100 gives excellent results in diagnosis and 
prognosis. In the lower limb, the same voltage 
has, on the whole, been satisfactory, but anomalies 
have been encountered. Major B&iley, of Brighton, 
informs me that he has had several cases involving 
the facial muscles and' the tongue, and that he has 
had to adopt a lower charging potential in order to 
obtain good results. The converse appears to be 
sometimes the case in the lower limb, and we 
may perhaps have tb adopt a standard voltage of 
125 or 150 in testing thigh and leg muscles. Mean¬ 
while the original 100 volts may be regarded 
as entirely satisfactory in the upper extremity. 

So far I have dealt with the standardisation of 
the instruments used in electro-diagnosis. That 

* The modified Lewis Jonetr Instrument, folly equipped with aU the 
devices- found useful by theauthor, bos been pieced on-drhe market by 
Messrs. W. Watson and Sons, 194, Great Portland-etreet, W. 
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they should be employed in a similar manner if the 
results obtained by one observer are to be compared 
With those of another, is a matter of equal import¬ 
ance. Complete uniformity is perhaps too much to 
hope for, but at least any method adopted should 
be simple enough to permit of its being accurately 
copied from a written description only. The 
following procedure is used at the Cambridge 
Hospital:— 

1. The electrodes .—Rectangular pads are used, 2 inches 
by $ inch, which are moistened with tap-water. Both 
electrodes are placed on the muscle under examination, 
one on the motor point and one elsewhere. When possible 
they are pressed flat on the skin ; but in some cases, as with 
the extensors of the thumb where these are very feeble, it is 
necessary to pinch the muscles up between the electrodes 
in order that their faint contraction may not be obscured by 
spreading of the necessarily powerful impulse used to excite 
them. The limb should be held in such a position as to 
relax the muscles under examination. 

2. Preparation of the patient .—The application of moist 
heat has already been mentioned as helping to reduce skin 
resistance. It is also often necessary for another reason— 
namely, that the excitability of a muscle is much reduced by 
cold. The patient himself should be fresh, so that the 
morning is usually the best time for an investigation. If a 
muscle is obviously overstretched, as by uncorrected foot- 
drop or wrist-drop, it should be given a few days’ rest in a 
“relaxation splint” before a test is made. When such 
relaxation is not possible owing to adhesions or contractions, 
the prognosis is often less unfavourable than might appear 
from the nature of the condenser reactions. 

It will be noted that the attempt to formulate 
a standardised electrical procedure presents one 
point of theoretical weakness—the factor of inde¬ 
terminate resistance. Nevertheless, in practice this 
does not seem seriously to affect the comparability 
of results, the reason being that the utmost care 
is taken always to give any suspected muscle the 
best possible chanoe. To borrow a legal analogy, 
we assume that it is innocent until the most 
careful investigation has proved it guilty. 

An account of the uses of condensers in nerve 
and muscle testing would not be complete without 
a reference to the use of the continuous current. 
For our present purpose a battery yielding a 
constant current at 100 volts may be conceived 
of as adding to our series of condensers one 
of infinite capacity and consequently infinite 
duration of impulse. But an impulse lasting 
only 1/200 of a second at 100 volts is already 
somewhat painful; so that we cannot in fact 
use such a voltage for continuous current 
testing, but must at least cut it in half. A 
muscle contracts when a galvanic current is 
“ broken,” but the factors concerned elude 
definite measurement. The conditions under 
which the excitation at “ make ” is produced 
are, however, capable of being accurately recorded. 
As the test is at present carried out only the milli- 
amp&rage is stated, with perhaps the size of the 
pad. But it is also necessary to know the voltage, 
as the electric pressure required to drive a given 
milliamp£rage through the skin will vary a good 
deal according to the resistance of the latter. If 
we wish to reproduce the conditions of a given test, 
we must devise a means of controlling the variable 
factor—i.e., the body resistance. This can be done 
by choosing a standard, say 2000 ohms, and always 
bringing the total resistance of the patient's circuit 
to this figure by means of an adjustable rheostat. 
Perhaps in future it may be found possible to apply 
some analogous arrangement to standardise the 
resistance in the case of condensers. The use of 
the continuous current in a scientifically accurate 
manner offers a field for further research. 


In the absence of a professed neurologist at 
Aldershot I was called upon very early in the war 
to give what assistance I could in the diagnosis 
and treatment of nerve injuries. The Lewis Jones 
apparatus, although then obtainable only in a 
somewhat crude form, appealed to me as likely to 
afford more exact information than coil and battery 
testing, and I requisitioned one for the electrical 
department. At that time there existed practically 
no data as to the meaning of condenser reactions in 
nerve injury, some observations in connexion with 
infantile paralysis having alone been published. 
In seeking to build up a system by which condenser 
reactions might be made of practical help in military 
work, it was, of course, necessary to have some sort 
of working hypothesis. The one chosen was to 
this effect: that when a muscle needed very long 
condenser discharges to excite it the motor nerve 
was cut, or so injured or involved in fibrous tissue 
as to be completely blocked; and that when 
mediuin discharges were required a minor degree 
of trauma had occurred. It was further assumed 
that when the condenser reactions improved month 
by month, recovery was taking place, even in the 
continued absence of voluntary movement; and 
that when these reactions did not so improve, the 
prognosis, apart from operation, was bad. These 
assumptions have proved very useful, and, subject, it 
is true, to numerous exceptions and qualifications, 
have in the main been borne out by 17 months' 
experience. 

I need hardly say that it is not possible to dis¬ 
tinguish between anatomical and physiological 
block. A much more important practical limita¬ 
tion is this. It is not possible to say whether a 
block actually exists at the time of the test. All 
that can be definitely stated is, that when a muscle 
responds only to No. 11 and upwards—i.e., to 
impulses lasting 1/400 second or longer, there has 
been at some time a complete blockage of all motor 
impulses for some considerable period, probably 
weeks. 

It would appear that when a motor nerve is 
“ blocked ” for any length of time, the muscles 
exclusively supplied by it undergo certain changes 
which prevent their response to the very short 
electrical stimuli which normally excite them. If 
the change in the electric excitability always dis¬ 
appeared coincidently with the re-establishment of 
a path for motor impulses, it would be highly con¬ 
venient for the diagnostician. But nature has not 
arranged it so. It is quite possible for the con¬ 
denser reactions to remain stationary during the 
healing of a nerve, or even to improve somewhat, 
and then actually retrogress with the return of 
voluntary power. This phenomenon is most often 
seen after the freeing or suturing of a nerve. I 
have only once seen it occur in a oase that was 
healing spontaneously. There is but one electrical 
phenomenon which I think may prove to be patho¬ 
gnomonic of complete blockage existing at the time 
of the test. When the condenser number required 
is 12 or more, and when the contraction of the 
muscle falls to zero after four or five pro¬ 
gressively feebler efforts, operation has so far 
shown actual severance or complete strangulation 
of the nerve trunk. The non-occurrence of this 
phenomenon is, however, no evidence against 
severe injury. 

The fact that high condenser numbers may be 
required to excite a muscle the motor nerve of 
which is far advanced towards recovery might at 
first sight appear seriously to invalidate the 
diagnostic value of such reactions. In practice 
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this is not the case, provided that the condenser 
response is regarded as an important, but not ex¬ 
clusive, means of determining the broad issue as 
to whether or not operative interference is desirable. 
The test is unreliable at any less period than six 
weeks after the injury. Faradic response usually 
vanishes in a week or ten days, but a muscle 
severed from its motor nerve will respond to 
7 or 8, condenser scale, just after it has lost its 
response to coil currents. Reactions between 
7 and 9 occurring in a case two or three months 
old would be regarded as evidence in favour of 
possible spontaneous recovery; but if found at the 
end of a fortnight or so are just as likely as not a 
stage in the downward path towards 12 and beyond. 
A case of gunshot injury near the elbow which I 
saw at the Cambridge Hospital is interesting as 
illustrating this point. 

The patient was sent to the electrical department with a 
letter saying that his wound had occurred three months 
before. There were no sensory changes. The extensors of 
the forearm responded to No. 9 condenser scale. A report 
was given to the effect that the musculo-spiral was certainly 
not divided, but might be involved in fibrous tissue. Opera¬ 
tion showed a completely severed nerve. It was then dis¬ 
covered that the wound had been received only three weeks, 
not three months previously. A test made one month after¬ 
wards showed no response below 12. 

Most patients, however, for various reasons are 
not sent to the electrical department until their 
injury is two or three months old. Cases showing 
reaction of 12 or upwards are carefully examined 
for any trace of voluntary movement. An attempt 
is also made to stimulate the nerve itself above the 
lesion when this is anatqjnically feasible. If there 
is no movement, no nerve conduction, and also 
complete interruption of sensory impulses opera¬ 
tion is obviously to be recommended, provided the 
surgical conditions permit of it. Often, however, the 
sensory path is still, to some extent, intact, and 
there is perhaps even faint conduction in the 
nerve. At first we used to give such cases a chance 
of recovering, carefully observing and treating them 
for some months. Nearly all have had eventually 
to be operated on and have shown definite involve¬ 
ment of the nerve in scar tissue. Our practice is 
now to operate unless delay is advisable for other 
reasons, such as the state of the wound. 

When the reactions are between 8 and 10, 
inclusive, a varying period of waiting is prescribed, 
but cases which show no detectable improvement 
of any sort in two months should, as a rule, be 
operated on. 

In a period of 12 months 25 cases were recom¬ 
mended for operation. In 22 of these definite 
injury of the nerve was found, chiefly in the form 
of involvement in fibrous tissue. In two the nerve 
looked healthy, but the bullet had passed close to 
it. We know that in the case of muscles they may 
appear sound and yet be seriously damaged within, 
so that it is reasonable to assume that haemorrhages 
may occur within a nerve without altering the 
appearance of the sheath. In the remaining case 
in which nothing was found the bullet had passed 
at some distance from the nerve trunk. 

The last patient referred to had been wounded in 
the thigh ; in another somewhat similar case the 
patient refused operation, and after some months 
began to show signs of recovery, though whether this 
will be sufficient without surgical interference is still 
doubtful. No similar cases have occurred in the 
upper extremity. This makes me wonder if the 
standard of 100 volts is sufficiently high for use 
in the lower limb; only further experiment and 
observation can determine this point. 


In estimating the chances of recovery without 
operation in any given case I endeavour to the best 
of my ability to take all factors into consideration ; 
but the fact remains that my opinion is based very 
largely on the condenser reactions, interpreted in 
the light of what has been found at operation, and 
by the course of cases where for some reason opera¬ 
tion, though recommended, has not been performed. 

It is worth noting that musculo-spiral injuries 
have been very common in this war, that in many 
of them electro-diagnosis is the only method of 
investigation open, and that as a class they respond 
remarkably well to operative treatment—signs of 
voluntary power sometimes returning within five 
months after secondary suture, and in a few weeks 
after freeing from fibrous adhesions. 

The electro-therapeutist should attend operations 
on nerves whenever possible, not only for the 
purpose of seeing for himself what is found, but 
in order to gain further information by direct 
stimulation of the exposed trunks. This procedure 
might well in itself form the subject of a paper. 
I mention it only to call attention to it6 importance, 
and to point out that standardisation of the currents 
used is not of less importance here than elsewhere. 

I will now deal very briefly with the treatment of 
nerve injuries in so far as the condenser apparatus 
is applicable. In its original form only a succession 
of single twitches could be produced in a muscle, 
such as are obtained by making and breaking a 
continuous current. The modified apparatus which 
I have referred to can, if necessary, produce 
tetanising current, and this current causes extra¬ 
ordinarily little skin feeling relatively to the 
amount of muscular excitation, even when quite 
small pads are used. As the individual impulses 
may be of any length up to l/30th second, the 
tetanisation of practically any muscle is possible, 
even though it be completely cut off from its motor 
nerves. Such a power must be used with dis¬ 
cretion, but when electrical stimulation is desirable 
at all, rhythmical tetanisation is infinitely superior 
to treatment by what are popularly known a6 
galvanic twitches. 

The careful picking out of individual muscles and 
nerves is the key to success in a large number of 
cases. and is often neglected because it requires time 
and skill. Such work can rarely be left in the hands 
of a lay assistant. It is so easy on the one hand 
to produce over-fatigue ; or, on the other, to fail in 
provoking all the required movements. I have 
watched work of this kind being done. I have 
seen the commission of almost every kind of thera¬ 
peutic sin—including stimulation applied ostensibly 
for the benefit of weakened extensors which 
succeeded only in producing vigorous contraction 
of their normal opponents by spreading of the 
strong currents employed. If the stream of impulses 
from the condenser is more powerful for good than 
the older methods, it is also, wrongly used, capable 
of doing proportionately greater injury. 

Returning once again to the question of diagnosis 
and prognosis, I should like to make it quite dear 
that I make use of sensory investigations so far as 
my knowledge of them goes. There has, I think, 
been a tendency of late to give electrical reactions 
a very secondary place. Some of the reasons for 
this distrust I have tried to point out, and at the 
same time to show that most failures are due to 
defective instruments and faulty methods. That 
an expert neurologist may get along quite well with 
only a very moderate amount of electrical know¬ 
ledge may be conceded. But the converse is also 
true, as I have proved, at any rate to my own 
h 2 
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satisfaction and that of the surgical staff of the 
Cambridge Hospital. The perfect physician would, 
no doubt, combine with an expert knowledge of the 
nervous system a complete familiarity with electrical 
principles and technique. But such prodigies are 
rare, and one is certainly justified in asking 
that nobody should speak lightly of modern electro¬ 
diagnosis unless he has thoroughly familiarised 
himself at first hand with the technique employed 
and the results obtained by someone who has had 
extensive experience of the method and who 
believes in its value. 



Heruaiimu-Johnson modification of the Lewis Jones condenser set, wihh 
voltmeter, and rheostat to charge condensers at any voltage between 
25 and 2)0. Also * peed regulator to g»ve any number of revolutions 
between 1 and 30 per second, and speed recorder. The patient's 
circuit is earth-free. 

1. Electrical reactions are. and must remain* 
important in diagnosis: they cannot conceivably 
be dispensed with. 

2. The older methods need drastic revision, both 
as to instruments, technique, and terminology. 

3. The Lewis Jones condenser instrument, as 
modified to give either slow or rapid impulses, is 
an accurate and scientifically standardised sub¬ 
stitute for the faradic coil, and also, in the great 
majority of cases, for the galvanic current. 

4. Regarding nomenclature, the terms 4 ‘ faradic 
response ” and “ reaction of degeneration ” should 
be dropped and their places taken by a statement as 
to the smallest condenser which will produce any 
appreciable contraction under given conditions. 

5. As to the standard to be adopted, the con¬ 
denser values originally chosen by Lewis Jones 
appear to do very well, and should be adhered to. 
His voltage of 100 works excellently in the upper 
extremity: it may need to be a little increased as 
regards the leg, and decreased for the face. The 
rule that a muscle should always be “coaxed” to 
do its best—i.e., to respond to the shortest possible 
impulse—must be caret ally observed. The general 
use of the Lewis dones values would enable muscle 
reactions to be designated by numbers, and thus 
simplify reports. 

6. The condenser system offers no royal road 
to diagnosis and prognosis 

Cavendish-square, W. 


SOME NEW FORMS OF OCCUPATIONAL 
DERMATOSES. 1 2 3 4 5 6 1 

By R. PROSSER WHITE, M.D.Enm., M.R.C.S., 

CONSULTING PHYSICIAN AND DERMATOLOGIST. ROYAL ALBERT EDWARD 
INFIRMARY, WIGAN. 


The following examples are reported for the first 
time in medical literature. The war has made a 
huge demand on the production of trinitrotoluene, 
nitrate of ammonium, and nitro glycerine. They 
form important ingredients of many high explo¬ 
sives used for military purposes, such as blasting, 
filling bombs, shells, and hand grenades, &c. To 
those who have the supervision of the numerous 
munition works throughout the country employing 
these compounds, acknowledge of their possible 
evil influences upon-the skin and howto prevent 
them is necessarv. 

Trin i(rotol none Dcrma t it is. 

The following are some selected records of the 
above condition. 

Case 1. Male, aged 45 ; worked in a mixing house in an 
explosive factory. He complained of itching and burning 
of both forearms and slightly on the backs of both hands. 
The irritation began in the wrists and was most severe at 
these points. The discharge had dried here and there into 
thin crusts. The trouble started a week after he commenced 
working in the mixing room. Objective symptoms : The 
whole of the lower parts of the forearms and wrists w r ere 
covered with a mottled erythematous rash, which faded 
away at its upper edge. The back of the hand was reddened 
and harsh to the touch. Under a lens numerous minute red 
points appeared surrounded by a zone of faint erythema. On 
the wrist, especially the under surfaces, were numerous 
vesicles, mostly ruptured, exuding a small quantity of semi¬ 
opaque fluid. The palms of the hands showed the usual 
staining seen in these workmen ; it varied from canary 
yellow to mahogany. In some places, especially between 
the fingers and along [the outer edges of the palms, were 
seen some lighter rounded points under the epidermis about 
the size of boiled sago grains, where the skin was evidently 
beginning to separate and which looked as if they contained 
air or fluid. The man was put to other work and * > on 
recovered 

Fig. 1. 



Trinitrotoluene dermatitis, late stage, showing the massive 
exfoliation of the palms. 

Case 2.—Male, aged 32. May 26th, 1915. Carpenter, 
employed in fastening up w'ooden boxes in the mixing 
houses. Had been ill a week. Complained of intense irrita¬ 
tion, which began between the fingers, but had now spread 
all over the backs of the hands and up the forearms. He also 
said that when he clenched his fists the palms felt very 
tender, sore, and stiff. There was some irritation on the 
inside of the thighs. June 11th : On the webs of the fingers 
the skin was peeling in thin fine scales, but at the bases of 

1 A paj er rtad before the Lon Ion Dermatological Society. 












The Lancet,] DR. PROSSER WHITE: NEW FORMS OF OCCUPATIONAL DERMATOSES. [Feb. 19, 1916 401 


some of the nails large blisters were forming, which did not 
contain much fluid, and the epidermis was breaking away 
over the rest of the back of the hands in large flakes. The 
skin of the palms, starting at the outer edge, was being 
detached almost as one thick, dry cast. (Fig. 1.) June 25th : 
I examined the patient’s thighs, scrotum, and penis. The 
whole of these surfaces was deeply inflamed ; some parts 
were weepiDg, others crusted. Here and there were 
small superficial septic sores. He complained of the 
intolerable, maddening itching, which made walking almost 
impossible and destroyed all comfort night and day. 
He also showed me his feet, which had been causing him 
inconvenience for the last two weeks, but he said they were 
improving. On inspection the soles of his feet exhibited the 
same staining as is ordinarily seen on the hands of these 
employees. The tops of both feet were peeling in dry, thin 
sheets, and the thick skin of the soles was being apparently 
undermined at the edges and threatening to exfoliate en masse. 
The man was off work many weeks. 

Fig. 2. 



Trinitrotoluene dermatitis, early stage: shows well the 
early implication of the forks of the fingers. 

Case 3. —In this case the skin of the fingers, especially 
between the forks, and the backs of the index fingers and 
thumbs, was most affected by itching. This is usually the 
first and earliest symptom and seat of the trouble in T.N.T. 
dermatitis. The men begin to rub these parts and a fine 
desquamation follows. (Fig. 2.) This was a comparatively 
mild case, and when at work in the daytime the man said 
he suffered but slight inconvenience. At night the parts 
affected became very irritable, swollen, and puffy ; this con¬ 
dition would subside during the day, to be renewed the 
following night. There was little if any oozing, and the 
patient likened the early appearance to a nettle-rash. He 
said wheals formed and the parts swelled, but these sub¬ 
sided in the course of a few hours. 

Case 4.— Female, aged 20. This girl filled cans with 
T.N.T. in the mixing house by means of a scoop. She 
thought the rash began like nettle-rash, and said each indi¬ 
vidual spot swelled up as large as a threepenny-piece in a 
few minutes, taking about 12 hours to subside. They left 
small red itching papules. If woik was still continued 
amongst the powder, these wheals turn into vesicles con¬ 
taining fluid. In her case the back of the hands, the 
flexor-aspects of the forearms and flexures of both elbows 
were the chief parts affected, but the inner surfaces of the 
dorsal aspect of her feet, between the toes and the back of 
the heel, were intensely irritable at night and kept her awake. 
The skin between some of the toes was broken. The papules 
peen on the feet in this case were the size of pinheads and 
almost the colour of the skin. Between the papules was 
some general erythema, probably due to scratching. An 
irregular distribution of “sago grain” elevations was 
noticed on the backs and palms of the hands, varying in size 
from a pinhead to a pea. 

Case 5.—Male. The wrists and backs of the hands were 
the parts affected, though the patient complained a little of 
the chin and face. He stated that if he touched the skin, 
say of the nose, with the powder the place began to tingle. 
He described the early symptoms as tingling, pricking, and 
burning ; and was of the opinion that it was only after the 
formation of vesicles with a little discharge that the intoler¬ 
able itching was felt. 


Case 6. —Male, aged 42. Second attack. Suffered from 
irritation with crusting on the front and sides of the neck, 
backs of the hands, and the tops of his feet. It is interesting 
to notice that this man wore clogs and the eczematous 
patches on his feet (about 2 in. x in. in extent) are in 
front, where the clogs are fastened. 

The eruption ,—Between 40 and 50 cases have 
been under observation, but doubtless many slight 
cases are not brought to the doctor. The earliest 
rash is a superficial erythema, but as usually seen 
consists of patchy, irregular-shaped, slightly raised 
areas of redness varying in size from a pin-head to 
a shilling, between which is the normal-coloured 
skin. These spots coalesce by spreading at the 
edges and by the formation of new centres. The 
parts most affected are the hands and arms, the 
neck, the lower part of the abdomen, the inside of 
the thighs and scrotum, the back above the 
buttocks, the calves, and between the toes. On 
exposed and constantly irritated surfaces such as 
the arms, a continuous sheet of redness ultimately 
develops. The skin becomes greatly thickened 
and takes on what Sabouraud calls “ secondary 
lichenification.” Moisture appears to dispose 
towards the production of vesicles, which quickly 
rupture by chafing, especially on the thin epidermis 
of the scrotum and thighs. In this region the 
inoculation of pyogenic organisms readily produces 
superficial ulcers. The character of the desquama¬ 
tion follows the ordinary rules and depends upon 
the severity of the inflammation and the thickness 
of the epidermis. Crusting is slight. 

Hot weather causing much sweating increases 
the prevalence and severity of the trouble. The 
exposed skin nearest the work is in every case the 
earliest seat of the lesions. The rolled-up sleeve 
will often limit the extent of the lesions on the 
hands and arms. A rash round the neck and on 
the triangular space on the skin over the throat 
and chest will sharply define where the collar of 
the overall has failed to cover and has been left 
open at the front. The scrotum, penis, and inner 
aspects of the thighs are commonly affected in 
prolonged cases, sometimes showing a continuous 
sheet of redness. The powder is introduced to 
these parts by the fingers when inserted there for 
necessary purposes, and the condition is aggravated 
by chafing, heat, and moisture. The powder will 
fall between the tops of clogs or through the fronts 
of boots improperly laced, causing a dermatitis on 
the tops of the feet. In these circumstances, if the 
socks are infrequently changed, much persistent 
irritation and trouble is found between the toes. 
In no case have the heads of the workers been 
affected. 

The larger number of cases has come from 
amongst the workers who sieve the fine powder. 
This is done by hand, on a large sieve with a 
special mesh to retain the larger grains. During 
this process a cloud of the finest dust is distributed 
into the atmosphere and settles on all the objects 
in the shed. It falls especially on the bare fore¬ 
arms and hands of the sieve rs. 

The other workers affected have been employed 
in the same sheds—e.g., those filling the fine 
powder into tins with scoops. These girls have 
suffered comparatively lightly. One man, with a 
| very severe eruption, was engaged in one of the 
mixing sheds, packing the full tins in boxes. 
Though his contact with the powder was not so 
direct, the amount of fine dust in the air, added to 
that which had settled on the wooden cases he was 
fastening up, was enough to set up very serious 
trouble. He was evidently a highly sensitive 
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subject, and was probably uncleanly and careless. 
Occasionally those who “ weigh out ” and “ trolley” 
crude trinitrotoluene are affected. 

Personal experiments .—The finished explosive is 
made up of finely powdered aluminium, trinitro¬ 
toluene, and nitrate of ammonia. The important 
question was to decide which of the component parts 
of the mixed explosive was the active irritating 
agent, and whether this action was shared by more 
than one. I tested the ingredients in the following 
manner:— 

On June 22nd, 1915, a sweltering hot day, 1 applied about 
two teaspoonfuls of finely powdered aluminium on lint to my 
left forearm. I covered this with a large piece of jaconet 
and firmly bandaged the whole in position. The right 
forearm I treated similarly with an equal quantity of trinitro¬ 
toluene, the left leg with nitrate of ammonia, and on the right 
leg a mixture of nitrate of ammonia and trinitrotoluene. 

In about six hours I noticed a warm sensation with slight 
pricking in the left forearm, but not enough to cause me any 
inconvenience. On the right forearm the burning feeling 
and pricking sensations were very pronounced. In 12 hours, 
although no powder had been applied to this particular part, 
the bend of the right elbow felt constantly uncomfortable, 
especially on movement. The right forearm felt tender and 
sore, as if raw, when the bandage was touched. The sore¬ 
ness on the right forearm, though not unbearable, was 
constant, and one felt one would have been glad to remove 
the application. At no time was there aoy it chin// in either 
of the forearms. On the legs I was not conscious of the 
presence of the bandages. Twenty-four hours later both 
calves were slightly painful to pressure through the bandages. 

Op to the end of the experiment, which lasted 24 hours, 
the right arm was increasingly causing inconvenience, burn¬ 
ing and pricking being the special features, but no itching, 
the prickle-celled layer apparently not being involved. 
When the bandages were removed the left arm and 
right leg were practically normal. On the left leg, 
where the nitrate of ammonia had been applied, par¬ 
ticularly where the larger grains had lain, the pressure 
of the bandage had indented the skin and there was 
a little redness, but it was slight and unimportant and 
not tender to the touch. On the right forearm, wherever 
the T.N.T. had been applied, the skin was acutely inflamed 
and suffused with a brilliant red efflorescence. The parts 
were most sensitive and tender to the touch. A week later 
the skin peeled off in thin flakes. At the end of a month 
loose flakes of skin were still coming away in tags, and the 
tawny yellow' colour of the skin was very noticeable wherever 
the skin had not desquamated. The finger-nails of the right 
hand were a pale canary yellow. 

This personal experiment is quite convincing. 
A further proof that the trinitrobenzene is the 
irritating agent is borne out by observing that up 
to the time of writing no case of dermatitis has 
originated in any of the mixing houses where 
trinitrotoluene has been absent from the ingredients 
sieved. It is sieved at a temperature about 55° C. 
(131 F.), but at ordinary temperatures T.N.T. in 
fine dust is irritating. 

The injurious ingredient .—The raw T.N.T. 
powder, as I have seen it commercially, is in two 
forms, crumbs or granules, and fine plate crystals. 
Both consist of broken-up fine crystalline spicules. 
A pure variety separated out by alcohol is used 
solely for priming purposes. This inflammation of 
the skin is caused by the presence of either variety 
on the skin, in very fine powder. It seems im¬ 
probable that the other substances incorporated 
with it play any part in the production of the 
dermatitis described above. 

I believe it to be an axiom of chemistry that 
“ mechanical subdivision assists chemical action,” 
probably by increasing the intimacy and area of 
contact. Trinitrotoluene thus falls into line with 
the other dermatoconioses, and is on all fours with 
the dermatitis caused by the powders of certain 


explosives—e.g., methyl aniline, described by Dr. 
Legge, fulminate of mercury, and the fine floury 
dust distributed in the packing and crystallising of 
dinitrobenzene. 2 

Incidentally it is interesting to note that any 
parts of the white cotton underclothing of the 
workers exposed to the powder are coloured pink 
and the fair hair of the employees becomes a 
picturesque bronze. The nitro-salts of benzene, 
toluene, and xylene are neutral salts with an acid 
reaction, and when they combine with an alkaline 
base such as lime, soda, or potash they give this 
pink colouration. Washing soda left in the cloth¬ 
ing brings it out. Trinitrotoluene is an acid stain, 
and the creases on the palms are marked as bright 
yellow lines. The other parts of the hands vary in 
tint from yellow to brown due to the use of soap. 
The feet are often similarly affected. 

Prevention .—These skiu affections, besides caus¬ 
ing suffering and inconvenience to the workman, 
interfere very materially with the details of manage¬ 
ment. Causes contributing to their outbreak are: 
The heat during the summer months and consequent 
excessive sweating amongst the employees, pro¬ 
longed working hours, owing to the heavy demand, 
and possibly the lack of skilled workmen due to 
the scarcity of labour. New hands are not as 
careful and discriminating as more expert work¬ 
men, and the admission of susceptible men, or even 
those suffering from other mild forms of skin 
disease, cannot be altogether prevented when the 
need for hands is urgent. 

To prevent this dermatitis the essential thing is 
to avoid, wherever possible, the scattering of 
powder containing minute particles of trinitro¬ 
toluene. This dust in clouds is easily seen and is 
obvious during the processes of sieving and filling 
the canisters in the mixing houses. The former is. 
I believe, the chief cause, but slight dermatitis 
amongst canister-fillers is quite common. The 
cartridge-fillers have never shown this trouble. 
The ingredients should be sieved prior to the 
admixture of trinitrotoluene. 

Precautions .—In all the cases, without exception, 
the arms have been affected. This is because, 
contrary to rules, the men roll up the sleeves of 
their overalls, and the powder, instead of falling 
on the sleeve, which is intended for the protection 
of the workers, falls on the skin. There should be 
no opening in the cuff of the sleeve through which 
the powder can penetrate to the wrist. If any dry 
fine powdered trinitrotoluene floats in the air gloves 
will be required to protect the hands. I have always 
been very chary in advising the wearing of gloves in 
dusty occupations, as I find from experience that 
men are very careless in their use of them. If 
the powder gets into the gloves, or the gloves have 
powder on them when put on, the combination of 
warmth, perspiration and irritating powder increases 
the trouble. If gloves are worn the hands must 
first be thoroughly washed and carefully dried. 
The gloves should be of wash-leather or closely 
woven cotton and free from the powder inside. 
When worn the cuff of the glove should be inside 
—that is, under the sleeve of the overall—and both 
fastened securely at the wrist, so that no dust can 
fall through the cuffs of the gloves. 

In a fair percentage of cases the tops of the feet and 
the toe8 have suffered from inflammation. I notice 
that this is particularly common in men and women 

* Vide Occupational Affections cf the Skin. p. 87. Prom a personal 
experiment which the writer made he found dinitrotoluene to be quite 
unirritating to the skin. 
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who wear clogs. There is no doubt that clogs do 
not give sufficient protection to the ankles and the 
powder percolates between the fastenings, thus 
causing trouble. 1 have advised the men, when¬ 
ever possible, to wear boots, the tops of which are 
satisfactorily covered and protected by the trouser- 
legs. Stockings should be often shaken and changed. 
Open-work stockings, so much in vogue, even 
amongst women munition-workers, are the despair 
of the prophylactician. Substantial well-fitting 
gaiters are a valuable safeguard to the feet. The 
overalls in the mixing houses require careful super¬ 
vision. They should be clean and dry, all the 
openings should fasten securely and overlap, and 
the collars should be high. There has been no 
trouble so far in the head; 1 attribute this to the 
use of caps which should completely cover the hair. 

Nitrate of Ammonia Dermatitis. 

Nitrate of ammonia does, under special conditions 
of temperature, subdivision, and predisposition, 
-cause an occupational dermatitis. Amongst a number 
of men who work in a perpetual cloud of this dust 
at a temperature of about 110° F. I have observed 
two cases. Both were slight—that is, the men 
were never invalided from work, although the 
itching was described as sometimes intolerable, 
especially at night. The rash is in the earliest 
stage a faint erythema. The first case had per¬ 
sisted a whole month when I inspected the patient. 
This man held open the mouths of sacks which 
received the ammonia from the drying chamber, 
with arms bare. These and the tops of the feet 
were the only parts affected. 

The second case was seen in a man who emptied 
boxes containing the coarse salt into a steam- 
jacketed mill with a revolving beater. This 
machine both dries and breaks up the lumps of 
ammonia. When the workman opens the lid of 
the mill to pour in the powder some of the con¬ 
tained dry, hot, fine floury dust escapes and settles 
on his arms and the flexor surfaces of his elbows. 
All remark that any sore or crack into which nitrate 
-of ammonia gains access causes smarting. 

A third case of dermatitis situated on the back of 
both hands, but more particularly the right, was 
due to breaking up with a hammer the consolidated 
blocks of this substance after its removal from the 
wooden casks in which it arrives at the explosive 
factory. Attention to the overalls is very necessary 
to avoid this trouble. 

Stomonal Dermatitis. 

One example of stomonal dermatitis has come 
under my observation in a dataler. His particular 
work is to distribute the cartridges containing this 
explosive to the men in the mine. He states that 
not infrequently a cartridge becomes broken and 
its contents are scattered into the tin and over the 
stock of cartridges which he hands out to the men. 
The powder causes severe smarting wherever it 
touches the skin, and, he says, burns holes in the 
glove which he wears to protect the right hand. 
The man has bought three pairs of gloves during 
the last month, and all of them show great holes in 
the thumb and the ends of the first and second 
fingers. He attributes the breaking of the 
cartridges during the last six weeks to the cases 
being made latterly of a less strong material. 
Prior to this none of the contents were ever spilled, 
and he never suffered from any dermatitis, 
although he has been doing the same work, with 
the same explosive, six months. 

Upon exposure to the air stomonal powder soon 
becomes very wet. The rash from which the man 


mentioned above is suffering is situated upon his 
right hand, forearm, and round his neck. These 
parts are very itchy, and when cracks form, as they 
do in the later stages of the trouble, they become 
very deep. If any powder gets into them he 
describes the pain as feeling like a hot skewer being 
pushed into the sore. The eruption, in the early 
stage, is erythematous, but later presents the 
appearance of eczema rimosum, with deep fissures, 
especially on the fingers, thumb, and outer edges of 
the right hand. 

The following is an approximate composition of 
the powder:— 


Nitroglycerine. 

Nitrate of ammonia... 

Nitrate of soda. 

Chloride of soda 

Wheat flour . 

Moisture . 


11 parts. 
57i „ 

7 

20 $ „ 
8 $ „ 

1 part. 


Probably the nitroglycerine and large proportion 
of common salt are responsible for this condition, 
and the means for its avoidance are palpably 
evident. 

Treatment . 

It is often a difficult task to give relief in cases 
of dermatoconioses, and as the method I find most 
useful is not suggested in text-books on dermatology 
it may be worth mentioning. 

My first application is a paint. This paint has 
been for many years my routine topical remedy in 
impetigo, the intertriginous group of skin diseases, 
and in all secondary impetiginisations, which so 
frequently prolong and delay the healing of eczema. 
In localised erythematous and papulo-vesicular 
eczemas, and in the later lichenoid form, it gives, 
after a few moments' smarting, a great feeling of 
relief. In patchy eczematised seborrhoea, so resis¬ 
tant to many lotions and ointments, it subdues the 
itching and assists the usefulness of further treat¬ 
ment. 

I have proved its worth in many other skin 
troubles. I never prescribe it for the patient’s own 
use, but myself dab it freely on the inflamed and 
itching parts. It must not be used to irritable 
mucous surfaces. In the early pruriginous stage of 
these special forms of dust dermatitis it is of the 
greatest value, and its repetition is requested by the 
invalid. 


Camphor . 

. 5ii- 

Acidi carbolici. 

. 5iss. 

Hydrarg. perchlor. ... 

. gr. xv. 

Picric acid. 

. 3ss. 

Sp. vim rect. 

... 3™. ovi- 


M. Fiat pingt. 

Sig. Apply by a swab or brush. 


For home treatment I prescribe 2 ounces of the 
paint mixed with 4 ounces of lotio calamin. co. and 
the addition of £ drachm of pulv. acacice. 

Ointments are inadvisable during the day-time, 
when the men are exposed to the dust of their 
trades, but worn at night or under bandages the 
following is very soothing:— 

R Zinc, oxidi ... . ... 1 part 

Acidi oleic. 9 parts. 

Stand for 2 hours. 

Emplast. plumbi . 10 ,, 

Parenol solid. 25 ,, 

Parenol liquid. 13 ,, 

Hydrarg. ammon. 2 ,, 

Fiat uDg. 


Later the treatment follows the usual dermato¬ 
logical lines. 
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Conditioning Dermatitis . 

Case 7. —Male, aged 13, working in the “ conditioning ” 
cellar of a cotton mill. The boy arranges the tubes of cotton 
thread as they come from the spinning frames in layers, and 
puts between each layer a damp, thick cloth, which he pre¬ 
viously wrings out of a watery solution containing some 
chemical. He has constantly to break off the loose ends of 
cotton on the tubes by winding the ends round his fingers. 
He does this to prevent a further unwinding of the cotton 
off the tubes. The cotton threads cut into his fingers, which 
are continually smarting, especially where the thread has cut 
his skin. The backs of the fingers are always sore and 
crack ; the skin at the base of the nails also is jagged and 
torn. The smarting is particularly noticeable at night when 
the patient is at home. To soothe the irritation he applies 


On the tips of the first, second, and third fingers of the 
right hand, and the tip of the second finger of the left hand, 
were seen superficial scars and the remains of slowly healing 
sores. The palmar surfaces, and to a less extent the 
skin of the backs of the two distal phalanges of both 
hands, as shown in the shaded parts of the diagrams,, 
were totally insensitive to the prick of a pin, and also to the 
application of a test tube containing hot water. Outside 
these areas the pin prick was painful, and the tube of hot 
water could not be borne. (Figs. 3 and 4.) 

After a month’s absence from work the cyanosis was less 
marked, and only the very tips of some of the fingers were 
still insensitive to the hot test tube, and plunging a pin into 
these parts caused no pain. (Fig. 5.) The lividity was 
pronounced in the ends of both index fingers six weeks after 


Fig. 3. 


Fig. 4. 


Fig. 5. 




Anaesthetic areas on June 5tb. 



Anaest hetic areas on June 9th. 



Anesthetic areas on July 4tb. 

Wet winders' acroasphyxia due to potash alum. Areas of total anesthesia to prick of a pin and hot test tube are shaded. (Case 9.) 


vaseline. He worked at the mill six months and then had 
to give up, owing to the discomfort. He says many of the 
other lads suffered in a similar manner. 

Case 8.—A second lad was seen by me who had worked 
in the same cellar at the same employment. His symptoms 
were not so well marked, as he had left off this work some 
time before I saw him. 

In both these instances the agent added to 
the conditioning water is a fluid called “ Anti¬ 
mildew Conditionite,” a preparation containing 
formaldehyde. 

Wet Winders * Acroasphyxia . 

The two following interesting cases were brought 
to my clinic by my colleague, Dr. F. Rees. 

Case 9.—Female, aged 17. Had been working in “ wet 
bobbin winding ” of “ warp ” for four years previously in the 
same mill without suffering any inconvenience. Had never 
suffered from chilblains, though her hands were generally 
cold. The heart and urine were quite normal. Had never 
suffered fiom cramp or pain in the fingers. She left her 
work two weeks ago as she felt she was unable to do it as 
well as usual. The girl said that recently something had 
been put into the “conditioning” water to prevent the 
thread from going brown. 

On examination the hands felt cold and clammy, though 
the day was a very hot one in June. The palmar aspects of 
the fingers were distinctly dark blue and appeared slightly 
swollen. The thumb and the index finger mere especially 
showed this leaden blue colour over their whole extent, and 
the terminal phalanges of the other fingers were decidedly 
blue, but the darkness gradually faded away towards the 
palms. The palms were dusky red, and pressure over any 
part blanched the skin and left a dead, yellow-white, sharply 
defined impression. The dusky-red appearance took quite 
an abnormal length of time to return when pressure was 
removed. The backs of the hands and the skin of the lower 
parts of the forearms had alsc the seme dusky-red colour. 


leaving off work, though sensation to heat and pain was 
quite recovered from and as acute as on my own fingers. 

Case 10.—Female, aged 22. Had worked in the same 
winding room many years, but had been employed in “ wet 
winding” for some weeks only. The arms were naturally 
brawny and red, and the girl had for a long time been 
subject to cold hands and a poor circulation. She said that 
her fingers from the tips to the forks got quite blanched 
and felt numb, tingling, and stiff after her work. Both 
hands and all the fingers felt very cold to the touch, and 
there was the same slow return of the circulation after 
pressure. The hands and fingers looked quite cyanosed, and 
the finger-nails had a dark look. Sensation was defective, 
and in some parts quite lost, to the prick of a pin and to the 
application of heat on the skin of the two terminal phalanges 
of both hands. It was less extensive on the dorsal than on 
the palmar aspects. After a long absence from work all 
these symptoms improved; the cyanosis lessened, sensation 
was restored, and the disagreeable invaliding subjective 
feelings faded away. The improvement was very gradual. 

Both of these cases showed the same charac¬ 
teristics—acroasphyxia, venous stasis, marked 
terminal anaesthesia, with occasional local super¬ 
ficial necrosis. I believe that both patients suffered 
habitually from a general feeble peripheral circula¬ 
tion, but superadded to this was the trouble due to 
the specific nature of their work. Continuous 
exposure to cold water will, in specially predisposed 
persons, induce a similar syndrome, but hardly in 
so acute a form. Besides, both these girls had 
worked at “ wet winding,” in one case several 
years and in the other some time, without feeling 
any ill-effects. The presumption is, therefore, that 
the acute aggravation of the symptoms was due to 
the addition of a chemical to the conditioning 
water in which the bobbins are steeped prior to 
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their being brought to the winders to be wound 
into hanks. The chemical in these instances was 
potash alum, which had only recently been used. 
'Continuous maceration in a solution of this salt 
tends to make the skin hard, insensitive, and 
leather-like. 

Conditioning . 

Conditioning means the artificial addition of 
water to cotton thread and is an accepted practice 
in all mills. Raw cotton contains 7*5 per cent, of 
natural moisture, and anything above 1 per cent, of 
this is called excess. During the process of 
spinning cotton loses about 3*5 of moisture. This 
loss is restored to the twist and weft in the con¬ 
ditioning cellar. The full bobbins of wound cotton 
are submerged in tanks of water about three 
minutes; cops, tubes, and cheeses are treated by 
being laid in layers in boxes and thick damp cloths 
are placed over them. Knots and weft bobbins are 
sometimes wet-sprayed. 

Conditioning is used to add weight to the thread, 
but its most valuable property is that it increases 
its tensile strength. A hank is made up of 7 leas. 
A lea consists of 120 yards of cotton thread; if 
conditioned it will stand a strain of 4 lb. greater 
pull than undamped cotton yarn. Conditioning 
makes the thread thicker and less liable to fray. If 
excess of moisture is added (sometimes as much as 
12 per cent.) the keeping properties of cotton are 
interfered with and mildew results. To prevent 
this some antiseptic is employed. Zinc chloride, 
sodium fiuorsilicate, or other antiseptics are uni¬ 
versally used in sizing warps for the beams in 
Lancashire, but this is not the process to which I 
refer. 

In the “ conditioning cellar ” water is usually used 
alone, but in exceptional circumstances the follow¬ 
ing substances: Potash alum, about a double 
handful in 400 gallons of water. Zinc or magnesium 
sulphate 1 lb. to 100 gallons of water, which makes 
a solution of 1 in 1000. These last two are cleanly 
and effective antiseptics when sprinkled upon cops 
«weft), but may be injurious if the cotton has to be 
dyed. Sodium fiuorsilicate, under the proprietary 
names of “ Microbicide ” and “Salufer” (1 lb. to 
150 gallons of water is the usual strength). For¬ 
maldehyde, under the name of “ Defiance Anti¬ 
septic,” is a 9 per cent, solution; and “ Antimildew 
Conditionite ” is the trade name for a 13 per cent, 
solution of formaldehyde scented with a trace of 
nitrobenzene, possibly to disguise the odour of the 
formaldehyde. One gill of this last patent anti¬ 
septic is mixed in 30 gallons of water, forming a 
dilution of about 1 in 5000, forming a i per cent, 
solution. 

I am informed that the continuous maceration of 
the hands caused by the work of handling watered 
bobbins in the conditioning cellar sets up commonly 
a mild chronic irritation of the first fingers and 
thumbs of the hands. The two girls cited above 
wound bobbins moistened by conditioning water, 
to which had been added potash alum, a double 
handful to 400 gallons of water. This chemical 
is used to deposit sediments in the water, and 
especially iron, which will readily cause iron-mould 
on damp threads. The bobbins these girls were 
working with were very wet. 

Regarding the other chemicals sometimes used as 
antiseptics to prevent the growth of moulds, experi¬ 
menting on my own forearm with a 1 in 4 solution 
of fiuorsilicate in water, the application of a 
saturated cloth under jaconet in 24 hours brought 
out a discrete superficial pustular rash very much 


like the pustules caused by rubbing in croton oil. 
The amount of water I used did not quite dissolve 
the sodium fiuorsilicate. There were some sus¬ 
pended particles, and I think the pustules were 
caused by their presence on the skin. The pustules 
varied in size from a pin's head to a small pea and 
were very irregularly distributed. A dilution of 
one part of u Defiance ” antiseptic added to 5 parts 
of water and applied under jaconet for 48 hours 
to the skin of my forearm, caused here and there 
a diffuse erythema, which ended in a few days in 
desquamation. 

In the conditioning cellar these chemical agents 
are used only in very weak solutions; but, on the 
other hand, it must be remembered that in the 
practical application of them contact with the 
fingers of the workers is very continuous. I think 
we can so far generalise as to say, that it is only in 
specially predisposed persons that any trouble is 
likely to arise, and certainly such markedly severe 
cases of acroasphyxia as I have described, other¬ 
wise cases would be more frequently reported. 

Wigan. _ 


SOME EXPERIMENTS WITH THE SIMPSON 
ARC LAMP. 

By J. H. SEQUBIRA, M.D. Lond., F.R.C.P. Loud., 
F.R.C.S. Eng., 

PHYSICIAN TO THE SKIN AND PHOTOTHERAPY DEPARTMENTS AT 
THE LONDON HOSPITAL. 


The lamp devised by Mr. Simpson is a hand-fed 
arc lamp, the poles of which are said to consist of 
wolframite. It is worked by a current of 60 to 
70 volts and 5 to 7 amperes. Wolframite is a 
tungsten compound, and the spectra of the Simpson 
arc and that of tungsten have been shown by 
Dr. Sidney Russ 1 to be practically identical. The 
lamp has an open arc and its rays are reflected by 
a flat mirror or by a concave mirror on to the 
surface under treatment. When the fiat mirror is 
used the rays are described as “ open those which 
are rendered convergent by the concave mirror are 
called “ focal.” 

The proper understanding of the use of con¬ 
centrated actinic light in the treatment of disease 
is due to the late Professor Finsen. By a series 
of simple experiments he demonstrated that the 
penetration of living tissues could only be obtained 
by rendering them ansBmic, and an essential part 
of the treatment to which his name is attached 
consists in compressing the parts subjected to light. 
It is the ignoring of this fact which demands close 
examination of the contentions urged by the 
exponents of the Simpson lamp. 

I am convinced by a number of observations 
already made with the apparatus now on trial at 
the London Hospital that the light produced in the 
Simpson lamp is very rich in actinic rays. Quite 
early in the development of phototherapy attempts 
were made to devise lamps which gave more actinic 
radiations than the carbon arc. A successful 
apparatus was that invented by Mr. Leslie Miller, 
in which an arc was produced between iron 
electrodes. The light was highly actinic, and it 
was used with plates of ice to compress and 
render anaemic the area under treatment. Carbon 
poles with iron cores were also used in my 
department, and these gave highly actinic rays. 
There were, however, technical difficulties which 


i Brit. Med. Jour., Jan. 22nd, 1916, p. 126. 
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led to the abandonment of the apparatus. The 
most valuable advance hitherto has been the 
mercury-vapour lamp of Kromayer. The actinic 
value of the radiations produced by incandescent 
mercury vapour are too well known to be insisted 
on here. In the Kromayer apparatus the neces¬ 
sity of rendering the parts anaemic is recognised, 
and its therapeutic value in a number of cutaneous 
affections is undoubted. It has been used in my 
clinic for years with great success, bufc it has 
not ousted the Finsen lamp in the treatment of 
most forms of lupus. 

That radiations of high actinic value have a 
destructive influence on bacteria and superficial 
bacterial affections is well known. This fact was 
used on a large scale recently in the sterilisation of 


Fig. 1. 



Dental films exposed to Simp¬ 
son light. Three films were 
wrapped in paper, half of 
each being covered by sheet- 
lead 1 mm. thick. 1. The 
upper film was exposed to 
an X ray tube for half a 
second. The part of film 
uncovered bv lead is black. 
2. The middle film was ex- 
jiosed to Simpson arc for 
3 minutes, open ray. 3. The 
lower film for 3 minutes, 
focal ray. The p«|>er is in 
both cases as opaque to the 
rays as the lead. 


2. Three “ dental films 


water for the large camp 
at Niagara Falls, and it 
is so widely known that 
it need not be insisted on 
here. It would therefore 
be remarkable if a light 
rich in actinic rays 
failed to affect bene¬ 
ficially certain superficial 
bacterial affections. It is 
claimed, however, that 
the Simpson lamp pro¬ 
duces a radiation of great 
penetrative power, and 
it has been described, I 
presume with the autho¬ 
rity of its exponents, in 
the Times of Jan. 10th, 
1916, as “ a new X ray.” 
I venture to say emphatic¬ 
ally that the penetrative 
power of the light pro¬ 
duced in the Simpson 
lamp is negligible, and 
that the radiations have 
nothing in common with 
the X rays. I make this 
statement as a result 
of the following experi¬ 
ments :— 

1. An irregular hole 
was cut in a sheet of 
paper, and the paper was 
laid on a piece of print¬ 
ing out paper (P.O.P.), and 
exposed to the Simpson 
arc for three minutes at 
standard distance. The 
P.O.P. was unaffected— 
i.e., the rays will not 
pass through paper. 

” used for the examination 


of dental cases by X rays, and consisting of a 
sensitised film wrapped in paper, were exposed, one 
half of each film being protected by a sheet of lead: 
(a) for half a second to an X ray tube at 12 inches 
(the half uncovered by lead was found on develop¬ 
ment to be black); ( b ) for three minutes to the open 
rays of the Simpson lamp at 12 inches (on being 
developed the film was found unaffected); (c) for 
three minutes to the focal rays of the Simpson lamp 
at 12 inches (on being developed the film was found 
unaffected). (See Fig. 1.) These experiments prove 
that the rays from the Simpson lamp cannot 
influence a sensitised film through paper, and 
that they are in no way comparable with the 
X rays. 


3. On examination of the arc produced by the 
Simpson lamp with Benoist’s radio-chromometer 
there is no fluorescence. The radiations are not. 
therefore, X rays. 

4. I cut out (a) a piece of aluminium 0*25 mm. 
thick, (b) a piece of paper, (c) a single layer of 

Fig. 2. 



Photograph of the writer's forearm. On it had been fastened 
by cotton thread a piece of human skin just removed from 
a spina bifida in shape of Ie'ter J. a piece of paper shape II. 
and a piece of fresh frog’s skin shape S. The limb was then 
exposed to the Simpson lamp for 3 minutes at a distance of 
12 Inches. The phot graph was taken 36 hours later. An 
acute erythema was produced by the rays, but they could 
not pass through the pieces of human and frog’s skin nor 
the paper; even the cotton threads left transverse white 
lines well seen in the photograph. 


gutta-percha tissue, in the shape of my initials, andt 
fastened them on my forearm with cotton wound 
round the limb. This was exposed for three 
minutes at 12 inches from the lamp at 3.30 one 
afternoon, and the aluminium, paper, and tissue 
were removed. By 6.30 p.m. an acute erythema 
had appeared on the forearm, bearing on it 
my initials in white. 

The light had failed Fi g. 3. 

to penetrate any 
of the material, and 
even the cotton 
threads left white 
lines on the skin. 

This proved that the 
rays given off excited 
an acute reaction 
but failed to pene¬ 
trate aluminium, 
paper, a single layer 
of gutta-percha, and 
cotton thread. I 
have repeated the 
experiment, using 
(1) a piece of fresh 
human skin (taken a 
few minutes before 



from a spina bifida 
and kindly supplied 
by my colleague, 
Mr. A. J. Walton), 
(2) a piece of fresh 
frog's skin, and (3) 
a piece of paper. 
(Fig. 2.) The result 


A piece of P.O.P. was strapped 
behind the lobule of the right ear 
ot ahoy and exposed to the Simpson 
arc for 3 minutes at a distance of 
18 inches. The line a n is the curve 
of the auricle, c the piece of strap 
ping. The dark part is the project - 
ing part of the paper. The rays 
failed to pass through the lobule of 
the ear or the strapping. 


is identical. The rays from the lamp failed to 


penetrate any of these tissues, while they set up 


an acute erythema around. Again the cotton 


threads used to fasten the tissues left white lines. 
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The reaction is identical with that seen on the 
neck of a lady who has worn a lace blouse while 
exposed to strong sunlight. The pattern of the lace 
stands out white on the u sunburnt ” area. 

5. To exclude a heat-ray reaction, upon the fore¬ 
arm of one of the sisters in my department were 
fastened (1) a square piece of glass; and (2) a circular 
disc of rock-crystal, and the limb was exposed to 
the rays in the usual way. The glass entirely 
stopped the rays, but the rock-crystal allowed them 
to pass and set up an erythema. Actinic rays alone 
have this property. 

6. Behind the lobule of the ear of a young patient 
1 placed a piece of P.O.P. and exposed the ear to 
the Simpson lamp for three minutes. The P.O.P. 
on being developed showed that the rays would not 
pass through the lobule of the ear nor through the 
piece of strapping which fastened the P.O.P. to the 
auricle. (See Fig. 3.) 

I therefore conclude. 1. That the rays given off 
by the Simpson arc are actinic rays. There is no 
essential difference between them and actinic rays 
derived from other sources of light. 2. That like 
other actinic rays they have no penetrative power. 
They will not pass through fresh human skin, frog’s 
skin, paper, cotton, or gutta-percha tissue. 3. That 
they are not X rays and have nothing in common 
with X rays. 4. That any deep effects which have 
been observed are due to counter-irritation and are 
similar to those produced by the application of a 
mustard plaster or those seen from the use of 
light baths. 

M&nobefcter-squAre, W. 
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COMBINED MEETING OF THE SECTIONS OF 
MEDICINE AND OF PHARMACOLOGY 
AND THERAPEUTICS. 

Discussion on Trench Nephritis. 

A meeting of these sections was held on Feb. 15th, Dr. 
IV. Hale White, President of the Section of Pharmacology 
and Therapeutics, being in the chair. 

Captain W. Lang don Brown, R.A.M.C. (T.F ), opened a 
discussion on Trench Nephritis. His paper is published in 
full on p. 391. 

Sir William Osler said that the disease had not been 
described before with the exception of the records of the 
cases which occurred during the American Civil War. Its 
main clinical characters were those of ordinary acute 
nephritis, and like it it started quickly, usually without 
there having been any previous disorder. There were, how¬ 
ever, certain peculiarities. The oedema was transient and 
usually local; general anasarca was rare. Dyspnoea was 
unusually prominent. Slight fever was present in a few of 
the cases which had returned to England, but it was 
probable that it was more common in the earlier stages. 
The rapid improvement which coincided with the dis¬ 
appearance of the dropsy was remarkable, and an apparent 
restoration to good health with persistence of the urinary 
changes and a high blood pressure were common. Severe 
uraemic symptoms had occurred without dropsy and with 
only high blood pressure. Cases had been admitted showing 
albumin with casts and blood in the urine, but without 
a history of dropsy, the condition being detected only 
by urinary examination. Although it was the rule for 
the cases to end in recovery, yet death occurred in not 
a few. Of 113 cases at Taplow, 2 ended fatally; of 30 
at Paignton, 2 more ; and 1 was also fatal at Oxford. It 
appeared that a larger proportion of deaths occurred than 
recent papers indicated. Post-mortem examinations had 
been made in 3 of these cases. In 1 case a typical large 
milky-white kidney had been found, identical except for 


the absence of injected stellate veins with the classical 
example described by Bright. There were no signs of fatty 
degeneration. In the second case acute nephritis had been 
superimposed on an old nephritis. In the third case the 
patient died ^om intercurrent pleuro-pneumonia. The 
kidneys were sclerotic, but there was also marked recent 
tubular and glomerular nephritis. The remaining two fatal 
cases were accompanied by uraemia and ended rapidly; no 
necropsy had been made. He feared that a considerable 
proportion of these cases of trench nephritis would become 
chronic. It was a good clinical rule that if in acute nephritis 
the urine did not become free from albumin by the end of the 
twelfth week, the probability was that the condition would 
become chronic. There was evidence of persistence of the 
nephritis among those patients at Taplow who had been ill 
for more than ten weeks. Nine out of 14 had a high blood 
pressure. In 6 of the older patients high blood pressure was 
accompanied by commencing arterial changes. Ten of the 
14 passed urine of a low specific gravity. For these reasons 
he feared that many sufferers from this condition would 
never have a complete restoration of the functions of the 
kidney. 

Professor F. W. Andrewes had examined histologically 
specimens removed from 6 cases, the microscopical sections of 
which were exhibited. He had only been able to obtain one 
example at an early stage. In that instance sudden death had 
followed cerebral haemorrhage, but the clinical evidence of a 
recent acute nephritis was fairly conclusive. Histologically he 
had found nothing indicative of acute nephritis, but only such 
changes as he would have expected to hud in a man who had 
died from apoplexy. The remaining specimens were obtained 
from examples of typical acute nephritis, and were repre¬ 
sentative of severe trench nephritis. All showed changes in 
the glomeruli, tubules and interstitial tissue. In the glomeruli 
was the usual proliferation of the epithelium of the capsule ; 
in the tubules degeneration and desquamation of the 
epithelium. Fatty changes were slight or absent. Some 
cellular infiltration occurred in the interstitial tissue, the 
infiltrating cells being chiefly leucocytes, whilst plasma cells 
were absent. This corresponded with the condition of the 
urine, from which a deposit of leucocytes was noticeable. In 
one case so many polymorphonuclear cells appeared in the 
urine that pyelitis was suspected. One case was an example 
of old-standing nephritis which had occurred three years 
previously and upon which trench nephritis had been super¬ 
imposed. There was nothing histological to distinguish 
trench nephritis from other forms of acute and subacute 
nephritis. The acute glomerular nephritis of scarlet fever 
was comparable in all respects with trench nephritis. He 
had failed to find any micro-organisms in the urine or 
kidneys. 

Mr. Mackenzie Wallis had carried out pathological 
investigations to determine, if possible, the true nature of the 
condition and its source of origin. He spoke of the value of 
estimating the diastatic output as an index to the efficiency 
of the renal tubules. In no disease was this so low as in 
renal disease. In trench nephritis there was a definite 
relation between the severity of the case and the diastase 
content of the urine. Since the ferment was excreted by 
the tubules its diminution in the urine of these cases 
indicated that the tubules were affected, and the degree of 
its diminution indicated the extent of the damage. The 
test had also value in prognosis; diastase might still be 
diminished in the urine after the albumin had disappeared. 
There was no evidence of any protein being present in the 
urine other than serum-albumin and serum-globulin, as in 
ordinary nephritis, and they were present in the usual 
relative proportions. The amount of albumin varied from a 
trace to 0*3 per cent, as estimated by Esbach’s method. 
Microscopically, casts were constantly present, and were 
chiefly of the hyaline variety. There was a relative excess 
of white blood corpuscles, which was also characteristic of 
scarlatinal nephritis. In some cases there was retention of 
nitrogen even after the diastase excretion had returned to 
normal, and this had to be taken into consideration respect¬ 
ing the ability of the patient to return to duty. The 
nitrogen content of the cerebro-spinal fluid had been found 
to be raised when uremia was present. Respecting the 
second line of inquiry as to the origin of the condition, he 
had first considered the possibility of a co-existing intestinal 
toxaemia, but had found that the ethereal sulphates in the 
urine were not in excess but markedly diminished. With 
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mineral poisoning the diastase content was also subnormal, 
but careful examination of the urine had failed to reveal the 
presence of any mineral poison. To discover a possible 
parasitic origin he had resorted to inoculation experiments 
on animals, using blood serum, cerebro-spj^al fluid, and 
catheter specimens of urine. The urine was shown to be 
remarkably toxic, but the chemical characters of the toxic 
agent had not been determined. Apparently there was a 
powerful toxin circulating in the blood and excreted in the 
urine. He had repeated the experiments with scarlatinal 
nephritis, but obtained no results which were comparable. 
In the trench nephritis cases an illness was produced 
without exception on the eighth day. Two animals had died 
with albuminuria six days after injection, but post mortem 
there was no histological evidence of nephritis. Urine which 
had been heated to 55° C. produced no illness when injected, 
but an unheated filtrate did. 

Captain R. G. Abercrombie, R.A.M.C. (temp.), who had 
been working in France, had seen over 500 cases during the 
acute phase. In their early stages they presented the charac¬ 
teristics of acute nephritis of moderate severity. The most 
constant symptoms were headache and dyspnoea. The blood 
pressure showed diurnal variations of from 30 to 60 mm. of 
Hg, the morning reading being low and the evening high. The 
bouts of dyspnoea were nearly always nocturnal, and it was 
therefore open to question whether they were due to the 
rapid rise of blood pressure. At the beginning of the 
disease fever was present, the temperature being about 
101° F. In about half of the cases there were premonitory 
symptoms, these in order of frequency being bronchitis, 
pains in the back and limbs, and abdominal pains and vomit¬ 
ing. Tonsillitis was exceedingly rare, but laryngitis was 
more common. Convulsions had occurred in 14 cases and for 
their treatment lumbar puncture and venesection, especially if 
accompanied by saline infusion, seemed valuable. Mania was 
met with in 4, amaurosis in 3. Fundal changes were not seen in 
any during the first three weeks. Two occasional associations, 
herpes and bilateral parotitis, supported the contention that 
the condition was infective in origin. A well-defined group 
could be separated in which the symptoms suggested pyelitis, 
cystitis, or prostatitis. In them oedema, fever, and rise of 
blood pressure did not occur, but casts might, however, 
appear in the urine. Of some 500 cases, 4 ended fatally, 
1 before the end of the first week. The kidneys in this case 
showed but slight macroscopic changes. Microscopically 
the lesion was essentially one of the tubules with some 
interstitial change. The spleen was enlarged and the 
tracheal mucous membrane granular. As regards the 
causation, the cases were scattered, but occurred chiefly at 
the front and in definite small epidemics. The men were 
more liable to the disease in certain areas. His own 
impression, based on the clinical symptoms and the 
characters of the epidemic, was that the disease was 
infective. 

After Dr. W. Maib had spoken, Captain Lang don Brown 
briefly replied. 


ROENTGEN SOCIETY. 


The Injurious Effects Produced by the X Mays, 

A general meeting of this society was held on Feb. 1st, 
Mr. F. C. Gardiner, the President, being in the chair. 

A discussion on the Injurious Effects Produced by the 
X Rays was opened by Dr. Sidney Russ. After pointing 
out how desirable it was that this subject should be discussed 
by medical men, physicists, and the manufacturers of 
apparatus, and how the Roentgen Society provided a common 
ground where they could meet for this purpose, he considered 
that the dangers attending the use of the X rays could be 
classed under two heads—those to the patient from mis¬ 
application and those to the operator through being con¬ 
tinually exposed to numerous small doses. Skill on the part 
of the operator obviated the former—and no one should be 
allowed to administer X rays without having first proved his 
competency to do so—while proper construction of apparatus 
and proper care in its use would obviate the latter. Inasmuch 
as the output of the modern X ray tube was about 50 times 
that of ten years ago, and as there was many times more 
X ray work done, these counted as increased dangers to 
the operator; on the other hand, there was no doubt 
that the dangers themselves were more app:eciated by 


radiologists, who took more care in consequenoe, and 
this tended to reduce the dangers of radiological 
practice. As regards the injuries, there was no need 
to dwell on the more obvious ones, and he drew atten¬ 
tion to the hidden dangers of X ray action, mentioning 
particularly the blood changes which occurred after undue- 
exposure. He thought it was proved that the red cell 
content in the case of X ray operators was frequently below 
the normal, and in many cases the white cell content also. 
The diminution in certain of the white cells, however, was- 
much more marked than in others. Some, indeed, appeared 
to show a marked increase under the X ray stimulus. The 
lymphocytes were below the normal in almost every case 
which had been examined. 

Sir James Mackenzie Davidson told the meeting that in 
the early days, being made aware of the baneful possibilities- 
of the X rays, he enclosed the tube entirely in a wooden 
box coated on its inner side with a thick putty made up of 
white and red lead; a hole was cut in the lid of the box,, 
against which the anterior part of the tube was secured by 
means of elastic bands. Thus the radiation was kept under 
control and all rays save those coming through the aperture 
in the lid were cut off. For screen work he had followed 
the plan of placing a large lead barrier around the tube, 
thus protecting the observer, who was enabled to watch the 
screen image reflected in a fine plate-glass mirror placed at 
the appropriate angle. 

On the general question of legislative or other action. Dr. 
G. H. Rodman suggested that the General Medical Council 
be asked to take up the matter, and make it necessary that 
before a man was allowed to qualify he should be as fully 
acquainted with the dangers of the X ray tube as he was- 
with the dangers of strychnine. 

Dr. 0. Fred. Bailey, of Brighton, said that he worked 
with his tube enclosed in a large lead-glass bulb, and was- 
himself barricaded behind a large screen, so that it did not 
seem probable that any X rays were received directly by the 
operator. There remained, however, the ionisation of the 
air by X rays, and this was possibly dangerous to those who* 
had to work in the X ray room for hours at a stretch. 

Dr. Reginald Morton, while approving of the use of any 
protective devices that were efficient, thought there was a 
tendency to exaggerate the dangers of X ray practice,, 
probably because we were occasionally confronted with the- 
terrible injuries suffered by many of those who were the 
pioneers in this work. It should be remembered that there 
were quite as many who, like himself, had been more or less 
actively engaged in this way since 1895, when Roentgen, 
announced his discovery, without suffering any incon¬ 
venience worth mentioning. While there was a certain* 
degree of cumulativeness regarding X ray effects, it was not 
by any means absolute ; otherwise he would not have got off 
so lightly, seeing that he was of necessity receiving many 
small doses of the rays, both primary and secondary, nearly 
every day of his life. The experience of Dr. Rodman 
showed that recovery was possible after receiving what was- 
in his case a pronounced X ray effect. He (Dr. Morton) did 
not consider that secondary radiations were worth troubling 
about; even with the use of special devices to secure their 
most efficient action they were not found to have enough 
effect on the tissues to be of any practical value. It 
was the primary X rays emanating from the centre of 
the anticathode that were the really dangerous rays, 
and if reasonable precautions were taken, the risks, 
even here, were reduced to a very small value. The 
most dangerous rays were the ones most easily arrested ; 
and, so long as the operator had never been “ burnt/' 
it was remarkable what relatively simple protective devices 
were sufficient. While it was quite true that electroscopes and- 
photographic plates would be affected in any part of the 
X ray room even with the tube inclosed in a protective box, 
such tests proved no more than that there were actinic rays- 
present, not necessarily rays injurious to the tissues of the 
operator. He wished to disclaim any intention to minimise 
the dangerous properties of the X rays, they were far too- 
real for that; but he thought there was nothing to be 
gained by exaggerating them, and that it was just as well’ 
to look on the brighter side for a change. At the same 
time, unless the operator exercised common seme—which 
included common prudence—in this important matter, he 
would most likely suffer, however elaborate were his 
protective devices. 
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Dr. W. Harwood Nutt said that some X ray workers 
•were returning from the seat of war with badly ulcerated 
-urms and hands, and he himself was of opinion that no man 
-could protect himself adequately against the danger unless 
the tube was protected. The ionisation effect of the 
•atmosphere might be prevented, he thought, by efficient 
ventilation if two electric fans were used, one to draw air 
into the room, and the other to draw it out. 

Dr. N. S. Finzi said that one of his assistants had placed 
•an enclosed Saboufaud pastille on the front of his protective 
apron and another on the back. The pastille in front turned 
to the “ B ” tint in ten days, or a fortnight’s hard work 
(every morning and four afternoons a week), but the pastille 
in the back of the apron was not more than half turned after 
•six weeks. One pastille dose in three months did not seem 
likely to do the operator any harm, even if continued over a 
dong period. 

The discussion was adjourned to the next meeting. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

A New Substance for Pyelography.—Aneurysm due to 
Bullet Wounds. 

A meeting of this section was held on Dec. 3rd, Mr. 
■William Taylor being in the chair. 

Mr. A. A. McConnell read a short note on a New 
Substance for Pyelography. He stated that he had asked 
Professor W. Caldwell, of the Royal College of Surgeons, 
Ireland, for a substitute for collargol which would be non- 
drritating, opaque to the X rays, and capable of flowing 
through a fine ureteral catheter. Professor Caldwell had 
•made a preparation of bismuth which had not been made 
before, and which had these properties. The exact composi¬ 
tion could not be given, as patent rights were being obtained. 
The provisional name given to the substance was “8kirol.” 
Mr. McConnell showed several radiograms of the renal 
pelvis injected with skirol, and stated that he had obtained 
better results with this preparation than with collargol. All 
the skirol was washed out of the pelvis before any perceptible 
precipitation took place. Radiograms taken the following 
day showed no trace in the pelvis. In no case were there 
.any objectionable sequela?. 

Mr. C. Arthur Ball read notes on two cases of Aneurysm 
•due to Bullet Wounds. The first case was that of an officer 
who was wounded on April 25th, 1915, at St. Julien. Two 
pieces of a broken bullet entered the right thigh. After 
12 or 14 days he noticed a pulsation over one of the wounds, 
but he was told this was only the “femoral pulse.” At a 
medical board on July 10th, 1915, the aneurysm was dis¬ 
covered, although the patient himself thought he was fit for 
duty. At the operation the artery was exposed and a Orile’s 
•clamp applied above and below. The sac was dissected out, 
and as Matas’s operation was not possible the artery was 
ligatured above and below the sac. The following morning 
'the foot was warm, no pain was felt, and pulsation was 
present in the dorsalis pedis artery, so that it seemed likely 
the collateral circulation had been previously established. 
The second case was an aneurysm of the axillary artery. 

Private - was wounded at Loos on Sept. 25th, 1915. 

The bullet entered just below the outer end of the right 
-clavicle. X ray examination showed a comminuted fracture 
of the surgical neck of the humerus. The bullet lay in the 
thorax. The wound healed in a few days, and the limb was 
put in plaster-of-Paris. About three weeks later a pulsating 
swelling was noticed about the second and third stages of 
the axillary artery. When the subclavian artery was con¬ 
trolled the swelling diminished to about half its size. The 
third stage of the subclavian artery was ligatured. No altera¬ 
tion in the temperature of the limb was subsequently noticed. 
A pain which he had referred to in the hand immediately became 
better. The arm and hand rapidly recovered power, with 
the exception of the area supplied by the ulnar nerve, and 
this was improving. There had been no return of pulsation at 
the site of aneurysm, and the swelling had disappeared. 

Section of Anatomy and Physiology. 

The DaVy Food Ration of Great Britain. 

A meeting of this section was held on Jan. 14th. Dr. 
T. P. C. Kirkpatrick being in the chair. 


Professor W. H. Thompson read a paper on the Daily 
Food Ration of Great Britain. He said that a survey of the 
total food-supply of Great Britain for the year of the first 
census of production (1908), the only year for which it was 
so far possible to make anything like an accurate computa¬ 
tion, showed the daily food-supply per man of the popula¬ 
tion, as calculated from the returns, to be as follows :— 


Flour and meal ... 144 02 • 

Flesh meat .' 8 ,, 

Fish . 2 „ 

Potatoes .154 »» 

Other vegetables... 4£ ,, 

Milk . I pint. 

Butter. 1 oz. 

Cheese. 4 „ 


Condensed milk ... 4 oz. 

Less than half an 
egg 

Fresh fruit .3J ,, 

Dried fruits and nuts 4 ,, 

Cocoa and choco¬ 
late . * „ 

Salad oil ... ... ... ,, 


This ration provided: 101*49 grammes of protein, 587*12 
grammes of carbohydrate, 136*36 grammes of fat, and gave 
an energy value of 4,127 calories. The returns do not, 
however, include all the home supply of cheese, eggs, 
poultry, or rabbit meat. The estimate of green vegetables 
consumed as human food, particularly of cabbage, is 
probably also too low. Making additions to cover these 
omissions would bring the ration up to: Protein, 
104*26 grammes; carbohydrate, 587*84 grammes; fat, 
138*83 grammes; energy value, 4,167 calories. As a fair 
estimate it would be safe to say that the British food 
ration per man per day does not exceed 105 grammes 
of protein, 590 grammes of carbohydrate, and 140 grammes 
of fat, with an energy value of 4190 calories. Making 
deductions for the loss in distribution, the value of 
the ration, as purchased, would approximately be : Protein, 
97 grammes ; carbohydrate, 345 grammes ; fat, 132 grammes ; 
energy value, 3875 calories. This did not provide more 
than enough for moderately hard muscular work. The 
ration was remarkable in the relatively large amount 
of fat it contained, but in this respect it corresponded 
closely with the estimate of the German food-supply before 
the war, as published by the Eltzbacher Committee. 1 Two 
conclusions were drawn—namely, (1) that the tendency 
in urban and industrial populations was to increase the 
consumption of fat at the expense of the protein; and 
(2) that the ration could not well be reduced without 
endangering the efficiency of the working man. Economy 
could, however, be introduced by substituting protein from 
vegetable sources for a further part of the more costly meat 
supply. _ 


ULSTER MEDICAL SOCIETY. 


Cancer of the Stomach. 

At a meeting of the Ulster Medical Society held in the 
Medical Institute, Belfast, on Feb. 10th, Dr. Gardiner 
Robb, the President, being in the chair, a discussion on 
Cancer of the Stomach was introduced from the medical 
aspect by Professor J. A. Lindsay and from the surgical by 
Mr. A. B. Mitchell. 

Professor Lindsay analysed 40 cases of cancer of the 
stomach, 23 male and 17 female, which had been under his 
care in the Royal Victoria Hospital, Belfast, during the 
years 1902 -15. Most were between the ages of 50 and 60. 
There was a family history of cancer in 4 and a personal 
history of gastric ulcer in 5 cases. The most common 
“signal symptom”—present in 15 cases—was painful 
dyspepsia, while loss of appetite was noted in only two of 
the cases. Pyrexia occurred in 19. On examination of the 
gastric contents, free HC1 was absent in 71 per cent, and 
present in 29 per cent. In 15 cases a tumour was noticed, 
and enlargement of the liver was the most frequent compli¬ 
cation. Special attention was drawn to the history and 
the physical signs in making the diagnosis, and where those 
failed time and negative results of treatment would settle 
the question. 

Mr. Mitchell said that cancer of the gastro-intestinal 
tract was a very favourable form for surgical intervention if 
attacked sufficiently early. When, however, palpable tumour 
could be made out, the disease was already in an advanced 
stage. The surgeon, unfortunately, rarely saw cases till the 
presence of a tumour made the diagnosis and prognosis alike 
certain. Results were steadily improving, and the operative 
risk might be put at from 10 to 15 per cent. Physicians 

i The Lancet, Feb. 20th, 1915, p. 339. 
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should, therefore, once they had a reasonable suspicion that 
cancer of the stomach was present, take their patient fully 
into their confidence and advise an exploratory operation. 
Daring the last three years he (Mr. Mitchell) had done six 
partial gastrectomies, the amount removed varying from 
one-half to three-quarters of the stomach, with one death ; 
and four gastro-jejunostomies without a death, and with 
marked temporary benefit. The longest duration of life 
after gastrectomy in his own work was over five years, the 
patient being still alive and well. The presence of febrile 
temperature or of anaemia of the pernicious type were contra¬ 
indications to operation. A series of interesting specimens of 
resected malignant growths was shown. 

Sir John Byers would apply the same principles to the 
upper as they did to the lower abdomen—viz., to open and 
look at and feel the parts directly as a means, first, of 
diagnosis and, secondly, of treatment. To wait until the 
patient made the diagnosis was simply to put off all chance 
of any surgical success. Once there was a suspicion of 
malignancy, the sooner the abdomen was opened the better. 

Mr. Robert Campbell considered the first symptom of 
cancer of the stomach to be a lack of desire for food, then 
loss of flesh, which was attributed by the patient to the 
anorexia. If at this period food was taken it caused no pain 
or dyspeptic symptom. When pyrexia and a pulse-rate of over 
100 were present he thought secondary involvement of the 
liver had already begun. One patient of his was now alive 
and well, eight years after excision of a cancerous growth 
from the stomach, and this was the first successful case in 
Ireland. Another lived for five and a half years. If a 
patient complained of a decided dislike for food, and on 
examination free hydrochloric acid was absent, the surgeon 
should at once open the abdomen and be prepared to 
excise any growth discovered. 

Dr. W. Calwell agreed that loss of appetite was the first 
symptom. A blood examination served readily to dis¬ 
tinguish pernicious anaemia from cancer of the stomach. 
In the presence of any serious stomach symptoms ordinary 
non-malignant disease should be eliminated by every modern 
method of investigation, and the surgeon then asked to 
explore. 

Dr. W. W. D. Thomson urged the necessity of a proper 
examination of the stomach contents by a skilled patho¬ 
logist. The following are the signs showing when cancer 
had already begun : (1) Stasis of food ; (2) absence of hydro¬ 
chloric acid; (3) occult blood in stomach and faeces; 
and (4) presence of the Boas-Oppler bacillus and sarcinac. 
Symptoms like those of pernicious anaemia pointed to 
secondary involvement of the bone medulla, as had been 
shown by Dr Thomas Houston, of Belfast. 

Dr. M. F. Cahill believed some cases diagnosed as cancer 
of the stomach were syphilitic. 

Professor Lindsay, in reply, said that the discussion had 
shown that operative interference must be considered most 
carefully in dealing with cancer of the stomach. In fairness 
to the physicians he pointed out that it was only within the 
last three years that the great progress made had justified 
this action. 

Mr. Mitchell stated that all the specimens he had 
removed from the stomach had been examined and found to 
be malignant. In none was there evidence of syphilis, 
which, in agreement with Professor Lindsay, he considered 
a rare disease in the stomach. 


Harveian Society of London.— A clinical 

meeting of this society was held on Feb. 3rd at the Hospital 
for Epilepsy and Paralysis, Maida Yale, Dr. Edmund 
Oautley, the President, being in the chair.—Dr. Leonard 
Guthrie and Dr. E. G. Fearnsides showed the following 
cases : 1. A soldier with Cauda Equina lesion due to shrapnel 
wound, having complete loss of power in the left and paresis 
of the right leg, the chief feature of the case being attacks 
of intestinal obstruction and loss of control over the bladder 
and rectum. 2. A man. aged 56, suffering from lesion of 
the Corpus Striatum, the symptoms commencing with 
eccentricity and suicidal tendencies, and developing into 
dumbness and inability to move the limbs, which were the seat 
of contractures. The reflexes were present, he took notice 
of his surroundings, but had incontinence of urine and 
faeces. 3 and 4. Soldiers with limitation of visual fields 
resulting from wounds in the parieto-occipital and occipito¬ 
mastoid regions respectively. 5. A case of Tabes Dorsalis 
with Charcot’s knee-joint. 6. A case of Reflex Spasticity 


following bullet wound near the spine at the level of ther 
tenth rib. 7. Myopathy with contractures in a woman aged 
19 years. 8. Mental Amblyopia in a woman following 
insomnia, the optic discs being normal but fields very con¬ 
tracted. 9. A case of Disseminated Sclerosis sent in to 
the hospital as hysteria. 10. A case of Cervical 
Amyotrophic Lateral Sclerosis in a female aged 50 years. 
11. Case of Optic Neuritis probably due to cerebral tumour. 
—The President and Dr. Wilfrid Davson also showed a case 
of considerable Fatty Enlargement of the Legs and Arms in 
a young woman, the feet, hands, and the rest of the bodjr 
being unaffected. 

At a meeting to be held on Thursday next, Feb. 24th, at 
the Stafford Rooms, Titchborne-street, Edgware-road, at 
8.30 P.M., Sir Berkeley Moynihan will open a discussion on 
the Treatment of Gunshot Wounds. Mr. D’Arcy Power, 
Mr. F. F. Burghard, Mr. Percy Sargent, Mr. W. H. Clayton- 
Green e, and Mr. A. Fleming expect to take part. The 
President and council cordially invite all members of the 
profession to be present who may be desirous of hearing the 
discussion. 

North of England Obstetrical and Gynae¬ 
cological Society. —The annual meeting was held on. 
Jan. 21st at St. Mary’s Hospital, Manchester, Dr. J. H. 
Willett, the President, being in the chair.—Mr. Carlton 
Oldfield (Leeds) exhibited a specimen of Retained Menses 
in One Half of a Double Uterus. The patient had severe 
abdominal pain, suggestive of appendicitis, and it was only 
when the abdomen was opened that it was discovered that 
the uterus was double, and one side much distended with 
retained menses owing to absence of an os on that side. 
The vagina did not possess a septum.—Dr. W. E Fothergill 
(Manchester) opened a discussion on the Notification of the 
So-called Puerperal Fever. It was pointed out that though 
Semmelweis showed before 1850 that there was no such- 
infectious disease as “ puerperal fever,” the continued use- 
of the term in the registration of deaths and under the 
Notification of Infectious Diseases Act had kept up the idea 
that such a disease existed. But though births, deaths, 
and marriages might be counted, it was no more possible to 
enumerate cases of puerperal pelvic infection than it was 
to enumerate cases of wound infection in general. The 
official figures for 1912, for example, showed that in Liver¬ 
pool 78 per cent, of cases notified as puerperal fever were 
fatal, while in Manchester only 16*3 per cent, of the cases 
notified as puerperal fever died. Such a discrepancy was 
enough to show that the notification of so-called puerperal 
fever was a farce. It had never done any good, for the reduc¬ 
tion of late years in the mortality from puerperal fever 
was due to the education of doctors, midwives, and the 
public in clean midwifery, just as the reduction of deaths 
from wound infection was due to clean surgery and not 
to notification.—The paper was discussed by Dr. Scott, 
Dr. A. Donald, Dr. Oldfield, Dr. W. F. Shaw, Dr. T. B. 
Grimsdale, and the President.—Owing to the continuance 
of the war it was resolved that the present officers be 
re-elected for the year 1916, and that no meeting of the 
society be held until the annual meeting in January, 1917, 
unless the course of events altered and made it desirable to 
hold one in October. 


Thb late Mb. Walter G. Carnt.— Tbe death 

occurred at Ryde, Isle of Wight, on Feb. 4th, of Mr. W. G. 
Carnt, formerly superintendent and secretary of the Royal 
Infirmary, Manchester. He had been severely ailing for 
some considerable time before his retirement in August last. 
As early as 1880 Mr. Carnt obtained a clerkship in the Civil 
Service. In 1892 he was appointed secretary of the 
Derbyshire Royal Infirmary and to the corresponding office 
in Manchester in 1906, when the building of the new 
infirmary had been begun. Mr. Carnt’s experience was of 
great value to those concerned with the erection of the 
infirmary itself, as well as of the central branch for 
accidents. He was a most devoted and resourceful 
superintendent, and his unstinted efforts on hehalf of the 
infirmary were much appreciated. The annual income was 
more than doubled under his unrelaxing care. The board of 
management, on his retirement, placed on record the state¬ 
ment that Mr. Carnt’s services had been invaluable. A 
memorial service was held in the Chapel of the Royal 
Infirmary on the day of the funeral, Feb. 8th. 
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The Cancer Problem . 

By William Seaman Bainbridge, A.M., Sc.D., M.D., 
Professor of Surgery, New York Polyclinic Medical School 
and Hospital, Surgeon and Secretary of Committee of 
Scientific Research, New York Skin and Cancer Hospital. 
New York: The Macmillan Company. Pp. 533. Price 
17s. net. 

The problem of cancer is always with us. We 
know nothing for certain as to its exact etiology, 
and though surgery can accomplish much if the 
case is seen early, we have no satisfactory treat¬ 
ment for those cases in which surgery is not avail¬ 
able. The matter is of great importance, for the 
number of patients suffering from cancer seems 
definitely to be increasing, and the whole of this 
increase cannot be explained away by greater accu¬ 
racy of diagnosis and record. The literature of the 
subject is voluminous, and it is practically impossible 
for anyone who has but a limited amount of time to 
devote to the subject to cover all that is known as 
to the mode of production, the histopathology and 
the various methods of treatment which have been 
employed. There is certainly, therefore, a need for 
a work which will put together in one volume the 
gist of all that is known of the matter, so that 
medical men and even laymen desirous of learning 
the present position of this subject will be able in 
a reasonable time to ascertain the essential part of 
what is known about cancer. This difficult task 
has been accomplished in a successful manner 
by Dr. Bainbridge. 

He starts with a brief account of the history of 
the disease, and he then describes the establish¬ 
ment of institutions in various countries for the 
study of cancer. The next section is devoted to the 
distribution of the disease in plants and animals, 
and in the various parts of the world. Especially 
good is the chapter on the very difficult subject of 
the statistics of cancer. As to its etiology, the 
author concludes by saying that though much light 
has been thrown recently on certain predisposing 
factors in the production of cancer, “ the essential 
cause is yet to be discovered.’’ Other chapters 
deal with the histopathology. with cancer research, 
the clinical course, the prophylaxis, “ cancer cures,” 
and treatment, both surgical and non-surgical. 
One chapter deals with institutions for the care of 
cancer patients, and one with the campaign of 
education. 

The book is of great interest and is well put 
together. It must have involved an immensity 
of labour to gather together all the information 
contained, and we can hardly speak too highly of 
the way in which the author has carried out the task 
l)e set himself. 


The Primary Lung Foe its of Tuberculosis in 
Children . 

By Dr. Anthon Ghon, Professor of Pathological Anatomy 
at the German University in Prague. Authorised transla¬ 
tion by D. Barty King, M.A., M.D. Edin., M.R.O.P. 
Lond. and Edin., Assistant Physician to the Royal Hos¬ 
pital for Diseases of the Chest, London. With 72 text 
illustrations, and one black and one coloured plate. London: 
J. and A. Churchill. 1916. Pp. 180. Price 10*. 6d. net. 

In this book, which here receives adequate 
translation, we have an illuminating investigation 
into the mysteries of that isolated lung focus 
familiar to all those who conduct necropsies on 


tuberculous infants and children. First noted 
by Parrot, carefully described by Kiiss in 1898, and 
studied on a large material by H. Albrecht in 1909, 
it here receives its crowning notice at the hands of 
Professor Anthon Ghon. Confining himself to 184 
cases of tuberculosis, in which the whole in¬ 
vestigation was personally conducted, he found the 
“primary lung focus” in 170 or 92*4 per cent., but 
in 14 cases (7*6 per cent.) it was not discovered. 
Of these 14 cases 5 showed tuberculosis of other 
organs, and in 2 others which gave a positive 
tuberculin test, no macroscopical tubercle was 
found at necropsy. In the remaining 7, which 
were all cases of tuberculosis of chest glands, it 
remained open to conjecture whether tubercle 
bacilli had reached the glands through the lung 
tissue without the production of a lesion, or 
whether a lung focus really existed but failed 
to be discovered. In some of Ghon’s cases the 
focus was only found after a search of several 
hours over many days. In every case the corre¬ 
sponding lymphatic glands were diseased, and this 
fact furnished a key to the location of the 
focus. The lung focus itself was either caseous, 
or formed a cavity, or was calcified. In 55 per 
cent, of the cases the focus was “ active,” 
which is not surprising, since most of the cases 
were infants in the first year of life. In dimensions 
it was commonly pea-sized, but where cavitation 
existed was often larger; it was more frequent in 
the upper lobes and on the right side. Of particular 
interest is the frequency with which pleurisy of 
more or less extent was found over the focus—in 
no less than 95 among 142 cases with a single 
focus. Finally, by a process of exclusion, Ghon 
shows the primary lung focus to be, in all 
probability, of aerogenous origin. 

This work, although of purely pathological scope, 
presents points of great interest alike to clinician 
and hygienist. The primary lung focus is a sub- 
clinical phenomenon—save, perhaps, for Ham¬ 
burger’s insistence on the universal occurrence 
of cough in infants at the period of tubercle 
invasion—yet its association with pleurisy brings it 
directly into touch with the experiences of prac¬ 
tical medicine. It must be noted that Ghon’s 
work disturbs no views as to the spread of 
tuberculosis at its later and clinical stages. The 
first stage of tuberculosis for the clinician is the 
pathologist’s second stage—namely, the glandular 
disease secondary to this lung focus. It is the 
clinician’s second, the pathologist’s third stage, 
which is most familiar to the practising physician— 
namely, the stage at which disease has spread out 
from the glands again into the lung, a process com¬ 
monly attributed to a retro-impulsion of lymph. 
These stages Ghon’s work leaves undisturbed. To 
the fact that Ghon’s material shows over 95 per cent, 
infected through the respiratory tract the hygienist 
may properly object that post-mortem statistics are 
not applicable to the living, and that living infected 
children would by no means necessarily show an 
inhalation tuberculosis in anything like so high a 
proportion. 


Surgical Anaesthesia. 

By Bellamy Gardner, M.R.C.S., L.R.C.P. lx>nd. With 
8 plates and 36 figures. Second edition. London : Baillicre, 
Tindall, and Cox. 1916. Pp. 220. Price Is. 6d. 

This manual has been much improved in appear¬ 
ance in its second edition. The print is larger, and 
by the increased size of page more material has 
been included without thickening the book. Thus 
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chapters dealing with intratracheal insufflation, 
spinal analgesia, and Crile’s system of anoci- 
association have been added, composed mainly of 
extracts from the writings of those responsible 
for the introduction of these newer methods, and 
Mr. Gardner has ventured little upon criticism of 
their efficiency or desirability. The chapters upon 
shock and upon the treatment of emergencies are 
also, we think, a little meagre, and for the purposes 
of the student and practitioner these might with 
advantage have been increased at the expense of 
the very interesting chapter on the history of anaes¬ 
thetics. This chapter, indeed, is the most complete 
of all in the book and is likely to remain long of 
value to anyone compiling a work upon anassthesia. 


Pathological Technique : A Practical Manual for 
Workers in Pathological Histology and Bacterio¬ 
logy , including Directions for the Performance 
of Autopsies and for Clinical Diagnosis by 
Laboratory Methods . 

By Frank Burr Mallory, A.M., M.D., Associate Pro¬ 
fessor of Pathology. Harvard University Medical School; 
Pathologist to Boston City Hospital; and James Homer 
Wright, A.M., M.D., S.D , Pathologist to the Massa¬ 
chusetts General Hospital ; Assistant Professor of Patho¬ 
logy, Harvard University Medical School. Sixth edition, 
revised and enlarged, with 174 illustrations. London and 
Philadelphia : W. B. Saunders Company. 1915. Pp. 536. 
Price 13*. net. 

A work that has been before the medical 
public for nearly a score of years can scarcely 
need the assistance of commendatory notice from 
the reviewer to ensure a continuance of its 
success. Four years ago 1 we reviewed the fifth 
edition of this useful work. Two years ago the 
edition being exhausted, it was reprinted as it 
stood, but now, again revised and again enlarged 
(by the addition of some 30 pages and a dozen new 
illustrations), it comes before us for notice once 
more. On previous occasions we have dealt 
with the book as a whole, and with the excep¬ 
tion of the few instances where our own opinion 
has not coincided with that expressed by the 
authors we have marked our appreciation of the 
success with which the authors have carried out 
their self-imposed labours in no uncertain manner. 
On the present occasion it only remains for us 
to refer to the added matter. The most important 
addition (pp. 237-245) outlines the main facts in 
connexion with the better known pathogenic 
blastomycetes and hyphomycetes. Seven excellent 
photographs and some semi-diagrammatic sketches 
which are inserted in this section convey a very 
clear impression of the morphology of Sporotrichum 
schenckii and the appearance of the cells found 
in dermatitis coccidioides. 

The description of the technique for obtaining 
blood during life for cultivation purposes from cases 
of suspected bacteremia has undergone some 
expansion to include McJunkin's tube, which is 
figured, but which we venture to believe has few, 
if any, advantages over an ordinary all-glass anti¬ 
toxin syringe and sterile citrate or oxalate solution, 
in preventing clotting. Bensley’s method for the 
demonstration of mitochondria is given in full, 
whilst the undoubtedly superior Herxheimer’s 
alcohol acetone solution of scharlach R. is now 
recommended in place of the saturated solution 
in 70 per cent, alcohol in previous editions. Im¬ 
portant additions are the complement-fixation test 
for gonococcus infections and the similar test for 
hydatid disease, although in the last mentioned 

1 Tux Lancet, Jan. 27th, 1912, p 236. 


the worker is not warned of the fact that not 
every cyst fluid nor every alcoholic extract of cyst 
will yield a workable antigen. As a final quibble, 
may we suggest that to the British eye “ pipet ” 
looks unnatural ? 


Rural Sanitation in the Tropics . 

By Malcolm Watson, M.D., C.M. Glasg., D.P.H. With 

56 illustrations. London : John Murray. 1915. Pp. 330. 

Price 12s. net. 

This is a most interesting book, and one which 
inculcates many useful lessons on the subject of 
rural sanitation in the tropics. It contains the 
personal experiences of the author in the Federated 
Malay States, along with an account of visits to 
Panama, British Guiana, and Sumatra, where 
marked progress had been made in dealing with 
malaria and other tropical diseases by modern 
methods. The first half of the book describes 
the sanitary circumstances of the Panama Canal 
Zone, which the author calls the “ Mecca of the 
modern sanitarian," and the measures taken to 
eradicate yellow fever and other insect-borne 
diseases in that region. The steps taken in the 
Malay Peninsula to improve health conditions are 
noted, especially at Klang and Port Swettenham, 
where successful attempts, among the earliest of 
the kind, were made under his direction to reduce 
malaria on the lines formulated by Sir Ronald 
Ross, to whom the volume is dedicated. Descrip¬ 
tion is given of the conditions under which coolies 
live in the Dutch plantations of Sumatra. The 
question of malaria in Italy, India, the Straits 
Settlements, Ceylon, Hong-Kong, and the Philippine 
Islands is fully discussed. In a final chapter the 
author furnishes an “ epilogue ” on the place of 
sanitation in tropical colonisation. 

Dr. Watson was formerly one of the medical 
officers in the service of the Government of the 
Federated Malay States, and acquired a considerable 
reputation as a sound and trustworthy adviser. His 
efforts to ameliorate the health of the coolies on 
the plantations attracted attention, and he became 
adviser to an association of leading planters in 
Malaya on the best means of improving the health 
of the labourers on their estates. As a result 
of his efforts death and sickness rates were 
greatly reduced and much useless jungle turned 
into wealth-bearing plantations. When in 1911 
a malaria advisory board was constituted for 
the Federated Malay States he was appointed 
one of its medical members. A desire to broaden 
his views and sense of responsibility for the health 
and efficiency of the large force of tropical labourers 
under his charge led him to visit other lands to 
see what was being done in tropical sanitation on 
modern lines. The results of these travels are 
presented in his book, which all interested in the 
suppression of malaria and other tropical diseases 
should carefully study. Dr. Watson found the 
role of a sanitarian in the tropics one of deep 
interest, and the lessons he draws in his book can 
hardly fail to excite a similar enthusiasm in some 
of his readers and a desire to go and do likewise. 


JOURNALS AND MAGAZINES. 

The Monthly Bulletin of the Intematumal Office of Public 
Hygiene. (Office International d’Hygiene Publiqne cr6e & 
Paris par Parrangement international du 9 Decembre, 1907. 
Bulletin Mensuel.) Paris: 195 Boulevard Saint-Germain. 
Price 10 francs per annum, postage included.—This 
journal is rendered more than usually interesting by 
its regular consideration of questions made topical by 
the war. The menace to the whole European community 
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created by the unwholesomeness of the battlefields of 
the trench warfare, and the prevalence of epidemic 
typhus fever among some of the armies engaged are the 
two principal topics discussed in recent issues, and it is 
quite clear that these are matters with which no nation 
can deal single-handed. We in this country depend 
just as much on what our allies, indeed to some extent on 
what our enemies, are doing as on the precautions we 
ourselves are able to apply, and the international character 
of such matters is apparent. We have no battlefields 
in England, but epidemics connected with the disposal 
of; the killed, with the exposure of bodies lying in 
places where they cannot be reached for removal and 
burial, may spread to our 'shores. The Bulletin, brings 
to our notice debates in the French Academy of Sciences 
on the contamination of subsoil waters through the 
hasty burial of the dead in the nearest convenient spot. 
The December number deals with the whole question of the 
danger of thus contaminating the water-supply of large 
towns, notably of Paris. It has been found necessary to 
remove some of the dead to more suitable burial grounds, and 
it is easy to realise that we have here a very serious sanitary 
problem. 

In regard to typhus, it is useful to have a record of what 
the nations that are situated between us and the epidemic 
centres are doing. The Bulletin publishes the text of 
the new French and Italian laws and regulations, prepared 
and issued since the grave Serbian epidemic of typhus 
rendered the application of such rigorous precautions neces¬ 
sary. The French and Italian regulations do not trust in 
the least to the technical knowledge of those who have to 
see to their practical application. Everything is minutely 
and clearly explained, so that a functionary, or be it 
a simple attendant, would know just what ought to be 
done. The main thing is to kill the lice and to prevent 
anyone, whether in good health or a patient, enter¬ 
ing a hospital or any other inhabited place when there 
are still any vermin on his person, clothes, or belongings. 
It may be interesting to note that, though the object 
in view is identical, the method of procedure varies some¬ 
what. The French instructions which were issued by the 
Minister of the Interior on May 31st, 1915, stipulate 
that the receiving, examining, and cleansing room should 
stand apart from any hospital, huts or main building. 
It should be provided with the most powerful light available, 
should be constantly washed with hot water containing 
5 per cent, of carbonate of soda, and occasionally fumigated 
by burning 20 grammes of sulphur for every cubic metre of 
space. Naturally the attendants must be protected by 
overalls tightly fastened round the ankles, wrists, and neck. 
Such portions of the skin that still remain exposed must be 
rubbed with an ointment of petrol, xylol, camphor, or turpen¬ 
tine, so as to keep the parasites away. But the process differs 
in dealing with the clothes as they are removed from the lice- 
infected person. According to the French regulations, 
these, including boots and hats, should be placed in a 
metallic box and sprayed with 40 to 50 c.c. of benzene. 
The lid is then fastened down, and after 15 to 20 minutes 
the lice are either killed or so stupefied as to be inoffensive, 
and the clothes can then be handled and washed without 
danger. The rules issued by the Italian Minister of the 
Interior are dated June 24th, 1915, and are as carefully 
explained and elaborate as the French. But there are differ¬ 
ences in matters of detail. Thup, we have the suggestion 
that one or two large newspapers should be placed on the 
floor and that clothes should be removed gently so as not to 
shake off the lice. But as some are nevertheless likely to 
fall off, the newspapers on which they fall could be rolled up 
and burnt. All clothes that would not be injured by the 
process are to be at once immersed in boiling water, and 
other objects placed in a waterproof sack or metallic box and 
conveyed to the disinfecting stove. Doubtless all this can be 
done at Bari, Brindisi, and other places where fugitives and 
others coming from the Balkans may land, but it is to be 
feared that the necessary accommodation may not always be 
forthcoming. However this may be, the Bulletin does help 
in making known from the international standpoint what 
are the difficulties that have to be overcome. 

Archives of Radiology and Electrotherapy (Archives of the 
Roentgen Ray ),—This journal continues to maintain its 
usual high standard in spite of the fact that many sources of 
contributions are cut off by the crisis from which the world 
is suffering. Formerly there were contributions from most 


continental countries, but under necessity British writers are 
rising to the occasion. In the number for December, 1915, 
Dr. George Ward gives an interesting paper on the value of 
the electro-cardiograph in the diagnosis of diseases of the 
heart, as a result of his extensive work at the Middlesex 
Hospital. The paper is fully illustrated with a series of 
tracings which add very materially to the worth of an already 
valuable and important communication.—Dr. J. M. Woodburn 
Morison's paper on gas in the tissues shows by excellent 
radiographs how the presence and distribution of gas can 
be demonstrated in the vicinity of wounds by shell and 
other missiles used in war. Its presence can be shown 
frequently before being discovered by other methods, and 
the importance of this is obvious to those who have had 
to deal with such wounds as this war has furnished in 
prodigious numbers.—Professor H. Bordier, of Lyons, 
describes how the alternating current from the main can be 
best used for the treatment of many of the cases of 
neuritis and muscular atrophy that are so common in 
military hospitals. He controls the current with what he 
calls the 44 chloroform bottle rheostat,” a simple and 
efficient appliance that can be improvised by anyone and 
at any time.—The number for January, 1916, opens with 
a paper by Mr. Archibald McKendrick on the radio¬ 
graphy of normal parts, which is evidently meant for 
beginners.—Dr. Hugh Walsham and Dr. Walker Overend 
record investigations on the movements of the colon. 
This contribution is of greater importance than may 
at first sight appear, for it is encumbered with many 
unfamiliar, and perhaps improvised, terms. The following 
sentence from the authors’ conclusions will explain our 
criticism: “With regard to the two functional variations 
from the average progression of the opaque meal, the tachy- 
kinetic modification may be due to an increase in the number 
and the amplitude of the megadiastaltic waves (vago-pelvic 
hypertonia) and probably associated with a reduction of 
anastalsis.” This is one of the more simple sentences, and 
such free use of unfamiliar words makes the study of the 
article unnecessarily tedious.—We note a new departure in 
the institution of an inquiry column, which should be of 
great value in a branch of medical research that is in its 
early and most busy stages of development. This, with 
sections devoted to reviews and notes and abstracts, makes 
the journal one of great value to radiologists. With regard 
to the illustrations, they do not appear to be up to the 
previous standard. 


Cornwall County Asylum.—T he medical 

superintendent imhis annual report for 1915 states that on 
Jan. 1st there were 1039 patients (496 males and 543 
females) in the institution. During the year 49 males and 
59 females had been discharged, and 52 males and 77 
females had died. Of the 108 patients discharged, 71 were 
recovered, 31 relieved, and 6 not improved. The recovery 
rate was 37 15. 

Literary Intelligence.— Messrs. H. K. Lewis 

and Co., Limited, announce the following books for early 
publication:—“Localisation by Rontgen Rays and Stereo¬ 
scopy,” by Sir James Mackenzie Davidson, illustrated with 
stereoscopic and other pictures. 4 4 The Pathology of Tumours,” 
by Dr. E. H. Kettle. With 126 illustrations from original 
drawings and photographic material. A new volume of essays 
by Dr. T. B. Scott (author of 4 4 The Road to a Healthy 
Old Age”) entitled ‘‘Modern Mediqjne and Some Modem 
Remedies,” to which Sir Lauder Brunton has contributed a 
preface. 44 Notes on Galvanism and Faradism,” by Dr. 
Magill, with 66 illustrations, intended for masseuses and 
those employed in the practical administration of electrical 
treatment. 44 The Adolescent Period : Its Features and 
Management,” by Dr. Louis Starr. A new edition (the 
fourth) of “Mentally Deficient Children,” by Dr. G. E. 
Shuttleworth and Dr. W. A. Potts ; this has been revised and 
in part rewritten, while the illustrations have been increased. 
A new (seventh) edition of Gould’s well-known 44 Pocket 
Medical Dictionary,” containing an additional 1000 words 
(35,000) is also just ready. A new and revised edition of 
Binnie’s “Operative Surgery” will be published, it te 
expected, in March. A small book by Dr. C. Russ on 44 A 
New Treatment for Gonorrhoea” is also nearly ready. A 
thoroughly revised and greatly enlarged edition of Dr. 
Herbert Tilley’s 44 Diseases of the Nose and Throat” is in 
the press. 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 

Committee fob the Investigation of Atmospheric Pollution : 

Summary of Reports for Month ending August 31st , 1915. 


Metric tons of deposit per square kilometre during month. 
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1 Gauge tampered with ; results unreliable. - Building operations in vicinity; results vitiated. 3 No returns sent in. 

4 No returns ; gauge removed temporarily. 

“Tar" includes all matter insoluble in water but soluble in OS 2 . “Carbonaceous" includes all combustible matter Insoluble in water and 
InCSs- “ Insoluble ash" includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to: (a) Approx. 91b. per 
acre: (b) 2 56 English tons per sq. mile; (c) one gramme per sq. metre; (d) 1/1000 millimetre of rainfall. 

The public health authorities concerned in the supervision of these examinations were as follows: Dr. J. Robertson, Medical Officer of 
Health of Birmingham ; Dr. J. E. Gould, Medical Officer of Health of Bolton ; Mr. H. Lloyd Parry, Town Clerk, Exeter ; Mr. A. B. Tankard, 
Public Analyst. Kingston-upon-Hull; C. K. Millard, D Sc , Leicester; Dr. E. W. Hope. Medical Officer of Health of Liverpool; The Director of 
Thf. Lancet Laboratory, Meteorological Office, London ; Mr. J. Ollis, Chief Officer. Public Control Department, London County Council, London ; 
Dr. W. J. How'arth, Medical Officer of Health of London ; Mr. W. Osborne Thorpe. Engineer, Urban District Council, Malvern; Mr. J. Warrington, 
Secretary, Air Pollution Advisory Board. Manchester; Dr. J. B. Wilkinson, Medical Officer of Health of Oldham ; Dr. H. Kerr, Medical Officer of 
Health of Newcastle-on-Tyne; Professor W. P. Wynne, The University, Sheffield ; Dr. E. M. Smith, Medical Officer of Health of York; Mr. A. G, 
Dutch, Sanitary Inspector, Coatbridge; Mr. J. Devine, Sanitary Inspector, Greenock; Mr. Thomas Bishop, Sanitary Inspector, Leith ; and Mr. 
W. W. Kelso, Sanitary Inspector, Paisley. 

The analytical work involved in these returns was undertaken respectively by J. F. Liverseege, F.I.C., Birmingham; Harry Hurst, B.8c., 
F.I.C., Bolton ; F. Southerden, B.Sc., F.I.C., Exeter; A. K. Tankard, F.I.C., Kingston-upon-Hull; 8. F. Burford, Leicester; W. H. Roberts, 
M.Sc.. F.I.C., Liverpool; S. A. Vasey. F.I.C., Director, The Lancet Laboratory (London Meteorological Office collections); J. H. Coate, F.I.C. 
(Embankment Gardens. Finsbury Park. Ravenscourt Park. Southwark Park, Wandsworth Common, Victoria Park collections). London; F. L. 
Teed, D.Sc., Golden-lane, London, E.C.; C. C. Duncan, F.I.C., Malvern; E. Knecht. Ph.D., M.Sc., Manchester collections; J. T. Dunn, D.Sc., 
Newcastle-on-Tyne; Samuel Urmson, Oldham; Professor W. P. Wynne, Sheffield collections; S. H. Davies, M.Sc., York; Messrs. R. R. Tatlock 
and Thomson, Coatbridge ; J. W. Biggart, F.I.C., Greenock; A. Scott Dodd, B.Sc., F.I.C,, Leith and Paisley. 



THE TELEPHONE PROBE. 

In February, 1915,1 described at a meeting of the Medical 
Society of London a probe and a pair of spring forceps which 
would give an audible signal 
when they came in contact with 
metallic fragments in a wound. 

I have since had some oppor¬ 
tunities of perfecting these 
instruments. When the probe 
meets a metallic foreign body 
an unmistakable buzz takes 
place, due to a short circuit. 

Unlike the telephone probe, 
this signal is continuous so 
long as the probe is in contact 
with the foreign body. The 
telephone probe merely gives 
warning on making and break¬ 
ing contact with a metallic 
object. A specially devised 
pair of ^bullet forceps can be 


passed down the probe, using the latter as a guide, 
and will grasp any foreign body with which the probe is 
in contact. I believe, however, that the spring forceps 
are proving to be the more valuable, inasmuch as they 
act as probe and forceps combined. The blades are pre¬ 
vented from completely closing by a small stop. When 
the blades come in contact with the metallic foreign body 

the signal is given, then if 
the foreign body is success¬ 
fully grasped by the forceps 
the signal is continuous. 
These forceps are proving 
invaluable for small fragments 
of shell, such as are con¬ 
tinually met with in military 
hospitals. 

The probe and forceps, 
which are easily steriUsable, 
are made by Messrs. Down 
Brothers, St. Thomas's-street, 
London, S.E. 

Edward W. H. Shknton, 

Senior Surgical Radiographer 
to Guy’s Hospital. 
Harley-street, W. 
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Medical Men and Civilian Needs. 

We have laid stress week after week upon the 
absolute need that the navy and army should be 
supplied with medical men promptly and freely, 
but we have never closed our eyes to the wants 
ot the civilian population. In certain circum¬ 
stances we have stated that the claims of the 
fighting forces must be regarded as paramount, but 
it is, of course, perfectly clear that the well-being 
of both the navy and the army is in great 
measure dependent upon the good health of the 
population at home, from whom the sailors and 
soldiers receive the supply of material necessary 
for the carrying on of the war, and to whom 
they must look for all the arrangements outside 
the actual fighting. Exactly where civilian interests, 
from the medical point of view, must be sub¬ 
ordinated either to supposed military demands 
or to efforts towards economy in public affairs is, 
however, a very difficult point to decide. At a 
recent meeting of the Worcestershire Insurance 
-Committee, the Committee learned with mixed 
feelings that one of their medical officers proposed 
to join the Royal Army Medical Corps, hoping to 
obtain a substitute to discharge his medical duties. 
The Committee, uncertain what their position 
would be in regard to the substitute, communi¬ 
cated with the Insurance Commissioners, and 
received a reply which may have puzzled them. 
They were told that there was at the present 
moment an ample supply of medical men to 
meet the needs of the civil population, only 
the supply was badly distributed. The state¬ 
ment is perfectly true, but, unfortunately, its con¬ 
tradiction is implied in the difficulty admitted by 
the reservation. A man is potentially, but not at 
all conveniently rich who has a cheque which he 
cannot cash; and while the country may still be 
said to possess a fair quantity of medical men, a 
quantity from which the demands of the services 
can be freely met, it is quite impossible to mobilise 
the men in such a way as to get full value from 
them. A system under which medical men could 
migrate from places where they are in excess to 
places where they are in a deficiency would be 
ideal, and it is towards some such plan that it will 
prove necessary to turn if the difficulties of medical 
service grow more acute; but the simple question of 
rent makes such a solution of the problem one 
which can only be applied with great foresight and 
with a sound pecuniary backing. 

Before the needs in any large way of one locality 
can be met by the immigration of medical men from 
another locality, it is necessary that there should 
be rigid economy practised in the employment of 


the civilian doctor. The public is only beginning 
to understand what this means, and to appreciate 
the troubles that may arise in Insurance Com¬ 
mittees if the panel doctor departs abruptly from 
the sphere of his duties. Very few of the panel 
practitioners, as far as we know, have actually left 
their practices without attempting to find substi¬ 
tutes, but over the substitutes the Committees 
possess only a vicarious authority, and it is natural 
that the Insurance Commissioners should watch 
anxiously the depletion of their medical staff. 
In one district of England the Education Com¬ 
mittee have proposed to drop for the dura¬ 
tion of the war the work of medical inspection, 
though continuing dental treatment. The Board 
of Education did not approve of the proposal, 
although it implied economy of medical labour. 
If the Board of Education had viewed the proposal 
differently, and such an example had been followed 
in any large sort, the freeing of a certain number 
of medical men suited to take commissions in the 
Royal Army Medical Corps would have followed; 
but the educational authorities were not prepared 
to acquiesce in any serious and systematic 
curtailing of the medical activities specially con¬ 
nected with their work. We cannot help sym¬ 
pathising with the attitude of the Board of 
Education. For this is a time when the 
physique of the young should be jealously guarded 
and when the largest possible proportion of our 
youth should be placed in a position to benefit 
fully by the national provision for their education. 
For, indeed, many of our failures in the conduct 
of this war have been due to our standards 
of education, and to the want of logical thinking. 
The action taken by the Education Committee in 
question ended in a compromise, for it was resolved 
to drop medical inspection of the intermediate 
group between the entrants and leavers, and to make 
the entrants the subjects of a general survey from 
which deductions might be made in respect of 
the conditions requiring immediate remedy. The 
Committee openly resented the attitude of the 
Board of Education towards their attempts at 
economy and this is not surprising; but we can 
well see that the Board cannot allow an important 
section of the work done under its rngis to 
be suddenly suspended without, at any rate, 
taking pains to ascertain whether an alternative 
course is open. 

The Local Government Board is compelled equally 
with the National Insurance Commissioners and 
the Board of Education to watch in the public 
interests lest the health of the country should suffer 
from the scarcity of medical men. Outbreaks of 
measles have been reported from many places 
recently. At the end of January there were a 
dozen schools at least closed at Nottingham, which, 
in common with other large centres in the Midlands 
has been visited by an epidemic of this troublesome 
and dangerous disease during the last months. At 
Bristol the medical officer has presented a special 
report showing that duriig the first three weeks 
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of the year the average weekly notifications of 
measles had been 351, and he included in his 
report a keen criticism of the procedure of notifi¬ 
cation in regard to measles, finding it to impose 
upon the community an expensive obligation of 
little value at a time when economy is imperative. 
Exactly the same attitude has been taken by 
the Health Committee of the Portsmouth Town 
Council. At Melton Mowbray a sharp little epidemic 
of measles has been reported, and though it has 
now abated it is quite clear that from these 
localities medical men cannot be easily spared. 
But the Board of Education, like the Local Govern¬ 
ment Board and the National Health Commission, 
will assuredly have to go short of medical assist¬ 
ance to the extent which may be demanded by the 
needs of the navy or army. It is the duty of the 
public, recognising this, to take every opportunity 
of being sparing of the time and work of medical 
men, so that those who remain in'civilian employ 
may be able to discharge their increased duties with 
satisfaction to themselves and their employers. 

While we are very anxious to see the demands 
of the navy and army met with promptitude by the 
medical profession, there can be no doubt that the 
position of those who accept commissions will in 
some circumstances be a distinctly precarious one. 
To some of our colleagues it must appear that 
the sacrifice that they are asked to make when 
joining the Boyal Army Medical Corps, is out of all 
proportion great. Medical practitioners in large 
cities and medical centres often incur heavy 
responsibilities which are justified by the solid 
and increasing success which reaches them at the 
prime of life. It is no wonder that they should* 
regard sudden service with the Royal Army 
Medical Corps as a form of bankruptcy. Their 
pay may meet but a fraction of the expenses 
which they will be compelled to leave behind 
them as still current, while the substantial 
position which justified them in their large com¬ 
mitments will be jeopardised by their absence. 
It is only natural that medical men in this position, 
keenly anxious though they be to help their 
country in the war, should ask with persistence 
the question whether more civilian medical men 
are required, and whether the Central Medical 
War Committee is justified in using the terms of 
urgency employed in its public communications. 
The situation of these medical men is only too well 
recognised by the Central Medical War Committee, 
who rely on information from the War Office to the 
effect that more civilian medical men, and in large 
quantity, must be recruited. The Committee will 
certainly take such steps as they can to mitigate 
the circumstances in which a large number of 
general practitioners are finding themselves, and 
their all-round familiarity with a many-sided 
problem should enable them to be very helpful 
in cases of hardship. If the medical profession 
had been mobilised as a whole in the first stages of 
the war, with a view to using the time and talents 
of each and all of ns to the best advantage, a good 


many of the existing hardships would not have 
arisen. But this step was not taken, and it is 
difficult to blame the military authorities for not 
having foreseen the necessity or the prudence of a 
step whose advantages escaped the attention of 
the doctors themselves. We think it is late in 
the day to attempt this mobilisation now, and in 
face of the existing situation the scheme of enrol¬ 
ment promoted by the Central Medical War Com¬ 
mittee affords the best opportunity by which medical 
men of military age can obtain fair treatment. 
But its fairness is proportional to its universal 
adoption. 


A New Commentary on Harvey. 

In common with all writers of the first rank, 
Harvey is interpreted aright only by those who 
bring to their studies fruitful knowledge of the 
conditions under which his work was done. To be 
successful a commentator must be able, as far as 
possible, to reach the standpoint of his author, and 
this may not be easy in the absence of full data. 
Thus a new Rabelais lives to-day by the researches 
of the Societe des Etudes Rabelaisiennes—his 
environment and past blend to make a picture that 
it was not possible to paint 25 years ago. Few men 
have been more carefully studied than Harvey. 
For 250 years orators of the Royal College of 
Physicians of London have done justice to various 
aspects of his life, and seemed to have exhausted in 
a somewhat monotonous manner the lessons of his 
work. It appeared impossible to present anything 
new about him or to colour anything old with new 
tints. We were wrong in this belief. In a monograph 
of under 250 pages, entitled 11 Harvey’s Views on 
the Use of the Circulation of the Blood,” the late 
Professor John G. Curtis, of Columbia College, 
has, in the words of his editor Frederic S. Lee, 
“ presented a more profound study of Harvey's 
ideas and comparison of them with the more 
important of Harvey’s predecessors than has 
heretofore appeared”—a strong statement fully 
borne out by the substance of the book. Twice 
before have Americans made notable contributions 
to Harveian literature: J. Redman Coxe, in 1834, 
wrote a learned monograph against Harvey’s 
claims; while in by far the best story of the cir¬ 
culation of the blood John C. Dalton effectually 
met every possible argument against the priority 
of the great Englishman’s demonstration. A 
pupil and successor of Dalton in the chair 
of physiology at the College of Physicians and 
Surgeons affiliated to Columbia University, Curtis 
was known to be one of the most learned men in 
the profession, well versed in Aristotle and in 
Galen, and delighting in the works of the fathers 
of physiology. There was about him the aloofness 
of the scholar, and his students and colleagues 
were apt to criticise the reticence of his learning. 
This little volume is their answer. Nothing more 
illustrative of the very best scholarship has ever 
come from the profession in America. 
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The key to Harvey’s position Curtis finds in a 
study of the great master Aristotle. Payne in 
his Harveian Oration suggested that “ the rela¬ 
tions of Harvey to Aristotle would be an interest¬ 
ing study.” For more than 2000 years the body 
had been held to feed itself tranquilly out 
of the vessels in a way fitly expressed by 
the old simile of irrigation ditches in a garden 
—a simile which Aristotle and Galen borrowed 
from Plato. The very first criticism Harvey 
had to meet from his opponents was that the 
phenomenon which he had postulated would serve 
no purpose. The motion he had proven was so 
swift and the quantity passing through the heart so 
large that, as he confessed, it seemed a much larger 
quantity than would suffice for the nutrition of the 
body. That the new view clarified the old doctrine 
of the absorption of food was clear, but Harvey 
failed to get beyond Aristotle and Galen in the 
relation of the circulation to respiration, which he 
regarded as a process of cooling and ventilation. In 
his remarkable demonstration Servetus, among 
other changes, had noted the change in the 
colour of the blood after passing through the 
lungs, and suggested that by respiration the 
blood was freed of fuliginous matters; but it 
remained for John Mayow, already an under¬ 
graduate at Oxford before Harvey’s death, to 
grasp the true significance of the function. By 
the straining of the blood through the lungs the 
blood became florid and thinner, but Harvey 
stumbled over the question of the absorption of 
air or spirits into it, though 19 centuries pre¬ 
viously his great master, speaking of the channels 
from the heart, said : ” It is by contact they receive 
the breath and transmit it to the heart.” Curtis 
put8 very clearly the relation of Realdus Columbus 
to the much-discussed question of the discovery of 
the circulation. This is important in view of the 
claims of our Italian colleagues which are set 
forth ably in Luciani's 41 Text-book of Physiology,” 
now so popular among students in its English dress. 
Luciani indicates how erroneous it is u to speak of 
the pulmonary transit, as Columbus had set it forth 

. as though Columbus were in some sort a 

sharer in the discovery of the circulation. Those 
who so speak fail to note the difference between 
blood and the blood. Although Columbus girded 
at Galen and corrected him, Columbus’s pulmonary 
transit of a fraction of the blood by curing more 
than one defect of the Galenic doctrine strengthened 
the erroneous Galenic physiology of the blood 
movement. Of these larger features Columbus 
was not only no enemy, but remained a devoted 
adherent. His doctrine certainly paved the way 
for Harvey’s, but in no more immediate sense than 
did Galen’s doctrine that blood is naturally con¬ 
tained in the arteries.” 

Aristotle knew nothing of a circulation, but he 
maintained a primacy of the heart for both the 
venous and arterial systems. For Galen, as for 
Hippocrates, the blood had a dual source : “ Root of 
the veins, the liver; root of the arteries, the heart ” ; 


and difficulty was found in convincing anatomists 
that the circulation had not a hepatic but a cardiac 
origin. Vesal in 1539, in the famous “ Tabul® Sex ” 
has a plate of the liver giving origin to the veins. 
Curtis shows how admirably Harvey restored 
the sovereignty of the heart, as maintained by 
Aristotle : “ The heart is the governor every¬ 
where, like the chief in a commonwealth with 
whom is lodged the first and highest authority.” 
Those who opposed Harvey longest and most 
bitterly were the Galenists whose system he 
attacked and shattered. He even apologises for 
his old friend and opponent Riolan, saying 
“it was proper that the dean of the College of 
Paris should keep the medicine of Galen in 
repair.” 

Not without some doubts did Harvey maintain 
the views of his master in the primacy of the heart. 
Unfortunately, we have only a part of his life’s 
work, but in his old age his friends at the College 
induced him to publish the “ De Generatione 
Animalium,” in which we find that years of 
careful research had taken him beyond the point 
of view of his master, and he advocates the primacy 
of the blood: “ The blood is made before the 
leaping-poinfc is formed, and the blood is endowed 
with vital heat before it is set in motion by 
pulsation.” As the primal abode of the innate heat, 
the blood is responsible for the heart beat, as seeth¬ 
ing into the ventricles from the auricles it stimu¬ 
lates their walls to contract. These chapters on the 
primacy of the blood and the cause of the heart 
best illustrate the good use Professor Curtin has 
made of a first-hand study of Aristotle. After 
all, Harvey’s great discovery was the reversal 
of the direction of the venous flow, and he 
knew that the main cause of the return is the 
forcible emptying of the ventricles into the arteries. 
He recognised, too, the help of the muscles, but 
many points were missed, waiting the microscope 
of Malpighi and the hydraulics of Stephen Hales. 
Students of Harvey will appreciate the able way in 
which the American author reveals the great physio¬ 
logist as a link between the old and new, not simply 
as an innovator. The final chapters on the Blood 
the Seat of the Soul, and on the Innate Heat show 
how well Harvey had recked his own rede, when he 
told the young man, “ Goe to the fountain head and 
read Aristotle.” And this scholarly contribution 
to the history of physiology, with its wealth of 
notes, carries the same lesson. 


Testimonial to Dr. Joseph Power, Ardfinnan. 

—A meeting of medical practitioners of the south-east of 
Ireland was recently held in Waterford for the purpose of 
promoting a testimonial to Dr. Joseph Power, of Ardfinnan, 
co. Tipperary. Dr. Power has been very active on behalf of 
the profession in the recent struggle over certification under 
the National Health Insurance Act, and for the past year 
he has been vice-chairman of the Irish Medical Committee. 
He was author of a pamphlet entitled “ Facts about Irish 
Doctors and the Insurance Act,” which was efficacious in 
gaining the support for the profession of many influential 
laymen and public bodies. Dr. J. W. H. Jellett, 11, Beresford* 
street, Waterford, is honorary treasurer of the Fund. Sub¬ 
scriptions are limited to one guinea. 
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"Ne quid nimis.'* 


THE NUMBERS OF MEDICAL STUDENTS. 

The following is a summary of the returns from 
the various schools of medicine dealing with the 
number of medical students who joined our ranks 
in 1915. The summary has been received from the 
-General Medical Council, and is dated January, 
1916 



England and Wales. 


Ire¬ 

land. 




London 

Pro¬ 

vinces. 

Total. 

land. 

Total. 

<u) Number of Firxt ) 
Year medic%l students - 
enrolled in 1915.1 

359 

384 

743 

693 

499 

1935* 

Number out of (a)) 
who were women :• 
students. ) 

118 

80 

198 

182 

76 

456’ 


Number out of (a)) 
who were foreign or 
colonial students ) 

64 

25 

89 

57 

12 

158 

-1056 

Number out of (a)) 
w’ho were under IS 
on admission. ) 

66 

99 

165 

1 170 

106 

441, 


{b ) Number out of (a)) 
who were in actual 1 
attendance in f 
January, 1916.J 

279 

320 

599 

1 550 

477 

1626 

c ) Number of Second \ 
Year students who 
were in actual r 

at tendance in} 
January, 1916. ' 

200 

197 

397 

357 

266 

1020 


* Number registered by the General Medical Council in 1915 was 1918. 
Number of unregistered students in medical schools was 17 at least. 


The registrars, deans, and other officers of schools 
of medicine and approved scientific institutions 
throughout the United Kingdom must view the 
number of medical students actually engaged in 
their work as sadly small, but a large diminution 
of the names added annually, on the average, to the 
Medical Register must be anticipated for several 
years. _ 

PREVENTION OF INFECTIOUS DISEASE: 

A SCHOOL CODE. 

The position of a medical officer to a public 
school is one of grave responsibility. The aggrega¬ 
tion together of a number of young persons, who 
before entering on school life have been shielded 
from infection, forms an explosive mixture the 
introduction into which of a single spark of infec¬ 
tion may be followed by disastrous results. Even 
the mild non lethal infections, which in ordinary 
family life may be practically ignored, when 
introduced into a large school may disorganise 
and paralyse the whole work of the term. 
Stringent precautions are therefore necessary to 
guard against the danger, and the school medical 
officer needs to be invested with the most absolute 
authority. It is in the nature of things, under 
these circumstances, that rules must be arbitrary; 
the possibility of friction between headmaster, 
parents, and school doctor is therefore great, and 
would be gravely intensified if wide divergences 
of practice existed as between the several schools. 
A standard authority is consequently a necessity 
and is supplied by the well-known Code of Rules’ of 
which the seventh edition is now published. It is 

1 A Code of Rules for the Prevention of Infectious Diseases In Schools. 
Issued by the Medical Officers of Schools Asst elation. Seventh edition. 
London: J. and A. Churchill. Pp. 66. Price 1*. net. 


necessary that arbitrary rules should be carefully 
scrutinised with due regard to the hardships which 
may be inflicted upon individuals and the period of 
five years which has elapsed since the publication 
of the previous edition cannot be said to be too 
short. The rapid increase in knowledge of the 
infectious diseases which the progress of bacterio¬ 
logy has effected has considerably modified the 
practice of dealing with contacts in some instances, 
and for the arbitrary period of 12 days for the 
quarantining of a diphtheria contact a rule based 
upon bacteriological examination is now sub¬ 
stituted. It is significant of a certain change of 
opinion in regard to the mode of transmission of 
infection that the word “ contagious,'' which in 
addition to “ infectious " for 30 years appeared in 
the title, has now been discarded. The data relating 
to isolation of the infected and the table of incuba¬ 
tion and quarantine are given in a separate leaflet 
appended to the rules as follows:— 

Isolation of the Infected. 

Varieella (Chicken-pox).—Until every primary scab has 
fallen off, particular attention being paid to the scalp. 

Diphtheria. — In no case for less than four weeks, and 
until convalescence is completed, so that there is no longer 
any sore-throat, or any abnormal discharge from the throat, 
nose, ears, or eyes, no cutaneous pustulation and no 
albuminuria, and that at least two successive bacteriological 
examinations of the pharyngeal and nasal mucus for the 
specific bacillus made at intervals of not le38 than two days 
have been attended with negative results ; each examina¬ 
tion having been made not less than three hours after the 
discontinuance of local antiseptic applications. 

Rubella (German Measles) and Epidemic Roseola (Rose 
Rash).—For not less than seven days from the date of the 
appearance of the rash, provided there is no persistence of 
nasal or other symptoms. 

Morbilli (Measles). - For not less than two weeks from the 
date of the appearance of the rash, convalescence being 
satisfactorily established. 

Mump*. —For not less than two weeks from the commence¬ 
ment, provided that one clear week has elapsed since the 
complete subsidence of all swelling. 

Scarlatina (Scarlet Fever).—For not less than four weeks 
from the date of the appearance of the rash, provided con¬ 
valescence is completed, and there is no sore-throat, dis¬ 
charge from the ear or nose, suppurating or recently 
enlarged glands, or eczematous patches. 

Variola (Small-pox).—Until every scab has fallen off, and 
the skin lesions have all healed. 

Pertussis (Whooping-cough).—Until the characteristic 
spasmodic cough and the whooping have ceased for at least 
two weeks; or in cases of persistent whooping in not less 
than six weeks from the commencement of the spasmodic 
cough. 

Table of Incubation and Quarantine . 


Incubation. Quarantine. 

Varicella (Chicken-pox) . 11-19 . 20 days. 

Diphtheria . 2-10 . —* 

Rubella (German Measles). 9-18 20 days. 

Epidemic Roseola (Rose Rash)... 9-18 20 ,, 

Morbilli (Measles) . 10-14 16 ,, 

Mumps. 14-23 24 ,, 

Scarlatina (Scarlet Fever). 2-8 10 ,, 

Variola (Small-pox) . 10-14 16 ,, 

Whooping-cough. 7-19 21 ,, 


* When » bacteriological examination of the throat ami nasal mucus 
has been carried out with negative results on three successive occasions 
at intervals of two days : no antiseptic applications having been made 
to the throat and nose for at least throe hours before taking the swab. 

In many instances the rules with regard to length 
of time a patient is to be considered infections have 
been modified and, it is interesting to note, in each 
case in the direction of shortening the period. In 
view of the responsible decisions which must fre¬ 
quently be made by them, a copy of the most recent 
edition of the Code of Rules should be in the hands 
not only of every school medical officer but also of 
every headmaster of a private or preparatory school. 
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THE SLEEPING SICKNESS CAMPAIGN IN THE 
ISLAND OF PRINCIPE. 

Sleeping sickness has for many years ravaged 
the fair island of Principe, a Portuguese possession* 
situated in the Gulf of Guinea, about 150 miles off 
the West Coast of Africa. Several medical com¬ 
missions have been sent to try to eradicate the 
disease during the last few years. In The Lancet 
of Jan. 10th, 1914, we made some comments on an 
interim report by Surgeon-Captain Bruto da Costa, 
who gave an account of what had been done up 
to May, 1913. The final report of the last medical 
commission has now been published, 1 and the 
results achieved are highly creditable to those 
concerned. It is estimated that from 1902 to 1913 
about 210 persons died annually from sleeping 
sickness in a population averaging during that 
period about 3800. The natives of the island, who 
are notoriously idle and apathetic, form only about a 
tenth of the whole population, the other nine-tenths 
including imported African contract labourers from 
San Thome and other places along with the planters, 
the officials, and their families. The main industry 
is the cultivation of the cacao plant. In 1911 the 
campaign for exterminating the glossina palpal is 
fly was commenced with a staff of 43 men, all of 
them being prisoners of war or criminals sentenced 
to penal servitude; but gradually the number of 
this force was increased till, in 1914, it comprised 
316 members. The chief steps taken were the 
clearing away of herbaceous and bushy vegetation, 
opening out and exposing to the sun’s rays the 
margins of water-courses and swamps, straighten¬ 
ing and levelling the banks and beds of streams, 
draining and filling up swamps, and felling forest 
trees on a considerable scale. While these measures 
destroyed the haunts and breeding places of the 
tsetse flies, active steps were likewise taken to trap 
the glossinsB by means of Maldonado’s method 
(described in The Lancet of Feb. 12th, 1910) with 
cloths smeared with a sticky substance which 
attracted the flies and to which they adhered; these 
cloths were worn by members of the sanitary 
brigade during the day, and at night the glossing 
were picked off and' burned after being counted. 
In this way at first as many as 1500 to 2000 flies 
could be caught in a day. Altogether 469,311 
glossina palpalis flies were killed from 1911 to 
1914. The yearly catch was as follows: 203,629 in 
1911, 197,323 in 1912, 68,322 in 1913, and only 34 in 
1914. Attempts were made to destroy all animals 
likely to act as reservoirs of the virus and on 
which the tsetse flies could feed, including wild 
pigs, of which about 3500 were killed, stray dogs, 
of which nearly 2000 were destroyed, and “lagaias,” 
or civet cats, of which also about 2000 were slain. 
Although there was no evidence against monkeys 
as affording food to the glossing, they were also 
hunted down, as they cause considerable damage 
in the cacao plantations; field rats, too, were 
exterminated as far as possible. By a Government 
regulation every person known to have been bitten 
by a glossina palpalis fly had to be injected with a 
dose of atoxyl without delay. Blood examinations 
were systematically made to detect persons who 
were carrying trypanosomes in their blood, and hos¬ 
pital accommodation was provided for isolating in 
screened wards those ill of, or suspected to be 

i Sleeping Sickness, a Record of Four Years War against it in the 
Island of Principe. By B. F. Bruto da Costa, J. F. Sant’ Anna, A.C. 
dos Santos, and M. G. de Araujo Alvares. Translated by Lieutenant- 
Colonel J. A. Wyllie, I.M.S. (retired). Published for the Centro 
Colonial, Lisbon, try Bailli&re, Tindall, and Cox, London. 1916. Pp. 272, 
■with 70 plain and 5 coloured plates and 3 maps. Price 1*. 6 d. net. 


suffering from, sleeping sickness. These measures 
have proved eminently successful, and in 1914 the 
percentage of persons examined whose blood was 
found to be infected had fallen from 7‘7 in 1913 ta 
0*64 in 1914, the same rate for 1911 having been 
18*5, and for 1907 26*0. During the last five months 
of 1914 no glossinae were caught, though they 
were carefully sought for. Attention is now being 
devoted to improvement of the sanitary conditions 
in the island and the housing of the African 
labourers. The circumstances of the contract 
worker have been greatly improved, and the culti¬ 
vated parts of the land considerably extended. The 
cost of the campaign has been divided between the 
planters and the Colonial Government. The succesa- 
of these efforts was no doubt helped, in part, by 
the insular position of Principe, preventing re¬ 
importation of fresh glossinae from the mainland. 
But the medical mission may well feel proud of 
their achievements which have resulted in prac¬ 
tically freeing the island from the scourge of 
sleeping sickness. _ 

THE OPEN-AIR TREATMENT OF PNEUMONIA 
AND BLOOD DISORDERS IN CHILDREN. 

In the American Journal of the Medical Sciences 
for January Dr. R. G. Freeman has recorded 
remarkable results from the open-air treatment 
of pneumonia and blood disorders in children. 
Pneumonia of infancy he regards as a disease of 
housing. It has little tendency to develop in 
summer, and rarely occurs in winter among 
children kept in the open air. Open air he finds 
a more efficient remedy than any drug, serum, or 
vaccine, and bronchitis and croup are no contra¬ 
indications to its use. At the Roosevelt Hospital, 
New York, the other conditions in children which 
he has found most benefited by open air are tuber¬ 
culosis, anaemia, chorea, marasmus, and convales¬ 
cence from any disease. In pneumonia the routine 
treatment is to give an initial dose of castor oil, 
put the patients to bed on the roof (which is partly 
covered and enclosed on the north, east, and west 
side), and keep their extremities warm by means of 
ample bedclothes and hot-water bottles. Very 
seldom is any stimulant or expectorant given. 
In uncomplicated cases of lobar pneumonia the 
mortality was only 4*7 per cent., and in un¬ 
complicated cases of bronchopneumonia 3*3 
per cent. In the former the average course 
after admission was three days and in the latter 
seven days. But it was in blood disorders that the 
most interesting results were obtained. A poorly 
nourished child, aged 13 months, was admitted 
with bronchitis, gastro-enteritis. and marked 
simple anaemia. The haemoglobin was only 22 per 
cent., the red corpuscles numbered 2,840,000 and 
the white 7700, and there was moderate poikilo- 
cytosis and anisocytosis. The child was placed on 
the roof and given seven drops of syrup of the iodide' 
of iron thrice daily. Improvement was very rapid, 
and the temperature reached normal in a week. 
After four weeks the haemoglobin was 45 per cent, 
and the red cells numbered 5,030,000. A coloured 
child, aged 3 years, had von Jaksch’s anaemia in a 
marked form. There were headache, a large 
spleen, and a temperature of 102° F. Blood exami¬ 
nation showed haemoglobin 17*5 per cent., red 
corpuscles 1,368,000, white 41,000, polynuclears 
74 per cent., lymphocytes 26 per cent., some megalo- 
blasts, anisocytosis, and poikilocytosis. After a 
fortnight of open-air treatment the haemoglobin 
had risen to 40 per cent, and the red corpuscles to- 
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3,500,000, while the white had fallen to nearly 
normal and the abnormal form of red corpuscles had 
almost disappeared. After three months she was 
so well that she was discharged, but the spleen 
remained enlarged. A child, aged 4 years, had 
leukaemia. The lymphatic glands all over the body 
were enlarged. The liver and spleen were much 
enlarged, the latter extending 7i inches below the 
ribs. Blood examination showed red corpuscles 
2,000,000, white 158,400, anisocytosis, and poikilo- 
cytosis. There was pneumonia of practically the 
whole left lung. The child was placed on the roof 
and the white corpuscles dropped in 24 hours to 
15,000. The general appearance improved and 
colour returned to the cheeks. The pneumonia 
cleared up, and after a fortnight the lymphatic 
glands had diminished in size and the spleen 
extended only 4i inches below the ribs, the number 
of leucocytes was normal, and the blood was 
improved in other respects. The child was then 
put into a ward, which was well ventilated. After 
four days the lymphatic glands and spleen were as 
large as before and the leucocytes numbered 90,000. 
The child was, therefore, put back on the roof and 
improved again. The value of open-air treatment 
of pneumonia is, of course, now well recognised, 
but these cases of blood disorders are obviously too 
few for general conclusions, though they are very 
suggestive. _ 

•.THE FUNCTION OF THE PITUITARY BODY. 

Two of the Hunterian lectures last week, 
delivered at the Royal College of Surgeons of 
England, dealt with the surgery of the pituitary 
fossa. Professor V. Zachary Cope discussed the 
normal and pathological anatomy and the surgical 
approach in man. To this subject we hope to 
return later. Professor W. Blair Bell dealt with 
experimental operations on the pituitary body 
in animals, basing his conclusions on his own 
extensive experimental work. The first extirpa¬ 
tion of the pituitary body was performed in 
1886 by Sir Victor Horsley, and the matter 
was carried to a further stage by Paulesco and 
Harvey Cushing. The results reached by the 
two latter experimenters were briefly these. 
Removal of the whole of the pituitary body or of 
its anterior lobe causes death in a short time. 
Partial removal of the anterior lobe produces the 
condition known as dystrophia adiposo genitalis. 
Removal of the posterior lobe gives rise to no 
symptoms. Professor Blair Bell’s experience covered 
27 operations on dogs of which only one died as 
the result of the operative interference, contrasting 
favourably in this respect with preceding instances. 
A detailed description of the surgical method 
is to appear in the Quarterly Journal of Experi¬ 
mental Physiology , and need not detain us here. 
We need only say that with the technique adopted 
the operation only occupied about half an hour, 
and in every case the animal recovered sufficiently 
in two hours to drink milk and was able to eat 
meat on the following day. The control animals 
in which, with the same operative interference, the 
pituitary body was not removed, lived for many 
months. Professor Blair BeU s conclusions con¬ 
firmed those of his predecessors with one very 
important exception. He also finds that com¬ 
plete removal of the whole body or of the 
anterior lobe is always fatal. The dog recovers 
from the operation, but remains in a state of 
somnolence from which it can be roused for about 
24 hours, when breathing gradually becomes slower 


and stops. Incomplete removal of the anterior 
lobe insufficient to give rise to fatal coma 
results in a condition of genital atrophy. The 
Graafian follicles die, the interstitial cells of 
the ovary disappear, the muscle of the uterus 
atrophies, and the glands drop out. Paulesco 
and Cushing described the same condition without 
illustrating it. Professor Blair Bell demonstrated 
on the screen comparative sections of uterus and 
ovary before and after the removal, the before 
specimens having been obtained from the same 
animal at a preliminary operation. So far he 
was in agreement with others. Cushing, however, 
went on to state that partial removal of the 
anterior lobe gave rise to the condition of dys¬ 
trophia. Professor Blair Bell had never seen 
this result from any removal of pituitary sub¬ 
stance, but observed it as a constant sequel of 
complete separation of the pituitary body from the 
brain by crushing or section. One animal increased 
66 per cent, in weight in 50 days, and its uterus 
and ovary were found completely atrophied, 
while the thyroid vesicles were distended with 
colloid. Finally, removal of the posterior lobe 
produced no symptoms whatsoever. * The health 
of the animal remained unimpaired, the ovary 
and uterus were normal, and continued to 
develop in the young animal. A further series of 
experiments illustrated the effect of the pressure 
of a tumour on the pituitary body. The tumour in 
this case was a ball of wax impregnated with 
barium salt so as to be visible on the X ray plate. 
Where this local pressure is successfully applied 
the animal wastes, becomes irritable, and develops 
glycosuria without other evidence of pressure on 
the brain. Cushing recognised a definite type of 
cachexia, but Professor Blair Bell found a condition 
typical in general of a dog suffering from a wasting 
disease. In the light of his own observations the 
lecturer had been led to regard the function of the 
pituitary body as that of the organ as a whole; the 
secretory material comes from the intermediary 
cells which are themselves derived from the 
anterior lobe, and these cells and their products 
invade the posterior lobe, or pars nervosa, when 
the gland is active. The lecture was lucid in itself 
and copiously illustrated by convincing lantern 
slides. _ 


THE FIXATION OF SALVARSAN AND NEO- 
SALVAR8AN BY THE BLOOD AFTER 
INTRAVENOUS INJECTION. 

An interesting paper bearing on the fate of 
salvarsan and neosalvarsan in the organism when 
injected intravenously appears in the December 
number of the Bio chemical Journal. The author, 
Mr. William John Young, of the Australian Institute 
of Tropical Medicine, Townsville, refers to the 
experiments of Breinl and Nierenstein, who found 
that when serum was shaken with atoxyl, and 
the proteins subsequently precipitated from the 
mixture with tannic acid, the precipitate invariably 
contained arsenic which could not be removed by 
washing. In each case in which arsenic was 
present in the tannic acid precipitate the 4i atoxyl 
serum ” could not be freed from arsenic by con¬ 
tinued dialysis. The experiments described by Mr. 
Young were performed to ascertain whether similar 
combinations could be obtained with salvarsan 
and neosalvarsan. The results are of interest as 
throwing some Ught on the pharmacology of these 
organic combinations of arsenic. It was shown 
that after injections of salvarsan and neosalvarsan 
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some arsenic is bound to the serum proteins in a 
form which cannot be removed by dialysis. The 
subjects experimented upon were goats, and the 
serum from these, after intravenous injection of 
salvarsan and neosalvarsan, proved to contain 
arsenic in a form which cannot be separated from 
the proteins by dialysis, and which is precipitated 
with the serum proteins by tannic acid. Accordingly 
it is concluded that salvarsan and neosalvarsan 
behave in a similar manner to atoxyl. It is 
important to note that no such combination is 
obtained when inorganic arsenic is injected. The 
combined arsenic is found in the blood long after 
all free salvarsan and neosalvarsan have been 
eliminated. The combined arsenic the author 
found in the plasma and in the red blood cells, 
but no trace of arsenic is retained in the fibrin. 


A SAFETY X RAY TUBE. 

In the Scientific American Supplement of 
Dec. 18th, 1915, is a description of a novel form 
of X ray tube, designed by Professor Dr. L. Zehnder, 
of Zurich, the object of which is to allow no X rays 
to escape except through a small window opposite 
the focal point of the anticathode. The body of 
the tube is a length of metal, on one end of which 
is mounted the cathode, from which it is dis¬ 
connected electrically by an elaborate system of 
insulation. To the opposite end is fixed the anti- 
cathode, which is in metallic contact with the body 
of the tube, and the latter is grounded in use. The 
anticathode can be raised or lowered by suitable 
screw devices, and inclined relatively to the longi¬ 
tudinal axis of the tube, but it is not stated how 
the vacuum of the tube is maintained under 
these conditions. The window is made of glass or 
aluminium, and can be controlled by diaphragms or 
fitted with filters as may be required. There is also 
fitted a regeneration chamber for regulation of the 
vacuum. If this construction proves practicable it 
will be a great boon to radiologists by virtue of the 
absence of the wide field of active radiation that is 
characteristic of tubes in ordinary use, though there 
is danger from the secondary radiations of the wall 
of the tube, though very much less than from the 
direct rays. It is stated that this tube makes it 
possible to obtain very hard rays, such as are now 
only obtainable from radium, that it is safe to handle 
at all times, easy to carry off the heat produced, and 
by the adjusting anticathode the focus can be altered 
to suit all radiological purposes. Only by further 
experience can the validity of these claims be 
established; the departure from standard design is 
a very great one, and we look forward w T ith interest 
to some further details of actual work. 


A MEDICAL QUADRUPLE ENTENTE. 

In a letter ad dressed by Dr. G. Bardet, director 
of the laboratory of the Kcole Pratique des Hautes 
Etudes in Paris, to Sir Dvce Duckworth, upon which 
we have been invited to comment, our French 
colleague laments the invasion of France by medical, 
surgical, and laboratory products of German origin 
and the almost complete absence of instruments and 
even books of English and Italian origin. Dr. Bardet 
ascribes this unsatisfactory state of affairs in part 
to the negligence of English manufacturers and 
publishers, stating that although in receipt every 
year of numerous catalogues of German opticians 
and German publishers, he has not received for 
25 years a single English list. He announces his 
intention, therefore, to organise a committee of 


French savants in order to make an amicale 
propaganda among the allied nations. The first 
step in this direction has now been taken and a 
committee formed from the editorial staff of the 
medical and scientific press of France, whose names 
• we give as an indication of the influential nature of 
the movement. 

M. Amozan, Journal de Midecine de Bordeaux: M. 
Bourquelot, Journal de Pharmaeie et de Chimie; M. Gilbert, 
Paris Medical; M. Landouzy, Presse Medicate ; M. Langlois, 
Revue Generate des Sciences ; M. Mouren, Revue Sou ntijique : 
M. Ed. Perrier. Association des JJcrivains Scientifiques; M. 
Qnenu, Revue de Chiru*gie; M. Albert Robin, Syn dicat de la 
Presse ; M. Bardet, Bulletin de Thcrapeutique ; M. Fiessinger, 
Journal des Praticiens; M. Janicot, Bulletin Medical; 
M. Lyonet, Lyon Medical. 

An extensive programme has now been drawn up by 
this committee, the Comite medical , national et inter 
Allies which is to educate the buyer to practise a 
voluntary abstention from products and apparatus 
of German origin, at the same time indicating a 
source of supply among the allied nations. The 
committee assumes that the supply of these pro¬ 
ducts will follow upon the demand for them. Sir 
Dyce Duckworth, to whom we are indebted for 
communications with Dr. Bardet, considers that 
the views so clearly set forth by Dr. Bardet are 
already taking root in this country, the present 
war being a call to all of us to develop our various 
industries in a worthy manner. 


A report has just been issued by the Medical 
Research Committee, which has been made by the 
Special Advisory Committee of that body, upon 
the bacteriological studies of cerebro spinal fever 
carried out during the epidemic of 1915. The 
advisory committee consists of Professor F. W. 
Andrewes, F.R.S., Captain, R.A.M.C. (T.), Professor 
William Bulloch, F.R.S., and Professor R. T. Hewlett, 
and their report gives a coordinated view of the 
experiences gained in different localities throughout 
the country during the epidemic. It will be a 
valuable guide both for future research and for the 
practical control of cerebro-spinal fever among the 
military forces. _ 

We regret to announce the death, which occurred 
in Edinburgh on Tuesday last, of Sir William 
Turner, the famous anatomist, Principal and Vice- 
Chancellor of the University of Edinburgh, and 
formerly President of the General Medical Council. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 


The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 



£ *. d. , 


£ 

s. d. 

Dr. B. D. H. Carpenter 

1 

Dr. MacAdam . 

1 

0 10 

it e n t h donation. 

i 

Dr. Irving . 

1 

0 10 

total £10). 

o 

o 

Dr. Mackinnon . 

1 

0 (1 

B. M. A.. British Guiana 


Dr. Barnes . 

1 

0 10 

Branch. Members 


Dr. Kennard. 

1 

0 0 

and others (second 


Dr. Pereira. 

1 

0 0 

donation) (per Dr. 


Dr. Ramdelioll . 

1 

0 0 

G. S. Craig, honor¬ 

j 

Dr. Campbell . 

1 

0 0 

ary secretary) — 

Dr. bowner. 

1 0 10 ; 

Dr. Wills . 

1 

0 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors' and 
Pharmacists’ Relief Fund, crossed Lloyds Bank, 
Limited. 
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A BRIEF ACCOUNT OF 

A METHOD OF PROVIDING BATHS FOR 
THE SOLDIER IN THE FIELD. 

By H. Norman Goode, M.B.Lond., 
F.R.C.S.Edin., D.P.H., 

CAPTAIN. R.A.M.C. (T. > 


Cleanliness, as is well known to those who have 
been in the trenches, is a matter of the greatest 
difficulty under the present conditions. Men have 
to remain in the trenc hes without any opportunity 
of washing or changing their clothes. In conse¬ 
quence they get covered with lice, chiefly pediculi 
vestimentorum. These cause great irritation, and 
rob them of sleep when off duty. The lice 
inhabit chiefly the shirt, pants, and trousers, 
in which millions of eggs are laid in a very 
short space of time. To alleviate this arrange¬ 
ments are now made throughout the British army 
for the men to have baths and a change of under¬ 
clothing as soon as they come out of the trenches. 
The following is the method adopted by a certain 
division. 

I will first give a description together with a 
plan of the baths themselves, then the routine of 
bathing the men, and, lastly, the method I have 
devised, in conjunction with Captain Basil Hughes, 
of Bradford, for purifying and using the water over 
again an indefinite number of times. 

Description and Plan of Baths. 

As regards the building itself, a perspective view 
and ground plan are subjoined. (Figs. 1 and 2.) 
The canvas structure, with which I originally com¬ 
menced, has now been replaced by a portable 
wooden building. This was kindly presented by 
the West Hiding of York County Association 
through the instrumentality of Lord Scarbrough 
and General Mends. 

From the ground plan it will be seen that it 
consists of a large undressing-room, a bath-room 
with eight “ showers,” the officers’ shower bath, a 
large dressing-room, a room for soiled under- 


Fig. 2. 
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Ground plan of the bathing installation. 

clothing, a store-room for the issue of clean 
clothing, a boiler-room, and an ironing-room for the 
purpose of destroying the eggs and lice in the khaki 
clothing. (Fig. 3.) 

The water is pumped by means of a little petrol 
engine into a sixteen-hundred-gallon tank, 24 feet 
high; thence it runs by gravity to the two 
connected tanks which feed the boilers, which 
are independent of one another. The water—hot, 
cold, or mixed hot and cold—feeds the eight sprays 
by gravity, sprays being used to economise water. 

3 . 1 . 



A perspective view of the bathing installation. 
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since only one-and-a-half to two gallons are required 
per man, instead of six when using tubs. (Fig. 4.) 
Originally every drop of water had to be carried 
to the baths by means of a motor tank holding 
120 gallons from a stream about one-anda-half 
miles away, as, for convenience of the troops, the 
baths had to be placed in a field some way from 
the nearest brook. Now, however, there are 
three sources: a shallow well providing about a 
thousand gallons a day; a storage tank, containing 
water brought from the stream and rain-water 
from the roof; and the concrete well, containing 
the purified used water. The process of purifying 
the used water I will describe later. These three 
sources are connected up to the motor pump. Thus 
any one may be used separately to supply the 
elevated storage tank. 

Method of Bathing . 

The method employed for bathing the men is as 
follows: Two thousand men can be bathed per 
diem. The maximum in one day, so far, has been 
2050. The men are sent to the baths in batches of 
from 50 to 75 every half*hour, commencing at 8 a.m. 
and continuing until 12 noon; then again from 
2 p.m. to 6 p.m. The men come to the baths with¬ 
out arms as a rule. Here they undo their 
puttees and boots and take off their tunics. They 
then enter the undressing room in batches 
of 32, and undress. Their breeches are then, 
handed into the ironing room, where they are 
ironed in order to kill the lice and nits. The 
trousers are usually put through the Thresh dis¬ 
infector. The men, in batches of 16, then pass 
through to the sprays, handing in to the soiled- 
clothes room their shirtd, socks, and pants. Three 
minutes is the usual time allowed under the hot 
sprays, during which time they soap themselves all 
over, the last half-minute being used to wash off 
all the soap. In the summer the last half-minute 
consists of a cold “ shower.” Thence they go into 

Fig. 4. 


they were taken, the numbers being painted on the 
tables. When dressed they leave by the exit door 
and form up outside, another batch of 16 imme¬ 
diately following through in the same order. 

Thus it will be seen that the underclothes are 
pooled. The shirts and pants are put through the 

Fig. 3 



Ground plan of the bath-room. 

Thresh disinfector in lots of 80 for 20 to 30 
minutes at a temperature of 216° F. Twenty 
minutes suffice if a bottle of formalin has been 
poured into the disinfector. The clothes are sorted 
and the unserviceable portion is burnt. The follow¬ 
ing morning the rest of the clothes are conveyed 
in wagons to a distributing centre in a village 
eight miles away. This is the nearest 
available place where spring water 
abounds and where labour is obtain¬ 
able away from the firing line. Here a 
responsible woman sorts and distri¬ 
butes the clothing to 50 washerwomen, 
who boil, wash, dry, iron, and mend 
them, and then return them tied up 
in bundles of 10 to the distributing 
centre. The same wagons, after being 
washed with cresol solution, return 
to the baths with loads of clean 
clothes, each batch of clothes being 
returned on the third day. Several 
thousands of new shirts, pants, and 
socks are required monthly to replace 
wastage. 



Soapy Water 
from Baths, 



SCTTUN0 TANKS 

Diagram of the water-eupply and filter-bed*. 


the dressing room, being served out on the way with [ 
a clean shirt, a pair of pants, and a pair of socks.! 
Meanwhile an attendant has brought round their 
boots, tunics, and other belongings from the | 
undressing room to the dressing room, placing them j 
on a number corresponding with that from which 1 


Treatment of the Used Water . 

The last point of interest is the 
method of using the water over again. 
This is of the highest importance for 
two reasons: First, clean water, or 
Nixing Tar* even water of any kind, is very scarce 
in this part of Belgium in summery 
secondly, it is highly objectionable 
to pour from 2000 to 4000 gallons of soapy 
water into the ditch near the baths. If this were 
allowed it would accumulate and decompose in 
the hot sun, since owing to the flatness of the 
country there are no possible means of draining 
it away. 
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The following method was devised by Captain 
Basil Hughes and myself after a number of experi¬ 
ments with a working model. 

From Fig. 4 it will be seen that the soapy water 
runs from the bath-house into a mixing-tank. 
Slaked lime is placed in this tank, and thoroughly 
mixed by means of a windmill-mixer constructed 
from a couple of old bicycle wheels and a 
hop pole. When the wind fails the mixing 
must be done by hand; but this is hard work. 
The lime throws down the soap as insoluble 
calcium stearates, bringing down at the same time 
all the dirt and impurities. The effluent runs 
through three up-and-down settling-tanks, placed 
all on the same level. These are built of brick 
with concrete floors. The partitions are removable 
wooden frames with canvas centres. The three 
settling tanks are respectively 3, 4, and 5 feet wide. 
This gradual widening of the tanks tends to retard 
the flow of the stream, thereby assisting precipita¬ 
tion. All the calcium stearates will be found to 
have settled down in the first two tanks. The 
third tank is used for precipitating the lime and 
removing the soapy oils. This is effected by means 
of washing soda, which is run into the tank from a 
drum containing a saturated solution of sodium 
carbonate. This precipitates the calcium salts— 
chiefly hydroxides—as insoluble calcium car¬ 
bonate, which immediately falls to the bottom 
of the tank. In addition to* this the sodium 
carbonate causes the soluble oils from the 
soap to separate out. These oils, which give 
the water an odour of soap, float on the 
surface, and are absorbed by means of canvas or 
sacking nailed on to wooden frames. The canvas 
is changed daily. From this third settling tank 
the water flows into a charcoal Alter containing 
4 inches of powdered charcoal between two 
layers of sacking. Through this Alter it runs down 
into a bricked, concreted well, and is pumped 
thence into the elevated tank by the petrol pump. 
Thin canvas screens, stretched on strong wire 
frames, are placed in the channels connecting the 
precipitating tanks. These hold back the scum of 
lime which separates out on the water cooling. 
The first precipitation tank is cleaned out every 
three or four days, and the mixing tank daily. The 
sludge is buried. The sludge, which is odourless 
except for a slight smell of lime, does not show any 
tendency to decompose. The water after treat¬ 
ment is quite clear, free from dirt, soap, lime, 
and soapy oils; and, furthermore, it gives a good 
lather with soap on being used again. The same 
water may be treated by this method and used an 
indefinite number of times. The only fresh water 
required is that to replace the loss caused by 
cleaning the tanks. No great quantity, however, is 
requisite, since most of the contents of each tank 
can be pumped into the succeeding one until the 
sediment is reached. 

In experimenting with the working model, in 
order to ascertain the size of the charcoal filter 
required for dealing with 4000 gallons a day, it was 
shown that the rate of flow through the Alter varied 
directly as the height of the superimposed column 
of water. A charcoal filter 6 feet square was found 
to be adequate. This Alter consists of a wooden 
frame 6 feet square and 18 inches high, lined with 
zinc. The floor, made of zinc, is perforated with 
holes of medium size. The latter is covered with 
sacking, on which a layer of powdered charcoal 
4 inches thick is spread. This is covered with 
sacking, which is changed and washed daily. 


A separate bathroom for officers, on the same 
principle, has now been added, and as many as 35 in 
one day have taken advantage of it. 

The system I have described is characterised by 
its easy method of construction, its simplicity, and 
its mobility. It has now been working for several 
months, and its results have proved satisfactory in 
every way. I can strongly recommend this method 
as highly suitable where large numbers of men 
have to be dealt with, and more especially in those 
places where water is scarce. 


MEDICINE AND THE LAW. 


The Cate of Lieutenant Codere. 

At the recent assizes at Winchester Lieutenant Georges 
Codere, of the 41st Canadian Regiment, was sentenced to 
death on Feb. 5th for the murder of Sergeant H. M. Ozanne, 
of the 9th Canadian Rifles, at Grayshott on Dec. 8th, 1915. 
The fact that Codere killed Ozanne was not in dispute at his 
trial, the defence turning upon the question whether the 
prisoner was, or was not, insane in a degree recognised by 
the law as absolving him from responsibility when he com¬ 
mitted an act which otherwise constituted a murder, 
characterised by brutal cruelty and by no small amount of 
effrontery. Mr. Justice Darling appears to have attached 
no great weight to the defence of insanity and to the 
evidence called in support of it, and the prosecution 
was able to lay medical evidence before the jury to rebut 
that put forward on the prisoner’s behalf. Dr. Maurice 
Craig was called, having been instructed by the Treasury to 
visit and examine Codere in prison, and his testimony as to 
nothing abnormal, such as would suggest irresponsibility, 
being observed by him is entitled to the greatest weight. 
At the same time, it will be a source of some surprise if the 
verdict of the jury, stated to have been arrived at in 
20 minutes, does not occupy for a longer period than 
that the attention of the Court of Criminal Appeal and of 
the Home Office. In these circumstances we refrain from 
recapitulating. It is also undesirable to do more than to 
say that the prisoner was regarded as eccentric in his 
regiment, and that there were facts narrated as to his 
personal and family history as well as medical evidence of 
his present condition which will no doubt receive further 
and serious consideration. 

“ Pergonal Knowledge .” 

At the Central Criminal Court recently Dr. A. H. Vassie 
was found not guilty on an indictment charging him with 
the serious offence of making a false declaration for the 
purpose of enabling a person to obtain a passport. There 
can be no doubt that Dr. Vassie had not the slightest 
intention to evade or infringe the law, and he is entitled 
to be congratulated upon an acquittal which no doubt 
embodied the opinion of the jury to that effect. That 
he did in some degree act imprudently may be said 
to be proved by his having been compelled to submit 
to the ordeal of prosecution by the authorities, and 
his case should serve as a warning to medical men 
and others who may be urged, as he was, to oblige 
their patients or friends. Dr. Vassie was approached 
by an old patient, the uncle of a woman who wished 
to go abroad, and was asked to make the usual declara¬ 
tion on her behalf, to the effect that to his personal 
knowledge he could vouch for her being a fit and proper 
person to receive a passport. She was introduced to him 
and he questioned her in such a manner as to assure 
himself of her good faith. She said that she was going to 
Germany to nurse her mother, and there was nothing 
to suggest that she was not a fit and proper person to 
receive a passport. Nevertheless the passport came into 
the hands of the police when they arrested the woman 
under the Defence of the Realm Act in July, 1915, 
nearly a year after Dr. Vassie’s intervention in the matter, 
and she was sentenced to ten years’ penal servitude. 
The judge, summing up, pointed out that the fact 
of the applicant being personally questioned by the 
accused made it impossible to say that he had no personal 
knowledge of her. In cross-examination for the defence 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the % English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7615 births 
and 5297 deaths were registered during the week ended 
Saturday, Feb. 12th. The annual rate of mortality in 
these towns, which had been 14-2, 14-0, and 14 7 per 1000 in 
the three preceding weeks, rose in the week under notice 
to 15 2 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of the year 1914. During 
the first six weeks of the current quarter the mean annual 
death-rate in these towns averaged 14 4, against a corre¬ 
sponding rate of 13 7 per 1000 in London. Among the 
several towns the annual death-rate last week ranged from 
6-7 in Oxford, 8*4 in Eastbourne, 8*7 in Wimbledon, and 
8*8 in Edmonton and in Norwich, to 21T in Dudley and in 
Sunderland, 23*2 in Burnley, 24 5 in Ipswich, and 24*8 in 
West Bromwich. 

The 5297 deaths from all causes were 199 in excess of the 
number in the previous week, and included 345 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 305 to 340 in the three preceding weeks. 
Of these 345 deaths, 121 resulted from whooping-cough, 71 
from diphtheria, 64 from infantile diarrhceal diseases, 63 
from measles, 18 from scarlet fever, and 8 from enteric 
fever, but not one from small-pox. The annual death-rate from 
these diseases was equal to 1*0 per 1000, and coincided with 
that recorded in the previous week. The deaths attributed to 
whooping-cough, which had been 74, 80, and 104 in the three 
preceding weeks, further rose to 121, and included 24 
in London, 11 in Liverpool, 8 in West Ham, 7 each 
in Birmingham and Sheffield, and 6 in Coventry. The 
deaths referred to diphtheria, which had declined from 84 to 
63 in the four preceding weeks, rose to 71, of which 20 
were registered in London, 4 each in Portsmouth and 
Plymouth, and 3 each in Birmingham, Derby, and 
Liverpool. The deaths from diarrhoea and enteritis (among 
infants under 2 years), which bad been 60, 68, and 70 in 
the three preceding weeks, fell to 64 ; 16 deaths occurred in 
London, 8 in Birmingham, and 4 each in Manchester and 
Salford. The fatal cases of measles, which had declined 
from 81 to 62 in the five preceding weeks, numbered 
63, and included 9 in Leeds, 7 in Bristol, 6 in London, 
5 in Burnley, and 4 each in Stockport and Hull. The 
deaths attributed to scarlet fever, which had been 10,25, and 
28 in the three preceding weeks, fell to 18, and included 2 
each in London, Wigan, and Leeds. The fatal cases of 
enteric fever, which had been 9, 9, and 12 in the three 
preceding weeks, fell to 8, of which 2 occurred in Wigan. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2257, 2189, and 2153 at the 
end of the three preceding weeks, further fell to 2108 on 
Saturday last; 196 new cases were admitted during the 
week, against 286, 260, and 253 in the three preceding 
weeks. These hospitals also contained on Saturday last 
1576 cases of diphtheria, 176 of whooping-cough, 52 of 
measles, and 50 of enteric fever, but not one from small¬ 
pox. The 1238 deaths from all causes in London exceeded 
the number m the previous week by 33, and corre¬ 
sponded to an annual death-rate of 14 3 per 1000. The 
deaths referred to diseases of the respiratory system, 
which had declined from 264 to 225 in the four pre¬ 
ceding weeks, were again 225 in the week under notice, 
and were 230 below the number registered in the corre¬ 
sponding week of last year. 

Of the 5297 deaths from all causes in the 96 towns, 202 
resulted from violence and 420 were the subject of coroners’ 
inquests, while 1506 occurred in public institutions. The 
causes of 51, or 10 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
.certified in London and in its 14 suburban districts, in Leeds, 
Bristol, Bradford, Newcastle-on-Tyne, and in 51 other smaller 
towns. Of the uncertified causes, 9 each were registered in 
Birmingham and Liverpool, 4 in Manchester, ana 2 each in 
Nottingham, Preston, Barrow-in-Furness, Hull, South 
Shields, and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,355,300 persons at the middle of this year, 
1036 births and 734 deaths were registered during the week 
ended Saturday, Feb. 12th. The annual rate of mortality 
in these towns, which had been 14*4, 14*6, and 13*4 per 
1000 in the three preceding weeks, rose to 16 3 per 1000 
in the week under notice. During the first six weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 150, against 14 4 per 1000 in the large 
English towns. Among the several towns the death-rate 
last week ranged from 10*3 in Clydebank, 11 1 in Motherwell, 


and 11*5 in Perth, to 18*4 in Aberdeen, 221 in Greenock, and 1 
29*8 in Coatbridge. 

The 734 deaths from all causes were 128 in excess of the 
number in the previous week, and included 71 which were 
referred to the principal epidemic diseases, against 59 and 
50 in the two preceding weeks. Of these 71 deaths, 32 
resulted from measles, 18 from diphtheria, 11 from scarlet 
fever, 5 from whooping-cough, 3 from infantile diarrhoeal 
diseases, and 2 from enteric fever, but not one from 
small pox. The annual death-rate from these diseases 
was equal to 1’6, against 10 per 1000 in the large English 
towns. The deaths attributed to measles, which had been 
19, 29, and 22 in the three preceding weeks, rose to 32, and 
included 12 each in Glasgow and Coatbridge, 4 in Greenock, 
and 2 in Edinburgh. The deaths referred to diphtheria, 
which had been 8, 15. and 14 in the three preced¬ 
ing weeks, rose to 18, and included 7 in Glasgow 
and 3 each in Dundee, Aberdeen, and Paisley. The 
fatal cases of scarlet fever, which had been 9/ 7, and 
7 in the three preceding weeks, rose to 11, and comprised 
6 in Glasgow, 2 each in Edinburgh and Paisley, ana 1 in- 
Motherwell. The 5 deaths attributed to whooping-cough 
were 2 in excess of the average in the earlier weeks of the 
quarter, but showed no excess in any individual town. The 
deaths of infants (under 2 years), which had been 4, 13, and 
6 in the three preceding weeks, fell to 3. The 2 fatal cases 
of enteric fever were registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 92, 97, and 93 in the three preceding 
weeks, rose to 96 in tne week under notice, but were 
182 below the number registered in the corresponding 
week of last year. The deaths from violence numbered 
34, against 23 in each of the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 19 town districts of Ireland, with populations 
exceeding 10,000 persons at the last Census, 585 births and- 
419 deaths were registered during the week ended Saturday, 
Feb. 5th. The annual rate of mortality in these towns,, 
which had been 17*4, 17 9, and 17*6 per 1000 in the three 
preceding weeks, rose in the week under notice to 19*0 per 
lOOO.of their aggregate population estimated at 1,148,468 
persons at the middle of last year. Daring the first five- 
weeks of the current quarter the mean annual death-rate in 
these town averaged 18*6, against corresponding rates of 14*2 
and 14-7 per 1000 in the English and Scotch towns respec¬ 
tively. The death-rate during the week under review was 
equal to 201 in Dublin (against 13-9 in London and 13*0 
in Glasgow), 16*9 in Belfast, 17*7 in Cork, 190 in London¬ 
derry, 21*7 in Limerick, and 24*7 in Waterford, while in the 
13 smaller towns the mean rate was 20 5 per 1000. 

The 419 deaths from all causes were 31 in exoess of the 
number in the previous week, and included 30 which 
were referred to the principal epidemic diseases, against 
32 and 27 in the two preceding weeks. Of these 30 deaths, 
11 resulted from whooping-cough, 8 from infantile diarrhoeal 
diseases, 5 each from measles and diphtheria, and 1 from 
scarlet fever, but not one from enteric fever or from 
small-pox. The annual death-rate from these diseases 
was equal to 1*4, against corresponding rates of 1*0 and 
IT per 1000 in the English and Scotch towns respectively. 
The deaths attributed to whooping-cough, which had 
been 5, 8, and 7 in the three preceding weeks, rose to 
11, and comprised 6 in Belfast, 2 each in Dublin and 
Limerick, and 1 in Ballymena. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
been 6, 8, and 8 in the three preceding weeks, were 
again 8 in the week under review, and included 6 in 
Dublin. The fatal cases of measles, which had been 14, 9, 
and 6 in the three preceding weeks, numbered 5, of which 
3 occurred in Belfast and 2 in Dubim. The 5 deaths from 
diphtheria were 3 in excess of the average in the earlier 
weeks of the quarter, and included 2 in Belfast. The fatal 
case of scarlet fever was registered in Cork. 

The deaths referred to diseases of the respiratory system, 
which had declined from 147 to 63 in the five preceding 
weeks, ro^e to 76 in the week under notice, but were 94 
below the number registered in the corresponding week of 
last year. Of the 419 deaths from all causes, 145, or 35 per 
cent., occurred in public institutions, and 9 resulted from 
violence. The causes of 18, or 4-3 per cent., of the 
total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest, and 
included 4 in Dublin and 3 in Limerick; in the large 
English towns the proportion of uncertified causes did not 
exceed IT per cent. 


Mumps at Wick.—T he attendance at the 

board school in Wick has recently been very low. During 
the month of January 1568 absentees were visited by a 
school officer, who found that they were nearly all 
suffering from mumps. 
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(Dbitnarg. 

IVAN PETROWITCH PAVLOV, 

DIRECTOR OF THE PHYSIOLOGICAL SECTION OF THE IMPERIAL I NSTI 
TUTE OF EXPERIMENTAL MEDICINE. AN1» PROFESSOR IN THE 
IMPERIAL MILITARY ACADEMY OF MEDICINE. PKTROGRAD. 

The death of this distinguished physiologist was 
announced at the end of last week by Reuter’s 
Petrograd correspondent. Pavlov .was born in 
Rezan in?1849, so that he died at the age of 67. 
Pavlov’s work and that of his numerous Russian 
pupils were 


possible, as did also that of fistul® of various kinds 
for the study of the secretions of the digestive 
glands. Many of Pavlov’s results have now become 
part of general physiological knowledge. The 
record of original work is a brilliant one. Many 
problems were solved and new ones fore¬ 
shadowed. We now know that the vagus contains 
specific secretory nerves for the gastric glands, 
while the gastric juice itself works with great 
precision, that the juice as it flows from the 
glands possesses a constant acidity, that the 
rate of flow and composition of the juice vary 

and are deter¬ 


brought to the 
notice of British 
physiol ogists 
and physicians 
through the 
translation by 
Professor W. H. 
Thompson o f 
Pavlov’s col¬ 
lected works, 
originally pub¬ 
lished in the 
Russian lan¬ 
guage in 1897. 
S o important 
were those 
lectures on the 
work of the 
digestive glands 
that they were 
reproduced in 
German and 
French, and 
finally in 
English. The 
first English 
edition was pub¬ 
lished in 1902 
and the second 
in 1910. These 
lectures repre¬ 
sent the work of 
nearly ten years 
by Pavlov and 
his pupils. It 
must be re¬ 
membered that 
the Imperial 
Institute of Ex- 
pe rimental 
Medicine is 
specially • built 
for physiological 
research, and 



mined by every 
single kind of 
food. Similar 
results are 
claimed for the 
work of the 
pancreas, there 
being an adapta¬ 
tion of the secre¬ 
tion to the nature 
of the require¬ 
ments — so it 
would appear 
that the gastric 
and pancreatic 
juices are 
poured out in 
c o rrespondence, 
both qualita- 
tiv e1y and 
quantitatively, 
to the amount 
and kind of 
food partaken of. 
The discovery 
of secretin by 
Bay lies and 
Starling in 1902, 
and later of 
gastrin by 
Edkins, added 
a new and 
important factor 
— a chemical 
factor—to the 
elucidation of 
the secretory 
phenomena of 
the digestive 
juices. The 
importance of 
“ appetite ” and 
the secretion 
of gastric 


owes its exist- 


appetite juice ” 


ence to the 


Ivan Petrowitch Pavlov. 


received a care- 


enlightened 

benevolence of Prince Alexander of Oldenburg. 
It is not too much to say that the researches of the 
Petrograd School of Physiology opened up a new era 
in the study of the physiology and pathology of 
digestion, both from the point of view of the 
physiologist and practising physician. Success 
only became possible by using the most perfect 
cleanliness in all operations on the animals used— 
in fact, by applying the same technique and after- 
treatment in animals (chiefly dogs) as are applied 
in man himself. Under perfect antiseptic con¬ 
ditions, Eck’s fistula—the union of portal vein 
and inferior vena cava—after many failures became 


ful analysis. No 

less remarkable were the results obtained on the 
functions, uses, and conditions under which the 
salivary glands act—the specific excitability of the 
peripheral endings of the salivary nerves is very 
susceptible and comprehensive. Enterokinase, a 
ferment of ferments, w^as then discovered in the 
intestinal juice—a juice which was elevated to a 
high position as a digestive agent by the researches 
of Shepovalnikow. 

One of Pavlov’s most suggestive lectures for the 
physician is that on “ Physiological Action and the 
Teaching of Instinct; Experiences of the Physician,” 
including the rationale of the menu, the effects of 
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bitters, and the importance of appetite. This 
lecture epitomises the great practical importance of 
Pavlov’s work from a dietetic point of view, work 
which provides a sound basis for the explanation 
of many pathological phenomena connected with 
the alimentary canal. Pavlov was a charming per¬ 
sonality, beloved by his pupils, for he was ever 
ready to stimulate their researches and to grant 
them opportunities' and his personal aid in their 
execution. _ 


JOHN PINKERTON, M.D. Glasg., F.R.F.P.S. Glasg., 
F.R.C.S. Edin., 

HONORARY PHYSICIAN TO H.M. THK KINO; 8URGRON-MAJOR- 
GENERAL, i m.s. (rktirkd;. 

Surgeon-Major-General John Pinkerton, who died 
on Feb. 11th, entered the Indian Medical Service in 
1855, and after a service of 38 years in India he 
retired in 1893. During his service he held many 
important posts. He was Superintendent-General 
of the Vaccination Department of the Bombay 
Presidency from 1868 till 1876; he organised the 
department and drafted the first Vaccination Bill 
in India which became law in 1877. From 1876 till 
1882 he was in charge of the European General 
Hospital in Bombay city, the most important 
executive charge in the Presidency. He had been 
a Fellow of the Bombay University since 1868, and 
was twice dean of the medical faculty. For five 
years preceding his retirement he was at the head 
of his service, and when he retired he was a 
member of the Legislative Council of the Presi¬ 
dency. He received the reward for meritorious 
services, commonly called the “ Good Service 
Pension,” while on his retirement he was ap¬ 
pointed honorary physician to Queen Victoria, 
Later he was also honorary physician to King 
Edward VII. and to his present Majesty King 
George V. In 1894 he was unanimously elected a 
Fellow of the Royal Faculty of Physicians and 
Surgeons of Glasgow, on the ground of distinction 
in medical science and practice. In 1907 he was 
made a Fellow of the Royal College of Surgeons of 
Edinburgh. 

Surgeon-General Pinkerton lost his only son, 
Dr. John Pinkerton, in the Russo-Turkish War of 
1878. He is survived by a daughter, who in 1874 
married Dr. Ebenezer Duncan, now President of 
the Royal Faculty of Physicians and Surgeons of 
Glasgow. _ 

FREDERICK THOMAS BISHOP LOGAN, 
M.R.C.S., L.R.O.P. Edin. 

Mr. F. T. B. Logan, who recently died at Bristol 
in his fifty-ninth year, was the son of the late Mr. 
J. Logan, surgeon, of Bristol. He received his 
medical education at the Bristol Medical School 
and Guy s Hospital, London, qualifying ho 1879. 
He commenced practice in Bristol and was medical 
officer to the Bristol sanitary infectious and 
Bedminster fever hospitals. He was also a 
district medical officer and public vaccinator for 
the Long Ashton union. Mr. Logan was a good 
sportsman and was at one time captain of the Old 
Bristolians Cricket Club, South Bristol Hockey 
Club, and president of the Gloucester Football 
Association. Mr. Logan was greatly respected in 
Bristol, where he will be much missed. 


Mr. William Monckton, M.R.C.S., L.R.C.P., 

L.M. Edin., who recently died in London in his eightieth 
year, was for many years medical officer of health of 
Portishead, Somerset. 


PARIS. 

(From our own Correspondent.) 


Camp Jaundice. 

MM. Sarrailhe and Clunet have reported to the 
Medical Society of the Hospitals a study made in 
Gallipoli of a number of cases of icterus. Camp 
jaundice was noted under the following conditions. 
The troops were fatigued, they had been restricted for 
several weeks to a confined area, on a limited diet 
and exposed to bad weather. In most of the cases 
the jaundice occurred in the course of an epidemic 
of febrile gastric disturbance or succeeded this. 
Occasionally the jaundice came first. Blood cultures 
showed that the two conditions were not simply 
coincident but that the icterus was actually due to 
a hepatic localisation of the paratyphoid virus, 
which was found in the blood 294 times out of 
606 examinations. The persistence of the coloura¬ 
tion of the stools, the absence of pruritus, the 
presence of albuminuria and urobilinuria associated 
with the elimination of pigment by the urine, the 
diminution of the resistance of the red blood cells, 
the association with vesicular and hepatic reactions, 
these were the most interesting points which 
commonly occurred. From a bacteriological stand¬ 
point the authors have witnessed a distinct change 
in the biological characters of the organisms 
isolated from the blood coincident with the appear¬ 
ance of icterus in the coarse of an epidemic of 
paratyphoid. 

Hero therapy and Latent Infections. 

Dr. Roux, director of the Pasteur Institute, has 
just introduced to the Academy of Sciences some 
work by Dr. Bassuet, which he thinks will be 
of capital importance in the treatment of the 
wounds of war. Recently MM. Phocas, Delbet, 
Quenu, Tuffier, Chaput, Moty, and Schwartz have 
brought forward observations at the Society of 
Surgery bearing on the revival of latent infection. 
They all attributed this revival of the infection of 
old lesions to surgical intervention, and the reaction 
so produced has been regarded as harmful in the 
majority of cases. Dr. Bassuet has also observed 
examples of the same process, but he thought 
differently of its significance. Such revival, deter¬ 
mined not by operative traumatism, but by the 
appropriate use of serotherapy, resulted, he found, 
in advantage to the patient. Dr. Bassuet is 
surgeon to a hospital for fistula, and has had 
occasion to treat 421 patients with old wounds 
who had been in various hospitals for 8 to 
14 months without recovering. All these patients 
have now been treated by the serum of Leclainche 
and Vallce, the preparation of which was described 
in The Lancet of Oct. 9bh, 1915. Under this treat¬ 
ment in 49 patients with chronic lesions a revival 
of an apparently extinct infection had occurred 
at some spot remote from the wound and 
point of injection, but always at the cicatrix of 
another wound, with the result that an abscess 
formed and opened spontaneously at the old 
cicatrix. In 31 cases out of 49 debris of clothes, 
splinters of bone, or fragments of projectiles had 
been eliminated. Local recovery was coincident 
with a rapid improvement in the general condition 
which up to then had given rise to anxiety. Dr. 
Roux stated that up to date Dr. Bassuet had 
succeeded iu extracting 377 foreign bodies of 
various kinds: fragments of bone, debris of pro 
jectiles, drainage-tube, wire, and so forth, restoring 
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many patients with a minimum of surgical inter¬ 
vention and delay. 

The Treatment of Leprosy by Intravenous Injections 
of Chaulmoogra Oil. 

M. Vahram, impressed by the fact that 
chaulmoogra oil prescribed by the mouth is often 
badly tolerated, has attempted to administer it 
intravenously. For this purpose he has evolved a 
preparation consisting of an oily emulsion in the 
presence of gum arabic which, after desiccation 
in vacuo, is submitted to a prolonged grinding, 
followed by a suspension in the initial volume of 
liquid, which is then sterilised at 110° C. This 
pseudo-solution presents granules of extreme 
fineness, recalling in their size those of the colloidal 
state. Injected into the vein this preparation does 
not produce any reaction, and the patient can 
rejoin his occupation immediately after the injec¬ 
tion. The therapeutic results of this treatment 
have been most encouraging. From the first injec¬ 
tion a return of sensibility has been noticed, 
attended by progressive diminution of the nodules 
and the disappearance of open lesions. The quantity 
of fluid to be injected is small: the initial dose is 
i c.c., progressively increased up to 2 c.c. 

The Secondary Closing of Wounds of War . 

Professor Pozzi has presented a note to the 
Academy of Medicine on the work of MM. Carrel, 
Dehelly, and Dumas. M. Carrel begins by disin¬ 
fecting the wound by means of a continuous 
instillation of hypochlorite of soda 1 in 200 (Dakin's 
solution). When a bacteriological examination of 
the wound secretion no longer shows micro¬ 
organisms the wound is accurately brought together 
by strips of plaster. Granulations, when present, 
are first removed with the curette and the wound 
laid freely open with a bistoury; it is then closed 
completely without a drain as in the preceding 
case. In this way cicatrices are rapidly obtained 
which are as supple as those of an immediate 
aseptic operation. 

Late Tetanus. 

Tetanus may appear 30 or even 50 days after in¬ 
fliction of the wound which appears to have occa¬ 
sioned it, and may occur in wounded men who have 
received a preventive injection of serum. It may 
manifest itself without evident exciting cause, but 
is especially liable to occur in connexion with 
operations, whether near or remote from the site 
of the wound, or with the recrudescence of inflam¬ 
mation in the wound itself. The persistence of 
foreign bodies in the wound is not essential. It 
must therefore not be forgotten that this malady, 
so apt to have a fatal termination, may be started 
by the undertaking of an operation or by the occur¬ 
rence of suppuration in a wound. The remedy is 
obvious: to renew the injection of serum with 
every fresh operation undertaken, to repeat the 
injection once a week in suppurating cases. The 
communication brought by Dr. Laveran before the 
Academy of Sciences was the result of a study 
made on these lines by Dr. Bazy. Dr. Bazy's 
example should be rigorously followed. Late tetanus 
may then disappear from the hospitals. 

Feb. 14th. 


Mr. J. W. Knapman, the librarian to the 

Pharmaceutical Society, has jnst completed 50 years of 
service in that position. He joined the staff of the society 
two years before the passing of the Pharmacy Act, and 
assisted in the compilation of the first register of chemists 
and druggists. 



“Audi alteram partem.** 


THE DANGER TO CIVILIAN COMMUNITIES 
OF A TYPHOID-PARATYPHOID 
OUTBREAK. 

To the Editor of The Lancet. 

Sir, —Timely attention has been called in 
The Lancet of Feb. 12th to the increased danger 
at the present juncture to civilian communities of 
a typhoid-paratyphoid outbreak. The danger has 
been emphasised by recent events in Reading. 
Thanks to the energetic action of the Reading 
sanitary authority hopes are entertained that the 
outbreak there has been limited. About 53 cases 
have occurred with a mortality of 7. Bacterio¬ 
logical investigation of these cases is still in 
progress. It may be mentioned, however, that the 
sera from 42 cases have been examined as to their 
agglutinating properties towards B. typhosus, para- 
typhosus A, and paratyphosus B. All agglutinated 
B. typhosus in various degrees, 17 agglutinating also 
paratyphoid as follows: one reacted with para¬ 
typhoid A, one with paratyphoid A and B, and 
the remaining 15 with paratyphoid B. From 
the results obtained so far it may be said 
that all these 42 patients have typhoid infec¬ 
tion, as none of them had been inoculated 
against typhoid previously. The presence of a 
co-existing paratyphoid infection, especially of the 
A variety, points strongly to infection from a 
military source. So far as I can learn it has 
been ascertained that the food- and milk-supply 
are not to be blamed. The only obvious thing in 
common to all the cases is the water-supply 
which, being river water, might conceivably be 
incriminated. The cases, however, are widely 
spread as regards locality, and nothing definite in 
this respect has been ascertained. There is, how¬ 
ever, one factor which remains to be considered— 
viz., the presence in Reading of a large number 
of sick and wounded as well as a large number 
of billeted men. Among the sick and wounded 
are many suffering from, or convalescent from, 
the typhoid-paratyphoid group of disease. Probably 
so many patients suffering from this group infec¬ 
tion have never been gathered together in this 
country before. I venture to suggest, that this is 
probably the original source of the infection. 

We must also take into consideration the men 
who come back straight from the dirt and filth of 
the trenches for a few days’ furlough, some of whom 
may actually bring infection with them. One of the 
methods of spread is possibly that by hand contact. 
Of the 53 cases 13 are females of the servant class 
whose ages range from 14 to 30; about 21 are school 
children. One of the remaining 18 ministered as a 
priest directly to sick and convalescent soldiers, and 
was thus in close touch with them. Another was a 
stretcher-bearer, whose duty it was to assist at the 
detraining of convoys, and a third was a post-office 
official. Most of the cases probably received their 
infection about or soon after Christmas, when many 
of the soldiers who were sufficiently fit were 
entertained in various Reading schools. Another 
possible source may be the tramcars, which are used 
extensively by the convalescents who are allowed 
to spend an hour or two in the afternoon in town. 
The danger of paper currency cannot be overlooked. 
The notes pass through all kinds of hands, and 
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owing to their tendency to stick together it is a 
common practioe to moisten* the tips of the 
fingers with saliva and in so doing infection may be 
conveyed to the mouth. While isolation of cases 
and carriers will go a long way to prevent dissemi¬ 
nation of the organisms it is nevertheless not. 
sufficient. Cases are bound to pass unrecognised 
at times and those regarded as clear prove later to 
be carriers. It is infinitely better to prevent the 
possibility of this infection, and there is only one 
way to do thie—viz., by preventive inoculation. 

The successful application of preventive inocula¬ 
tion to the majority of our soldiers is one of the 
most brilliant achievements of medicine* and has 
probably saved more lives than all those lost by 
violent means. The low incidence of typhoid! 
amongst the troops bears eloquent testimony to the 
efficacy of antityphoid inoculation, and what I 
plead for here and for those towns which are liable 
to be germ centre* for the time, is the advocacy by 
the proper authorities of the value of antityphoid 
inoculation not. for the soldier only, but for the 
civilianas well.—1 am, Sir, yours faithfully, 

Busing, Ft* 14th T 1916. ROBBBT DONALDSON. 

MENTAL DISORDERS AND ATTESTATION. 

To the Editor of The Lancet. 

Sib, —Almost daily the very serious question is 
brought before me as to my duty in reference to 
the fitness of nervous people for military service. 
If I had not seen so many cases at the various 
hospitals for the wounded and invalided soldiers I 
should have had more hesitation in writing on this 
subject, but I have come across so many men 
invalided* in consequence of nervous or mental 
breakdowns, who, in my opinion, ought never to 
have been sent to the front. First. I have been 
asked to give certificate of fitness by men really 
anxious to serve, who have very slight attacks of 
petit maU Naturally 1 have declined to pass such 
as fit. In other cases 1 have been consulted by men. 
who, having had more than one attack of insanity, 
have felt very sensitive because their companions 
looked upon them as shirkers, and in these cases 
the question was more difficult because if not 
allowed to serve they worry and look upon, them¬ 
selves as suspects; this suspicion producing sleeps 
lessness and general ill-health which might readily 
lead to a fresh breakdown. In these cases, as a. 
rule, I object to their serving in active military 
work, but encourage munition and other labour. 

I think it a safe rule to make that a young man 
who has had an acute attack of mental disorder 
within three years should be kept from active 
service, while if he has had more than one attack 
he should be rejected. Some of the most difficult 
cases which I have had to report on have been men 
who some years before have had serious and pro¬ 
longed mental disorder, due to overwork or to special 
strain. Many of these appear to be quite strong, 
are themselves afraid of breaking down, and also 
afraid of being thought cowardly. As a rule I 
prefer to refer such men to the doctors who have 
had to deal with them in the interval of health. As 
I have said, it is a serious thing to send men into 
active service who run real risks of breaking down. 
The notion that the training will “buck up” the 
men I have not found to be true. I have in my 
experience, however, to report that I have known 
definitely “ defectives ” who have proved valuable 
Army Service men or motor drivers. 

To sum up my experience, I think it very risky 
to send any young man who has had a distinct 


attack of insanity, however well he is at present. 
I think that there is serious risk for many who' hove 
broken down in former years with mental strain. 
I recognise the risk, however, of over-sensitive 
neurotics feeling they are looked upon as. shirkers. 
Yet I have found certain defectives as quite 
efficient in non-military work. 

I am, Sir, yours faithfully, 

Geo. H. Savage, MJX, F.R.C.P. 

Devonshire-place, W., Feb. 14th, 1916. 


CLINICAL, THERMOMETRY. 

To the Editor of The Lancet. 

Sir, —In Idle very full and otherwise apparently 
complete bibliography of w Clinical Thermometry ” 
appended to the first part of Professor Sims 
Woodhead’s and Mr. Varrier-Jones's investiga¬ 
tions on this subject, published in 1 The Lancet 
of Jan. 22nd; I regret to find no mention of the 
late Dr. Thomas Wrigley Grimshaw’s classical paper 
on the Value of Thermometric Observations in 
Typhus Fever; That paper was a thesis for the 
degree of Doctor of Medicine in the University of 
Dublin, and was read before the University on 
March 4th, 1867. It was published in the number 
of the Dublin Quarterly Journal of Medical Science 
for May, 1867 (vol. xliii., No. 86, New Series* p. 315). 

I am sure it is necessary only to call the authors’ 
attention to the omission to have it rectified for the 
sake of the memory of a distinguished Irish pioneer 
in modern clinical thermometry. The names of other 
Irish physicians who devoted attention to the sub¬ 
ject may be found in the annual reports of the 
Cork Street Fever Hospital and House of Recovery, 
Dublin, published, in the early decades of the 
nineteenth century. 

I am, Sir,, yours, faithfully, 

John W. Moors* M.D. Dub., F.R.C.P.I. 

Dublin. Feb. 15th, 1916. 


FUNCTIONAL NERVE DISEASE. 

To the Editor of The Lancet. 

Sir* —It is becoming more than a little amusing 
to notice how you have only to whisper the word* 
“ psycho-analysis ” and certain people at once see 
red. My paper dealt with the psychical, effects of 
modem fighting, but it contained the obnoxious 
term, and hence this correspondence. How Btrange 
it is that those who still reprobate psycho-analysis' 
and the sexual etiology of the neuroses can remain 
blind to what must long have been recognised by 
every thoughtful reader of your paper—namely, 
that the sexual instinct is clean and pure. It will 
not do nowadays to dress< it up in midrVictorian• 
prejudices as a repulsive and disreputable bogie to 
affright our intelligence. 

It is due to your readers to add* though I dislike 
having to say it, that the description of psycho¬ 
analysis which Dr. Armstrong-Jones offers for their 
acceptance is a travesty of the facts* 

I am, Sir, yours faithfully, 

Wimpole-strMt, W., Feb. 12ttiv 19ia DAVID FORSYTH 

INJECTIONS OF PERMANGANATE OF 
POTASH IN ALBUMINURIA. 

To the Editor of The Lancet. 

Sir,—Iel The Lancet of July 31st, 1915 (p. 219), 
there is an article on this subject which prompts me 
to make the following remarks. During the last 12 
months I have seen one case of uraemia and three of 
albuminuria with general dropsy successf ullytreated 
with hypodermic injections of permanganate of 
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potash. The case of urmmia, a negro boy 12 years 
old, was accompanied by convulsions and complete 
suppression of urine for over 30 hours. The medical 
■ran in attendance, seeing no improvement after a 
'variety of treatment, as a last resource gave the 
patient an injection of 1 c.c. of a 1 per .cent, solu¬ 
tion of permanganate. In a few hours the patient 
commenced passing urine freely, the convulsions 
ceased, and in a fortnight the boy was perfectly 
well. 

A few weeks later I was called in to see a boy of 
20 who had been ill for two months with albumin¬ 
uria and general dropsy. On the third day after my 
first visit he passed 50 grammes of urine in 24 hours. 
On boiling a sample of this urine the lower part of 
the test-tube became filled with a solid mass of 
albumin. 1 then gave him, in the arm, a hypo¬ 
dermic injection of 10 drops of a 1 per cent, 
solution of permanganate. During the following 
24 hours he passed 1500 grammes of urine; on 
boiling a sample there was absolutely no trace of 
albumin. The case lasted over a month and a 
half. The albumin again made its appearance, 
hut with three more injections of permanganate 
the dropsy completely disappeared, he got quite 
well, and has continued so for over eight months. 

1 am an M.D.Edin., 1879, have lived in this 
neighbourhood (north of Uruguay, on the Brazilian 
frontier) for over 30 years and for some time have 
lost touch with my medical friends in England, and 
my excuse for addressing myself to you is the hope 
that you may be able to induce others to give a 
trial to the use of hypodermic injections of per¬ 
manganate of potash in cases of albuminuria. 
There is asuaJUy some local pain in the site of the 
injection, but this disappears on the application of 
hot fomentations. As a rule, there is a temporary 
rise of temperature lasting for a day or two. 

Might it not be worth while trying in cases of 
wounds in the trenches an injection of 1 cx. of a 
1 per cent, solution of permanganate as near the 
woond as possible and as soon as convenient, in the 
hope that the oxygen set free may act as a 
germicide ? May not this be the way in which the 
permanganate acts in treatment of snake bite ? In 
1881 a Brazilian doctor made experiments with 
hypodermic injections of permanganate in snake¬ 
bites with such good results that this is now the 
usual treatment in Brazil. 

1 am, Sir, yours faithfully, 

Mlmm de OorUtao, Uvttft»y, Dee. 141b, 1916. F. V. DAVISON. 


INVERSION OF THE PELVIC BONES. 

Ta the Editor of Thb Lancet. 

Sat*—My letter in your issue of Feb. 5th was not 
intended to be a criticism of Dr. D. Berry Hart’s 
paper, but of the interpretation that had been put 
upon it. Dr. Hart has fully acknowledged the extent 
of his indebtedness to Dr. Douglas E. Derry’s end 
Professor F. Wood Jones’s work. 

As their investigations were made when they 
were associated with me, 1 am not unacquainted 
with the literature of the subject. But it is 
entirely irrelevant to call attention to Zaaajer’s 
original account of the sulons preauricularis. 
What 1 claimed for Dr. Derry was that be “ was 
the first to give an adequate explanation of the 
significance H of this well-known groove, after it 
had been the subject of repeated controversy (for 
40 yeaee.~-! am, Sir, yours faithfully, t .. 

G. Elliot Smith. 

It* Unfewaltp of Mucha*tor, Sob. l&tfa, 1916. 


Cjie Mar. 


The Casualty List. 

The following names of medical officers appear 

among the casualties announced since our last 

issue:— 

Killed. 

Lieutenant G. Dewar, R.A.M.C., joined the army on 
the outbreak of war, and subsequently obtained 
permission to return to Aberdeen University to 
complete his medical education. On graduating 
M.B. he joined the Royal Army Medical Corps, 
receiving his commission last October. 

Captain G. S. R. Stritch, 6th Connaught Rangers, 
qualified in 1895, and held appointments at 
the Lock Hospital, Dublin, and at the Argyll 
and Bute Asylum, and at the outbreak of war 
offered his services as a combatant officer, 
having previously been in the Volunteers. 

Died . 

Lieutenant-Colonel H. R. Duff, Canadian A.M.C., 
received his M.D. degree at Queen’s University, 
, Kingston, Ontario, in 1884, and had been 
President of the Army Medical Corps Board 
of Survey for Ottawa. 

Lieutenant-Colonel W. M. O’Connor, R.A.M,C. t 
attached to the 6th London Field Ambulance 
(TJF.), took his M.B., B.Ch. degrees at Dublin 
University in 1887, and held several appoint¬ 
ments in connexion with army medical work. 

Lieutenant-Colonel J. W. Stokes, R.A.M.C. (T.F.), 
3rd West Riding Field Ambulance, received 
his medical education at University College, 
London, qualifying in 1895, and prior to joining 
the Royal Army Medical Corps was demon¬ 
strator of anatomy at Sheffield University and 
anaesthetist to the Royal Infirmary* ShefleM; 

Wounded. 

Captain A. R. S. Alexander, I.M.S., attached to the 
2/7th Gurkha Rifles. 

Lieutenant E. Doherty, R.A.M.C. 

Captain H. Dunkerley, R.A.M.C., attached to the 
8th Rifle Brigade. 

Captain N. R. Rawson, B.AJVLC., attached to the 
9th Suffolk Regiment. 

Major W. H. Odium, I.M.S. 

Lieutenant F. M. Vajifdar, I.M.S. 


Deaths among the Sons of Medical Men. 

The following sen of a medical man must be 
added to our lists of those who have fallen during 
the war:— 

Captain T. C. Richardson, R.E., Special Reserve, 
elder son of Dr. T. A. Richardson, of Oitfbon, 
Bristol, and late of Combe Martin, North Devon. 


Health of Munition Workers. 

Two important Memorandums have just been 
issued by the Health of Munition Workers Com¬ 
mittee, of which Sir George Newman is chairman, 
dealing with Employment of Women (Memo. No. 4) 
and Hours of Work (Memo. No. 5). 

J Employment of Women . 

At the outset emphasis is laid on the fact that in 
considering the conditions of employment of women 
workers, compared with those of men, account 
must be taken not only of physiological differences, 
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but also of those contributions which women 
alone can make to the welfare of the State, since 
upon the womanhood of the country most largely 
rests the privilege of creating and maintain¬ 
ing a wholesome family life and of develop¬ 
ing the higher influences of social life. Five 
matters, apart from questions of wages, con¬ 
cern the health and industrial output of the worker, 
and demand the careful attention of employers in 
regard to the employment of women on any large 
scale. These are given as (1) the period of employ¬ 
ment (including night-work, length of hours, over¬ 
time, &c.); (2) rest pauses and the provision of 
meals; (3) sanitary conditions of the factory; (4) 
physical condition of women workers; (5) questions 
of management and supervision. Observations are 
offered under each heading, the result of careful 
inquiry, and to these we shall return in greater 
detail. The Committee do not desire to suggest 
the imposition of conditions which are likely to 
embarrass employers or restrict the usefulness of 
women, but deal with matters which in their view 
are both necessary and urgent in the interest of the 
women themselves, and the industrial output of 
which they are capable. They state their conclu¬ 
sion that if the present long hours, the lack of 
helpful and sympathetic oversight, the inability to 
obtain good, wholesome* food, and the great diffl* 
' culties of travelling are allowed to continue, it will 
be impracticable to secure or maintain for an 
extended period the high maximum output of 
' which women are undoubtedly capable. 

Sours of Work . 

The maintenance of the high maximum output 
combined with consideration of what is imme¬ 
diately practicable regarding the health of the 
worker in relation to this output is the theme of 
. this Memorandum. The limits of hours which the 
Committee propose are based on the expectation 
that the war will be of long duration, and are such 
as they think can reasonably be continued over a 
protracted period. 

Overtime, which is commonly justified on the 
ground that no other arrangement is possible 
owing to a dearth of workers and to the difficulties 
of increasing plant, has a number of attendant 
objections. At one time cases of men working as 
much as 90 hours per week were common; more 
recently there has been a tendency to reduce hours, 
but even so weekly totals of 70 to 80 hours are still 
frequent. Some overtime is no doubt inevitable, 
but the Committee are satisfied that hours such 
as these cannot be worked with impunity. The 
objections to overtime are briefly stated as 
follows:— 

1. It is liable to impose too severe a strain on the workers. 
Many witnesses assert that while for emergency overtime is 
effective, after a period the rate of production tends to 
decrease and the extra hoars to produce little or no addi¬ 
tional output. Moreover, the quality of the output may be 
adversely affected during the whole period of work and not 
only during the hours of overtime. 

2. It frequently results in a large amount of lost time. 
In part this is te be attributed to the workers becoming 
exhausted and taking a rest, and also to sickness, notioeable 
chiefly amongst the older men and those of weak con¬ 
stitution. 

3. It imposes a very serious strain upon the management, 
the executive staff, and the foremen, both on account of the 
actual length of the hours worked and the increased worry 
and anxiety to maintain output and quality of work. These 
men cannot take days off duty like the ordinary workers. 

4. It is liable to curtail unduly the period of rest and 
sleep available for those who have to travel long distances 
to and from their work, a matter of special importance in 
the case of young persons. 


5. The fatigue entailed increases the temptation to men 
to indulge in the consumption of alcohol; they are too tired 
to eat, and seek a stimulant. 

While, then, the Committee recognise that over¬ 
time must continue, they suggest that it should be 
subject to certain definite restrictions, which are 
dealt with under the headings of shifts, night work, 
spells and breaks, and holidays, with special con¬ 
sideration of the different conditions applicable to 
adult males, women and girls, and boys. A final 
judgment is reserved until there has been an 
opportunity to observe the effects of restricted 
Sunday work, a reform which, it is hoped, will 
follow as a result of the recommendation put 
forward in the first Memorandum of the Committee. 


The Duties of a Sanitary Section in the Field. 

Major Charles E. Goddard, R.A.M.C. (T.), sends 
the following notes upon the duties of a Sanitary 
Section in the field :— 

From time to time we hear of the remarkable 
work that is being accomplished by different 
branches of the Sanitary Service, and it may there¬ 
fore be considered an opportune moment to refer 
to the special work of a Sanitary Section. Though 
not actually a new unit in army establishments, a 
brief note as to its source, distribution, and special 
duties will afford many points of interest to the 
student of army sanitation. 

It will be remembered that at the outbreak of 
war, or soon afterwards, instructions were received 
from the War Office to increase the strength of 
the London (Territorial) Sanitary Companies by 
enrolling new companies with a view to the 
formation of sanitary sections for service in 
the field. So successful was the response, and 
so efficient the training and equipping of the 
men, that every division of the army has been 
supplied with one of these sections. Each of the 
sections has a personnel of 26 men (not including 
Army Service Corps men)—viz., 1 officer and 2S 
non-commissioned officers and men. As to the 
choice of officers, preference has always been given 
to medical men who are medical officers of health 
or who hold the Diploma in Public Health, or are 
bacteriologists; some are sanitary engineers and 
even architects. A large percentage of the non-oom- 
missioned officers are sanitary inspectors, and 
among the rank and file are found many with sani¬ 
tary diplomas, plumbers, carpenters, schoolmasters, 
men of every walk of life, graduates in honours- 
from Oxford, Cambridge, and other universities,, 
solicitors, chemists, and representatives of all the 
professions and trades. It will be seen that there 
is no difficulty in providing for each section & 
sufficient number of disinfectors, interpreters, 
carpenters, cooks, builders, and, in fact, supplying 
any man likely to be of special service in the field. 

The first 12 sections, with 12 lorries full of 
equipment, were sent out to Franoe on Christmas 
Day, 1914, with the senior offioer of the 2nd London 
Sanitary Company in command. Each Division 
was then, and is now, supplied with one section. 
The Assistant Director of Medical Services of the 
Division is responsible for their work. Such work 
includes the bathing of troops in thousands; dis¬ 
infecting of the men for vermin, after enteric, 
cerebro-spinal fever, and other infectious diseases; 
disinfection of all clothing and blankets; the purifi¬ 
cation of water; the draining of farms and billets; 
making or giving instruction for the erection of 
destructors or incinerators, ablution places, grease 
traps, urine pits, filters, fly traps, and, in fact, making 
every kind of installation, structure, or appliance 
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that appertains to sanitation in the held. It 
would be quite impossible to enter into details of 
all the good work done by these men, but reference 
might be made to the baths that were used at 
Ypres, for example, in February last. Here, about 
two miles from the trenches, was a massive red 
building built and endowed by the late King of the 
Belgians as a school or reformatory. It had been 
badly shelled, but the sanitary men soon found tubs 
and old baths and pumped water into the boilers in 
the kitchens and had excellent baths going in a few 
hours. Everything was carried out with system 
and despatch, and many generals were taken to see 
the arrangements made for the bathing of the 
troops there. None of those who saw these baths 
last February will forget the delight of the men at 
the sight of the hot baths and hot beef tea on 
coming out of the trenches, or their racy comments 
and high spirits in spite of all they were going 
through. At last the enemy got the exact range of 
the building. The position became untenable, and 
other baths had to be arranged for at breweries 
and other places further back. This huge building 
and the whole city of Ypres has now been entirely 
destroyed. 

Sometimes the sections are sent to the trenches. 
On one occasion one of the sections was asked to 
volunteer to help to collect the wounded who were 
lying outside the trenches in too great a number 
for the field ambulance to deal with. Every member 
offered and went, gaining the thanks of the general 
through the Assistant Director of Medical Services 
the next day. On another occasion they were 
required to take an anti-gas apparatus to the 
trenches, but the enemy attack was so furious that 
night that the apparatus had to be abandoned, but 
the men remained to help the doctors treat the 
wounded. They had a terrible experience for 36 
hours, and one of their number was killed. These 
sanitary men are not really expected to work in the 
firing line, but they are sometimes required to 
work in the reserve trenches, and may occasionally 
get wounded whilst engaged on purely sanitary work. 

These are only a few things which come to one’s 
personal knowledge, but I have heard the men of 
the Sanitary Sections spoken of on all sides as ever 
desirous of helping their fighting brothers in every 
way possible. The Commander-in-Chief, in his last 
two despatches, has recognised their value by men¬ 
tioning no less than 13 of their officers and quite 
a number of their men. It is good to think that 
there is such a body of expert workers who can assist 
the Royal Army Medical Corps officers in watching 
over the health and sanitation of the soldiers. 


Invalid Prisoners of War in Switzerland. 

—Frenoh and German prisoners of war continue to arrive at 
various Swiss health resorts. 100 French tuberculous cases 
have reached Leysin and 100 German have been received at 
Davos. Prisoners suffering from alimentary and nervous 
disorders are being sent to the more central parts of 
Switzerland—the French to Yverdon, Macolin, and 
Chaumont, the Germans to Vitznau, Brunnen, and Gersau. 
In spite of numerous rumours to the contrary, no invalided 
British prisoners have reached Switzerland. 

War and Eugenics.-A t a meeting of the 

Royal Statistical Society held on Feb. 15th Major Leonard 
Darwin, Sc.D., read a paper entitled "On the Statistical 
Enquiries needed after the War in connexion with 
Eagenics.” He began by pointing out that though it 
was difficult to estimate the casualties in this war ours 
might now be in number as high as 6£ per cent., and 
Germany’s possibly between 20 and 30 per cent., of 
the number of the fighting men available. But this total 
loss of progeny due to the war would tell nothing as to 
racial effects, which would depend on whether those killed 


were above or below the average in inborn qualities. The 
classes sifted out before the fighting force entered the 
fighting line consisted of the shirkers, the rejected on 
enlistment, the men turned out of the service or kept at 
home because of incapacity, and those invalided from 
abroad ; on the other hand, many were kept at home because 
of the qualities of their work. Balancing these conflicting 
considerations, the conclusion arrived at was that war 
unquestionably killed off the better types, and was therefore 
highly dysgenic. The active causes of the damage would 
not, moreover, cease with the war, because the birth-rates 
of the higher types would continue to be adversely affected. 
It followed also that the racial damage would be at its worst 
when peace was declared, and the checking of the multiplica¬ 
tion of the unfit would never be more needed than then. 
Major Darwin looked at all these matters as part of the whole 
great question of racial advance or decline on which the fate 
of nations so largely depended, and he was actuated by the 
fear that in the excitement of party strife all eugenic reform 
would be pushed on one side to make room for topics of more 
immediate interest, in which case there would be grave 
danger of our country slowly undergoing racial degradation. 

Diary of a Nursing Sister.— A correspondent 

sends us the following interesting comments on a book 
entitled " Diary of a Nursing Sister on the Western Front, 
1914-1915,” which was briefly noticed in The Lancet of 
Jan. 8th:— 

"The diary has evidently been printed much as it was 
written from day to day, and the result is a most telling 
picture of life on the ambulance trains carrying the wounded 
from the front to the base hospitals. It is interesting to note 
that the canard i that in the early days of the war caused so 
much excitement in England, such as the arrival of train - 
loads of Russians from Archangel, were caught up and 
believed in by the workers at the front with the same faith 
and trust. 

The first ambulance train, to which this nursing sister was 
attached, went up to Braisne in Ootober, 1914; there she 
had her first experience of being under fire, for the shells 
came not only over the village but also over the train itself, 
and several of the wounded and of the medical staff had a 
very narrow escape. Towards the end of October the ambu¬ 
lance trains were flooded with thousands of wounded from 
the first battle of Ypres, and the difficulty of taking in 
two or three hundred serious cases in a few hours is dealt 
with in the most vivid manner, rifles and pick handles being 
used for splints by the light of flashing guns and burning 
houses. The want of chauffage on board their ambulance 
trains in the early part of the winter was very distressing, 
and Christmas was spent in cold and discomfort, yet there is 
continual praise of the wounded 1 Tommies ’ who bore their 
pain and helplessness cheerfully, knowing that all that was 
possible was being done for them. 

With the spring the author catches glimpses from the train 
of cowslips and violets by the wayside, and mentions how the 
song of the lark and blackbird thrilled the hearts of the 
nursing sisters even within sound of the guns. But the 
spring brought also Neuve Chapelle, and a few lines from the 
entry of March 25th are worth quoting : 4 There was a day 
or two after Neuve Chapelle when the number of wounded 
overflowed the possibilities of 4 collection,’ the stretcher 
bearers were all hit and the stretchers were all used, and 
there were not enough medical officers to cope with the 
numbers, and if you wanted to live you had to walk or crawl, 
or stay behind and die.’ 

In May the first Royal Army Medical Corps’ barges were 
ready, to the great relief of the lung and abdomen cases, 
which were so distressed by the jolting of the trains; the 
barges were only just in time, for on May 10th every field 
ambulance, barge, clearing hospital, and train were blocked 
with the wounded from Festubert, and while hard put to it 
to deal with this multitude of cases the Royal Army Medical 
Corps workers hear the reinforcements marching by singing 
rag-time through the pouring rain. 

From these pages is well seen the contrast between the 
chaos and confusion of early days to the order and discipline 
of a few months later, when the Royal Army Medical Corps 
had coped with difficulties which at first had seemed insuper¬ 
able. This diary probably represents the experience of many 
a nursing sister in France whose war notes have not been 
published; it is, therefore, wisely anonymous, picturing, as it 
does, the life at the front of some of our noblest workers in 
the field.” 
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OSCAR GLADSTONE MAGINNESS, M.R.C.S. Eng., 
L.R.C.P. Lond., 

LIEUTEHAJfT, BOTAI, iBHY MEDICAL COBPS. 

Lieutenant O. G. Maginness, medical officer, Brentwood 
Asylum, who was killed in action near Ypres on Dec. 15fch, 
1915, at the age of 26 years, was the second son of Mr. E. J. 
Maginness, M.Y.O., constructive manager, H.M. Dockyard, 
Chatham. He was educated at King’s School, Rochester, 
and the Grammar 
School, Portsmouth, 
proceeding from the 
latter to St. Bar¬ 
tholomew's Hospital 
in 1908, where he 
received his medical 
training, becoming 
qualified in October, 

1913. After leaving 
St. Bartholomew’s 
he was appointed 
medical officer at 
Brentwood Asylum, 
resigningthis position 
to take a commission 
in the R A.M.C. in 
March, 1915. He was 
killed by a German 
shell in the trenches. 

His Colonel writes 
of him : “He made 
himself most popular 
with both officers and men, no trouble was too great for him 
to undertake, and his care of and attention to the sick 
were unremitting. He could have remained in safety at 
a base hospital, but volunteered to come back again to 
4o duty with the troops in the firing line. ” Lieutenant 
Maginness was amongst those mentioned in Lord French's 
last despatches. _ 


Utebical JUfos. 

Royal Collects of Physicians or London and 
Burg bons or England.—A t a meeting of Oemitiaof the 
Royal College of Physicians of London on Jan. 27th and of 
the Council of the Royal College of Surgeons on Feb. 10th, 
diplomas of L.R.C.P. and M.R C.S. were respectively con¬ 
ferred upon the following 80 candidates (including nine ladies) 
who have passed the Final Examination in medicine, surgery, 
and midwifery of the Conjoint Board and have complied 
with the by-laws :— 

* Arthur Wilfrid Adams. Bristol University; John Andrew, 
St. Bartholomew’s Hospital; Mary Neville Andrews, Royal Free 
Hospital; George Frederick Vernon Anson, Cambridge University 
and St. Thomas’s Hospital ; Kenneth Leslie Bates, Guy’s Hospital; 
Alexander William Charles Bennett, 8t. Thomas's Hospital; Thomas 
Alexander Palmer Ben bow. Jefferson College, Philadelphia; 
Kalyanpur H&ribar Bhat, Madras and Charing Cross Hospital; John 
Tyldesley Bleasdell, Cambridge and Leeds Universities; Bdg&r 
Scott Bowes. Guy’s Hospital; Isabel Plorence Bock to. Royal 
Vkee Hospital; Alan Osborne Courtis, Cambridge Univendty 
and St. Bartholomew’s Hospital ; Douglas Crellin, Cambridge 
University and 8fc. Bartholomew’s Hospital; Raghunath Ganeah 
Danl, University College Hospital; Lionel Meredith Davies, Oxford 
University and 8t. Tboraaa’s Hospital; Llewelyn ap Ivan Davies, 
University College Hospital; Patrick Arthur Dargan, St. Mary’s 
and 8t. George’s Hospitals; Herbert Mervyn Drake, St. Thomas’s 
Hospital; Alan Nigel Drury, Cambridge University and St. 
Thomas’s Hospital; Charles Yarrow Bedes, St. Thomas « Hospital; 
Mikhail Elias, Cairo and St. Mary's Hospital; t Henry Hawes BUiot, 
Durham University and Guy’s Hospital; Charles Arthur Lovatt 
Evans, University College Hospital; David John Bvans, University 
College, Cardiff, and Middlesex Hospital; Murray Dudley Bvans, 
London Hospital; William Joues Evans, University College, Cardiff, 
and University College Hospital; Cyril Gould, University College 
Hospital; Hugh Ernest Griffiths, University College, Cardiff, 
and St. Bartholomew’s Hospital; Alfred Bernes Guaaaekara, Ceylon 
Medical Collage and King’s College Hospital ; Qarl Gustave 
Waldemar H&hr, St. George’s Hospital; Alfred Kdward Hamlin, 
Madras Univenrity and Bt. Bartholomew’s Hospital; William 
Llewellyn Apiin Harrison, 6t. Mary's Hospital; George Hdwin 
Heath, St. Bartholomew's Hospital.; Valentine Robert Hirach, 
Guy’s Hospital; Bdwin Lancelot Hopkins, London Hospital; 
Helen Ingleby, Royal Free and 8t. George’s Hospitals; Vincent 
Comm James, Middlesex Hospital; James Gajrmer Joues. Guy’s 
Hospital; Leslie William Jones, Cambridge Uuivensity and Londbn 


Hospital; Ivy Keess, Bombay University and Royal Free Hospital; 
Charles Edward Kindersley, Cambridge University and 8t. Bartholo¬ 
mew's Hospital; Mohamed El wan Abdel Latif, Cairo and Middlesex 
Hospital; Herman Lewis, London Hospital; Kenneth Thomas 
Llrabery, St. Thomas’s Hospital ; George Alexander Sheridan 
Madgwick, London Hospital; Rodney Honor Maingot, St. 
Bartholomew’s Hospital; Labib Abdul Malik, Bt. )(a*y*a 
Hospital ; Frederick Wyndh&m Maunsell, Cambridge Uni¬ 
versity and 8t. Mary’s Hospital ; Gladys Mary Miail 
Smith, Roval Free Hospital; Robert Dtvtes Moyle, Johns 
Hopkins University and Charing Cross Hospital ; Hava 
Ratnam Nalllah, Ceylon Medical College and London Hospital; 
Hubert Musgrave Oddy, Oxford University and 8t. Thomas's 
Hospital; May Olivera, Bombay University and Royal Free Hot- 
pi tal; Edith Winifred Paul, Calcutta and Royal Free Hospital; 
Percy Reginald O’Rourke Phillips, Cambridge University and It 
Thomas’s Hospital; Alfred Cleveland Pickett, Cambridge University 
and St. Thomas’s Hospital; Douglas SherrinPracy, St.Bartholomew’s 
Hospital; David Rees, University College. Cardiff, and Uni vanity 
College Hospital; Edmund Douglas Richardson. Charing Cross 
Hospital; Miles Kenneth Robertson, Cambridge University and 
St. Bartholomew's Hospital; George Cntbbert Robinson, St. 
Thomas’s Hospital; John Thomas Samuel, University College, 
Cardiff, and University College Hospital; tFrederick Joshua Face 
Saunders, Cambridge University and St. Thomas’s Hospital ; 
Ronald James Sc&rr. Manchester University; Clement Perronet 
Sells, Oxford University and Middlesex Hospital; George Blafovd 
Bellwood, Cambridge University and 8L. George’s Hospital ; BAIth 
Aunie Shaw and Elsie Stanafeld, Royal Free Hospital; Arthur 
Sunderland, Charing Cross Hospital ; Godfrey Trehane Symons 
and Henry John Hugh Symons, King’s College Hospital ; Mw 
Heidar Tavmour, Guy’s Hospital; William Heniy Thomas, Uni¬ 
versity College. Cardiff, and St. Mary's Hospital; John Aylmer 
Tippet, bt. Thomas’s Hospital; Rlohurd Stanley Topham, Lee ds 
University; Hubert Methley von Mongers hausen, Manchester 
University: Herald Joseph Wallace, University College Hospital; 
Harold Arthur Whyto-Venables. Cambridge University said 
St. George’s Hospital; Harry George Everard Williams, Cambridge 
University and St. Bartholomew’s Hospital; Alban WUson, 
University College Hospital; and George Cuthbert Nelson Younger, 
Middlesex Hospital. 

* L.R.C.P. not yet conferred. t M.R.C.S. conferred previously. 
Diplomas in Pablic Health were also conferred, conjointly, 
upon the following four candidates who have passed the 
requisite examinations:— 

Ratonjee Dinsbaw Dalai, Bombay University, St. Bartholomew 1 * end 
Urivanity College Hospitals; Philip Hamlll, 8L Bartholomew’s 
Hospital; William John Hart, Oxford University, St. Thomas’s 
Hospital, and University College; and Horace Richard Wilson, 
King's College Hospital. 

Royal College of Surgeons of England.— 

An ordinary meeting of the Council was held on Feb. 10th, 
Sir W. Watson Cheyne, the President, being in the choir. 
The secretary reported the death on Feb. 1st of Lieutenant- 
Colonel James Stanley Newton Boyd, R.A.M.C. (T.), member 
of the Council. A vote of condolence with his relatives was 
passed. The President stated that the vacancy occasioned 
by the death of Colonel Stanley Boyd would be filled at the 
annual meeting of the Fellows in July. It was resolved to 
issue diplomas of Membership to 79 successful candidates. 
It was resolved also to issue jointly with the Royal College 
of Physicians of London Diplomas in Public Health to four 
successful candidates. A letter was read from the secretary 
of the Central Midwives Board reporting that the term of 
office of Mr. C. H. Golding-Bird as the representative of the 
College on that Board will expire on March 31st; it was 
resolved to reappoint Mr. Golding-Bird as the representative 
of the College. 

Royal Infibmary and Asylum, Abbrdctn.— 

The annual general meeting of the corporation of the Royal 
Infirmary and Lunatic Asylum of Aberdeen was held in the 
infirmary buildings on Feb. 9th, when the annual reports 
were submitted. The report for the Royal Infirmary states 
that during the year 3141 in-patients were treated, of whom 
2430 were relieved, 267 were unrelieved, 233 died, and 211 
remained in hospital at Dec. 31st, 1915. In addition to 
these, 16,250 received advioe and treatment in the various 
out-patient departments, giving a total of 18,391 for 
the year, the in-patients being 101 fewer and the out¬ 
patients 36 more than in the previous year. The average 
number of days for each patient in hospital was 26. 
The average daily number of in-patients was 217. The 
ordinary expenditure was less by £460 than in 1914. 
This decrease was largely attributable to a decrease on 
surgical, dispensary, and domestic expenses, which more 
than counterbalanced the increased cost of provisions. The 
average cost per occupied bed, based upon the total ordinary 
expenditure, less the cost of out-patients, reckoned at Is. 
each, was £67 19*. Id. , and of each in-patient treated 
£4 13*. ILL A welcome addition to the endowment fund 
during the year was the gift of securities bringing in £373 
per annum by Sir Alexander Me Robert, of Cawnpore, and 
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among other sums towards the deficit on the accounts of 
1914 a sum of over £1278 has been reaeived as the proceeds 
of a gala-day held in Aberdeen. No change has taken place 
daring the year in the honorary medical and surgical staff, 
all the members of which are now on military service. Those 
of them who are in Aberdeen are still able to devote part of 
their time to the work of the hospital. During the year 231 
patients were treated in the convalescent hospital. The 
average number of patients in the hospital daily was 21, and 
the average length of stay was 33 days. The income was 
£562 in round figures and the expenditure was £798. The 
report for the Aberdeen Royal Asylum states that in con¬ 
sequence of the great advance in the cost of commodities of 
all kinds the rate for pauper patients was fixed at £38 2a ., 
inclusive of clothing, for the year, from May 15th, 1915, 
being an increase of £6 2a. over the previous rate, which has 
been in force since 1892. The minimum rate for private 
patients haa also been raised from £30 to £36 per annum, 
exclusive of clothing and other extras. The directors fear 
that if prices continue to rise a further increase in the rates 
will be necessary. 

The Oxford Ophthalmological Congress will 

assemble at Keble OoHege, Oxford, on the evening of 
Wednesday, July 12th, and the meeting will be held on 
Thursday and Friday, 13th and 14th. 

The Nightingale Memorial in St. Paul’s 

Cathedral. —On Feb. 14th the Queen unveiled the 
memorial to Florence Nightingale, which has been placed 
in the crypt of St. Paul’s Cathedral. The memorial 
represents the Lady of the Lamp holding a cup to the lips 
of a wounded soldier, and has been carved on white marble 
in. low relief by Mr. Arthur G\ Walker, who also executed 
the fine statue erected some months ago in Waterloo-place. 
Above the plaque, which is enclosed in an alabaster frame, 
are the words: ‘ ‘ Blessed are the merciful,” and below, 
“ Florence Nightingale, O.M. Born May 12th, 1820. Died 
August 13th, 1910.” 

Union of Medical Practitioners (Leicester 
Sub-division) and Leicester Public Medical Service.— 
The annual meeting of this union was held on Feb. 11th. 
It will be remembered that Leicester adopted a compre¬ 
hensive scheme including practically the whole of the 
medical profession in the district, of whom about three- 
fourths are on the panel for State-insured persons and 
are “ acting members ” of the Public Medical Service. This 
strong position has enabled the union to take uniform 
action in the interests of medical men, especially in the 
directions of effecting insurances and of colieoting debts. 
The union has recently devoted much consideration to 
arrangements for giving medical attendance to patients of 
doctors engaged on military service, and a scheme as follows 
was adopted by the annual meeting, and will come into 
force on Feb. 21st :— 

During their own doctor's absence, private patients ghall go to 
the doctor of their ohoice, who shall send out the account, collect 
the money, and return half of the fees to the doctor on service whose 
patients they are. Nearly 40 doctors in Leicester have expressed 
their willingnesh to accept contract patients of doctors who 
are away on the following conditions. A distributer bar been 
appointed, with power to arrange for sub-dlstributera. State- 
insured and other contract patients requiring medical atten¬ 
dance will be given a card of authorisation by the distributer 
(who will retain a counterfoil) to take to a doctor who has consented 
to do this work. If he accepts the patient he affixes a gummed 
■Up, bearing his name, addreas, and consulting hours, to the 
patient's medical ticket or Public Medical Service card and retains the 
authorisation card. If the doctor cannot accept the patient he returns 
the authorisation card and refers the patient again to the distributer. 
Patients accepted will remain under the care of the doctor accepting 
tbeaa until the end of 1916, if the war does not end ;before. When any 
doctor has accepted such as number as he deems sufficient he will 
notify the distributer to that effect. Payment to be made at an agreed 
per canitaxnbe furall persons requiring medical treatment and accepted 
by a doctor. 

Notwithstanding the war, the year just ended has been a 
very successful one for the Leicester Public Medical Service. 
The subscribers (chiefly women and children) numbered about 
43,500. The principal Friendly Societies have their own 
dispensaries, and pay certain rates per annum to the Public 
Medical Service for attendance on their uninsured members 
and their wives and children (who are included in the above 
total of 43,500), and in addition for about 12,000 of their 
members who are 8tate-insured. About 1100 dependants of 
sailors and soldiers were, by an arrangement with the War 
Relief Committee, given medical treatment through the 


service, at no initial cost to themselves. The number of 7 
school cases treated was : vision, 508 ; nose, ear, and throat; 
437 ; teeth, 699. By arrangement with the guardians’the 
necessary medicines for the outdoor sick poor of Leicester 
were dispensed by the Public Medical Service. The sum 
collected from subscribers to the service was £8558. Pay¬ 
ments' made by the Friendly Societies, and sums received 1 
from guardians and other sources, increased the total income* 
for the year to considerably more than £15,000. After 
defraying the necessary establishment charges, the sum of 
£11,430 was distributed amongst the medical officers and 
specialists for attendance on subscribers. The following* 
balances to the credit of the service were brought forward to* 
the current year : general account, £243; furniture and 
renovation fund, £145 ; guarantee fund, £367. 

Royal Maternity Charity of London.— The 

object of this charity is to provide midwives and medical, 
attendance gratis to poor married women in their own homes 
who do not receive the maternity benefit under the Insurance 
Act. The statistical report for the year 1915, which has 
just been issued, is a record of needful work. The number 
of cases attended was 1045 and the number of infants bora 
1066, of whom 540 were males and 526 females. There were 
21 cases of twins, stillbirths numbered 36, and the age of the 
mothers varied from 18 to 45. Out of 1045 cases attended* 
by the midwives only one death is reported, that being a 
case of puerperal eclampsia; It is interesting to note that 
665 wives of soldiers and sailors have been helped by the 
charity after their cases had been inquired into. Donations 
and subscriptions should be sent to the offices of the Royal 
Maternity Charity, 31, Finsbury-square, E.C. 

Presentation to a Medical Man. — At 

the Castle. Exeter, recently, at the distribution of certifi¬ 
cates to members of the Devon 1 Men’s Voluntary Aid 
Detachment, Sir E. C. Wills, the High Sheriff, presented 
Dr. Arthur Laurence Candler with the certificate of life 
membership of the Red Cross Society in recognition of his 
services to the Voluntary Aid Detachment work in Devon¬ 
shire. Miss Bailer, on behalf of the officers and men. of the 
“ Devon 1,” presented Dr. Candler with an address bearing, 
the signatures of all the members, and a case of surgical 
instruments in appreciation of his services as honorary 
lecturer. 

The late Mb. H. G. Shorter.— One of the 

best known of the 1 medical men of Hastings in his day, Mr. 
Henry Goldsworthy Shorter, died there on Feb. 4th at the 
age of 73. He had retired from practice for some time, but 
for many years was police-surgeon for the borough, and 
besides holding other appointments had a large private 
practice. Studying at Guy’s Hospital he became M; R.C.S. in 
1867, and took the L.S.A. diploma in the fallowing year. 
From 1869 to 1871 he was a surgeon in the service of the 
P. and Q. Co., and went many voyages to India and China. 
He finally settled, at Hastings. 

Poor-law Medical Officers’ Association of 
England and Wales.— At a recent meeting of the council 
of this association the honorary secretary reported that 
he had received a letter from Dr. A. Cox, medical secretary 
of the British Medical Association, who said that the 
memorandum of the Poor-law Medical Officers’ Association 
had been considered and approved, and that he had written 
to the secretary of the Departmental Committee of the Local 
Government Board intimating that it would be supported by 
his Association. Various letters had been received from 
country members complaining of the increased cost of drugs 
and the difficulty experienced in getting boards of guardians 
to make extra payments to meet this expense, which was 
becoming very serious. Some had urged that as the 
guardians were bound to pay for “expensive medicines/’ 
many of the drugs in common use might reasonably be 
considered to come under this category, and they were 
bound to defray their cost. The honorary secretary 
said this was quite true. Under date April 12th, 1865, a 
circular had been issued by the Local Government Board 
imposing this duty on all boards of guardians in England and 
Wales. The council thought that this matter should be 
further considered. Another member had written, pointing 
out that the guardians were paying him a single salary for 
two Poor-law appointments. He was both a district medical 
officer and workhouse medical officer, but his board regarded 
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the appointments as conjoint. The honorary secretary said 
that this was quite illegal. Under the Poor-law Orders the 
appointments were regarded as separate, and it would be 
interesting to know how the board of guardians had ever 
been permitted to make the arrangement complained 
of. The council were of opinion that the Local Government 
Board should be approached and inquiries made. It was 
very important that the two appointments should be kept 
distinct. It might often happen that a practitioner holding 
both might desire to resign one and retain the other. Under 
the arrangement complained of this might be impossible. 
There was some discussion on the proposed federation of 
sectional Poor-law associations, as a meeting is shortly to be 
held at Norfolk House, Strand, which will be attended by 
delegates from such associations, and the representatives of 
Poor-law medical officers desire to be instructed as to how 
they should vote. After some discussion it was decided to 
adhere to the resolution passed at the last council meeting, 
that in the opinion of the association the matter ought to be 
deferred till after the war. 

The late Dr. Gov Beatty.— The death 

occurred on Feb. 7th, in a nursing home in Belfast, of Dr. 
Guy Beatty, a native of Tempo, co. Fermanagh. A son of 
a Newry man, he studied in Edinburgh and graduated M.B. 
of the university there in 1894. He served in the South 
African War. being civil surgeon of the South African Field 
Force, and for the past eight years he was in the West 
African Medical Service. On the outbreak of the present 
war he was directed to proceed to the Cameroons, where he 
served during the military operations there until August last, 
when he was invalided home. 

Royal Medical Benevolent Fond Guild.— 

The annual general meeting of the guild will be held on 
Monday, Feb. 21st, at 3.30 o'clock, at the Mansion House, 
the Lord Mayor of London having consented to preside. 
The speakers will inolude Sir Arthur May (Director-General 
of the Navy), Sir John Tweedy, Mrs. Scharlieb, M.D., and 
Dr. Louisa Garrett-Anderson. 

Paying Patients at the Bridgwater 
(Somerset) Hospital. —At a .special meeting of the sub¬ 
scribers of the Bridgwater Hospital it was resolved :— 

That patients should be admitted to the public wards by any medical 
man in the town and districts, subject to the approval of the com¬ 
mittee, on the medical man's recommendation, at a minimum charge 
of 30s. weekly and to the private ward for £2 2s. weekly, and may be 
attended by his own medical man or one of the honorary staff on 
paying his usual or arranged fees for such attendance. 

The late Dr. G. H. Charlesworth, J.P_Dr. 

George Henry Charlesworth, who died recently at his 
residence at Putney, was 57 years of age. He studied 
medicine at Charing Cross and King’s College Hospitals, 
qualifying in 1884, and two years later becoming a Member 
of the Royal College of Surgeons of England. He was also 
a medical graduate of Brussels and held the diploma of 
Public Health of the English Conjoint Board. Dr. Charles¬ 
worth was a district medical officer of the London County 
Council and honorary consulting medical officer to the 
Wandsworth Provident Dispensary. 

The Baths of Bath.— Field Marshal Viscount 

French will open the reconstructed Royal suite of baths at 
Bath on Wednesday next, Feb. 23rd. 

Mr. James Albert Bright, M.R.C.S., L.S.A., 

who died last week at Norwood, formerly held the office of 
mayor of Glastonbury for three years. 


BOOKS, ETC., RECEIVED. 


Adlard and Son, Bartholomew Press. B.O. 

The City of Din : A Tirade against Noise. By Dan McKenzie, M.D. 
Glasg., F.B.O.8. Bdin. Price 3«. 6 d. net. 

Bailli£rk, Tindall, and Cox, London. 

A Manual of Surgical Anaesthesia. By Bellamy Gardner, M.R.C.8., 
L.R.O.P. Lond. Second edition. Price 7s. 6a. net. 

Sleeping 81ckness : A Record of Four Years War against the Island 
of Principe. By B. B. Bruto da Costa and others. Translated by 
J. A. Wyllie, F.R.G.S., Lieutenant-Colonel, Indian Army (retd.). 
Price 7s. 6d. net. 

Churchill, J. and A., London. 

A Code of Rules for the Prevention of Infectious Diseases In Schools. 
Issued by the Medical Officers of 8chools Association. Seventh 
edition. Price Is. net. 

Laurie, T. Werner, London. 

The Soul of a Crown Prince. By T. W. H. Crosland. Price Is. net. 


appointments* 


Successful applicants for vacancies. Secretaries of Public Institutions, 
ana others possessing information suitable for this column, art 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Allan, E, L.R.C.P. AS. Bdin., L F.P.8. Glasg.. has been appointed 
Certifying Surgeon under the Factory and Workshop Acte for the 
Barrow-in-Furness District of the county of Lancaster. 

Anwyl-Davies. T.. M.R.C.8., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Anaesthetist at St. Thomas's Hospital. 

Armstrong, Hubert, M.D. Viet, end Llverp., Captain, R.A.M.C. (T.), 
has been appointed Honorary Physician to the Liverpool Infirmary 
for Children. 

Bhatia. 8 . L., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas’s Hospital. 

Bluett, D. C., has been appointed Casualty Officer at St. Thomas’s 
Hospital. 

Bradley, F., M.B., Ch.B. N.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Fintona 
District of the county of Tyrone. 

Celkstin, L. A., has been appointed Casualty Officer at St. Thomas's 
HosDltal. 

Davies, L. M., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas's Hospital. 

Harris, J. 0. N., has been appointed Resident House Surgeon at 
St. Thomas’s Hospital. 

Hensley, B. H. V., has been appointed Resident House Surgeon at 
St. Thomas’s Hospital. 

Higgins, F. E , M.R.C.S., L.R.O.P. Lond., has been appointed Senior 
House Physician at St. Thomas’s Hospital. 

Hyman, O. H., has been appointed Resident House Surgeon at 
St. Thomas’s Hospital. 

Love, B. J., L.R.C.P. A 8. Bdin., L.R.F.P.S Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Staplehurst District of the county of Kent. 

Marriott, W., has been appointed Resident House Physician at 
St. Thomas’s Hospital. 

Nairne, N. S , has been appointed Ophthalmic House Surgeon at 
St. Thomas’s Hospital. 

Oddy, H. M.. M.B., B.Ch.Oxon., M.R.C.S., L.R.O.P. Lond., has been 
appointed Resident House Physician at St. Thomas’s Hospital. 

Phillips, P. R. O’R , M.R.C.8., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Anaesthetist at St. Thomas’s Hospital. 

Romanis, W. H. O., M.B., B.C. Cantab., F.R.C.S. Bng., has been 
appointed House Surgeon and Resident Anaesthetist at St. Thomas's 
Hospital. 

Smith, J. Forest, has been appointed Resident House Physician at 
St. Thomas’s Hospital. 

Stormer, H. G., has been appointed Resident House Surgeon at 
St. Thomas’s Hospital. 

Vet. F. H m has been appointed Resident House Physician at St. 
Thomas’s Hospital. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Abergavenny, Monmouth County Asylum.— Temporary Assistant 
Medical Officer. Salary £7 Is. per week, with board, apartments, 
and attendance. 

Bridgwater Hospital.— House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
8alaryat rate of £120 per annum, with board, apartments, and 
laundry. 

Cambridgeshire Asylum, Fulbourn, near Cambridge. — Junior 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with board, lodging, washing, and attendance. 

Charing Cross Hospital.— Medical and 8urgical Registrar. 

Coventry and Warwickshire Hospital, Coventry.— Third Resident. 
Salary £176 per annum, with rooms, board, laundry, and 
attendance. 

Bvklina Hospital for Sick Children, Southwark. S.B.—House 
Physician and House Surgeon. Salary at rate of £160 per annum, 
with board, residence, and washing. 

Glasgow, Royal Hospital for Sick Children.- Temporary Medical 
Superintendent or Senior Resident Medical Officer. Also Resident 
House Physician and Two Resident House Surgeons for six months. 
Bach with salary, board, and laundry. 

Greenwich Union Infirmary and Workhouse.— Assistant Medical 
Officer, unmarried. Salary £175 per annum, with apartments, 
rations, and washing. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hampstead General and North-West London Hospital, Haver- 
stock Hill, N.W.—Three Anaesthetists. Salary £25 per annum. 

Hospital for Epilepsy and Paralysis, Malda Vale, W.—Second 
Anaesthetist. 

Huddersfield Royal Infirmary.— Junior House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

Leeds Public Dispensary.— Female Resident Medical Offioer. Salary 
£130 per annum, with board, residence, and laundry. 

Manchester, Baguley Sanatorium for Treatment of Tubir- 
culosm.— Second Assistant Medical Officer, unmarried. 8alaiy 
£250 per annum, with board and residence. 

Manchester, Hulme Dispensary, Dale-street. Stretford-road.—House 
Surgeon. Salary £250 per annum, with apartments, attendance, 
coal, and gas. 
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Wdsthsat.—OU nlca-.—1.30 p.m., Throat Operation* (Mr. 0. H. 
Barton). Children Out-patient* (Dr. T. B. Whipham); Bye Onto- 
patient* (Mr. B. P. Brook*); 8kin Out-patient* (Dr. JL W. 
Barber). 6.30 p.m., Aye Operation* (Mr. B. P. Brook*). 
Thursday.— i2.30 p.m., Gynwoologicai Operations (Dr. A. GUm). 
Clinic*Medical Out-patient* (Dr. A. J. Whiting); Surgioai 
Out-patient* (Mr. Canon); Radiography (Dr. Metcalfe). 3 p.m.. 
Medical In-patient* (Dr. B. M. Leslie). 

PAID ay. —2.30 p M., Surgical ^Operations (Mr. Howell Evans). 
Clinics :—Medical Out-patient* (Dr. A. €K Anld); Surgical Out¬ 
patients (Mr. B. Qillespie); Bye Out-patients (Mr. R. P. Brooks). 

ST. JOHN’S HOSPITAL FOB D1SBASBS OP THB SKIN. 40, Leicester 
sqnare, W.O. 

Tuesday. —6 p.m.. Dr. K. Sibley: X Bay*. High Frequency. 

THB THBOAT HOSPITAL, Golden square, W. 

Monday. —6.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lectors. 

For further particulars of the above Lecture *, <ta.. tee Advertisement 
Paget. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Langbt should be addressed 
emeluswely “To thb Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoessary that attention should 
be given to this notice. _ 

R it especially requested that early intelligence of local events 
honing a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this offioe. 

Lecture s , original articles , and reports should bo written on 
one side of the paper only, and whin accompanied 
HY BLOCKS IT 18 BBQUBSTBD THAT THB NAMB OP THB 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, SHOULD 
BB W RI TT E N ON THB BLOCHS TO PAOHJTATB IDENTI¬ 
FICATION. 

Letters , whether intended tor insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers —not necessarily for publication. 

We oannot prescribe or recommend practitioners, 
local papers containing reports or news paragraphs should be 
marked and addressed “ To the Bub-Editor." 

Letters relating to the publication, sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

Ws cannot undertake to return MSS. not used 


MANAGER'S NOTICES. 

THE INDEX TO THEf LANCET. 

The Index and Title-page to Vol. II. of 1915 were given 
in The Lancet of Dec. 25th, 1915. 

VOLUMES AND OASHB. 

Volumes for the second half of the year 1915 are 
now ready. Bound in cloth, gilt lettered, price 16*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. lid. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Fobemn Edition (printed cm thin 
paper) is. published in time to catch the weekly Friday mils 
to all parts of the world. 


ALTERATION OF INLAND SUBSCRIPTION 
BATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on eadh copy of The Lancet will in future 
be lif., and sometimes l^f. 

The revised Inland Subscription rates are :— 

One Year .£13 3 

Six Months ... 0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 

One Year .£15 0 

Six Months .0 14 0 

Three Months.0 70 

Subscriptions (which may oommence at any time) are 
payable in advance. Cheques and Post Offioe Orders (crossed 
“ London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OP SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. j 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order :— 

The public are informed that on and after Saturday 
November 6th, newspapers, magazines, books, and other 

E rinted publications (other than trade circulars) will not 
e Bent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, <fec., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Offioe, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. _ 

ADVERTISEMENT RATES. 

Books and Publications .} 

Official and General Announcements [ Five lines and 
Trade and Miscellaneous Advertise- ( under ... 4*. OSL 
ments and Situations Vacant ... J 

Every additional line, 6d. 

Situations Wanted : First 30 worde, 2s. 6 d. 

Per additional 8 word*, 64. 

Quarter Page, £1 10*. Half a Page, £2 15*. 

Entire Page, £5 5*. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) should 
be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


METEOROLOGICAL READING 8. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 

Ths Layout Offioe, Feb. 16th, 1816^ 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain- 

tali. 

Solar 

Radio 

la 

Vacuo. 

Maxi¬ 

mum 

Temp. 

8hade. 

Mia. 

Temp. 

Wet 

Bulb. 

£SL 

Asmara* 

Feb. 10 

29-860 

S.W. 


72 

46 

32 

35 

36 

Cloudy 

11 

29-344 

S.E. 

0*25 

51 

45 

36 

41 

42 

Raining 

.. 12 

30-044 

N. 

0-15 

76 

46 

38 

37 

38 

Cloudy 

.. 13 

30-071 

W. 

002 

81 

53 

38 

40 

42 

Cloudy 

.. 14 

29 860 

w. 

030 

76 

51 

42 

45 

47 

Cloudy 

.. 16 

29 600 

N.W. 

0-35 

79 

53 

34 

, 36 

37 

Overcast 

„ 16 

29 210 

w. 

0-21 

84 

53 

37 

1 49 

52 

Raining 


The following magazines, journals, &c.. have been received:— 
Dublin Journal of Medical Science, Birmingham Medical Review,. 
Albany Medical Annals, Hedical Chronicle, British Journal of 
Children s Diseases, Dominion Medical Monthly, Cleveland Medical 
Journal, Maryland Medical Journal. Archives of Radiology and 
Electrotherapy, American Journal of Public Health, Annate* de 
l lnstilut Pasteur, Journal of Nervous and Mental Disease, New 
Zealand Medical Journal, Canadian Med leal Association Journal. 
Mid dl ese x Hospital Journal, Medloai Journal of South Africa, New 
York Medical Time*. 
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Ctommturic&tions, Letters he., have been 
received from— 


A. —Messrs. Allen end Hanburr*, 
Lend.; Dr. C. Adam, Elgin; 
Asiatic Petroleum Oo., Loud; 
Mr. Edward Arnold, Land.; 
Ahmedabad Medical Society. 
Hon. 8eoretary of: Archive* of 
Pediatrics, New York, Business 
Manager of; Army and Navy 
Nurses' Co-operation, Lond., 
Secretary of; Messrs. Armour 
and Co., Lond.; Mrs. B Alec* 
Tweedie, Lond.; Dr. Bussell 
Andrews, Lond. 

B. —Board of Education, Lond.; 
British Drug Houses, Lond.; 
Messrs. Charles BlrchaJI, Liver¬ 
pool; Messrs. Baillidre, Tindall, 
and Cox. Lond.; Birmingham 
Children's Hospital, Secretary of; 
Mr. B. Baker, Birmingham; 
Mr. 8. N. Bablngton, Taichow; 
Mr. O. Bertbier, Paris; Mr. 

A. H. Burnett, Southampton; 
British Red Cross Society, County 
ef London Branch; Bath, The 
Mayor of; Dr. C. H. Browning, 
Lond.; Messrs. P. Blaldatorrs 
Bon and Co., Philadelphia; 
Messrs. Burgoyne, Burbidges, 
and Co., Bast Ham. 

C. —Child Study Society, Lond.; 
Mr. S. CorblshUy, Southampton ; 
Coventry and Warwickshire Hos- 

f rital. Secretary of; County Asy- 
om, Preston, Clerk to the; 
Mr. H. A. Collins, Croydon; 
Burgeon H. B. Carl ill, R.N., 
Lond.;Dr.F. G. Chandler, Lond.; 
Dr. Hugh Crouse, El Paso, 
Texas; Mr. Bernard Cridland, 
Wolverhampton. 

D.—Dr. R. Donaldson, Reading; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. John Dunlop, Lond.; 
Doctor, Baling ; Dr. J. Donelan, 
Lond.; Dr. W. A. Daley, Bootle; 
Messrs. Dale, Reynolds, and Co., 
Lond.; Dr. Bbenezer Duncan, 
Glasgow; Mr. Leonard S. Dud¬ 
geon, Lond. 

B.— Messrs. Byre and Spottiswoode, 
Lond.; Mr. J. Howell Evans; 
Lond.; Eugenics Education 
Society, Lond.; Mrs. P. Bvans, 
Richmond; Dr. T. J. Bnglish, 
Lond.; East End News and 
London Shipping Chronicle, 
Lond.; Dr. William Ewart, 
Lond. 

F.—Dr. R. Fortescue Fox, Lond.; 
Dr. W. B. Fothergill, Manches¬ 
ter ; Lieutenant-Colonel F. B. 
Fremantle, R.A.M.C.(T.); Dr. 
David Forsyth, Lond.; Factories, 
Chief Inspector of, Lond.; Dr. 

A. Mearns Fraser, Portsmouth. 

G.—Dr. Major Greenwood, Lond. 
Captain N. F. Graham, R.A.M.C., 
France; Dr. John Gay, Lond.; 
Lieutenant Gray, R.A.M.O. 

H.—Dr. R. C. Holt, Dldsbury; 
Messrs. Hutchings and Mills, 
Lond.; Messrs. T. Holland and 
Bon, Lond.; Messrs. Howards 
and Sons, Ilford; Messrs. 

C. J. Hewlett and Son, Lond.; 
Dr. B. Rivaz Hunt, Brighton; 
Mr. Arnold F. Hills, Penshurst; 
Dr.W. Moffat Holmes, Leicester; 
Mr. J. J. H. Holt, Middleton; 
Dr. John A. Hagerty, Hamilton; 
Dr. W. Neville Heard, Parkstone. 

I.—Dr. M. H. F. I vena, France. 

J.—Mrs. Johnston, Lond. 

JL—Dr. R. H. Rummer, Geneva; 
Mr. B. H. Kerr, Truro; King 


Edward VII. Hospital. Cardiff, 
Chairman and Board of Manage¬ 
ment of; Lieutenant A. Mills 
Kennedy, R.A.M.C.; King's Col¬ 
lege Hospital, Lond., Secretary 
of ; Dr. T. N. Kelynack, Lond. 

L. —Dr. R. A. Lambert. Waterford; 
Messrs. H. K. Lewis and Co., 
Lond.; Leeds Public Dispensary, 
Secretary of; Messrs. Lee, Mus- 
grove and Co.. Birmingham; 
Messrs. Lever Bros., Port Sun¬ 
light; Fleet-Surgeon G. Ley, 
R.N., Lond.: Mr. F. W. Lowndes, 
Liverpool; Professor J. A. Lind¬ 
say, Belfast; London Hospital 
Medical College, Secretary of; 
Dr. T. Laffan. Cashel: Messrs. 
Lee and Martin, Birmingham; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. O. Leyton, Lond. 

M. —Mr. John Mackay, Edinburgh; 
Captain A. Mowat, R.A.M.C., 
Dies; Mrs. Macdonald, Edin¬ 
burgh ; Mr. H. Milford, Lond.; 
Mr. W. Martlndale, Lond.; 
Mr. J. Y. W. MacAllster, Lond.; 
Dr. J. C. Me Walter. Dublin; 
Dr. F. Murray, Lond.; M.B.; 
Mr. J. B. R. McDonagb, Lond.; 
Mr. A. Staines Menders, Lond.; 
Manchester Royal Infirmary, 
General Superintendent and 
Secretary of; Sir John Moore, 
Dublin; Mr. A. Mspple, Light- 
water: Messrs. J. Menzies and 
Co., Glasgow; Maltine Manu¬ 
facturing Go., Lond. 

H.—New York Pharmaceutical Co., 
Bedford Springs; National Pro¬ 
vident Institution, Lond.; North 
of England Obstetrical and 
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LECTURE II. 1 

(Delivered on Feb. 91st.) 

Mb. Pbesident and Gentlemen, —Many of the 
symptoms of CO poisoning are similar to those 
which I have observed in shell shock with burial. 
It must not be supposed that in poisoning by illu¬ 
minating gas or CO poisoning recovery is always 
complete, nor that the mental symptoms are always 
only of a transitory nature. It often takes months 
for the effects of the poisonous action of CO 
on the heart and nervous tissue to wear off, 
and in certain cases the damage is permanent. 
Some years ago I was called to see an officer who 
had been gassed in a submarine ; he was mute, but 
while I was there talking to his mother, he suddenly 
spoke, saying, “That is my mother's voice”; his 
mind was gravely affected; his powers of recollection 
and recognition were almost lost. He was a good 
mathematician, but after the accident he could not 
do the simplest calculation—in fact, there was a 
profound dementia. Even two years later his mind 
was seriously affected, although he had a return of 
power of recollecting his later experiences. 

The Crarae disaster in 1885 is of interest. A 
monster blast of gunpowder in a quarry attracted a 
number of persons from Glasgow. Twenty minutes 
after the explosion 100 onlookers collected in the 
quarry; 40 were rendered immediately unconscious, 
others fell down in a state of giddiness. Of the 
40 seriously affected 6 died. Some of those who 
recovered developed convulsions on regaining 
consciousness; in others there was delirium, 
after which the patient became drowsy and slept. 
No secondary complications occurred, but in all 
there was great prostration, and a long period 
elapsed before they regained their strength. 
Haldane has found that the first decided symptoms 
occur when the blood is saturated with about 
30 per cent, of CO; with every degree of satura¬ 
tion up to 50 per cent, the dangerous symptoms 
increase until loss of power and staggering prevent 
the individual escaping. Even after prolonged 
exposure to 0*1 per cent, of CO recovery is possible. 
With 0*2 per cent, loss of consciousness and loss of 
power occur, and in course of time death ensues. 
Exposure to 0*3 per cent, proves rapidly fatal. 
Inasmuch as this gas is inodorous, soldiers would 
be quite unaware of its presence, and lying un¬ 
conscious in a dug-out or buried by sandbags in a 
trench which was being heavily Bhelled, they would 
stand a good chance of being poisoned by the gas 
without being in the least aware of it. A sapper 
told me that the enemy exploded a mine, and he 
and another out of a party of seven were the only 
soldiers who were taken out alive; none of the 
party were visibly injured, but he was unconscious 
for an hour or more. They were affected by the 
explosion and poisoned by the gas. He had been a 

1 Lecture I. was published In The Lancet of Feb. 12th, p. 331. 


miner and said the gas came through into the sap. 
While in the field hospital, “and after he had 
regained consciousness, he saw one of the bodies; 
it looked as if it were alive; the cheeks and lips 
were pink.” He vomited, suffered with breathless¬ 
ness and palpitation, and for some time with a 
splitting headache. He now is suffering from 
weakness and pronounced tremor of the lower 
extremities. His symptoms entirely agree with 
many of the cases of shell shock. An officer 
who, prior to heavy shelling of the trench in 
which he was, had been in good health was 
invalided home on account of headache, breathless¬ 
ness on exertion, and palpitation. There was no 
organic lesion of the heart, and I could best 
account for the symptoms he complained of by 
GO poisoning. Another officer in the Engineers, 
a mine expert and of long service, told me that 
no doubt men who were buried in trenches or 
dug-outs would be liable to get CO poisoning 
before they were evacuated and rescued. The 
French military authorities have long been aware 
of the dangers of mine explosions; they speak of 
“ renivrement de poudre,” 

Symptoms of CO Poisoning. 

The subject of CO poisoning, including the sym¬ 
ptoms, is admirably discussed by Glaister and Logan 
in their standard text-book, “ Gas Poisoning in Mining 
and other Industries.” These authors point out that 
the commonest of all symptoms are headache, which 
may take the form of distension of the head with¬ 
out pain, ringing in the ears, interference with 
vision, which may become indistinct and blurred, 
hallucination of sight and even blindness, giddiness, 
especially on exertion, powerlessness, yawning and 
weariness, often vomiting, shivering and feeling of 
cold, palpitation of the heart, and a feeling of 
oppression in the chest. The action of CO is most 
marked upon the central nervous system. When 
men affected regain consciousness they appear 
dazed and stupid, and generally have no recollec¬ 
tion of what happened. There is mental confusion, 
and they seem to have no power of concentration 
of thought, and they are unable to answer questions 
properly. Indeed, some of them look as if they 
were recovering from a drinking bout. The 
slightest anxiety or excitement will bring on a 
return of the symptoms complained of, such as 
tightness or oppression in the chest, palpitation 
and various pains and feelings of distress about 
the head, while beads of perspiration may appear 
on the forehead. Excitable and over-anxious 
members of rescue parties are the most susceptible 
to the effects of CO. Persons with a nervous 
predisposition therefore, as in the case of shell 
shock, are more susceptible to the effect on the 
nervous system. Emotional shock from terror may, 
as in the case of exposure to high explosives, play 
an important part in the production of these sym¬ 
ptoms of functional neurosis. Leigh reports an 
accident where two men were gassed in a pit: one 
died, the post-mortem examination revealed cerebral 
haemorrhage; the other, four months later, was still 
unfit for work. He suffered much mentally, was 
depressed, had lost his memory, suffered a great deal 
from insomnia, and ultimately fell into a condition 
of melancholia, was readily fatigued, and there was 
inability to concentrate his attention. 

A very important derangement of the mind in 
CO poisoning is loss of memory. Knapp has 
recently recorded a case where besides a very 
intense retrograde amnesia there was also loss of 
recognition. This loss of recollection is not only of 
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what happened at the time of the accident and for 
a certain time subsequently, but it is also retro¬ 
grade—in fact, a whole period of time may be 
erased from the mind. Bloch has recorded a case 
where loss of memory without any other disorder 
was a prominent symptom. Glaister and Logan 
also call attention to disturbances of speech. In 
some survivors speech is affected. The power of 
speech may be lost for some time or it may come 
back after many days. In some there is difficulty 
in uttering the words, and as the patient’s mind is 
generally confused and his reaction slow a curious 
impression is given to the observer of great effort 
being required to speak by the patient. The patient 
often repeats himself, iterating and reiterating words 
and phrases. This affection of speech generally 
only lasts for a few days, but in rarer cases it may 
be months and years before speech returns to 
normal. When this happens there are generally 
other mental symptoms. Tremors frequently occur. 
These symptoms so accord with those functional 
disorders of the central nervous system which have 
so frequently been found to occur in shell shock 
with burial that one naturally thinks it possible 
that while lying unconscious at the bottom of a 
trench or dug-out sufficient CO is inspired to cause 
these severe effects on the mind which some of 
these cases exhibit. In some cases there are 
marked tremors, and when intentional and accom¬ 
panied by other signs a condition of disseminated 
sclerosis may be considered. (Figs. 1, 2, and 3.) 
A case with multiple punctate haemorrhages that 
was not fatal might easily occasion islets of 
sclerosis, and this may be the explanation of a case 
narrated by Dr. Wilfred Harris. 

Histological Changes in the Brain in CO 
Poisoning, Shell Shock, and Spinal 
Concussion. 

1 will now describe briefly the changes which I 
have found occurring in the brain in poisoning by 
CO, for they seem to be identical with those found 
in a case of the brain of a man admitted unconscious 
with a history of having been buried by a shell blow¬ 
ing in the parapet. The history does not relate how 
soon after burial he was excavated. 

Two of the cases which I have investigated came 
from carbonyl of nickel works, and, as you will 
observe, there are multiple punctate hcemorrhages 
throughout the white matter, especially observable in 
the corpus callosum, the internal capsule, cerebral 
peduncles, and centrum ovale. (Vide Figs. 1, 2, 
and 3.) CO is used in the manufacture of carbonyl 
of nickel, and I have no doubt that it was inhalation 
of this gas which caused the deaths. I had also the 
opportunity of examining the brain of a woman 
who killed her two children and committed suicide 
by taking off the gas burner and allowing the 
gas to escape into the room where she was with 
her children. The children were found dead 
in the room. She died four days after admission 
to Charing Cross Hospital. Her blood was examined 
spectroscopically and by Haldane’s method. (Figs. 4 
and 6.) I found in this case the same multiple punc¬ 
tate heemorrhages throughout the same situations, 
especially in the white matter of the brain. Exa¬ 
mination of the medulla by Nissl method showed 
exhaustion of the Nissl substance in the cells. (Fig.6.) 
A full account is given by Logan and Glaister, with 
illustrations taken from the original communication. 9 
I want you to take note of these photographs and 

2 Mott j Carbon Monoxide and Nickel Carbonyl Poisoning, Archives of 
Neurology, vol. ill., 1907, p. 247, et seq. 


photomicrographs, for I think you will agree with 
me that they closely correspond to those observed 
in the brain (Fig. 7) which I am about to describe* 
and of which I will show photographs and photo¬ 
micrographs. 

Case 1.— Fatal case of the 1 1 shock with burial. —Specimen 
received from Captain W. E. M. Armstrong, R.A.M.C., No. 7 
Mobile Laboratory, B. E. F. Sent on from No. 1 Mobile Labora¬ 
tory. No. 8 on Captain Armstrong’s list. Brain of man (Figs. 

7 and 8) admitted unconscions with history of having been 
buried by shell blowing in parapet. Remained stertorous for 
two days and died. Post mortem ; There is no wound of any 
kind on his body or head, and no visceral lesion. His ankle on 
one side was badly 41 sprained,” but there were no fractures. 
The skull was unfractured, and no fracture of the base could 
be found. Brain shows multiple capillary haemorrhage and 
(some slight) subpial extravasation. No other particulars. 

Histological examination of the brain. —Throughout the 
white matter of the centrum ovale, and especially in the corpus- 
callosum internal capsule (Figs. 7, 8a, and 8b) and cerebral 
peduncles, are multiple punctate haemorrhages. They also 
occur in the subcortical white matter and in the basal 
ganglia. In many places these haemorrhages have coalesced 
into large areas and in the parieto-occipital region there 
is a diffuse purple staining of the white matter around 
the haemorrhagic area. Microscopic examination shows 
isolated capillary haemorrhages in the grey matter ; in the 
medulla there are only congested vessels, but no haemor¬ 
rhages. This appearance to the naked eye corresponds to 
that which I have described in CO poisoning. Sections of 
the brain were cut after hardening and embedding in celloidin 
and stained with haematoxylin eosin, van Gieson, and by 
Nissl method. The same microscopic appearances were 
observed as those seen in coal gas (CO) poisoning, only the 
haemorrhages were more extensive. As in the case of coal gas 
poisoning where the patient lived four days, instead of 48 hours, 
as in this case, the cells of the medulla (Fig. 12) showed a 
marked chromatolysis with swollen clear eccentric nucleus, 
similar to the change observed in experimental anaemia of 
animals. It is most marked in the cells of the vagus 
nucleus, but more or less general throughout. In the cortex 
many of the Betz cells show a very marked chromatolysis, 
swelling of the cell and eccentric nucleus, while others 
in the immediate neighbourhood may possess a fairly normal 
amount of basophile Nissl granules. But all stages may 
be met with. These photomicrographs show the above- 
mentioned changes which correspond with those due to 
deoxygenation of the blood by CO poisoning or by experi¬ 
mental anemia by ligation of all four arteries. As I can 
find the most extensive haemorrhages, but no evidence of 
sudden death and swelling up of the axons as in the case 
of spinal concussion, I have come to the conclusion that 
it is possible, if not probable, this man was rendered 
unconscious by shell shock, and that while buried he was- 
poisoned with gas. I am of opinion that the evidence is 
strong enough to warrant clinical attention being given 
to this matter, and the blood of persons who are suffer¬ 
ing from so-called shell shock resulting in unconsciousness, 
especially where there has been burial, should be tested for 
CO poisoning. 

The following notes were received through Major 
C. S. Myers of a case of spinal concussion without 
visible external injury in which gfeeavation was- 
effected within five minutes of burial 

Case 2. Spinal concussion from burial; no gross injury , 
no fracture and no dislocation of vertebra. Macroscopic 
hcemorrhage in oervioal cord; characteristic microscopic 
changes . Paralysis ot both arms , legs, and intercostal *, 
anesthesia; consciousness retained until death . — Lance- 

Corporal A-, admitted to No. 17 Casualty Clearing 

Station on Sept. 11th, 1915, suffering from paralysis. 
Captain W. J. Adie, R.A.M.O. (S.R), writes : “ On the 
morning of the 10th inst., during a heavy bombardment 
of one of the trenches, this man was bnried in his dug-out 
under timber, sandbags, and earth. He was excavated 
within five minutes and it was noted that he bad lost the 
use of his arms and legs. He was conscious and rational. 
He did not complain of pain. I was not called to see the 
man as he had no wound and there were many serious- 
cases needing attention. In the morning he arrived at the 
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Fig. 1.—Tbe right hemisphere of a worker at the nickel carbonyl 
manufactory, probably CO poisoning. Note the punctiform haemor¬ 
rhages in the corpus callosum which have coalesced into h.xmorrhagic 
masses at each extremity. 



Fig. 2.—Vertical sections through the hemispheres showing coales¬ 
cence of the punctiform hemorrhages in the corpus callosum and 
internal capsule and throughout the whole of the white matter 
punctiform haemorrhages. 



Fig. 4.—Vertical section of a cerebral hemisphere of a woman who 
committed suicide by Inhalation of illuminating gas. Death in four 
days. Spectrum of blood showed CO poisoning. There are puncti¬ 
form haemorrhages throughout the white matter which have 
coalesced in some situations, notably the corpus call- sum tC.Cd and 
centrum ovale (C.O.). For the sake of space this figure is placed 
horizontally. 



Fig 5.—Photomicrograph of section of corpus callosum from case of 
shell shock showing the capillary punctate hemorrhages. In several 
a small white area is seen of brain tissue in the centre of which 
is a small artery or vein. (Magnification 20 diameters.) 




Fio. 3.—Photomicrograph of a section of the corpus callosum.showing 
the hemorrhages. (Magnification 10 diameters.) 


Fig. 6 —Section of medulla oblongata from case of gas poisoning, 
stained by Nissl method, showing the swollen cells of the nucleus 
amb'guus. Observe the enlarged, clear, eccentric nucleus; the sur¬ 
rounding cytoplasm shows an absence of Nissl granules. In not a 
single cell is the nucleus seen in the centre as it should be. 
(Magnification 460.) 
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dressing station ju9t as the ambulance was leaving and was 
put straight in. I regret that I did not see him.” The 
patient was sent down on the early morning of the 11th to 
the 18th Field Ambulance and told the medical officer that 
he had “shell shock.” His pulse was then 40 and tem¬ 
perature 97° F. He complained of pains in his head and 
back. On the same morning later he was admitted to the 
casualty clearing station, where Lieutenant Dew observed 
rigidity of his legs and noticed that he was in a state of 
“cerebral irritability,” calling out “Let me alone.” I 
(Captain Adie) was asked to see him on that day, but he 
could not be found by the sergeant-major, so having several 
other cases to see I did not see him until the next day. 

On the morning of Sept. 12th he was seen at 11 a.m. by 
Captain Dennis and Captain Stokes. He was lying flat, his 
abdomen was rigid ; he showed total flaccid palsy of both 
legs and arms. A feeble extensor response (easily fatigable) 
was obtained from the right sole, no response from the left. 
The cremasteric reflex was absent on the right side ; was 
present, but easily fatigable, on the left side. The abdo¬ 
minal and patellar reflexes were absent. The sphincters 
were not paralysed. His breathing was shallow and laboured. 
The ribs were motionless. Sensation was completely absent 
on the limbs and on the trunk up to apparently the second 
•errical level, but his mental condition was too bad for 



Fio. 7.—Section through the whole brain, Case 1, shell shock without 
▼IsiMe injury, one inch external to the mesial surface. Punctiform 
haemorrhages are seen in the white matter which have coalesced in 
the corpus callosum, corona radiata, and in the white matter of the 
hemisphere generally. 

the results to be very reliable. Heat and cold were 
indistinguishable. 

At 12.30 p.m. I saw the patient. The orderly reported to 
me that the patient was continually asking to have his 
position shifted. I saw him propped up, when his abdomen 
was flaccid. He was obviously near death, and it was 
difficult to get much from him. He protruded his tongue 
normally at request. He complained of feeling sick and of 
being unable to get his breath; “I am tied up,” he said. 
Speech normal. Total intercostal palsy. Pulse full, slow, 
54. Complete flaccid palsy and anaesthesia of all limbs. 
Plantar response : left leg, normal ; ri ht leg, faint flexion of 
proximal phalanges. No difficulty in swallowing. No incon¬ 
tinence or retention of urine or faeces. Unable to get any 
history from him. He died at 1.30 P.M. 

Post-mortem examination at 2 15 P.M. by Captain Stokes. 
Slight but not definite mobility of the fourth cervical 
vertebra. No dislocation or fracture of vertebrae found. No 
external wound. A good deal of intravertebral haemorrhage 
while getting out the cord (? normal bleeding from venous 
plexus). No clot in the vertebral canal. Some haemorrhage 
within the upper part of theca, but this probably got in 
from the cut end. Haemorrhages within cord in mid-cervical 
region and possibly in upper dorsal region. Cord preserved 
in 5 per cent, formol. 

Description of oord by Dr. Mott (Sept. 17th, 1915).— 
There are visible haemorrhages in upper cervical region, 
extending about 1 inch on external surface of dura mater. 
On reflecting dura a subpial luemorrhage can be seen J inch 
in length, } inch in breadth over posterior surface of the 
•ervical cord beneath the pia-arachnoid. The central canal 
at the level of the third cervical and about the level of 


the middle of subpial haemorrhage contains blood about 
the size of a large pin head. This can be traced down 
to the upper part of the fourth cervical, and at the level 
of the lower part of the fourth cervical segment there 
is an obvious extension of the haemorrhage into the right 
anterior horn. At the level of the fifth and upper 
part of the sixth cervical the haemorrhage apparently 
extends throughout the whole of the grey matter. At the 



Fio 8a..— Vertical section through the left, hemisphere in the frontaD 
region showing c *alescence of haemorrhages in the corpus callosum, 
internal capsule, and lenticular nucleus. 

seventh cervical there is an obvious change in the grey 
matter, but the hemorrhage is much less extensive. At the 
eighth cervical there is an apparent change in the whole of 
the grey matter, also in the first dorsal. The outline of 
grey matter becomes more distinct about ihe third dorsal, 
but throughout the dorsal region the naked-eye appearance 
suggests the probability of some change in the grey matter. 
Even in the lumbo-sacral region the grey matter does not 
appear quite normal in its outline. Subsequent microscopic 
examination of sec ions showed that the changes seen in 
the outline of the grey matter above described was due to- 
some congestive oedema. 

Histological examination of the spinal oord .—The spinal cord 
was hardened iu formol and cut after embedding in celloidm. 
Sections were cut and stained by van Gieson, Wcigert 



Fio. 8b.— Vertical section through hemisphere, Case 1, showing n» 
wedge shaped area of conlesced hremorrhages upon the under surlaoe 
of the wnterior part of the occipital lobe. This is the onlj region- 
where the hwrao-rhages ha*l coalesced so as to form in the grey 
matter an area vit-ible to the naked eye, but throughout the cortex, 
as in the case of CO pois ning, there are capillarj* hemorrhages; at 
this situation the haemorrhage has ruptured the grey matter and 
produced a subpial extravasation. The microscopic appearances of 
the haemori hages in no way differ from those seen in Figs. 3 and 5. 

Pal, and Nissl methods. The appearances presented corre¬ 
spond with those described by Colonel Gordon Holmes in 
gunshot injury of the spine without penetration of the 
dura mater but causing concussion of the spinal cord. ( Vide 
Pigs. 13 14, 15, 16, and 17, with descriptive text). It is 
presumed, as there was no visible sign of injury, that the 
man was struck on the neck by a sandbag, for he was 
partially buried. It is difficult to account for the limited 
area of the lesion by the blow of such a bulky object as a 
9 andbag, and there was no evidence of dislocation of the 
vertebrae. The fact that the subpial haemorrhage was 
over the posterior column, and the damage affected 
especially the posterior column and the grey matter, 
suggests that a pressure wave of the cerebro-spinal fluid 
was set up by the concussion, and the grey and white 
matter lying between the fluid in the central canal 
and the subarachnoid received the full force of the shook. 
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Had it been a segment higher, instant death from complete 
destruction of the phrenic nucleus would have occurred. As 
it is, the microscopic examination shows that a partial 
destruction of the ‘ ‘ nucleus diaphragmaticus ” took place. 
<Fig. 18.) 

Dr. Sano, who has made a special study of the 
^origin of the phrenic nucleus (diaphragmaticus), 



Viq. 9.—Photomicrograph of a Bet/, cell showing swelling of the cell; 
disappearance of the Nissl bodies. The nucleus is clear, Urge, and 
eccentric; in the immediate neighbourhood are cells in which this 
change has not occurred. It is probable that haemorrhage has 
ruptured the axon of this particular cell. (Magnification 800.) 

has been kind enough to look at these sections and 
indicate exactly the group from which the nerve 
arises; it is the median group of the anterior horn. 
These cells are entirely destroyed in the fourth 
.and fifth segment, but are present in the third. 



Viq. 10.— Photomicrograph of section of corpus callosum, showing 
inflammatory change around a small vein, a branch of which has 
ruptured. The deeply stained cells that are seen in the perivascular 
sheath are leucocytes. (Magnification 200.) 

They show, however, as compared with the other 
ganglion cells in the anterior horn at this level 
some chromatolysis, as if under the stress of 
increased activity the basophile kinetoplasm had 
undergone some disintegration without corre¬ 
sponding reintegration. The posterior column at 
Jthe seat of the concussion presents a diffuse 


sieve-like vacuolation of the myelin fibres, 
such as has beei^L described by Gordon Holmes. 
One sees also the enormously swollen axis- 
cylinders. This also is seen well in longitudinal 
sections (vide photomicrographs). The shock may 
have been so great as to have killed the axoplasm ; 
for, as Leonard Hill in a letter to me says: “ A water 
pressure of between 300 and 400 atmospheres kills 
all protoplasm (excepting deep-sea fishes). Water 



Fig. 11.—Myelinated projection fibres in the motor cortox. Three 
twisted axis-evlin lers are seen; they are not swollen. (Magnifica¬ 
tion 300.) 

enters into the muscle and swells it and turns it 
opaque. There are curious fractures produced in 
the muscle fibres. The myelin of nerve fibres is 
broken up by the water entering into these.” Then 
he goes on to say : “ In the cise of a high-velocity 



F 10 . 12.—Section of medulla oblongata from case of shell shock with 
burial, stained by Nissl method, showing the swollen cells of the 
nucleus ambiguus. Observe the enlarged, clear, eccentric nucleus; 
the surrounding cytoplasm shows an absence of Nissl granules. In 
not a single cell is the nucleus seen in the centre as it should be. 
(Magnification 450.) 

bullet striking the spine it seems possible that the 
cerebro-spinal fluid beneath the struck part may be 
instantly compressed and act as a solid body trans¬ 
mitting the blow to the cord. There cannot be 
time for the fluid to be displaced. There is, anyway, 
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a water-pressure limit beyond which protoplasmic 
activity is destroyed, and I imagine bullets must 
produce this pressure, but I very much doubt 
whether air waves produced by shell-bursts can 
reach to such pressures as 300-400 atmospheres.” 
It is quite possible that a sandbag hurled 
against the neck could produca this effect 
without producing visible injury. This sieve¬ 
like character of the white matter and the 
large swollen axis-cylinders are only found in 
the posterior column from the fourth to the 
seventh segment inclusive. There are haemor¬ 
rhages in the white matter of the posterior column 
as low as the seventh cervical. Below this segment 
no haemorrhages are seen in the white matter, but 
congestion and small capillary haemorrhages are 
found throughout the grey matter of the spinal 
cord. Since only about 48 hours elapsed between 
the concussion and death, there was no time for 
degenerative appearances of the white matter to 
occur; there was apparently a sudden destruction 
of a portion of the axons in the posterior 
column. No physical or chemical changes have 
occurred in their continuity above and below the 
seat of concussion, which certainly would be 
shown in the long fibres of Goll’s column, 
where a large number of these greatly swollen 
axons and vacuolated myelin' sheaths are seen. 
Although there are haemorrhages at the seat of 
the lesion in the posterior column, the greatest 
amount of haemorrhage is in the more vas¬ 
cular grey matter and, as the photomicrographs 
show, the destructive disintegration is very 
marked at the level of the fourth and fifth 
cervical (vide Figs. 13 and 14); it is also seen 
to a less degree in the sixth and seventh. 
Shock, no doubt, interfered with the autonomic 
activity of the muscles of respiration below 
the lesion; it is remarkable that it did not 
produce a shock effect on the bulbo-spinal nuclei 
above. This shows how well protected they are 
from shock, also that a transverse lesion of the cord 
produces a shock effect down the efferent projection 
fibres and not up the afferents. It is noteworthy 
that this undoubted case of spinal concussion 
without visible injury accords in the histological 
changes with those described by Gordon Holmes. 
The blood contained in the area of hemorrhage 
in the posterior column would soon be absorbed 
and give rise to the cavitation observed by Holmes 
in this region. 

Now, contrasting this case of undoubted spinal 
concussion, in which the man was excavated within 
five minutes of burial and in which there was no 
loss of consciousness, with Case 1, in which there 
was complete loss of consciousness, we find that in 
the latter there are multiple punctate hemorrhages 
of varying size in the white matter and the basal 
ganglia especially, and this condition we might 
explain by a blow of a sandbag on the head. The 
cause of the hemorrhages being found espe- 
ciaUy in the white matter, on the supposition 
of the lesions being due to concussion might be 
attributed to the fact that the ventricles are filled 
with the incompressible cerebro-spinal fluid to 
which the violent shock is transmitted. 

Against this view is the fact that a careful search 
does not show the swollen axis-cylinders, so charac¬ 
teristic a feature in the case of undoubted localised 
spinal concussion. The axis-cylinders arising from 
the large Betz cells in Case 1 are of the normal 
size; they are somewhat coiled up, but this is due 
to unequal shrinkage of tissue in the process of 


hardening and fixation (vide photomicrograph,. 
Fig. 11). Had there been cerebral concussion in 
this case of a similar nature to that in the case of 
spinal concussion, one would have expected to- 
find swelling of the axons of the fibres of the 
internal capsule and corpus calloshm, but a careful 
search revealed no such swollen axon fibres, nor 
was there any vacuolation. 

The marked chromatolysis of the cells of the 
medulla, with eccentric position of the nucleus* 
have appearances corresponding with those found 
in a case of coal-gas poisoning, and they correspond 
to the appearances presented by cells deprived of 
oxygen by experimental anaemia as a result of 
ligation of arteries. The chromatolysis of certain 
groups of cells of the medulla is more marked than 
the chromatolysis of the cells of the cerebrum, 
where the haemorrhages are more numerous and 
extensive. It may therefore be concluded that the 
cells of the vegetative centres—e.g., respiratory and 
cardiac centres—are more exhausted. The store of 
basophile substance (representing neuro-potential) 
has been in great measure exhausted. 

I have referred especially to CO poisoning, but 
there may also be poisoning by oxides of nitrogen. 
Nitric oxide would, however, act more as an 
irritant poison on the respiratory passages, setting 
up pneumonia. It has been noticed also that 
pneumonia is very liable to supervene on CO- 
poisoning. The woman admitted to Charing Cross- 
Hospital comatose and suffering from carbon 
monoxide poisoning died of pneumonia four days- 
after admission, never having regained conscious¬ 
ness. 

As it might be thought that the cases of nickel 
carbonyl poisoning are not really a fair comparison 
for carbon monoxide poisoning, I have compared 
the appearances of the cells of the cortex and 
medulla with those of the woman who died four- 
days after inhalation of illuminating gas, and 
whose blood showed during life the characteristic 
spectrum of CO. Now, although the haemor¬ 
rhages in the cerebrum are not so extensive as- 
in the case of sheU shock with burial, the micro¬ 
scopic appearances are similar in the two cases. 
The microscopic appearances of the medulla 
oblongata in the two cases are very similar; 
there are no gross naked-eye haemorrhages, but 
sections stained and examined microscopically 
show markedly congested vessels, haemorrhage 
into the sheaths, and subpial haemorrhages, and 
there are small microscopic capillary haemorrhages 
observable. All the cells, large and small, in the 
medulla oblongata of both cases, the gas poisoning 
and the shell shock with burial, show similar 
appearances of chromatolysis and 4isappearance 
of the basophile staining substance (vide Figs. 6 
and 12). The nucleus is enlarged and clear, the 
intranuclear network and the nuclear membrane 
are distinctly seen, and the nucleus is more often 
eccentric than not. Only a few of the larger multi¬ 
polar ceUs of the somatic nuclei show any Nissl 
granules, and then they are less numerous than in 
the normal cells, and there is often a tendency for 
the chromophile substance to exist in the form of 
irregular-shaped granules or a fine dust. If it can 
be assumed that the amount of this stainable sub¬ 
stance which forms the Nissl granules is an indica¬ 
tion of the amount of kinetoplasm in the neuron,, 
then in both cases there is a universal disappear¬ 
ance of this substance both in known GO poisoning 
and the case of sheU shock with burial. The cause 
of this change in the gas poisoning is due to- 
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Fig. 13.—Section of the fifth cervical segment of spinal cord of 
Case 2, spinal concussion without evidence of external injury. 
Observe the appearances of the grey matter and the posterior 
column, and the antero-lateral column of one side as compared with 
Pigs. 14 and 15. This is at the seat of concussion. (In Figs 13, 14, 
and 15 Weigert-Pal staining was employed.) 


Fig. 16.—Section of periphery of posterior column at the level of the fiftii 
cervical segment. Vacuolation of myelin sheaths and many swollen 
axons are seen. (Magnification 300.) Van Gieson staining. 


Kie. 17.—The al>ove seen in longitudinal section ; the dark stained 
swollen axons are seen. (Magnification 200.) I — 


Pig. 14.—Section of the fourth cervical segment—observe the cavitation 
of the grey matter starting from the central canal and extending into 
the anterior horn and down the posterior horn of one side. It is 
only in these two fourth and fifth segments that gross macroscopic 
changes can be observed. 



Fig. 15.—Section of the third cervical segment. No gioss macjoso >pie 
changes are observable. 



Fig. 18.—Section of third cervical segment of spinal cord cate of con 
cussion, stained by Nissl method, showing the median group of 
anterior horn cells corresponding to the nucleus diaphragmatic us. 
and they show a certain amount of perinuclear cbrom&toTysJs, but 
all the cells exhibit the Nisid granules. Even at the scat of con¬ 
cussion. the fourth segment, an external group of cells remain showing 
Nissl granules. Concussion thcreiore docs not destroy the Nissl 
granules. Probably the cells of the nucleus diaphragmatic us show a 
certain amount of chromatolysis because they were continually 
discharging impulses along the phrenic nerves, and the lew’ cells 
that were left of the nucleus had therefore much more work to do. 
(Magnification 300.) 
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vascular stasis and lack of oxygen, and it is a 
reasonable hypothesis to suppose that the similar 
change in the medulla in the case of shell shock 
with burial and possible exposure to CO may be 
due to vascular stasis and lack of oxygen due to 
inhalation of sufficient CO to produce fatal effects 
before excavation could be effected. At any rate, 
this case suggests the desirability of examining the 
blood during life for CO in severe cases of shell 
shock without visible injury and where burial has 
occurred, and especially if some time has elapsed 
before excavation. This is all the more desirable 
seeing that the possibility of CO being produced in 
sufficient quantities by the imperfect detonation of 
high-explosive shells to cause poisonous effects is 
admitted by those competent to judge. 

Mental and Bodily Condition of the Individual 
at the Time of Receiving the Shock. 
Having thus discussed the various causes which 
may act upon the central nervous system as the 
direct outcome of the detonation of high explosives, 
I will pass on to a consideration of the mental and 
bodily condition of the patient at the time of 
receiving the shock of the explosion. Before, how- 
over, considering this, the personal factor, I will 
recapitulate the possible effects of the detonation of 
high explosives on the nervous system in cases where 
there is no visible external injury. They are: 
1. Commotion from the aerial compression. 2. Con¬ 
cussion with or without burial. 3. Decompression 
with embolism, by bubbles of N and COi. 4. Inspira¬ 
tion of CO during the aerial compression. 5. Pro¬ 
longed inhalation of noxious gases—e.g., CO—while 
lying unconscious or partially buried. 

The mental and bodily condition of the individual 
at the time of the shock may be classified as 
follows :—1. Inborn: (a) A timorous disposition and 
an anxious temperament; ( b) a neuropathic or 
psychopathic inheritance. 2. Acquired: (a) A 

locus minori8 resistentice in the central nervous 
system in consequence of alcoholism, syphilis, or 
previous head injury; , (5) a lowered neuro¬ 
potential, the result of a post-febrile neurasthenia; 
(c) nervous exhaustion the result of mental stress, 
anxiety, insomnia, and terrifying dreams; (<2) bodily 
exhaustion from fatigue, cold, wet, and hunger. 

The signs and symptoms of shell shock are 
various, and with the exception of the profound 
effect on consciousness and memory in severe 

cases accord in the main to those of the two 
common types of functional neurosis, hysteria and 
neurasthenia. I prepared the following table from 
notes made by Dr. Cicely May Peake on cases admitted 
to Grove Lane Schools during six months:— 

I. History reported on in 156 cases (shock). 

II. No history ,, ,, ,, 80 ,, ,, 

III. No history of shock in 40 ,, ,, 

I. A. History predisposing to shock in 111 cases. 

B. No history ,, „ ,, 45 ,, 

A (a) Nervous predisposition (previous nervous break¬ 
down, timid disposition, neuropathic temperament as family 

history, &c ) . 52 cases. 

(b) Epilepsy (pre-war 20, since war 5). Of the latter, one 
had head injury and two bits of bone removed in 1904, 
and one developed fits after shrapnel wound of head (frontal) 

(trephined during war . 25 cases. 

(e ) Shock or accident (pre war). 11 

Traumatic (pre-war) . 9 ,, 

K'd) History of insanity (patient 2, family 1) ... 9 ,, 

<*?) Mental defectives . 5 ,, 

fel will be observed that a large majority of the cases 
of so-called shell shock admitted with functional 
neurosis in some form or other occurred in 
individuals who either had a nervous temperament 


or were the subjects of an acquired or inherited 
neuropathy. In a certain number of cases Hie 
cumulative effect of active service, often combined 
with repeated and prolonged exposure to shell 
fire and projectiles containing high explosives, had 
produced a nenrasthenic or hysteric condition in 
a potentially sound individual. Some of the 
worst cases have occurred in soldiers and non¬ 
commissioned officers of years’ standing—men of 
excellent physique who have led active lives 
without any evidence of a nervous breakdown; 
some, indeed, have fought in the South African War. 
and in this campaign had been in many battleB and 
engagements without previously exhibiting any 
neurasthenic symptoms, but at last the nervous 
system gives way. Such men have not, as a 
rule, succumbed from a single “shell shock,” 
unless it was one of the big “Jack Johnsons,” 
but only after a third or fourth, and when they 
have been run down with the stress and anxiety 
of continuous apprehension and dread of the 
enemy surprising them. On the other hand, there 
are “ the more or less rapid breakdowns ” who 
give usually a history of either previous head 
injury, or of a nervous breakdown in ordinary life, 
or after some special stress indicative of a nervous 
temperament or a neuropathic disposition. Among 
the large number of officers I have seen sent 
back on account of neurasthenia, a considerable 
number associated with shell shock, I have not 
observed a single case of functional paralysis or 
mutism. 

Although the shock of shell fire cannot introduce 
the spirochaetes into the brain, yet the commotion 
caused by the explosive and the depressing conditions 
of trench warfare might lower the resistance and 
enable the latent spirochastes to take on active 
development. The following case was of interest:— 

A yonng man, aged 26, with unequal pupils, sluggish 
reaction to light and strangeness of conduct. By the fact 
that he had Hubchinsonian teeth I thought that he might 
be suffering from juvenile general paralysis of the insane. 
An examination of the cerebro-spinal fluid gave a Wasser- 
uiann reaction and lymphocytosis, which confirmed the 
diagnosis. 

Cases which were said to have developed 
epilepsy as a result of shell shock were, gene¬ 
rally speaking, individuals whom it might fairly 
be assumed were either epileptics or potential 
epileptics prior to the shock. It was judged that 
they were epileptics or potential epileptics by the 
fact that they had attacks of fainting, petit m&l, 
or dizziness prior to the war. Some gave a history 
of automatic wandering, but it is quite possible 
that the dazed condition which may ensue from 
exposure to explosive forces may lead to such 
conditions, for which they could not be held 
responsible or be treated as deserters. Mach 
depends upon whether they know the quality of 
their acts at the time. It will be observed that out 
of 25 cases of epilepsy there were only 5 in which 
there was not some pre-war evidence, and of these 
2 might be associated with head wounds. 

Epilepsy. 

My colleague at the 4th London General Hospital, 
Dr. James Collier, in a recent discussion at the 
Royal Society of Medicine on Shell Shock 
without Visible Injury, stated: “ I do not think 
psychopathic and neuropathic antecedents are 
of importance as determinants of functional mani¬ 
festations following shell shock. What seems 
more important are the proximity of the explosion 
and the violence of the sensory effect, provided 
consciousness be retained.” He then went on to 
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say, “ Major Mott has referred to epilepsy occurring 
only in those who have previously had fits or in 
whom there is a family history of the disease 
What I did say was: “ Cases which were said to 
have developed true epilepsy as a result of shell 
shock, the history showed were nearly always 
individuals who had previously suffered with 
true epilepsy or an anomalous form of it, or that 
they were potential epileptics prior to the shock 
might be assumed from the fact that they had 
suffered with slight faints or automatisms, or that 
there was a history of epilepsy or insanity in the 
family.” Dr. Collier rightly and justly points out 
the importance of this from the point of view of 
allotting compensation. I therefore have carefully 
summarised the pre-war histories of all the cases 
of epilepsy under my care who had been returned 
from the front since June. I am enabled, from the 
very careful notes taken for me by Dr. Cicely May 
Peake, who for six months has devoted her whole 
time to investigating these functional cases for 
the Medical Research Committee, from whom she 
received a grant, to show that my statement was 
based upon factB. 

I have been studying for 10 years the subject of 
hereditary predisposition of epilepsy and insanity, 
and the several hundred pedigrees which I possess 
make me certain that of all nervous diseases 
epilepsy is the one in which an inborn tendency is 
shown more than in any other nervous affection 
I do not wish to imply that shock may not be a 
potent, exciting, or aggravating cause, but I am of 
opinion that “shell shock” is not per sc 
the cause of epilepsy in the majority of 
cases. This question is, as Dr. Collier states, of 
great importance in deciding whether a pension 
should be granted. Now epileptics are not admitted 
to the army, if it be known, and they fibre required 
to state that they have not suffered from epilepsy. 
Many do not know, but some wilfully conceal the 
fact that they have previously had fits, or they may 
think they have been cured. Again, a man may 
know that if he can claim that he is an epileptic 
his services will be no longer required, and he can 
state that the shell shock was the cause and claim 
a pension for being incapacitated by active service. 
This question of epilepsy being caused by shell 
shock is one which deserves very careful investiga¬ 
tion and attention, and for this reason I have given 
here brief details of all the cases of epilepsy under 
my care the subjects of which have been to the 
front. The facts may stimulate others to make 
careful inquiries before assuming that shell shock 
was in a particular ca*se necessarily the cause 
per sc of epilepsy. 

A Brief Summary of Pre-war History in 25 Cases 
of Epilepsy . 

Case l.-^Privafce-. Mother had fits five years, only a 

few. Brother had few convulsions at 5 years of age. 

Case 2.—Private-. Had fits at home and his medical 

attendant who saw one said they were epileptic. He did not 
bite his tongue, but had a handkerchief in his mouth when 
he came to. His father had fainting fits once a week 
regularly on Sunday afternoons. 

Case 3.—Private-. Mother, now dead, had fits; does 

not remember any other relative with fits. Has never gone 
sick, and would not have done so now only “the doctors 
came on the scene when he was taken.” 

Case 4.—Private-. Had fits before, when he went to 

school. Had seven or eight, the last at 13 years. Mother 
had fits ; none since she was 30. Two sisters had fits ; one 
hAM them still at 31; she bites her tongue. 

Case 5.—Private-. Was operated on for stone in 

kidney in 1912 (twice) and had five “hysterical fits 
b 3 tween the two operations. 


Case 6 .— Private-. Had fits as a child, used to pass 

urine in them, and often hurt himself. Had no fits for 
18 months before he joined the army. 

Case 7 —Private-. He had little schooling because 

from the age of 6 or 7 he suffered from seizures. He lost 
consciousness, fell down (hurt his head occasionally). Never 
bit tongue or passed urine while in the fits. He had no more 
after 12. When he joined the army he told the medical 
man. He had seven more seizures at Aldershot. Father 
and one sister had “ seizures.” 

Case 8 .—Private-. Had fits every other week before 

injury and five in a week afterwards. Had them from 9 to 
10 years ; sister had fits also and bit tongue. 

Case 9.— Lance Corporal-. Had a similar fit when 

aged 18. He was picking up a jug of water to wash with, 
dropped it, and lost consciousness. Did not bite tongue or 
pass urine during the seizures. One uncle very nervous. 

Case 10.—Private-. Began to have fits at 18. Always 

had blood in his mouth when in a fit, and had often passed 
urine when he came to. Sometimes he is free for three or 
four months at a time. Scars on tongue. 

Case 11 .—Lance-Corporal -. Seven years ago bad an 

epileptic fit. Before rejoining was in Garrison Artillery; 
left it because he failed in an examination. Says he was 
unconscious when in a fit; saw everything going round and 
breathed fast. Did not bite tongue or pass unne. 

Case 12.—Private-. Suffered from epileptic fits as a 

child, but never had one since he was 6 years of age. 

Case 13.—Private -. Had a few fits in civil life, 

about a dozen ; began when he was 16. One brother had 
nervous breakdown. 

Case 14.—Private-. Had a fit before enlisting. Says 

he would have denied it if any question had been asked. 

Case 15.— Private -. He had been picked up uncon¬ 

scious on the Palace Pier, and knew nothing til he was in 
hospital next morning. In the trenches and while in train¬ 
ing he sometimes found he had lost himself for a few 
minutes. These fits lasted about 10 minutes. 

CASE 16 —Private-. In England after long marches 

he four times had a fit; bit tongue, but did not pass unne. 
Had two or three fits in civil life over a year ago. None, 
before that. Was always frightened of motor-cars. 

Case 17. -Private -. Had fits (about 20 altogether; 

from 7 to 17 years of age. These came on m hot weather. 
He felt dizzy beforehand, then fell, struggled, was uncon¬ 
scious about 15 minutes, and had headache afterwards 
Always fell, never hurt himself, never bit tongue or passed 
urine? Thinks his mother used to have fits. 

Case 18.—Sergeant-. Had one fit in South Africa. 

Case 19.-Private-. Has had three fits in civil life 

between ages of 19 and 21. Bit tongue and passed urine in 
all three. Ooe sister has had several fits. 

Case 20.—Private-. Had fits as a child. 

Case 21.—Private-. Has scar on forehead-depression 

of skull the result of a blow from a swing-boat which 
fractured his skull. Has had several fits since enlistment. 

Case 22 .—Rifleman-. No family history of fits ; no 

^Gase S 22 LThis patient began to have fits after getting hie- 
head compressed between two coal tubs in the pits. After 
this accident he was ill for a month. A sister had epileptic 

fit CA8E 24.—Gunner- No family history of fits. 

Case 25.—Private -. No family history of fits. 

Linear scars of operation over frontal region with trephine 
hole which has shelving edges. 

It will be observed that out of 156 cases in 
which a previous history is reported in the notes, 
52 gave a history of either a previous nervous 
breakdown or a timid disposition, easily frightened, 
emotional, or afraid of the sight of blood ; in a few 
the fact was elicited that they had had a fright m 
early childhood and that this recurred in dreams. 
Some gave a history of a neuropathic tendency or 
inheritance. So that all the evidence goes to prove 
that an acquired or inborn tendency to neurosis 
plays an important part in the effects on the 
central nervous system of exposure to shell shock 
in a majority of the cases. 
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PART IV.—TEMPERATURE RECORDS IN 
NORMAL INDIVIDUALS. 

Although the number of the recorded observa¬ 
tions made on the diurnal variations of the tem¬ 
perature of the healthy human subject is now 
considerable there is still very incomplete agree¬ 
ment as to what is to be considered a normal 
curve. For the differences noted Pembrey‘ 8 suggests 
certain causes. To us the most important of these 
differences appear to be associated with the con¬ 
ditions under which the observations are made— 
e.g., the time at which sleep is most profound, the 
period of greatest muscular activity, and the times 
and nature of the meals taken by the subject under 
observation. The importance of these factors will 
be obvious to anyone who makes a careful examina¬ 
tion and analysis of the accompanying charts, not 
only those on which are recorded the change of 
temperature in normal individuals, but on those 
obtained from patients suffering from disease. 
See Figs. 5, 6, and 16, taken with the Gamgee 
apparatus, and Figs. 17 and 18, with the resistance 
thermometer. 

Records of Various Observers. 

Collecting the figures of 18 observers and com¬ 
bining them with his own, Pembrey shows that 
there is substantial agreement as to the time of 
occurrence of the daily minimum temperature, but 

Fig. 16 

38 
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W . M. t July 27th-28th, 1912. Record of rectal temperature of 


normal young man aged 21 
Gamgee apparatus 


This waa made with the 

Fig. 17. 
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K K., July 30tta-31st, 1914 24-hour record of normal temperature. 


, J 1 - and 111 wero punished tn The Lancet, Jar. 22nd 

(p. 1731, and Feb. 5th cp. 281) Rod 12th (p. 358) reipectively. 


that there is by no means the same agreement 
concerning the time of the appearance of the 
maximum temperature. His own observations lead 
him to the conclusion that the temperature ol a 


Fig. 18. 
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E. R., July 31st-Augu8t 1st, 1914. 24-hour record of normal 
temperature. 


Fig. 19. 



A 24-hour rectal temperature curve made up of 7 superposed 
curves taken from a normal individual ktpC in bed during 
the periods the records were being made. This man fell 
asleep early in the evening and always awakened in the 
early morning. 

normal man rises during the morning and after¬ 
noon and falls during the evening and early part 
of the morning, and though, as will be seen, our 
curves do not correspond exactly to those obtained 
by this observer, they may be said to be in very 
fair agreement. The following are some of the 
figures quoted by Pembrey, alongside which are 
placed three obtained by ourselves and one by 
Gamgee, three with the thermo-electric couple 
method, the other with the resistance thermometer. 
Time of Maximum and Minimum Temperatures. 


Maximum. 

Minimum. 

Range 
of varia¬ 
tions 
(C.). 

Place of 
observa¬ 
tion. 

Observer. 

8 a.m. to 5 P.M. 

About 7 a.m. 

10° 

Mouth. 

Davy. 

4-8 p.m. 

12 midnight to 

7 A.M. 

05° 

» 

Allbutt. 

About 7 p.m. 

About 6 p.m. 

08 c 


Ogle. 

6-7 p.m. 

,, 4 A.M. 

08° 

Axilla. 

Btirensprung. 

4-9 p.m. 

2-8 A.M. 

1-3° 

Rectum. 

Jiirgenscn. 

5-8 p.m. 

3-6 A.M. 

1-4° 

Urine. 

Pembrey. 

11.30 a.m. to 
12.30 p.m. 

10 P.M. to 

12.30 a.m. 

1-6° 

Axilla. 

Gamgee. 

6 p.m. and 4- 

About 2 a.m. 

1-24" 

Rectum, 

Pembrey and 

5 p.m. 

and4-5 a.m. 

1-29° 

urine. 

Nicol. 

12 noon to 1 p.m. 

About 4 a.m. 

1-2° 

Axilla. 

Woodhead. 

About 7 p.m. 

„ 3 a.m. 

1*8° 

Rectum. 

tf 

12noon tol p.m. 
7-8 p.m. only a 
fraction lower. 

5-6 A.M. 

} 

l-2<> 

• • ! Woodheadand 

V arrier-Jones. 

| 


The two records taken by us with the Gamgee 
apparatus were from a healthy man aged 57 ; the 
other, taken with the same apparatus, was obtained 
from Gamgee himself, and the reoord taken by 
us with the resistance thermometer was from a 
man aged 27. On examining four 24-hour “ groin ’’ 
temperature records, of which Fig. 5 (p. 285) may 
be taken as a good sample, it is found that the 
highest point (37 8° C.) was reached at 6-7 and 
9-10 p.m. Between 11 a.m. and 3 p.m. it ran about 
37‘4°. The minimum temperature in the four 
cases is recorded in one at 7-8 a.m. as 36^ C.; in 
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a second at 4-5 a.m., 36*6°; in a third at 5-6 a.m., 
35*8°; and in the fourth at 3-4 a.m., 36*8°. In 
the same four cases the maximum rectal tem¬ 
perature is reached at 1-2 p.m. (37*8° C.), 6 p.m. 
(38*25°), 1 p.m. (37 4°), and 4 p.m. (37*4°) respectively, 
whilst in seven other cases the maximum is 
reached at 9-10 a.m., 6-7 p.m., 2-3 p.m., 4 p.m., 
3-8 p.m., 4 p.m., and 1-2 p.m. The minimum 
rectal temperature is recorded in the first four 
cases at 7 a.m. (36*5° C.), 7 a.m. (36*75°), 1-2 a.m. and 
again at 5 a.m. (35*8°), and 4 a.m. (36*5°). In the 
other seven cases it occurs at midnight, 1-2 a.m., 
3 a.m., 4—5 a.m., 4 a.m., 2-3 a.m., and 1 a.m. respec¬ 
tively; The normal charts (Figs. 5 and 6) (see 
p. 285) are both very characteristic,! whilst the 
combined record (Fig. 19) may be taken as that of 
a “ normal ” temperature. 

Ringer and Stuart 70 state that the average 
maximum temperature of a man under 25 years 
of age is 99*1° F. with a diurnal variation of 2*2° F., 
whilst for men between 40 and 50 there is a 
maximum of 98*8° and a diurnal variation of 0 87°, 
although on some days there may be no variation 
at all. We cannot but think that had these 
observers been able to take more complete records 
they would not have rested content with this con¬ 
clusion, especially as the men they were examining 
were going about generating and losing heat in 
various fashions. We say this, although we recog¬ 
nise that our records were taken under very 
different conditions—i.e., from patients who were 
confined to bed. Consequently we should not 
expect quite such a high maximum in our cases, 
but, again, we should not expect such wide diurnal 
variations to occur in them as are noted by Ringer 
and Stuart. 

Pembrey and Nicol 00 found that the rectal tem¬ 
perature was never quite so high as that of the 
urine as it comes from the meatus. An average for 
24 hours on a large number of observations gave 
98*24° F. as that of rectal temperature and 98*64° as 
the temperature of the urine. During the diurnal 
period of greatest activity, 7 a.m. to 11 p.m., the 
average rectal temperature is 98*58° F., the maximum 
99*25°, the minimum 97*03°, and the average varia¬ 
tion 2*22°. The maxima of all the observations 
made by these observers, except those taken imme¬ 
diately after considerable exercise, were 100*6° F., 
the minima 96*8°, with a diurnal variation of 3*8°. 

Ringer and Stuart state that the axillary tem¬ 
perature is practically identical with that taken in 
the mouth and in the rectum ; Parkes and Wollo wicz 81 
that the rectal temperature is from 0'3° to 0*6° C. 
higher than the axillary, whilst various other 
observers place it at anything from 0*1° C. to 0*8° 
higher. As the result of an examination of a series 
of 24 records of normal individuals we have come 
to the conclusion that the greater differences are 
the more correct. In the same subject we have 
noted an extreme of 1*8° C. at 7 p.m. when a cup of 
hot tea had been taken, whilst in the same subject 
8 hours later, when sleeping, the variation was only 
0‘3°C., and 5 hours later still, at 8 a.m., it was only 
015°C. This subject, a healthy man aged 57, was 
living under normal conditions, except that he 
stayed in bed for the 24 hours during which the 
record was being taken.! 

t In reading them it will be found that all our thermo-couple tern 
PJJtture records are measured in degrees Centigrade, whilst the 
TOwUnce thermometer records are measured in degrees Fahrenheit. 
In practice wc find that each scale has its advantages, and as yet. we 
oave been unable to decide which will be the be'ter scale to adopt 
.^1 figures inserted in the various charts give the temperature in 
vhe mouth as roeasu'Od by the mercurial thermometer. Placed 
J»ym*ide he plotted curve they indicate fairly accurately the differences i 
fcttwsen the rectal and superficial temperatures. I 


Influence of Muscular Action and other 
Factors. 

In both man and animals the rectal temperature 
may rise a degree Centigrade or more as the result 
of muscular exercise and great or relatively great 
bodily exertion, and Hobday 82 found that in the 
omnibus horse the rectal temperature may be as 
much as 2° C. higher after a hard day’s work than it 
was at the beginning of the day; whilst Woodhead 83 
found that even short spells of muscular exertion 
by the horse were followed by a distinct rise of 
rectal temperature. It must be borne in mind, how¬ 
ever, that heat production by muscle is going on 
without cessation, and that the muscles, even when 
apparently at rest, are in a state of tone, and are the 
seat of an energetic combustion process, and there¬ 
fore of heat production. 

Jiirgensen 84 records that the muscular exertion 
involved in sawing wood for six hours raised the 
temperature of a healthy man 1*2° C. above normaL 
As soon as this work was stopped, however, the 
temperature fell rapidly. This was observed in the 
horse also. Increased activity of muscle both 
voluntary and involuntary is undoubtedly accom¬ 
panied by heat production, its steady activity 
accounting for no mean proportion of the whole : 
20,000 (Waller 84 ) to 60,000 kilogram metres (Foster 8 *) 
in the 24 hours. The oxidisation of muscle well 
supplied with blood must be a most important 
factor in the production of heat, and this heat pro¬ 
duction, though not confined to the active con¬ 
tracting phase of the muscle, is undoubtedly much 
more energetic during this phase than during the 
resting stage of the muscle, and accounts for the 
considerable rise of the body temperature that 
invariably follows great or relatively great muscular 
exertion. 

Conversely, anything which leads to the sus¬ 
pension of the activity of the neuro-muscular 
system—curare, for example—causing muscular 
paralysis, brings about a fall in the temperature 
of the body (Tscheschichin, Claude Bernard, and 
Yelten, quoted by Pembrey, loc. cit., p. 841) is 
accompanied by a great diminution in the respira¬ 
tory exchange, even if the animal’s temperature be 
artificially maintained. Again, injury of the spinal 
cord, especially when giving rise to degeneration of 
motor nerves and paralysis of muscles, is, according 
to the same observers, frequently accompanied by 
a marked fall in temperature, both local and 
general, and “ the completeness of the effect seems 
to depend on the number of muscles paralysed.” 
On the other hand, calorimetric determinations 
show that muscular activity greatly increases the 
production of heat and the respiratory exchange. 

The rectal temperature in these cases of active 
muscular exercise may sometimes reach 101° F. in 
a healthy individual, but Pembrey and Nicol note 
that such a rise may be accompanied by a slight 
rise only or even a fall in the temperature in 
another locality—the mouth—a point of consider¬ 
able interest in diagnosis. These observers are 
indeed of opinion that the temperature of the 
mouth is by no means an exact measure of the 
deep temperature of the body, and that it is 
specially unreliable “ after exercise or in cold 
weather owing to the cooling of the mouth,” when 
the buccal temperature may be as much as 3-4° F. 
below that of the rectum. 

McKendrick 8 * and Bottomley, using a delicate 
thermo-electric apparatus, were able to demonstrate 
the production of heat when heemoglobin combines 
with oxygen, and slight though the amount of heat 
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so generated at any one time or place the total 
amount must be considerable. 

Increased blood flow makes it difficult to determine 
how far the functional activity of the glandular 
organs, large or small, of the body, is accountable 
for the production of heat. The most important 
Of the experiments bearing on this point are those 
recorded by Claude Bernard, 87 who found (a) that 
the blood flowing from the intestines—i.e., that in 
the portal vein—has a temperature higher by 
0'£° to 0‘3" C. than that of the blood in the aorta, 
but that the temperature of the blood in the portal 
vein is distinctly lower than that of the blood after 
it has passed through the liver and is leaving it 
by the hepatic vein. There can be no doubt, 
however, that during digestion and muscular 
exercise the evolution of body heat is always 
increased. The question of the production of 
heat, however, appears to be bound up with the 
balancing or regulation of supply and demand, and 
is still attracting the attention of many investi¬ 
gators. 

Sleep. 

B&rensprung** (S. 163) and Wunderlich ' 4 (p. 109) 
are of opinion that sleep has no influence on the 
temperature. Our observations lead us to an 
opposite conclusion. During the night the body 
temperature appears to reach its lowest whilst 
sleep is most profound (see Figs. 16, 17, 18, 
and 19), and although absence of light, lowered 
external temperature, lock of food, have all 
been quoted as factors in the cause of the fall, 
we find that sleep during the day is undoubtedly 
accompanied by a distinct lowering of the body 
temperature independently of any other factors. 
Here, of course, as pointed out hy Jurgensen (i< and 
Inebermeister, 43 * diminished muscular activity must 
play an active part, although Liebermeister found 
that when for ten days he had cultivated a habit of 
sleeping in the afternoon his temperature would 
fall 0*8° 0. whilst he was asleep, and in this we 
are in perfect agreement with him. Clothing, by 
preventing radiation and conversion of heat, 
undoubtedly has the effect of producing a higher 
temperature reading, but even this does not inter¬ 
fere with the ordinary diurnal variations when the 
patient is kept in bed for the 24 hours. 

Pembrey holds that the variation of the internal 
temperature of a living organism follows to some 
slight extent at least the external temperature 
variation, though he agrees with U. Mosso 88 and 
Inebermeister that “ habit ” is an important factor 
in this matter. It is evident from a consideration 
of our charts that what may be called the habitual 
variations occur even when the subject is confined 
to bed for the whole 24 hours, for periods of a week 
or ten days, and we must conclude, as does Pembrey, 
following Patrizi, 89 that the daily variation in 
temperature is one of the indications of a corre¬ 
sponding diurnal variation in the activity of the 
tissues of the body, as shown by the rate of the con¬ 
traction of the heart, the frequency of respiration, 
the intake of oxygen, the output of carbon dioxide, 
“ the discharge of urea, and the capacity for 
muscular work/’ 

Heat Production and Regulation. 

We may assume, then, that there is now a fairly 
general agreement that the muscles and glands 
and the tissues involved in respiratory change must 
be looked upon as the factories in which heat is 
generated m animals, and the chemical changes 
involved inmetabolism—primary and secondary—as 


its source. Rubner by his calorimeter experiments 
on the production and giving off of heat, in and by 
dogB placed on different diets, and comparing the 
results with those obtained by heat combustion of 
the same substances, comes to the conclusion that 
the two are within a very narrow margin the same, 
and Pembrey points out that in the mean of his 
experiments we have an indication that the 
amount of heat as determined by calorimetry is 
only 0‘47 per cent, less than the amount as 
calculated from the heats of combustion of the 
different substances which have been decomposed 
in the animal’s body. 

Rubner 90 also claims that the production of heat 
over a given period in warm-blooded animals bears 
a direct relation to the surface area of their bodies. 
Whenever heat escapes from the body an attempt is 
made to compensate for the loss, whilst any inter¬ 
ference with such escape is, unless the thermo¬ 
regulating apparatus is disordered, invariably 
followed by a lowered production of heat, and a 
lessened demand for food, this appearing to be 
associated with a diminished intake of oxygen and 
a lowered output of carbon-dioxide. Only in rela¬ 
tion to this can we understand how it is that 
changes in external temperature can have such a 
marked effect upon the heat production of the body. 
If, however, we bear these facts in mind, we are in 
a favourable position to study the effects of bath¬ 
ing, hot and cold, on heat production, and to under¬ 
stand, in part at least, the rationale of the rise and 
fall of temperature following such bathing. 

Our observations on cattle lead us to the con¬ 
clusion that the surrounding or external tempera¬ 
ture has little effect upon the body temperature 
apart from clothing, exercise, and food, and from 
loss of tone of the heat-regulating apparatus and 
centre. In cattle this external heat factor may at 
certain times of the day induce a slightly higher 
temperature in winter and summer, whilst at 
other periods of the day we may note the exactly 
opposite effect. 

Fig. 20. 
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In Fig. 20 we have a comparison of a couple of 
composite temperature curves made up of one set 
of temperature records taken in the winter and of 
another set taken in the summer. In the early 
afternoon the summer temperature is from 0*2° to 
0*5° F. lower than the winter temperature. At 
milking and feeding time it rises more rapidly and 
higher in summer than in winter, and from 5.30 to 
7 r.M. it is 0'3°F. above instead of below the 
winter level at the same time of day. From 8 p.m. 
to 12 p.m. the two curves are practically identical, 
but from that point onwards during the night and 
early morning (the period of low temperatures) the 
summer temperature is always lower than that met 
with in winter. Then, when milking and feeding 
times come, the summer variations are greater 
than those in winter, the curve rising higher and 
afterwards falling lower. The explanation of this 
may be that in winter the cutaneous vessels are in 
a more “ tonic ” condition, and that the blood is not 
allowed to come to the surface nearly so freely as 
in gammer. Consequently the loss of heat is less 
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and goes on more steadily. It is possible, too, that 
the animal keeps in health with less exercise. 

Effect of Food. 

Concerning the influence of food on the tempera¬ 
ture of the human body, Ringer and Stuart are of 
opinion that “ none of the diurnal variations is in 
any way caused by the food we eat.” Here our 
observations compel us to question the soundness 
of this opinion, for we feel that we are justified, 
from a careful study of the charts of bovines and 
men, in stating that the ingestion of cold food or 
water is invariably followed by a fall of the internal 
temperature and then by a more or less marked 
rise, even when the subject remains at rest and 
little heat is being generated by the comparatively 
inactive muscles (Fig- 16). When warm foods and 
drinks are given there is almost invariably a con¬ 
tinuous and steady rise of temperature for a couple 
of hours. One of the most notable exceptions is 
associated with the imbibition of warm alcoholic 
drinks and will be discussed in a separate paper. 
Hot tea or hot water alone may bring about a rise 
of as much as 0*7° C. 

A rise, the result of taking food, reaches its 
maximum usually about one and half hours after a 
meal and is seldom greater than 0‘5° C., about equal 
to the fall produced by a draught of cold water. In 
animals there is undoubtedly an increased pro¬ 
duction of heat as digestion goes on, whilst lack of 
food is invariably followed by a lowering of the 
temperature of the starving animal. 

In all the records taken after the midday meal 
the fall of the skin temperature accompanying the 
rise of the internal or rectal temperature is very 
marked. As the blood is required at. aud flows to, 
one part or system of the body the vessels of other 
parts contract. With this redistribution of the 
blood flow variations in the temperature of the 
parts involved always occur, and we have evidence 
in support of the accuracy of certain popular 
sayings. In this case— 

“Eat till you're cold 
And you’ll live to grow old.” 

To sum up, it would seem that when food is 
ingested there is a distinct, immediate, and con¬ 
tinuous fall in surface temperature. This, accom¬ 
panied at first by a transient and slight fall of 
rectal temperature, is followed by a very definite 
and prolonged rise. As the process of digestion 
becomes well established, the rise in the internal 
temperature and fall in the skin temperature become 
very prominent features of the curves. 

Influence of Age. 

The temperature falls one or two-tenths between 
infancy and puberty and then from puberty to middle 
age, after which it begins to rise until in the eightieth 
year it is as high as in infancy (Wunderlich ). 
This, however, cannot be accepted as final, as it 
appears that the relation varies according to the 
method of taking the temperature adopted and the 
place at which it is taken. Charcot 91 maintains, 
indeed, that the rectal temperature is rarely higher 
or lower in the aged person than in adult, but that 
in the axilla it may be 2° to 3 C C. lower than in the 
rectum, this evidently resulting from the poor 
blood-supply to the skin of the aged individual. 
Regulation of Loss of Heat. 

The question of tfce regulation of the loss of heat 
is a most complicated one, and one outBide the 
scope of our present work, except in so far as the 
condition under which the patient iq placed, the 


food and drink he ingests, and the exercise he takes 
or the work he does, and the covering or surround¬ 
ings of his body, must always be taken into con¬ 
sideration in determining the importance of varia¬ 
tions of temperature at the various periods during 
the 24 hours. As Pembrey puts it, “ An animal may 
lose heat in various ways—by direct conduction 
and radiation from the skin, by the evaporation of 
sweat, by the warming of air during respiration, 
and by evaporation from the different parts of the 
respiratory system, by raising cold food and drink, 
to the temperature of the body, and by the dischargo 
of urine aud forces,’’ and, it may be added, in oatfcle 
by the discharge of milk. 

More than three-quarters of the heat loss from the 
human body takes place through the skin either by 
evaporation or by radiation and conduction, from 
which it is obvious that anything causing contrac¬ 
tion of the vessels of the skin, on the one hand, or 
dilation on the other, must have a very marked 
effect in diminishing or increasing the dissipa¬ 
tion of heat from the surface of the body. Cold or 
heat, with their action upon the blood vessels, a 
saturated or a non-saturated surrounding atmo¬ 
sphere, moving or at rest, also play their part in. 
determining the loss or conservation of heat*whilst 
it has always to be borne in mind that a diminished 
or increased blood-supply may not only act directly, 
but mny play a fairly important indirect part by 
lowering or increasing the metabolic processes ot 
the organs or tissues to which they carry nutrient 
material. Thus when the blood is driven from the 
skin to the internal organs, not only is less heaL 
lost from the skin because less blood passes through 
the constricted vessels of the skin and, therefore^ 
more to the internal organs and tissues, whence 
heat cannot be abstracted as it can from the skin, 
but we have in the increased blood-supply to the 
more active glandular organs an extra supply ol 
nutriment to meet the demands of these organs and 
consequently an increased metabolic source of heat 
that far more than compensates for the more 
sparse blood-supply and consequently diminished 
metabolic activity of the tissues of the skim 
Impaired motion, enforced rest, lessened musculas 
activity, neuro muscular paralysis, all lead to 
diminished heat production, and must he carefully 
considered when interpreting the changes of tem¬ 
perature indicated on a 24-hour record. Above all, 
it must be remembered that regulation of the 
temperature of the human body “ appears to be 
associated chiefly with the control of the nervous 
system over the skeletal muscles and those of the 
blood-vessels” (Pembrey). 

Warmth, rest, exercise, proper food, and the like 
assume a new importance in the treatment of 
digestive and other diseases when this question of 
temperature as an indication of metabolic activity, 
of reaction to treatment, and of the requirements 
of the individual are taken into consideration, and 
without continuous records the full clinical valu$ 
of thermometric methods cannot be attained, 

(To be continued. 1 
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PARATYPHOID FEVER: ITS CLINICAL 
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Thebe have been during the past eight months a 
considerable number of cases of the enteric group 
in the Mediterranean area. The following account 
is based on the careful clinical study of a large 
number of cases in the Dardanelles area. Most of 
these cases were under observation in the hospitals 
at Mudros, but some cases also were seen in other 
parts of the campaign—viz., at Alexandria and 
Salonika. 

The “ enteric group ” cases showed symptoms of 
a similar type—viz., headache, furred tongue, rash, 
and enlarged spleen—and without bacteriological 
investigation it was at first difficult to say whether 
many of the cases were typhoid, typhoid modified 
by inoculation, or paratyphoid. The difficulty was 
especially great in the mild cases. Happily com¬ 
plete bacteriological investigation was able to be 
carried out in a large number of the cases of the 
enteric group, and an analysis of them was possible, 
so that the paratyphoid cases were able to be 
differentiated. At Lemnos Major 0. I. Martin, 
R.A.M.C., investigated a very large number of the 
enteric group cases, and he paid special attention to 
the agglutination tests which, as carried out by him, 
were found to be very reliable. Captain R. G. 
Archibald, R.A.M.C., investigated at Mudros East a 
large number of these cases, and he has in addition 
to agglutination tests and bacteriological examina¬ 
tion of 8tools, paid especial attention to cultivations 
made from the blood of patients. No less than 
upwards of 150 cases of the enteric group yielded a 
positive result by cultivation from the blood. A 
careful clinical study was made of all these cases 
in which a definite bacteriological diagnosis had 
been arrived at, and from the clinical symptoms 
observed a clinical picture could be gained of para¬ 
typhoid as it occurs in the Mediterranean. The 
clinical picture of paratyphoid differs in many 
respects from that of typhoid, and by careful 
observation of the points of difference it is possible 
for a differential diagnosis to be made between the 
two diseases in many cases. 

Proportion of Paratyphoid to Typhoid Cases, 

The bacteriological investigation of the cases 
that came under my notice was most interesting 
and instructive. It speedily became apparent that 
of the cases of the enteric group by far the larger 
proportion were not cases of typhoid at all, but were 
cases of paratyphoid. The accompanying table of 
some of the cases in which the organism was 
obtained from the blood by Captain Archibald 
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gives some idea of the preponderance of para¬ 
typhoid over the true typhoid cases. From the 
figures given it is seen that the typhoid cases were 
13*5 per cent., and paratyphoid cases 86*5 per cent. 

Captain Archibald's Results of Blood Culture on Cases of the 
Enteric Group at Mudros Hospitals. 

Cases yielding organisms from the blood.141 

,, with B. typhosus. 19 

,, of paratyphoid A organism . 67 

.. of „ B „ . 41 

Cases yielding organisms which culturally were para¬ 
typhoid but which did not give typical agglutination 
reactions— i.e., non-agglutinable paratyphoid cases ... 14 

The paratyphoid cases on subdivision gave the 
following percentages:— 

Paratyphoid A ... 47*5 per cent, of total enteric group oases. 

,, B ... 29 0 ,, „ „ ,, „ 

Non-agglutinable 

paratyphoid 10*0 „ „ „ „ „ „ „ 

Cases of paratyphoid which yield a positive resalt 
by cultivation from the blood are usually cases 
of a fairly severe type—in other words, the per¬ 
centage figures for paratyphoid and typhoid, which 
are in proportion 6*4: 1, expressed the relative 
frequency of fairly severe cases of paratyphoid and 
typhoid. In my judgment the paratyphoid cases 
in the Dardanelles area were considerably more 
than 6 * 4 times as numerous as the cases of typhoid. 
My reasons for forming this opinion are that there 
was a large number of cases of paratyphoid of a 
quite mild type, in which blood cultures would 
probably have yielded a negative result since the 
pyrexia was only of a mild degree. In these cases 
agglutination tests were done with positive results 
for paratyphoid. The addition of these cases to 
those where the organisms were obtained by blood 
cultures would increase the proportion of the 
paratyphoid cases to greatly beyond 6*4 times that 
of the typhoid cases. 

It must be clearly understood that the figures 
in the above series of cases are those of the first 
141 cases from which the organism was isolated 
from the blood, and about which there could be 
no question as regards diagnosis. With reference 
to the respective numbers given for paratyphoid 
A and B these are not to be taken as representing 
the relative frequency of these two diseases during 
the whole period. Up to the end of October, 1915, 
paratyphoid B was much more frequent in 
occurrence than A, but after the end of October 
paratyphoid A was much the more common. 

In the early part of the Dardanelles campaign 
the preponderance of the paratyphoid over the 
typhoid cases was less great, but latterly the pre¬ 
ponderance considerably increased, so that during 
the latter months of 1915 the cases of the enteric 
group at Mudros were made up mainly of para¬ 
typhoid. The reasons for this were: (1) The 
facilities for spread of paratyphoid by means of 
carriers of the disease; (2) the lack of protection 
by inoculation against paratyphoid; (3) the great 
protection yielded against typhoid by protective 
inoculations which had by now been most 
thoroughly carried out in all men of both services. 
In November and December, 1915, amongst the 
many enteric group cases at the Mudros hospitals 
typhoid was comparatively uncommon. The pre¬ 
ponderance of paratyphoid amongst the enteric 
group cases in the Dardanelles was a feature of 
very great interest, and it illustrated in a most 
marked way the influence that the prophylactic 
inoculation against typhoid had on the usual 
disease rates of these two diseases. 
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Paratyphoid . 

Paratyphoid is a disease of comparatively recent 
discovery. It was not nntil 1898 that Gwyn at the 
Johns Hopkins Hospital isolated from a case with 
symptoms like typhoid, a bacillus presenting the 
characters of the paratyphoid organism ; he called 
it the “ paracolon bacillus.” In 1900 Schottimiller 
differentiated by special cultural and agglutination 
tests the paratyphoid A and B organisms from 
several cases yielding an organism similar to that 
found by Gwyn. Since that time paratyphoid cases 
have been met with in relatively small numbers, 
and the disease has been in the normal conditions 
of peace in civilised countries a relatively 
uncommon disease. Thus, Muir and Bitchie 1 say* 
with reference to cases presenting clinically 
symptoms of typhoid that 3 per cent, of these cases 
were probably paratyphoid. This remark refers to 
oases in England where the civil population is not 
protected against typhoid by inoculation. How 
different have been the figures in the enteric 
group cases occurring amongst our troops in the 
Mediterranean area. The very great alteration in 
the ratio of the numbers of paratyphoid to typhoid 
cases there is in itself one of the most striking 
illustrations of the prophylactic value of anti¬ 
typhoid inoculation. 

Etiology .—The organism paratyphoid bacillus, or 
paracolon bacillus, as it was called, is similar 
morphologically to the typhoid and colon bacilli, 
but can be culturally differentiated from them 
by their action on media containing different 
carbohydrates. Paratyphoid A presents some cul¬ 
tural differences from paratyphoid B, the growth 
on agar of the former being more delicate and 
transparent. 

Agglutination reactions .—By means of these the 
serum of a patient suffering from paratyphoid may 
be tested against paratyphoid A and B organisms, 
when a specific agglutination reaction is obtained 
with the organism of the type of that causing 
the disease, but with no other. It is usually 
necessary for the disease to have been present at 
least ten days before a specific agglutination 
reaction develops. The agglutination reaction also 
«erve8 to identify the organism obtained from the 
blood culture of a patient suffering with para¬ 
typhoid. It should be agglutinated by the serum 
{even when highly diluted) of an animal which has 
been immunised by one of the paratyphoid organisms 
A or B. 

Sources of infection: carriers of the disease .— 
Undoubtedly one of the chief causes of spread of 
the disease is by means of carriers. A patient who 
has had an attack of the disease may be a source of 
infection for months or even years after he has 
ceased to have any symptoms. The organisms 
seem to have the capacity of existing in the intes¬ 
tines, gall-bladder, or bladder of some patients 
after recovery from symptoms of the disease. The 
original attack of paratyphoid may have been of a 
quite mild nature, and yet the patient may be a 
carrier of the disease for a long period after his 
recovery. Every patient while suffering from para¬ 
typhoid, even in a very mild form, is a potential 
carrier of the disease. Undoubtedly the presence 
of carriers in a camp is often the cause of the 
occurrence of paratyphoid amongst troops. Two 
instances of epidemics of paratyphoid on ships were 
traced to the presence of carriers in the kitchens. 
In France numerous cases of paratyphoid A have 

1 Manual of Bacteriology, 1913. 


been traced to the presence of carriers in the 
troops from India, where this disease is common. 9 

The grave risk of the spread of paratyphoid 
amongst the patients and personnel of hospitals 
where there are cases of this disease is well 
known, and the utmost care is called for on the 
part of medical officers, nurses, and orderlies. In 
addition to direct infection from patients, flies are 
important agents in conveying infection. They 
carry microbes from the excreta of patients and 
infect food and drink with the specific organism. 
Dust, especially in hospitals in the field, may 
contain the microbes of the disease and contami¬ 
nate food and drink. Milk may become infected by 
the excreta of patients via flies, dust, Ac., or by its 
handling by carriers of the disease. Water is well 
known to be a channel of infection if polluted by 
excreta or contaminated dust, Ac. 

The excreta of paratyphoid patients or carriers 
are grave sources of infection, and too much care 
cannot be taken in military hospitals to prevent 
infection from this source, both by sterilisation of 
excreta of patients and constant care and vigilance 
over latrines and bedpans and urinals. The 
clothing of patients and carriers may convey 
infection. Infection may spread from shell-fish 
obtained from contaminated waters or from meat 
which has become contaminated with the specific 
organism. Even tinned meats are not above 
suspicion. The sea water of harbours, in which 
there are hospital ships or ships containing 
patients or carriers, is a possible source of 
infection. Captain Archibald, in some interesting 
experiments at Mudros, showed that the para¬ 
typhoid organism could live in sea water certainly 
for short periods. The importance of this observa¬ 
tion is great when drinking water for troops has to 
be conveyed from ships in harbour to the shore by 
means of water barges; contamination by polluted 
sea water is difficult to avoid. 

Paratyphoid may attack patients of all ages, but 
the maximum incidence appears to be in early adult 
life. 

Clinical Symptoms. 

Cases of paratyphoid of either A or B variety 
may be divided into three groups :— 

Group I. —Cases with usually sudden onset and 
characteristic symptoms. This is the commonest 
type of case. 

Group II. —The mild cases (often classed as 
P.U.O., pyrexia of unknown origin) with pyrexia 
of a mild type, some headache, furred tongue, and 
slight malaise. Enlargement of the spleen and 
rash may occur later. 

Group III. —Severe toxic cases closely resembling 
true typhoid. 

Symptoms of Cases of Group I. 

Early symptoms. —The onset is usually sudden, 
the patient feeling really ill and unable to work. 
He takes to his bed within a few hours usually. 
Chilliness is common, and in many cases shivering 
occurs, which is sometimes so severe as to be a 
definite rigor. Giddiness is common if the patient 
attempts to keep up and about. Nausea and some¬ 
times vomiting are common. The vomiting may 
sometimes be quite severe at the onset. Diarrhma 
during the first two or three days is common. 
Pains in the limbs and back are a common feature 
of the onset. These may be so severe as to simulate 
an attack of acute rheumatism. Abdominal pain 

2 Clinical Aspect m ami Dun nosin «»f ►'aratyphoid Fever, by Torrens 
anil Whittington, Brit. Med. Jour., Nov. 13th, 1915. 
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sometimes occurs at the onset, and it may give rise distinction between paratyphoid and typhoid. Sordes 
to the suspicion of an attack of appendicitis; it on the lips are usually absent. 

does not usually last beyond two or three days. Pulse .—This is frequently relatively slow com* 
Headache is one of the most constant symptoms; pared with the height of the temperature—eg., a 
it is persistent in type but not very acute. It is pulse of 70-80 may be present with a temperature 
vertical in distribution, and it usually persists of 102° or more. The pulse is low in tension and 
for the first few days. Flushing of the face is commonly of a dicrotic type. 

common, and the complexion may be distinctly Spleen .—This is enlarged quite early and can 

cyanotic in appearance; this is especially so in usually be felt in the first few days of the disease 
cases with respiratory complications. the enlargement is quite as pronounced as in 

Pyrexia .—The temperature may be quite high— typhoid. The percussion dullness of the splenic 
e.g., 103° or 104 F.—and the rise is rapid. There area is increased. It is important that care should 


Representative Temperature Charts. —Cases Proved by Blood Culture to be Infected with 

Paratyphoid A. 

I. * II. 




is commonly a marked difference between the 
morning and evening temperatures, as much as 2° 
or so, so that the temperature is frequently of the 
remittent type and the chart has a spiky appearance. 
The type of pyrexia is illustrated by the accom¬ 
panying charts. In this type of case the pyrexial 
period varies; it may last as long as three or four 
weeks. 

The tongue is furred, but usually moist; a dry 
tongue with brown fur is not common except in the 
very severe cases (Group 111.). In cases of this 
group the tongue begins to clean from the periphery 
quite early in the disease; this is an important 


be taken in examination by palpation in order that 
the splenic enlargement may be detected at the 
earliest moment. Usually the best method is to 
stand on the right side of the patient, who has 
his knees drawn up and abdominal wall relaxed. 
The left hand is placed behind the lower ribs on 
the left side and the right hand gently placed 
beneath the left ribs in the hypochondriac region. 
The spleen descends with respiration and can 
readily be felt by the right hand. It is important 
to note the probable point at which the spleen will 
descend below the ribs and to direct the attention 
of the palpating hand especially to this spot. It is 
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indicated by the position of the percussion dullness Other symptoms may occur later ; they will be 
of the splenic area. referred to below. 

The mental condition is usually bright and clear, Importance of early clinical diagnosis .—The 
and frequently the patient says he feels quite fit above represent the common early symptoms of 
except for headache. The aspect of the patient is paratyphoid, and give quite a typical clinical 
somewhat dull and heavy, but there are not the picture. It is obvious that there is some difficulty 
marked drowsiness and heaviness which are so in the early stages of distinguishing the disease 
typical of typhoid. Reflexes .—The knee-jerks and from influenza, acute rheumatism, malaria, or 
abdominal reflexes are usually quite brisk, and ordinary catarrhal colds. In the presence of an 
remain so throughout the disease. In typhoid it epidemic of paratyphoid the most careful attention 

Representative Temperature Charts. —Cases Proved by Blood Culture to be Infected with 

Paratyphoid B. 

VII. VIII. 




is common to And the reflexes diminished and should be paid to all tne symptoms, and a clinical 
sometimes absent. diagnosis should he made at the earliest oppor- 

Bronchitis is not uncommon; it is of a mild tunity. The clinical diagnosis demands prompt 
type and rather a bronchial catarrh without severe preventive measures which should be at once set 
bronchial symptoms ; rhonchi are heard over the afoot. 

chest aud back. Tonsillitis sometimes occurs, and Importance of early bacteriological diagnosis .— 
deafness, probably due to catarrh of the Eustachian It cannot be too s> rougly insisted upon that 
tubes, is not uucommou. Laryngitis has been bacteriological investigations, with a view to con- 
observed as an early symptom in a few cases, firming the clinical diagnosis, are of the utmost 
Epistaxis is occasionally present; it has not been a importance. By means of an early clinical diagnosis 
common symptom in my series of cases. the bacteriologist is given the optimal opportunities 
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for investigation. Captain Archibald, from his 
experience at Mudros, has found that the largest 
proportion of positive results from blood culture is 
obtained on the fifth day of the disease, but a 
positive result can commonly be obtained earlier 
than this. It is by means of blood culture, 
when the temperature is high, in the early stages 
of the disease, that the earliest bacteriological 
diagnosis can be made. The clinician should take 
care to give the bacteriologist the best opportunity 
of getting a positive result as early as possible. 

The great danger in military warfare, where para¬ 
typhoid is so prevalent, is that the disease is mis¬ 
taken for diseases which are common in civil 
practice, such as influenza, rheumatism, &c. The 
utmost care should be taken to prevent mistakes 
of this kind, since so much delay occure in the 
application of preventive measures and there is 
so much risk of spread of infection. It is much 
more important, from a military point of view, to 
distinguish paratyphoid at the earliest opportunity 
from influenza, &c., than it is to make a differential 
diagnosis between paratyphoid and typhoid. The 
treatment, both prophylactic and therapeutic, is the 
same in these two diseases, so that there is not 
danger in a delay of differential diagnosis between 
them. 

Group II. 

The common symptoms of this type of case have 
already been mentioned above. Many of these cases 
are of such a mild nature that there is danger of 
them escaping medical attention altogether. One 
has seen a number of these cases where there has 
been slight pyrexia for five or six days or even less, 
with enlargement of the spleen and possibly a few 
spots; only slight headache has been complained 
of, and the patient has kept about at his duties 
until the evening, when there has been a feeling of 
tiredness and malaise, compelling him to rest. No 
doubt cases of this kind may occur amongst men 
who never consult a medical officer at all, and so 
recognition is impossible. In doubtful cases of this 
kind it is most important that they should be kept 
in hospital and investigated bacteriological! y, other¬ 
wise there is grave risk of the spread of infection, 

Group III.: Severe Toxic Cases. 

These have often an acute onset with marked 
symptoms as described above. They are charac¬ 
terised by the severity of the nervous symptoms— 
e.g., drowsiness and heaviness, delirium, dry furred 
tongue, and often incontinence of urine and fasces. 
Usually the reflexes remain without marked diminu¬ 
tion. Complications are likely to occur as described 
below, and profound toxaemia and wasting are 
common. The pyrexial period is long, and may be 
a month or more. 

Later Symptoms and Complications of Paratyphoid 
(Group I. or Group III.). 

Pash. —This appears about the seventh to tenth 
day. It is like the rash in typhoid, and consists of 
the typical small rose-red spots which are not raised 
and fade on pressure. They are distributed over 
the abdomen, chest, and back. In some cases of 
paratyphoid, in my series, the spots have been 
rather larger than those usually seen in typhoid. 
In a few cases the rash has been quite profuse, and 
somewhat urticarial in type. The spots usually 
last about three days, but fresh spots may appear. 
In a few cases there has been a faint violet- 
coloured discolouration of the skin in patches, 
called tache bleue by the French clinicians. This is 
only seen in toxic cases, and is less common than in 
true typhoid and dysentery. 


G astro-intestinal symptoms.—Tympanites and 
abdominal distension may occur in the toxic 
cases, but usually they are absent in paratyphoid. 
Vomiting may occur late in the toxic cases; it is 
usually associated with dilatation of the stomach. 
Diarrhoea may occur about the third week in 
severe cases; it is much less common than in 
typhoid. Hcemorrhage may occur from the bowel 
about the third week in severe cases; quite rarely 
late epistaxis and haematuria have been observed 
in my series of cases. Jaundice is not uncommon; 
it is usually a late symptom in severe cases. In 
two cases it was associated with cholecystitis, andf 
in the fluid from the gall-bladder paratyphoid B 
organisms were found. Perforation of the bowel 
with peritonitis has been observed in three cases. 
In paratyphoid the large intestine is frequently the> 
site of the perforation. 

Cardio-vascular system. —In some of the severe 
cases there were definite signs of myocardial 
degeneration, shown by a feeble irregular pulse and 
serious attacks of collapse. Cardiac dilatation was 
observed in some cases. Thrombosis of veins, 
usually the femoral vein or one of the veins of 
the lower extremity, occurred in a few cases. In 
one case of paratyphoid B thrombosis of the 
cerebral veins with hemiplegia occurred. The 
symptoms cleared up in a few days and the patient 
made a complete recovery. 

Respiratory system. —Laryngitis and bronchitis 
have been mentioned amongst the early symptoms. 
Pneumonia of the broncho-pneumonic type was not 
uncommon in the severe cases. 

Nervous system. —In the severe cases (Group III.> 
nervous symptoms may be marked—e.g., the patient 
is in a twitchy, nervous state, with tremulous 
tongue and a low delirium (typhoid state). Incon¬ 
tinence of urine and fasces occurred in a few cases ; 
it may last for a few days. The hearing is often 
dulled, and in one case with marked headache 
there was difficulty in the differential diagnosis 
from acute otitis media; the case proved to 
be paratyphoid B and made a good recovery. 
Meningitis is of rare occurrence; it was observed 
in one case and was of the cerebro-spinal type. 
Neuritis occurred in a few cases. 

Profound toxcemia. —A few of the severe cases. 
Group 111., showed after the subsidence of the 
temperature marked wasting, profound toxemia, 
progressive weakness, and death. 

Parotitis was observed in a few cases. 

Paratyphoid A and B. 

A differential diagnosis between these two types 
of paratyphoid can only be made with certainty by 
bacteriological investigations. Clinically there 
appear to be some differences between the two 
types, but many of the cases are exactly alike. 
Paratyphoid A can often be suspected in a case 
which is somewhat atypical in its symptoms ; thus, 
the onset in some of the cases of paratyphoid A 
examined was found to be extremely acute in type, 
closely resembling a malarial attack. Usually the 
pyrexial period of the paratyphoid A cases was- 
shorter than those of paratyphoid B, and the com¬ 
plications were of a less severe type. 

Relapses are common in both types of para¬ 
typhoid; their frequent occurrence cedis for the 
same care as regards diet after the temperature hae 
subsided that one gives to cases of true typhoid. 

Bacteriological diagnosis. —This has already been 
dealt with in the early steles of the disease. 
(Blood culture.) Agglutination tests .—Major Martin 
found that in many cases a positive result could 
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not be obtained until about the third week of the 
illness. The fact that almost all patients have 
been inoculated against typhoid causes difficulty 
and necessitates care in the diagnosis by this means. 
Thus a paratyphoid infection seems to alter to some 
extent the agglutination reactions to typhoid in a 
patient inoculated against this disease. However, 
by doing a series of agglutination tests at intervals 
of about five days Major Martin found that an 
accurate diagnosis could be made in paratyphoid 
cases, though it was not until at least two weeks 
had elapsed that this was usually possible, and 
sometimes, as already mentioned, the period was 
longer. Examination of urine and fceces was 
carried out in some cases with satisfactory results. 
It was not until the end of the second week of 
the illness that a diagnosis was usually possible by 
this method. 

Mortality .—Accurate figures of this are difficult -to 
give, since some deaths undoubtedly occur before 
patients arrive at a given group of hospitals. 
Probably the mortality is between 3 per cent, and 
5 per cent. I am of opinion that as regards mor¬ 
tality and risk to life, paratyphoid A and B are 
decidedly more serious than is usually believed. 

Prophylaxis . 

Paratyphoid is undoubtedly at the present time 
the most important disease to be considered from 
the military point of view, since by its frequent 
occurrence at all periods of the year it causes such 
a large amount of incapacity for duty. It is a 
preventable disease, and every means must be taken 
to prevent its occurrence. The following are the 
chief measures which are of the utmost importance 
and to which attention must be paid in order to 
stamp out the disease on campaign :— 

1. Early recognition of the clinical symptoms of 
the disease , and early clinical diagnosis which must 
be acted upon without delay by the immediate 
institution of preventive measures. 

2. Bacteriological investigation for the early 
diagnosis of cases and for the recognition of 
suspected carriers of the disease. 

3. General preventive measures. —Immediate indi¬ 
vidual notification of each case to the proper 
authority as soon as a clinical diagnosis is 
arrived at. 

Immediate measures should be taken by the 
sanitary staff as regards the disinfection of 
clothing, bedding, tent, &c., of the patient. A 
thorough inspection of the camp should be made 
in order to trace out the possible origin of the 
disease. Investigation should be made as to the 
presence of carriers of the disease and of the 
general sanitation of the camp as regards construc¬ 
tion of latrines, refuse destruction, water- and 
food-supplies, .soil pollution, &c. 

Isolation of all cases as soon as clinically 
diagnosed should be immediately carried out. 
Frequent periodical inspection of the sanitary 
arrangements of all camps by competent sanitary 
experts in order to prevent all possible sources of 
infection. 

Hospitals. —Every precaution should be taken as 
regards the prevention and spread of the disease— 
—e.g., sterilisation of excreta of patients; the 
utmost care as regards the contamination of water- 
and food-supplies of all kinds; special arrangements 
as regards the immediate disinfection of bedpans 
and urinals used by patients, and also as regards 
soiled linen, bedding, and feeding utensils. 

Nurses and orderlies should receive instruction 
as regards the care necessary to prevent them 


infecting themselves or other patients, and printed 
rules should be issued in this respect. Personal 
cleanliness and disinfection of the hands of all 
coming in contact with paratyphoid patients is of 
the utmost importance, and especially before any 
food is partaken of. 

The possible spread of infection by means of 
flies and dust should be guarded against as far as 
possible. Fly-proof latrines are most important, 
and the greatest care should be taken in their 
management. 

Water-supplies and food supplies to troops need 
special supervision. In connexion with water it is 
commonly necessary to adopt some chemical means 
of sterilisation, such as chlorination, combined if 
necessary with subsequent dechlorination. In 
short, every precaution which is necessary for 
typhoid is equally necessary for paratyphoid. 

Individual protection. —The value of prophylactic 
inoculation against typhoid has been proved beyond 
dispute, and there is every ground for believing 
that prophylactic inoculation against paratyphoid 
will be equally beneficial. This valuable measure 
of individual protection is happily already being 
carried out by our medical officers upon instructions 
from the War Office. Most important measures 
are: 1. Protective inoculation of the personnel of 
hospitals against paratyphoid as well as typhoid. 

2. When re-inoculation of troops is necessary a 
mixed vaccine protective against paratyphoid A 
and B as well as against typhoid should be given. 

3. The inoculation of troops with a mixed vaccine 
before going abroad. 

There is every reason to hope that the above 
measures will prove effectual in very greatly 
reducing the number of cases of paratyphoid occur* 
ing amongst our troops both at home and abroad. 

For valuable assistance in the above work my 
thanks are due especially to Captain Archibald, 
who kindly placed at my disposal the important 
records of his bacteriological work. Also I 
am much indebted to Major Martin, Lieutenant- 
Colonel de Crespigny, and Lieutenant-Colonel 
Stawell, of No. 3 Australian General Hospital, and 
to Major MacMunn, Captain Heygate, Captain 
Ross, Lieutenant Coutts, Lieutenant McLoughlan, 
of No. 15 Stationary Hospital, for valuable help 
received. 

A CASE OF RUPTURED JEJUNUM; 
OPERATION; RECOVERY. 

By R. P. ROWLANDS, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO GUY’S HOSPITAL. 


Contusions, unlike gunshot and other pene¬ 
trating wounds, do not so often cause multiple 
injuries of the bowel, but the individual lacera¬ 
tions of intestine and mesentery are generally 
more severe. For instance, the small intestine is 
sometimes completely divided. Therefore it is 
clear that the hope of recovery without operation 
is more remote, but that the operation itself is 
likely to be less tedious and troublesome. 

The patient, aged 21, in the Officers Training C< rps, was 
at 9 pm. on Dec. 29th, 1915, forcibly struck just above the 
umbilicus by the handle of a hand-cart. This hurt him very 
much, but he did not fall and he was able to walk to his 
home, but he did not sleep at all that night and vomited 
frequently and bad dreadful pain in the abdomen, especially 
soon after drinking anything. Next day he was seen by 
Dr. G. H. Baird, who sent him to Guy’s Hospital in the 
afternoon. An injection of morphine had been given by 
another practitioner without affording much relief. 
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On admission the patient looked very ill and anxious. His 
temperature was 100° F. and the pulse-rate 110. The 
abdomen was flat, completely fixed, and exquisitely tender, 
not bruised, quite resonant in front and over the liver, but a 
little dull in the flanks, especially the left. Tne patient was 
unable to pass urine, but the bladder was not fully distended, 
only 6 ounces of clear, high-coloured urine being removed 
with a catheter. A diagnosis of a tuptured small intestine 
was made, for the signs of peritonitis were much too severe 
for anything else. Pallor was not very marked. 

At 6 p.m. on the same day (Deo. 30th) operation was pro¬ 
ceeded with. A very long incision was made to the right 
of the middle line. Pus and gas at once escaped, followed 
by brownish, very offensive fluid. There was lymph on 
the few coils of small intestine which I withdrew in 
order to find the perforation without delay. Ultimately 
I found a very large laceration 2£ inches long running 
obliquely across the dilated oedematous jejunum very 
high up—that is, about a foot below the duodeno-jejunal 
flexure. The lacerated bowel was lying far back in the left 
flank near the spleen. I withdrew it after separating some 
adhesions, pared the edges, and closed the opening with two 
continuous fine black threads. Fortunately the mesenteric 
border had not been divided, but there was a good deal 
of contusion of the upper part of the mesentery. Mean¬ 
while gauze rolls had been draining away the fluid from 
the flanks and pelvis, and only the lacerated -coil was 
outside the abdomen. There was general peritonitis. A 
tube containing a wick of gauze was inserted towards the 
pelvis through a stab wound above the pubis. The main 
wound was closed completely in layers after the gauze 
rolls had been removed. The patient was infused through¬ 
out the operation, a pint of normal saline solution being 
run into each armpit. The operation lasted 20 minutes 
only, so that the patient’s general condition seemed better 
at the end than at the beginning. The patient made a good 
recovery in spite of some bronchitis and the escape of a 
profuse offensive discharge from the abdomen for several 
dayB. 

Relative Frequency of Rupture in 113 Cases, 1 

Duodenum, 6; jejunum, 44; ileum, 38; “ other 
parts of small intestine,” 21; large intestine, 4. 
While the duodenum and large intestine escape 
from their sheltered position, the jejunum is most 
frequently ruptured in its first three feet; the 
ileum in its last three. Faecal extravasation is 
almost invariably present. The most frequent and 
important complication of ruptured intestine is 
laceration or contusion of the mesentery; this is 
important from the rapidly fatal haemorrhage, or 
later gangrene. The cases of ruptured intestine 
fall clinically into three classes : (a) The shock 
never leaves the patient, may never lessen, but 
pass, rapidly or slowly, into fatal collapse. This 
may be due (1) to the shock of the accident; (2) to 
haemorrhage; or (3) to faecal extravasation, (b) Those 
in which evident peritonitis develops. The diagnosis 
is easiest in these cases but, unfortunately, they 
are not the most common, (c) The most common. 
Instead of evident peritonitis setting in after 
reaction has taken place, vague symptoms appear, 
keeping the surgeon in expectation of it, but giving 
nothing on which he can found a positive diagnosis, 
for the same slight indications are common in 
cases in which ultimate recovery has taken place. 
The patient is apathetic, seemingly satisfied with 
his condition, and thus misleading; or, getting 
gradually weaker and therefore being less able to 
complain, appears to be improving. Peritonitis in 
this group of cases develops so slowly that its 
beginning cannot be noted. 

James Berry and Giuseppi 3 have done good 
service by collecting and analysing 132 cases of 
rupture of the intestine from contusion from the 


1 Curtis : American Journal of Medical Sciences, October, 1387. 
* Tax Lancet, 1908, vol. 1L, p. 1143. 


records of ten London hospitals previous to 1908. 
The intestine is crushed between the spine or 
ilium and the force employed. The more severe the 
blow—e.g., such as run-over or a kick from a horse 
—the more likely is the intestine to be injured. 

Cause, 


Ron-over . 

... 51 

I Kick . 

16 

Squeeze or crush ... 

... 24 

Fall. 

11 

Blow . 

... 23 

Redaction of hernia 

1 


Site of Rupture. 


Large intestine 

... 10 

Multiple ruptures, mostly 


Small 

Duodenum. 

... 115 

close together . 

22 

... 23 

Bowel cut across. 

15 

Duodeno-jejunal flexure 3 

Retro-peritoneal rupture 


Jejunum . 

... 32 

(3 duodenal) . 

4 

Ileum. 

... 32 

Mesentery torn . 

15 

“ Small intestine ” 

... 25 

Complications, suoh as 


Large and small ... 

... 4 

ruptured liver, spleen, 


Partial rupture 

... 17 1 

or fractured pelvis ... 

24 

Diagnosis. —The most 

important symptoms and 


signs are early and severe pain, repeated vomiting, 
local tenderness and rigidity, dullness locally or 
in the flanks. Shock may be extreme, but may be 
so slight that the patient is able to go on working 
for several hours. A consideration of the natnre of 
the injury is very important. 

Senn 3 draws attention to the possible occurrence 
of rupture of the intestine from indirect violence, 
such as falls upon the buttocks, and records the 
interesting case of a woman who fell npon the right 
buttock, and six hours later was seized with violent 
abdominal pain. When Senn saw her two days 
afterwards she was very ill with general peritonitis, 
and upon exploring a small laceration of the jejunum 
was discovered after a long search. 

Le Conte, 4 in his address on Surgery before the 
Philadelphia Academy of Surgery, discusses the 
diagnosis of intestinal injuries very thoroughly, and 
lays stress upon the importance and gravity of a 
steadily increasing pulse-rate, an anxious, careworn, 
and painful expression of the face, and the recur¬ 
rence of vomiting after reaction. Brewer also read 
a valuable paper upon this subject before the New 
York Surgical Society, 6 and strongly advocated early 
operation. He places most reliance upon the associa¬ 
tion of pain, tenderness, and rigidity. Evidence of the 
presence of free fluid in the peritoneum is also 
important. Signs of internal haemorrhage are of 
the utmost importance. A certain diagnosis is 
seldom possible for 12 hours or longer, but the 
surgeon should not wait on this account. The risk 
nowadays of doing harm by exploring in cases 
where no laceration of the intestine or mesentery 
is present is much less than that of waiting to 
explore until the onset of a septic peritonitis 
affords certain evidence. As in intestinal obstruc¬ 
tion, abdominal section is the only means of clear¬ 
ing up the diagnosis. That the best chance is 
afforded by early operation is proved by recorded 
results. It is remarkable that in the above-recorded 
case the liver dullness had almost completely dis¬ 
appeared owing to the large amount of gas in the 
peritoneal cavity, but this is an exceptional and late 
sign. 

Prognosis ,—This depends on the extent of the 
injury, the amount of extravasation, and the 
amount of delay before and during operation. 
Siegel collected 376 cases which were operated 
upon, with a mortality of 51*6 per cent. The 

* American Journal of Medical Science*. Jane. 1909. 

* Annak nC Sorgery, 1943, voL xxavtL r p. 505. 

5 Ibid., 1993, voi.xxxvil., p» 197. 





TheXaeoet,] 


DR. F. G. OHAKDLBB: ALBUMINURIA AND “TBBNOH FEVJBR.” 


[Feb. 26,1916 4fil 


following fig ores concerning these cases prove the 
importance and value of early operation:— 

Mortality. 

Cases operated upon first 4 hoars . 15 2 % 

,, ,, ,, ,, 5 to 8 hoars ... 44 4% 

,, ,, ,, ,, 9 to 12 hoars ... 63 6% 

„ ,, „ later 70 0% 

Of Berry’s collection 84 patients were operated 
upon with 67 deaths, a mortality of 80 per cent., but 
in 15 the ruptures were not found at the operation. 
Seven of these were in the duodenum. Hence the 
great importance of carefully examining this part 
of the bowel and in making a thorough general 
exploration. This appalling mortality was chiefly 
due to delay before operation, and the severity of 
the intestinal and associated injuries, and partly to 
errors of technique. 

The recovery of my patient after such a long 
interval between the accident causing such a large 
laceration and the operation is due partly to 
yonth and natural vigour; to the high position of 
the laceration, where the intestinal contents are 
less infective; in part to the short duration of the 
operation, greatly facilitated by making a very long 
incision; the adoption of simple suturing instead of 
resection of the bowel, so that the continuity of the 
bowel, its mesentery, and nerves was not severed, 
thus preventing interruption of the natural peri¬ 
staltic wave ; and, lastly, to the devoted care of the 
house surgeon, Mr. J. F. H. Stallman, and of the 
dressers and nurses at the hospital during the 
after-treatment. 

Queen Anne-atreet, W. 


NOTES ON ALBUMINURIA AND “TRENCH 
FEVER.” 

By F. G. CHANDLER, M.A., M.B., B.C. Cantab., 

MEDICAL REGISTRAR, LONDON HOSPITAL ; LATE TEMPORARY 
LIEUTENANT, R A.M.C. ; MEDICAL OFFICER T«> THE 
2ND ARGYLL AND SUTHERLAND HMHLANDSR8. 


At a time when there was comparative quiet in 
our part of the line I was able to detain most of the 
sick of the battalion in a farmhouse a little way 
behind the trenches. Thus an opportunity was 
given of observing more closely the cases of sudden 
pyrexia which were always occurring and of 
detecting several cases of albuminuria. Believing 
that the two were cause and effect, I collected 
over a period of three weeks several cases of 
albuminuria and sent in a report of them, expressing 
this opinion. At this time such cases were common 
throughout the corps, and as there were several 
different suggestions of the cause I thought the 
following notes might be worth publishing. From 
the very beginning of the war I have seen in 
France hundreds of cases of pyrexia of sudden 
onset, all almost exactly similar and presenting 
symptoms of influenza. I have no bacteriological 
confirmation of such a diagnosis, but there was 
undoubtedly some definite specific infection. The 
cases reported occurred amongst the sick of my 
own battalion within a period of only three weeks. 
The observations were imperfect, the conditions of 
examination frequently difficult, a cellar or a dug- 
out often forming the consulting-room, one-and- 
a-half sturdy test-tubes which had survived the 
vicissitudes of active service and a little acetic 
acid being the sole means of determining urinary 
abnormalities other than those discernible by.the 
naked ey©. 


Case 1.— The first cape of albuminuria recognised was on 

April 14th, 1915. Private-, aged 29, attached to the 

transport, came to me for the first, time with great oedema of 
the legs, scrotum, and penis. He had had this condition for 
some days, and the preliminary c <use was an known. Almost 
every man, however, in the transport had been sick with 
severe diarrhoea a little time previously, which I regarded as 
an infectious condition and possibly influenzal. The urine 
went almost solid with albumin on boiling, but contained no 
obvious blood, nor was it smoky. There were no evident 
changes in the cardio-vascular system. I regarded the ease 
as an exacerbation of an old chronic nephritis, and sent the 
patient to the field ambulance. 1 came later to Regard this 
diagnosis as probably incorrect. 

Case 2. —The next patient was one Of the machine 

gunners. Private -, aged 34, who came complaining 

of palpitation. He had great tachycardia. Hie pulse- 
rate was over 140. but the heart showed no murmurs or 
obvious enlargement. The radial artery, however, was 
slightly thickened and slightly, but definitely, tortuous. On 
account of this I examined the urine, but found no albumin. 
The condition persisted, so 1 again examined the urine. 
April 17th: A marked cloud of albumin. 18th: Definite 
slight cloud of albumin. I regarded the case as one of 
chronic interstitial nefJhrit.is and sent the patient to the 
field ambulance. I still believe this diagnosis to be correct. 

Case 3.—The third case was Sergeant-Major -, who 

came under notice on April 21st. He had marked puffiness 
under the eyes. I therefore examined the urine and found 
much albumin, but no blood. There was distension of the 
stomach, no free Quid and slight, oedema of both legs. The 
patient had headaches, but no thickening of the arteries, 
no enlargement of the heart, ami no accentuation of the 
aortic second sound. He had come to me a month before 
(on March 18th), when he had complained of a curious 
attack rather like a fit, with a temperature of 99*5° F. 
As I had a great many sick that day, I told him to come 
later in the day, but he did not do so, and I did not see 
him again until April 21st. I considered him to be suffer¬ 
ing from an acute attack on an old damaged kidney in 
spite of the absence of apparent changes in the cardio-vascular 
system, but subsequent cases which will now be taken, 
oaused me to modify this view and to consider it wrong. 
He was sent to the field ambulanoe. 

Case 4.—Private-, aged 23. April 26th : Complained 

of diarrhoea. Was treated and then detained at the 
regimental aid-post. 27th : Felt much better, but slight 
puffiness under eyes noted. Temperature, 99*2° F. Urine: 
A definite cloud of albumin ; no blood ; no smokiness. 
28th: Temperature, 98 7°. Urine clear. Very definite 
cloud of albumin. Slight pain in the abdomen. Blood 
pressure a little raised perhaps. No headache. 29th: 
Temperature, 98 4°. Diet consisted of milk and eggs. 
Urine : Faint trace of albumin. 30th : Temperature, 98*4°. 
Urine : Large cloud of albumin. The patient felt perfectly 
well ; no oedema. Sent to field ambulance. 

Case 5.—Corporal . aged 28. April 27th, 1915: Com¬ 
plained of headache and nausea, shivering, and stiffness in 
limbs, which had come on suddenly. Temperature, 99 2° F. 
Urine : Definite slight cloud of albumin, clear, no blood, 
no smokiness. Passed no urine between 10 A.M. and 11 P.M. 
and then only a little. 28th : Urine: Faint trace of 
albumin, clear, normal in quantity. Patient felt fairly 
well; nausea after eating. Looked well. Tongue clean ; 
no oedema; constipated. 29th: Milk diet. Trace of 
albumin in urine. 30th: Very costive; felt seedy. No 
albumin in urine. May 1st: No albumin in urine. 2nd: 
Felt quite well. 3rd : Well; discharged. 

Case 6.—Private , aged 30. April 26th, 1915: Tem¬ 
perature 100'8° F. Sudden onset, of shivering and pains all 
over. Diagnosis, influenza. 27th: Temperature normal. 
Puffy below the eyes. A thick cloud of albumin in the 
urine. Sent to field ambulance. 

In the light of the above cases I sent for another 
man whom I had discharged to duty some time 
before, but who had caused me some anxiety. 

Case 7. —Private , aged 20. April 8th, 1915: Tempera¬ 
ture, 103° F. Sudden onset of pains in limbs, shivering, Ac. 
Diagnosis, influenza. 9th: Temperature, 100 5?. 10th : 
Temperature normal. Very pale and ill-looking. Given a 
tonic. 11th : Costive. Given mag. sulph. Still detained. 
.12th; Tempraatare normal. Tonic given. 18th: Very pale. 
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14fch : Herpes on alaa nasi. Said he felt perfectly well. Looked 
ill 16th: Did not feel well. Looked ill Temperature normal. 
16th: Felt better. Discharged to duty. The patient was 
sent for on April 28th, when there was found to be a 
definite trace of albumin in the urine. He said that he felt 
quite well. Sent to duty. 29th : Complained of dizziness 
on “sentry-go.” No rigors. No vomiting. Had cut his 
hand in bayonet practice the day before. The hand was 
slightly swollen, and there was pain in the right shoulder. 
Temperature, 99 4°. Pill No. 9 was given and fomentations 
applied to the hand. Milk diet. No albumin in the urine. 
30th: Felt better, but was costive. Many septic places 
appeared on the hand. May 1st: The patient looked and 
felt much better. 2nd : Temperature normal. Still costive. 
3rd : No albumin in urine. 4th: Did not feel so well. 
There had been vomiting through the night. Headache. 
No albumin in urine. Temperature, 98-8°. Looked ill. Sent 
to field ambulance. 

Case 8.—Private , aged 30. May 2nd, 1916: Tem¬ 
perature, 102° F. ; pulse, 156. Pains in legs and vomiting, 
not a sudden onset; no shivering. The vomiting had begun 
on the previous day. Tongue clean, slightly dry. 3rd : Tem¬ 
perature, 99*2°. Urine: Thick cloud of albumin, clear, no 
blood. Face very pale. Milk diet. 4th: Temperature 
normal. Urine: A very definite*cloud of albumin, no 
blood, no smokiness. Nausea. Great pallor. Sent to field 
ambulance. 

In all these cases, although their absence has not 
been recorded above, there were no other physical 
signs of disease discoverable than those mentioned. 
There was no rash or sore-throat. It will be noted 
that usually the temperature was normal by the third 
day and that often there was no excessive rise of 
temperature, so that the albuminuria could hardly 
be considered “ pyrexial.” Hsematuria did not occur 
in any of these cases, though I have seen it more 
than once in the course of this war. 

I think the histories of the above cases point to 
an infective origin of the albuminuria, probably in 
all the cases, with the exception of Case 2. I 
believe the infection is possibly influenza. What¬ 
ever it was, it attacked man after man and officer 
after officer, sometimes very severely, sometimes 
slightly, until it went through practically the 
whole battalion. The infection may have incidence 
on the respiratory or the alimentary tract, and 
involve, I believe, the urinary system. I have 
seen he&maturia, haemoptysis, haBmatemesis, and 
the presence of blood in the stools. The attack 
begins with pyrexia, great pain and stiffness of 
limbs, vomiting or nausea, rigors hnd headaches, 
and severe pain in the back. The normal course 
is for the temperature to fall to normal in three 
days, after which there are a residual weakness 
and pallor. In seven or eight days the patient is 
usually well and fit for work. There may be 
diarrhoea, or a cough, or very severe bronchitis 
may develop, which occurred in the cases of more 
than one officer recently. Herpes labialis et nasi 
is very common. If the patient is returned too 
soon to duty he recovers his health slowly and is 
apt to be breathless and to get dilatation of the 
heart. 

The treatment suggested was a milk diet as far 
as possible and detention at some farm house, if 
conditions permit, so as to avoid overcrowding of 
the field ambulances and undue loss to the regiment. 
An examination of the urine should be made, for if 
there is albuminuria, and if this persists, I believe 
that if the man so affected be returned to duty he 
will fall sick again sooner or later and have to b 3 
sent down. Moreover, it is, I believe, when albu¬ 
minuria exists that men remain pale and weak long 
after the original attack of fever has passed off. 
Even with an initial temperature of 1(M° F. there 
will usually be little or no pyrexia on the third day. 


I am convinced that aceto-salicylic acid and quinine 
are of value, with an initial full dose of Dover** 
powder. In one or two cases in which there was 
intense pain in the back I found that dry cupping 
gave great relief. Conditions, of course, may not 
permit sick men to be retained at regimental aid- 
posts. but a recognition of the fact that cases even 
of severe pyrexia 6oon recover will prevent them 
being sent too far away from the fighting area. 

As there was opportunity for the employment 
only of the crudest clinical methods of diagnosis 
and observation, nothing is claimed for these 
notes but the fact that they are a record of the 
histories of a few cases of albuminuria, with a 
suggestion towards their elucidation. Cases such 
as these, if they pass unrecognised, may cause great 
anxiety to the medical attendant by presenting 
without apparent cause grave symptoms of renal 
disorder. 


CICATRICIAL STENOSIS OF THE LARYNX 
TREATED BY INTUBATION. 

By HAROLD BARWELL, M.B.Lond., F.R.C.S.Eng., 

SURGEOK FOR, ARD LECTURER OK. DISEASES OF THE THROAT AKD EAR, 
ST. GEORGE’S HOSPITAL, LOKDOH. 


I described a year ago 1 two cases of severe 
cicatricial stenosis of the larynx treated by intuba¬ 
tion, and I now have the opportunity of reporting 
further on one of these and of describing a third 
case. I would again draw attention to the 11 clamped 
tube ” devised by John Rogers and Bryson Delavan, 
of New York. 2 This is a vulcanite intubation tube 
(see figure) held in position by a clamp passed 
through the tracheotomy fistula; the clamp is of 
white metal, made 
in two pieces for 
introduction separ¬ 
ately like an ob¬ 
stetric forceps, and 
has a plug which 
screws on over the 
shank to fix it. 

This arrangement is 
particularly useful 
for small children, 
and has the great 
advantage of pre¬ 
venting the danger 
of spontaneous ex- 
tubation, which 
would be quickly 
fatal in the early 
stage of treatment, 
and therefore of 
allowing the patient 
to be treated at 
home ; while at the 
same time it keeps open the fistula in the neck, 
so that a tracheotomy tube may easily be intro¬ 
duced should dyspnoea follow the removal of the 



Vulcanite intubation tube an<1 
metal clamp. 


tube. 

The child mentioned in my last communication 
was a little girl 19 months old, who had drunk 
from the spout of a teapot and had a cicatricial 
stenosis at the level of the glottis so tight that it 
was necessary at first to dilate with urethral 
catheters, then a clamped tube was introduced for 


i The Lakcet. Jan. 2nd. 1915, p. 16. 
a Rogers and Delavan j The Treatment of Chronic Laryngeal and 
Tracheal Stenosis, Transactions of the American Laryngologleal Asso¬ 
ciation, 1906, and Annual Meeting of the British Medical A ssocia ti on, 
Laryngologies! Section, Brit. Meo. Jonr., Oct. 18th, 1909, p. 1144. 
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2£ months and removed on Oct. 15th, 1913. 1 have 
had the opportunity of examining her lately (on 
Jan. 5th, 1916) under anesthesia administered for 
the removal of tonsils and adenoids. Her voice is 
loud, but deep in tone like a man’s voice and 
slightly husky; there is no respiratory obstruction, 
and she took the anesthetic normally. The cords 
and ventricular bands show signs of scarring, but 
the glottis is freely open up to the anterior com¬ 
missure, and there is no recontraction of the 
stenosis. 

The new case is that of a small boy, aged 3, admitted to 
hospital on Nov. 30th, 1914, who had had tracheotomy per¬ 
formed daring diphtheria seven weeks before. The tube bad 
been removed before his discharge from the fever hospital, 
and he had marked stertor and cyanosis during sleep. The 
trachea was opened again through the old scar on Dec. 2nd, 
and a large granulation removed from the trachea at the site 
of the old wound ; the tube was taken out after 24 hours 
and the breathing remained good for three weeks, when the 
symptoms returned. On Jan. 6th, 1915, tracheotomy was 
performed once more, a new granulation removed, and the 
cannula left in. The patient was examined with the broncho¬ 
scope on Feb. 3rd, and a stricture was found in the trachea. 
An intubation tube was passed, but as the conical end below 
the swell engaged the stricture it was constantly pushed 
out, so the tracheotomy tube was replaced while a special 
tube was being made. The child developed chicken-pox 
three days later, and treatment had to be postponed until, 
on May 4th, a “ clamped ” Intubation tube was inserted 
and fixed. There was no dyspnoea; fluids had to be taken 
with a spoon, but swallowing of solids was normal. The 
patient was sent to the convalescent home on May 19th, and 
was discharged on June 2nd. He was readmitted a fortnight 
later because his mother said that the breathing was noisy 
at night. This was not found to be the case while he was 
in hospital, but the tube was removed and a clean one 
inserted on June 17th, and he was sent home on the 22nd. 
He was brought up again on July 5th with oough, dyspnoea, 
especially on expiration, and some bronchitis, and was 
finally extubated on July 7th, having worn the tube for nine 
weeks. No discomfort followed the removal of the tube, 
and respiration had been unimpeded up to the time I last 
saw him on Jan. 14th, over six months after extubation, 
although there had been some bronchitis during the winter. 

In this case I did not have a groove cut on the 
intubation tube to receive the clamp, and I found 
it unnecessary, as the clamp gripped the tube quite 
firmly. It is thus possible to avoid marking the 
tube while in position through the fistula, removing 
it to have the groove cut, and subsequently insert¬ 
ing it again. A troublesome procedure, involving 
an additional anaesthetic, is therefore obviated. 

Queen Annestreet, W. 


Medico-Psychological Association of Great 

Britain and Ireland.— The ordinary quarterly meeting of 
this association was held on Feb. 17th, under the presidency 
of Lieutenant-Colonel David G. Thomson, R A.M.C., and was 
devoted to a discussion on the Employment of Female Nurses 
in the Male Wards of Mental Hospitals. Dr. George M. 
Robertson introduced the subject in a paper, to which refer¬ 
ence is made in another column. Dr. J. S. Soutar said 
that in considering the hospitalisation of asylums it must 
not be overlooked that a large proportion of the inmates 
we e physically fit and able to render various kinds of 
assistance, a point farther emphasised by Mr. H. F. Hayes 
Newington. Dr. R. J. Legge, Mr. H. Wolseley Lewis, 
and Dr. T. Drapes were in agreement with the opener in 
maintaining the preference of both the patient and his 
relatives for female care. Dr. J. Brander had found 
that male patients objected to being nursed by members 
of a sex who did not understand them, while Dr. Fletcher 
Beach and Dr. A. W. Neill concurred with the opener. 
The President in summing up found much of force and truth 
on both sides. It was possible to exalt the hospital fetish 
too much, while the man who regarded the asylum as a place 
ini generis was likely to oppose the principle advocated by 
Dr. Robertson as one of general application in asylums. 


Clinital States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SHELL CONCUSSION; TREATMENT 
BY GENERAL ANAESTHESIA. 

By G. de H. Dawson, M.R.C.S., L.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER, THE KING GEORGE HOSPITAL. 

In The Lancet of Oct. 30th, 1915, there was a 
note on “ Three Cases of Concussion Aphasia: 
Treatment by General Anaesthesia,” in which 
remarkable cures are shown to have followed 
this line of treatment. The value of anaesthesia 
in this connexion is further borne out by the 
following case, a full record of which is given, as it 
contains many features of interest and peculiarity. 

Private -, aged 30 years, had been 12 years in the 

service. On July 8th last he was partially buried by a mine 
explosion, which killed two of his companions. He was 

removed to hospital at-, and on admission he spoke a 

few sentences, but was quite deaf. He woke up next morn¬ 
ing and found that he could neither speak nor read. He took 
no food for 36 hours after this. On admission to the King 
George Hospital on July 18th, under the care of Dr. A G. Phear, 
he appeared to be in a stuporose condition, but he started 
violently whenever he was touched. He made signs when 
he wanted anything, and his behaviour was quite rational. 
He took no interest in his surroundings and resisted all 
efforts to arouse him. No signs of organic disease were 
found. A previous history of a nervous disposition as 
a child, with “night-terrors” and “fits,” was obtained. 
On July 24th he was given gas for dental extraction, 
partly in the hope that he would recover his speech 
by crying out. He struggled violently, bnt made no sound. 
At this time he was improving steadily. He could now 
perceive figures and simple objects. He could comprehend 
pictures, but shook his head when shown the explanatory 
text underneath them. He was quite intelligent in a child¬ 
like manner. He was fond of games and played them well. 
On visiting days he would be pleased to see his little boy, 
but took no noth e of his wife. He said afterwards that he 
did not recognise hei. He began now to phonate in a 
whisper. Shortly afterwards he relapsed somewhat and for 
a week or so took scarcely any food. He became sulky and 
melancholic and refused to be aroused. Such relapses, 
characterised by inertia and complete lack of volition and 
associated with constipation (which it was difficult to over¬ 
come), recurred from time to time, but in spite of these 
set-backs he went on slowly improving. He became capable 
of reading short printed words and, later still, handwriting. 
His nervous irritability diminished and he became more 
normal in evrry way. Then for a month he made no further 
improvement and be seemed to lose heart and the will to get 
better. He would not even whisper a reply to written 
questions and his manner was surly and disagreeable. He 
would brighten up, however, when offered a motor drive or 
anything else that pleased him. As he ceased to make 
any further progress it was decided to transfer him to an 
auxiliary hospital in the country. This was effected, mnch 
against his will, on Sept. 13th. 

Nothing more was heard of the patient nntil Nov. 1st, 
when he was readmitted in a very excited state, shooting 
and struggling, and obviously under the influence of alcohol. 
He had obtained a day’s leave from the convalescent hospital 
and had come up to London and had made merry with some 
friends. In this elated state he began to laugh and then to 
talk aloud for the first time. He refused to return to the 
country, and so his friends brought him back to this hos¬ 
pital. When seen in bed some hours later he was still 
violent, in spite of morphia and other sedatives, and he 
insisted on seeing me in order to tell me the good news that 
he had recovered his speech. The function of hearing was 
still in abeyance, though in the course of rapid conversation 
when his attention was averted he gave direct answers to 
some of my questions. He then calmed down and went to 
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sleep. Next day he was quiet and sensible. He spoke 
perfectly, but could hear nothin*?. Daring the next three 
weeks he made no further progress, though he said he 
oooasionally caught a sound. With the restoration of his 
speech there took place also a change in his moral 
character. He was now‘bright and pleasant in the wards 
and had lost all nervous irritability and sulkiness. During 
these three weeks electrical treatment was tried with a view 
to the recovery of hearing. Strong galvanic and faradic 
currents were applied to the ears, with no success, however. 
It was then decided to try the effect of anfesthetisation. 

On Nov. 27th, after elaborate preparation to heighten the 
suggestive effect, the patient was kept in bed and anaes¬ 
thetised with gas and ether. He went under quietly, and 
the administration was stopped as soon as the corneal 
reflex was abolished. As he was coming round I shouted to 
him repeatedly that he could now hear quite well. He 
became very excited and did in fact hear me, and when he 
realised this he was overcome with joy and had convulsions 
of a hysterical nature. He soon got over this and hence¬ 
forth he heard perfectly, but with the right ear only. The 
left ear on examination showed all the signs of labyrinthine 
deafness. The patient has been placed on home -service, and 
he returned to duty in the best of health and spirits. 

I should like to draw especial attention to the 
following points:— 

1. The onset of mntistn and general coUapse were 
delayed until admission to hospital. A similar 
appreciable interval between the apparent cause 
.and »tbe onset of symptoms has been noticed in 
other cases of functional disorder. 

2. The administration of an anaesthetic within 
three weeks of the onset of the disorder, while the 
patient was still in a very shaken state, did no 
good, but rather aggravated the condition and 
caused distress. 

3. .Speech was restored under the influence of 
alcohol. 

4. ^Recovery of hearing followed the administra¬ 
tion Of a general aneesthetic when nearly five 
months had elapsed and other measures had failed. 

I am indebted to Dr.Phear and Lieutenant-Colonel 
R.J. 0. Cot bell, R.A.M.C., commandant of the hos¬ 
pital, for permission to make use of the notes of 
this case. 


A CASE OF TETANUS OCCURRING IN A 
SOLDIER TWO MONTHS AFTER 
BEING WOUNDED. 

By D. Pearce Penhallow, M.D., 

CHIBF 9UKOK02T, AMHBLOA* WOMEN’S WAB HOSPITAL, PAIGNTON, 
SOUTH DEVON. 

As cases of tetanus which occur many weeks 
after reception of a wound are rare the following is 
reported. 

The patient, aged 25, Royal Field Artillery, was wounded 
on Oot. 11th, 1915, by shell fire while in the trenches at 
Loos. At that time he received as a prophylactic dose of 
antitctanic serum 750 units and his first-aid dressing. He 
was admitted to the American Women’s War Hospital, 
Paignton, on Oct. 16th. Examination showed multiple 
shell wounds of the face, neck, right arm, and hand. These 
wound* were small and some of them contained small 
pieces of shell. The right thigh presented on the anterior 
surface a large superficial granulating wound 2 by 4 inches. 
The right lower leg just above the external malleolus showed 
two small infected wounds. There was marked displace¬ 
ment inwards of foot, abnormal mobility and crepitus. 
Fibula showed fracture 2 inches above external malleolus, 
and tibia presented an oblique comminuted fracture at the 
same level. 

After admission various pieces of shell were removed, the 
large wounds of forearm and thigh sutured, and finally 
healed by primary union. Fracture reduoed and held in 
ooaition by plaster, l'atient was apparently making an 
uneventful convalescence except for condition of leg which 
was badly infected and was requiring constant treatment. 


On Dec. 4th patient was given ether to overcome con¬ 
tracture of his forearm and to correct position of his leg. 
One week later he complained of some pain in the masseter 
muscles, but this was thought to be somewhat the result of 
the etherisation as he had not been breathing particularly 
well at that time and it had been found necessary to hold 
his jaw forward with considerable force. Five days later, 
on Deo. 16t,h, the pain in the jaw had increased somewhat 
and patient found he was unable to open his mouth to its 
full extent. The reflexes were exaggerated, and daring the 
day he had more marked t»nic spasm of masseter muscles. 
It was felt that he probably had tetanus and he was given 
1500 units antitetanu8 serum subcutaneously. Temperature 
and pulse at this time were essentially normal. On Deo. 18th 
he was much improved; there was less tonic spasm of 
the masseter muscles, but he had, and had had since the 
previous night, clonic spasms of the diaphragm, abdominal 
and baok muscles. Reflexes still exaggerated. Blood count 
taken at this time showed a leucocytosis of 10,400 ; differ¬ 
ential white count gave the following percentages : Poly¬ 
morphonuclear neutrophiles, 65 ; eosinophiles, 6 ; baso- 
philes, 0 ; small lymphocytes, 18 ; large lymphocytes, 5 ; large 
mononuclear leucocytes. 3; and transitional leucocytes, 3. 
Dec. 19th: 1500 units autitetanus serum intravenously. 
Dec. 20th and 21st: 1500 units autitetanus serum on each 
day. 

From that time to Jan. 1st patient showed steady improve¬ 
ment. At that date the spasms had disappeared, reflexes 
were normal, there was no pain in the masseter musol.es, 
and he was able to open and shut jaw without any dis¬ 
comfort. He was up and about the ward, walking with 
crutches. Jan. 20th: Leucocyte count 10,200 ; differential 
count gave the following percentages: Polymorphonuclear 
neutrophiles, 72 ; eosinophiles, 3; basophiles, 1; large 
lymphocytes. 4 ; small lymphocytes, 16 ; large mononuclears, 
1 ; and transitionals, 3. White count made a month after 
last inoculation shows practically the same leucocyte oount, 
but the eosinophiles are approaching normal. 

It is interesting to note that both the eosinophile 
and leucocyte count are increased, but it is doubtful 
whether very much stress can be laid upon this, 
owing to the fact that the patient has a septic 
wound in his leg which is stiU discharging. 
According to Hill in the Archives of Internal 
Medicine for December, 1915, there is in cases of 
tetanus an increased leucocyte but a diminished 
eosinophilic count. It is also interesting to note 
that as soon as the antitetanic serum was given 
the patient immediately began to show Bigns of 
improvement, and although a total of only 
6000 units was given he made a complete recovery. 


Altai Sandies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 

Exhibition of Specimens.—Septic Meningitis following Chronic 
Suppurative Otitis Media.—Otogenic Facial Paralysis. 

A meeting of this section was held on Feb. 18th, 
Dr. Albert A. Gray (Glasgow), the President, being in 
the chair. 

The President showed sections from four oa9es of Oto¬ 
sclerosis in whom the duration of the condition had been 
respectively 1 year, 3 years, 25 years, and 60 years. In the 
case of one year’s standipg the changes differed from thoee 
ordinarily seen in otosclerosis in that there was no deposition 
of bone, only absorption ; hence the diseased parts scarcely 
stained at all. All that was left were a few blood-vessels 
and broken-down bone cells. Possibly the absence of 
deposition of bone in this case was due to the patient being 
the subject of advanced phthisis. In the case which had 
existed three years phthisis was present also, but only at an 
early stage. In this section the newly formed bone stained 
deeply and was very sharply demarcated. There was no 
fixation of the stapes. In the third case the stapes 
was ankylosed. In all the cases there was but a 
very fine bridge of bone uniting the stapes to the oval 
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window—i.e., only some 15/4 to 20/t. In the last case, that 
of a woman aged 80 years, the rarefaction had proceeded so 
far in the wall of the labyrinth that there was practically no 
bone left behind the foot-plate of the stapes. There had 
obviously also been a deposit of bone, and the absorption in 
her case had clearly been due to osteoplasts, not to simple 
pressure as was claimed by Manassez. In none of the 
sections was there any sign of inflammatory activity. The 
tympanic membrane, the organ of Corti, and the ganglion 
spirale were normal in all four cases. His own view was 
that there was a change in the nerve structures associated 
with this condition, but so far our methods were not such as 
would enable these to be detected. 

Mr. Sydney Scott exhibited preparations from the 
labyrinth and tympanum of a soldier who suffered from 
deafness in consequence of a bullet wound received in the 
vertex of the skull, and whose death was due to meningitis. 
Post mortem, intra-tympanic haemorrhage was found on the 
right side, but none within the labyrinth. As soon as he 
was struck he became deaf, but experienced loud buzzing 
noises in the ears. There was no paralysis of the face or 
limbs, and the reflexes, both superflcial and deep, were 
normal. Left hemiplegia developed a fortnight after admis¬ 
sion, and this was not relieved by the removal of fragments 
from the fractured parietal bone. There was extensive 
softening of the right cerebral hemisphere, and portions of 
it were infiltrated with pus ; but nothing was found which 
could be held to account fully for the deafness. 

Sii William Milligan related a case in which septic 
meningitis followed chronic suppurative otitis media. The 
patient, a man 27 years of age, was admitted to hospital 
with the complaint of a discharge from the left ear, violent 
headache, and vomiting. There was a history of tuber¬ 
culosis and pneumonia earlier in life. The complete post- 
aural operation was followed by a rise of temperature to 
104° F., and the patient was very delirious and noisy. 
Lumbar puncture showed that the cerebro-spinal fluid was 
under pressure, but, though it contained pus. no organisms 
were found, nor could any be cultivated from the fluid. Ten 
days’ tappiogs still continued to yield turbid fluid. Ice bags 
were applied to the head, and 20 grs. of urotropine were 
given every four hours. A fortnight after the operation the 
patient was in a critical condition and saline enemata with 
brandy were given. Recovery ensued three months after 
admission, and Sir William Milligan considered that the 
chief factor in this was the frequent lumbar punctures. 
—Mr. J. F. O’Malley suggested the possibility that the 
case was one of cerebro-spinal fever, a case of which disease 
he narrated which had somewhat similar symptoms.—Mr. 
Scott thought it might be of influenzal origin, though the 
isolation of the causal micro-organism of that disease was 
notoriously difficult-. 

Dr. Dan McKenzie related the particulars of an instruc¬ 
tive series of oases illustrating the occurrence of otogenic 
facial paralysis. He spoke of the small attention paid to 
this subject in English text books on otology and in 
otological literature. Some cases of paralysis of the nerve 
were due to curettage in the region of the internal auditory 
meatus; in some there was injury to it following aural 
operations, while in others concussion seemed to be the only 
cause. However severe and hopeless appeared to be the 
palsy soon after the nerve injury, in most cases definite 
benefit accrued at periods more or less remote, sometimes as 
long as seven years. Sometimes tbe curettage had to injure 
the nerve, otherwise some diseased tissue would be left 
behind, and it was well to bear in mind the more hopeful 
outlook in regard to recovery from the facial palsy.—In 
the ensuing discussion the Prebident. Sir William 
Milligan, Dr. H. J. B. Davis, Mr. W. Stuart-Low, 
Dr. J. Dundas Grant, Dr. W. Jqbson Horne, and Mr. 
Scott took part, and Dr. McKenzie replied. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Soction of Medicine. 

Acute General Tuberculosis, with Left Oculo-motor Paralyse s, 
after Measles. — CJtyluria. 

A meeting of this section was held on Feb. 4tb, Pro¬ 
fessor Jambs A. Lindbay, tbe President, being in the 
chair. 


Sir John Moore reported the case of a girl, aged 4* years, 
in whom measles nine weeks before her admission was 
followed by “ broncho-pneumonia," and suddenly and finally 
by complete paralysis of the left oculo-motor nerve. She 
was sent to hospital on Jan. 5th by Dr. Ella Webb. On 
admission the axillary temperature was only 96° F. Tbe 
pulse-rate was 86, and the respirations were 28 per minute. 
The child was quite conscious and very intelligent. She 
answered questions more by gestures than by speech. 
Her tongue was thickly coated. There was complete 
paralysis of the left third nerve : absolute ptosis, wide 
dilatation of the left pupil, inability to turn the eye inwards 
or upwards, slight external strabismus, and loss of power of 
accommodation and of contraction on exposure to light. Tbe 
fourth and sixth nerves seemed to be unimpaired in power 
and function. Dr. Euphan Maxwell had confirmed these 
observations, and suggested congenita] syphilis as a possible 
cause of the condition. Strength failed rapidly. The 
abdomen shrank and became scaphoid. Vomiting set in, 
and finally complete unconsciousness ended in death on 
Jan. 15th. Mr. R. M. Bronte reported the post-mortem findings 
as follows: “Disseminated tuberculosis of both luDgs and 
also of the mediastinal glands. Very profuse tuberculosis of 
the pericardium, diaphragm, liver, kidneys, spleen, and 
peritoneum. Extensive ba*al meningitis.” After hardening 
a histological examination of the nucleus of each third nerve 
was made, but no evidenoe of tuberculous mischief was 
forthcoming at that point or in the intracranial course of 
either oculo-motor nerve. As the left eyeball was not 
removed it is not possible to state what was the condition of 
the corresponding oculo-motor nerve in the orbit or within 
the area of its final distribution.—Dr. J. Little thought 
that the child was probably on the eve of a tuberculous 
outbreak before she contracted measles.—Dr. Ella Webb 
inquired whether the broncho-pneumonia was of ordinary 
post-measles tvpe or was likely to have been tuberculous 
througnout.—Dr. Euphan Maxwell said that the signs in 
the left eye—namely, complete third-nerve paralysis and com¬ 
mencing optic atrophy—were obviously due to the pressure of 
the exudate at the base of the brai<*. The patches of choroidal 
atrophy in the left eye probably marked t he site of previous 
metastatic tuberculous inflammations The signs in the right 
eye—namely, internal third-nerve paralysis and slight con¬ 
gestion of the inferior veins at the disc margin—were 
probably also due to basal pressure. Although theoretically 
the involvement alone of this small portion of the third nerve, 
in which also run the fibres to the inferior oblique, seems 
strange, it would seem that clinically it is not uncommon. 

The President read notes of a case of Chyluria. and said 
that this condition, well known in certain countries as the 
result of infection by Filaria bancrofti. was occasionally seen 
in the British Isles in a non-parasitic form. Little was 
known of the pathology of the disease. His patient was an 
exceptionally vigorous and energetic man, who had always 
enjoyed excellent health till about three years ago, when he 
noticed that his urine was frequently milky in the morning. 
This also occurred after fatigue a full meal or mental worry. 
By limitation of excessive activity, moderation in diet, and 
taking precautions against sleeping on the back, the ohylurfa 
had now practically disappeared.—Dr. Walter G. Smith 
said that in chyluria the fat was present in a very fine 
emulsion, and the condition was independent of diet. It 
had been observed in very diverse conditions—for example, 
pregnancy and cancer of the stomach. In lipuria the 
fat occurred in more massive form and did not remain 
in emulsion. Lipuria had been found in obesity, diabetee, 
hseraatoporphyrinuria, &c. A third very interesting form 
in which fat might be found was as liquid crystals, which 
could be differentiated only by means of polarised light.— 
Dr. H. T. Bewlbt said he had a ca*e of chyluria some 
years before in which the urine was exactly similar 
to the specimen shown. On some occasions the urine 
solidified into a jelly in the vessel in which it was placed. 
He had found all forms of treatment quite useless.—Dr. 
R. J. Rowlbtte mentioned a case the urine of which 
he had examined on several occasions at the Rotunda 
Hospital. The patient was a negres* who had never been 
abroad. She was in perfectly good health otherwise.—T%e 
President, in reply, said he thought it a mistake to give & 
fatty diet, as had been recommended in several text-book* 
His patient was a strong, vigorous man. and' he advised- 
abstention from fat and reduction of exercise. 




466 The Lancet,] 


LONDON DERMATOLOGICAL SOCIETY. 


[Feb. 26 , 1916 


Section of Pathology. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Academy of 
Medicine in Ireland was held on Jan. 21st, Professor E. J. 
McWeeney, the President, being in the chair. 

The President referred to a case of Food-poisoning due 
to Bacillus Suipestifer which he had already described in 
November last as one of food-poisoning due to para- 
typhosus B. His subsequent study of the causal organism 
showed that it was really a suipestifer, capable of being 
distinguished from paratyphosus by both agglutination and 
absorption tests, diagrams of which he demonstrated.— 
Professor Mettam said that B. suipestifer was not uncom¬ 
monly found in swine-fever, though the primary cause of the 
disease was an ultra-microscopic parasite. 

The President also showed a case of Extensive Haemor¬ 
rhagic Infarction of Small Intestine. The patient, a very 
obese woman aged 60, with a small umbilical hernia, was 
admitted to hospital on Jan. 12th. Her previous history 
was good. At 11.20 A.M. on the day of admission she 
was seized with violent epigastric pain; at 2.30 p.m. she 
took some whisky, which made her worse. She had had a 
motion earlier in the day, and an enema produoed a copious 
action of the bowels. She vomited once only. There was 
nothing to point to intestinal obstruction. Her pulse and 
temperature were normal on admission. The urine con¬ 
tained some albumin. About ten hours after admission the 
patient became collapsed and died quite unexpectedly. 
At the necropsy the small intestine was found in a state 
of complete haemorrhagic infarction from about the 
middle of the jejunum to a few feet above the ileo- 
caecal valve. The corresponding mesentery was also much 
thickened and infiltrated with blood. The infarction began 
quite suddenly at a spot where there was a groove across the 
bowel, as though it had been pressed upon, though not 
obstructed, by a band. No band was, however, found. The 
coils of intestine below this were very thick and rigid, 
almost black in hue and distended with liquid blood. 
Towards the lower end of the ileum the process gradually 
ceased and the coils were of normal appearance. Owing 
to the extreme acuteness of the process there was no 
peritonitis. Dissection of the affected mesentery revealed 
no abnormal condition of the arteries. The smaller veins 
were distended with soft black clot, but the question 
arose as to whether it could be regarded as ante-mortem. 
There were no adhesions and no Meckel’s diverticulum, 
nor was there anything in the nature of a volvulus 
discovered. The cau>e of the intense engorgement, and 
the nature of the band which had undoubtedly pressed 
upon the bowel, remained unexplained.—Mr. R. M. Bronte 
said he had brought forward an almost similar case 
at the last meeting of the section, and had met with two 
other cases recently which varied only in the extent of the 
lesions, the cause being similarly obscure.—The President. 
in replying, said he regarded the condition as one of 
thrombosis, but as death had supervened so rapidly there had 
been no time for the clots to become adherent to the vessel 
walls, as in typical ante-mortem clotting. 

Dr. J. H. Pollock demonstrated specimens from a case 
of Prostatio Carcinoma with metastases in the lumbar 
glands and liver. The patient when admitted to hospital 
bad complete retention of the urine. Catheterisation 
was found impossible, and suprapubic puncture was 
performed. He died shortly after admission. At the 
post-mortem examination the liver was found to be studded 
with comparatmly small carcinomatous nodules. The 
entire column of the lumbar glands, from the under surface 
of the liver to the brim of the pelvis, was one white 
hard mass, which caused substantial aortic compression. 
A similar large mass was found within the pelvis 
upon the left side. Upon cutting op^n the prostate it 
exhibited an atypical structure suggesting carcinoma. 
Histological sections from the primary growth and secondary 
deposits showed typical alveolar carcinoma.—The President 
considered it unusual to find metastases in the liver, but 
common to find them in the lumbar glands. 

Mr. T. T. O’Farrrll showed a specimen of Bothrio- 
cephalus Latus. The patient from whom the specimen 
had been taken lived on the banks of the River Shannon. 
The man had suffered for some time from vague symptoms 
of “indigestion,” but had no pronounced anaemia. He 


passed the first segments of tapeworm at the end of 
Deoember, 1915. The usual anthelmintics had been given 
and the whole worm was passed; he failed to find 
the head, but the smallest segments were presented 
for examination. The following facts were elicited from 
the patient. 1. He had always resided in Ireland 
except for three trips to England and two to Scotland, 
each of about five or six days’ duration. On these 
occasions he did not partake of fish. 2. He had 
frequently eaten fish taken from the Shannon—namely, 
perch, pike, bream, roach, also eels, but no trout so far 
as he remembered ; they had not been undercooked. Mr. 
O'Farrell said this was the first specimen he had seen in 
Ireland, and he had not seen any previous record of the 
presence of this parasite in Ireland. The tapeworm he had 
frequently met with was the T. saginata.—The PRESIDENT 
said the tapeworms he had met with were mainly T. saginata 
and a few T. solium, but he had not met with 'he Bothrio- 
cephalus latus.—Professor Mettam regarded this parasite 
as practically unknown in Ireland. He was interested to 
hear the common finding of T. saginata in man, as he had 
never seen the Cysticercus bovis in animals brought to the 
Royal Veterinary College. 


London Dermatological Society.— A meeting 

of this society was held at St. John’s Hospital for Diseases of 
the Skin on Feb. 15th. Dr. J. L. Bunch, the President, 
being in the chair.—The President showed, among others, 
the following cases: A woman, aged 51. with Generalised 
Scleroderma associated with Rheumatoid Arthritis ; a woman, 
aged 27, with Localised Scleroderma (the patient received a 
blow on the right leg seven years ago ; she had now an 
increasing shiny patch present on the lower anterior third of 
the right shin).—Dr. Morgan Dockrell showed a case of 
Congenital Syphilis (the lesion was confined to the right 
hand) ; abo a case of very extensive Lichen Planus in a 
woman aged 26 (the condition had been present for three 
months and the early papules were especially well marked 
on the wrists and legs and were seen running into one 
another).—Captain W. Griffith, R A.M.C., showed a case of 
Local Hyperidrosis of the Face. He said that he had 
seen three cases of this kind, that the patients sweat 
irrespectively of the temperature, and that they mostly 
complain of shock and are usually neurotic. He regarded 
the condition as being a functional disease of the nervous 
system—Dr. W. Knowsley Sibley showed a woman, aged 67, 
who had marked areas of Scleroderma present on the body 
and typical patches of Psoriasis on the knees and elbows, 
the interesting points being the association of the two 
diseases, and that the scleroderma preceded the psoriasis 
by two years —Mr. Christopher Kempster showed a 
case of Melanotic Sarcoma in a man aged 50. The 
pigmented nodular lesion on the right arm had been 
present for ten years. Mr. Kempster considered that 
the most successful way of treating the lesion was by 
applications of the X rays.—Dr. J. H. Phibbs showed a 
case of Syphilitic Keratosis in which the soles of the feet 
and the palms of the hands were affected.—Captain C. H. 
Mills, R.A.M.C.. showed a case of Para-psoriasis on Plaques 
of Brocq The eruption was of a pale pink colour with very 
slow evolution, almost complete absence of pruritus and 
infiltration of the derma, and a fine pityriasic desquamation, 
extremely resistant to local applications. The disease was 
absent from the face and 6calp and elbows and knees.— 
Dr. Sibley read a paper on the Treatment of Scars. He 
described how scars could be locally influenced by the appli¬ 
cation of modern physical and electrical agents, such as 
(1) hyperaemia, (a) Bier’s suction cups, ( b ) radiant heat, 
(o) hot air (moist, steam), ( d ) hot air (dry), hot air douche, 
( e) compresses (hot or cold) ; (2) massage ; (3) desquamating 
and exfoliating agents, such as salicylic acid and resorcin; 
(4) electrical treatments which could be used were ionisation, 
X rays, radium, and high-frequency currents. 


The late Surgeon-Colonel E. A. Gibbon.— 

Surgeon-Colonel Edward Acton Gibbon, who died suddenly 
at the age of 82, was high sheriff of Co. Wexford. Quali¬ 
fying in 1860. he at once entered the Army Medical Service, 
spent several years in India, and retired in 1881 to 
Co. Wexford, where he was landowner and magistrate. 
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Rhizopod Protozoa , the Cause of Cancer and Other 
Diseases: Being Part IV. of “Protozoa and 
Disease ” 

By J. Jackson Clarke, M.B.Lond., F.R.C.S Bng., Senior 

Surgeon to the Hampstead and North-West London Hospital. 

Illustrated. London : Baillidre, Tindall, and Cox. 1915. 

Pp. 187. Price Is. 6 d. net. 

In all matters of scientific controversy great 
services are rendered by a vigorous minority, and 
such Mr. Jackson Clarke again declares himself in 
this interesting work, beautifully illustrated by 
himself. With much enthusiasm and trenchancy he 
inculcates the doctrine that “anyone who looks 
seriously for protozoa in cancer will find them in 
Abundance.” He bases this opinion on a study 
of the Mycetozoa, especially Didymium difforme 
And the comparison between the microscopic 
Appearances presented by that organism and those 
found in malignant tumours. Incidentally proof 
is adduced in favour of the protozoal origin of 
molluscum contagiosum and syphilis. As regards 
mollu8Cum contagiosum, evidences of vitality of the 
molluscum bodies are based on the author’s observa¬ 
tions on material kept in water and nutrient 
liquids; signs of vitality on the part of the con- 
tagium are, among others, segmentation, proto¬ 
plasmic commotion, the formation of oil-like sub¬ 
divisions, Ac. The author says: “ A last evidence 
of vitality is the formation of great numbers of 

greenish globules. I regard them as a phase 

of the protozoon in a complete chromidial state.” 
In chorio carcinoma it is stated: “ I have found a 
definite structure which can hardly be anything 
save an amoeboid protozoon.” In this connexion 
the frequent existence of nuclear dust, chromidia, 
in protozoal cells, replacing the ordinary nuclear 
structure, is emphasised, and a chapter is devoted 
to chromidial formations. As to the familiar 
41 bird’s-eye bodies ” in cancer cells, “ That they 
really are protozoa formed from chromidial masses 
can be proved by any observer who will take the 
trouble to examine patiently scrapings of cancer or 
precancerous syphilitic lesions on a warm stage.” 
As to an X ray cancer, “ there are none of the 
protozoa in it.” With regard to syphilis, the author, 
in speaking of McDonagh’s observations on intra¬ 
cellular protozoa in this condition, says: “ I can 
identify some of them with the bodies which I 
demonstrated to the Pathological Society in October, 
1894,” and again, “Some of the phases photo¬ 
graphed and drawn by McDonagh in syphilis are 
identical in form with bodies that I described as 
protozoa in human cancer and sarcoma, and in the 
infective sarcoma of the dog.” 

These excerpts will enable the interested reader 
to appreciate the scope and tendency of this work; 
they show how different from the generally accepted 
view are the interpretations which certain observers 
attach to particular structural appearances. The 
existence of controversy of this kind shows up 
in the clearest light the failure of present-day 
histological methods to solve the problem of the 
causation of malignant tumours. 

Diseases of Nutrition and Infant Feeding. 

By John Lovett Morse, A.M., M.D., and Fritz B. 

Talbot, A.B., M.D. London : Macmillan and Co., 

Limited; New York: The Macmillan Co. 1915. Pp. 346. 

Price 10#. 6d. 

This little work deserves the attention of all 
those who take an interest in the science of infant 


feeding. It is in some respects the best compilation 
of exact knowledge on this subject with which we 
are acquainted, though the human infant is regarded 
too much in the light of a laboratory animal which 
can be trusted to keep up certain standards of work 
and to maintain some uniformity of conduct. The 
opinions expressed are almost too judicial, too 
abstract—in fact, the whole book reads a little like 
a text book of physiology. It would have been satis¬ 
factory if the expectations raised by laboratory 
experiments had borne more fruits in the wider 
field of clinical realisations. 

The general arrangement of the book is as 
follows: The first 70 pages are given up to physio¬ 
logy and metabolism, the next 50 to breast-feeding, 
then follow 90 pages on artificial methods of 
feeding, while the two concluding sections of 70 
and 40 pages are devoted respectively to gastro¬ 
intestinal troubles and nutritional disorders. In 
dealing with artificial feeding the authors submit 
that the composition of the food must be adjusted 
to suit the physiological requirements of the indi¬ 
vidual baby, and that failures must follow by 
adherence to hard-and-fast rules. Very rightly 
they insist on the advantage of calculating the 
daily requirement in calorie values, although they 
realise that the percentage “ make-up ” of a feed 
may have important bearings on the processes of 
digestion. 

In view of certain laboratory experiments carried 
out by one of the authors, it is pointed out that the 
daily output of work by the infant greatly modifies 
the daily ration which should be supplied. The 
metabolism of an infant sleeping quietly is very 
different from that of an active, crying, or fretful 
baby, and the daily allowance in the two cases is, 
or should be, quite different. The authors, how¬ 
ever, do not refer to the variations in food require¬ 
ment introduced by variations in external tempera¬ 
tures. The metabolism of an infant in the park 
must be quite different from that of an infant in the 
calorimeter, or in the stuffy room of a slum. The 
clinical treatment of the various nutritional dis¬ 
orders dealt with in the last sections of the book is 
the least satisfactory. The dietetic expedients 
recommended appear too circumscribed, they are 
almost exclusively confined to simple modifications 
of cow’s milk. Metabolism itself is often uncertain, 
coy, and hard to please; it must be humoured and 
stimulated by variety. In this branch of practical 
paediatrics the methods of English clinicians deserve 
more acknowledgment than they receive at the 
hands of the authors. 


MISCELLANEOUS VOLUMES. 

Our readers will not have forgotten Sir William Osier’s 
eloquent tribute to his friend, and now we have Trudeau’s 
record of his own life (An Autobiography. By EDWARD 
Livingston Trudeau, M.D. Illustrated. Philadelphia and 
New York : Lea and Febiger. 1916. Pp. 322. Price $2), 
written with little art but with a frankness and sinoerity 
that is very moving. Trudeau inherited from his father the 
same love of wild nature ar>d of hunting that had spoiled 
his father’s professional career ; but this was to save the 
son’s life by enabling him to live contentedly in a wilderness 
during the first five years of his illness, just the sort of life 
that was best adapted for his restoration to health. The 
illness was, of course, phthisis, which was announced 
to him soon after his marriage and just as he was 
starting practice in New York. He describes the inter¬ 
view in the following words: ‘*Even at that early date 
Dr. Janeway’s great skill in physical diagnosis was 
recognised, and he had a class at Bellevue for physical 
diagnosis to which I belonged. He received me cordially 
and began the examination at once. When this was con¬ 
cluded he said nothing. So I ventured, ‘Well, Dr. Janeway, 
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you can find nothing the matter ? ’ He looked grave and 
said, ‘ Yes, the upper two-thirds of the left lung is involved 
m an active tuberculous process.’ I think I know something 
of the feelings of the man at the bar who is told he is to be 
hanged on a given date, for in those days pulmonary con¬ 
sumption was considered as absolutely fatal. I pulled myself 
together, put as good a face on the matter as I could, and 
escaped from the office, after thanking the doctor for his 
examination. When I got outside, as I stood on Dr. 
Janeway’s stoop, I felt stunned. It seemed to me the whole 
world had suddenly grown dark. The sun was shining, it is 
true, and the street was filled with the rush and noise of 
traffic, but to me the world had lost every vestige of brightness.” 
Trudeau’s account of his own feelings reminds one of a similar 
passage from another American doctor who was apt to incorpo¬ 
rate in his books scenes of his personal experience. Dr. Weir 
Mitchell is describing 1 in one of his novels the feelings 
of his hero when he has just learned of his hereditary taint of 
madness : “At first there was in all his heart a sea of name¬ 
less passion, pent up for years, and only set free for a 
moment, to be ordered at the next into quiet by a voice to 
him as potent as that which stilled the raging waters of 
Galilee. Then came for a while, or at intervals, that strange 
sense of being morally numbed which is like the loss of 
feeling mercifully bestowed on the physical system by the 
blow of the lion’s paw.” Although at first stunned by his 
blow, Trudeau tells how it was not long before a new hope 
began to grow, a hope which it was part of his life’s work to 
help develop and to demonstrate to those in similarca.se. The 
story of how this came to pass and how he worked out his 
own salvation and that of others at Saranac, on the Adirondack 
Hills, is the main theme of bis book. There is more of tragedy 
in the loss of three of his four children, two of them from his 
own complaint, and in the burning down of his house and 
laboratory, the scenes of his early pioneer labours ; but in 
lighter strain is the account of R. L. Stevenson’s visit to 
Saranac Lake and his gift on leaving of a book, suitably 
inscribed, to each member of Trudeau’s family. To the 
doctor himself the dedication ran : “ Trudeau was all the 
winter at my side: I never spied the no^e of Dr. Hyde,” 
in a copy of “Dr. Jekyll and Mr. Hyde.” In his con¬ 
cluding chapter, written with foreknowledge of his 
approaching end, Trudeau sums up his personal expe- 
iience of phthisis in the words: “And yet the struggle 
with tuberculosis has brought me experiences and left 
me recollections which I never could have known other¬ 
wise, and which I would not exchange for the wealth 
of the Indies 1 While struggling to save others, it has 
enabled me to make the best friends a man ever had.” To 
the many who have been through a similar experience 
Trudeau’s book will especially appeal. All will read with 
profit the life of a man who, in the words of Dr. 8. A. 
Knopf, 3 was a master of phthisiotherapy in general, a 
saviour of countless lives, and last, but not least, the 
teacher of a large number of men who are now carrying on 
the work in all parts of the United States of America. 

We have recently been favoured with several more volumes 
of the Index Catalogue (it is hardly necessary to add) of the 
Library of the Surgeon General's OjHoe, United sta es Army. 
The last volume before us is said to include 4596 author 
titles, representing 2263 volumes and 3517 pamphlets; 
it also contains 4151 subject-titles of separate books and 
pamphlets and 22,977 titles of articles in periodicals. The 
Hbrary itself now contains 190.310 bound volumes, and 
328,036 pamphlets. It is well to remind ourselves now and 
again of the great service to medical research all over 
the civilised world which such an index renders. The 
present volume is the twentieth of the second series and 
includes the letters V.—Water-works. A few examples of 
its comprehensiveness must suffice. Under Vaccination 
(History of) will be found references to the spread of Jenneris 
teaching in England, America, France, SpaiD, Germany, 
Denmark, and Sweden from 1801 to 1914 Vater’s Ampulla 
gives 50 or more references to its particular cancer, and 
refers to the original Latin work of Abraham Vater [1684- 
1761] who christened it. Veronal (toxicology) gives the clue 
to fatal cases in all lands. Vitamines already have an 


1 The passage Is taken from an appreciation of 8. Weir Mitchell, as 
man of letters, by Owen Wister, in Memorial Addressee and Resolution*, 
Philadelphia 1914. 

* Edward Livingston Trudeau: An Appreciative Memorial. By Dr. 
9. A. Knopf. Journal of the Amerteau Medical Association, Jan. 22nd, 
1916. 


extensive literature for the years 1913-14. We cannot be 
blamed for rejoicing in the adequate notice of Thomas 
Wakley in three generations. War (Pan-European) [1914] 
already has a place. Waters (Mineral) cover 90 pages, and 
include the literature of our own spas—Bath, Buxton, 
Cheltenham, <fcc., as well as a clinical grouping under radio¬ 
active, sulphurous, and so forth. No medical library is 
complete without this indispensable index, and its arrange¬ 
ment may well serve as a model for other works of reference. 


JOURNALS AND MAGAZINES. 

American Journal of Roentgenology .—The official journal 
of the American Roentgen Ray Society is one of great 
interest to radiologists in this country; not only for the 
valuable nature of the contents, but as showing the modi¬ 
fications in technique and the aims of American radio¬ 
logists. The Journal has recently been enlarged in that 
the contents of two or three numbers—as judged by former 
issues—are now comprised in one. The value of the issue 
is correspondingly enhanced.—In the November number Dr. 
Gregory Cole deals w\th the X ray diagnosis of indurated 
gastric ulcer ; his method is that of serial radiography by 
which bis name has been known for some time past. The 
one objection to this method is the very elaborate and 
powerful apparatus necessary, and the heavy expense 
attendant on its practice.—Dr. J. T. Case and Dr. Llewelyn 
L. .Jones relate their experiences in the X ray treatment 
of the deeper parts. This paper is based upon observations 
during the use of the Coolidge X ray tube, which makes 
the administration of massive doses of very hard rays 
not only possible but easy. In reading this paper we are 
reminded of the desirability of some uniform method of 
dosage being adopted in all countries. The lack of it makes 
the correct appreciation of the practice of foreign writers a 
matter of some difficulty.—The X ray diagnosis of gall-stones- 
seems to be making considerable headway in the United 
States, if one may so judge from a paper on the subject 
by Dr. E. W. Caldwell of New York. The writer, however, 
is not by any means so sure that this progress rests on 
any solid basis. He brings us back to the well-known fact 
that these concretions for the most part have a similar 
opacity to the soft tissues around them. Consequently no 
elaboration of technique will avail to show them on an 
X ray plate. On the other hand, faint markings occasionally 
appear on plates—owing to defects in manufacture or 
subsequent manipulation—that may easily be interpreted a» 
; gall-stones, which may or may not be present. The paper 
emphasises the fact that these stones cannot be demon- 
! strated by X rays unless they contain some substance having 
a greater opacity than soft tissues, and in an appreciable 
amount.—Dr. H. Wessler, of the Mount Sinai Hospital, dis» 
cusses the role of the X ray in the diagnosis of the obscurer 
forms of heart disease. This is a branch of X ray diagnosis 
that has not received the attention it deserves at the hands 
of British physicians, which is the more remarkable when 
we consider how easy it is to observe the heart and how 
readily alterations in its shape, size, position, and movement 
can be seen. A perusal of this paper would convince many 
that here lies a valuable field of investigation waiting 
to be opened up.—Dr. H. W. Van Allen gives some 
notes of the diagnosis of stomach conditions by the 
X ray method. 

It will be observed that the November number is 
essentially clinical in character, but when we pass on to 
the next issue, December, 1915, we find that it is taken up 
almost entirely with the physics of radiology, and a very 
interesting and instructive number it is.—Mr. W. D. 
Coolidge gives an account of physical investigation woririn 
progress on tubes and accessories, which is of surpassing 
interest and shows the enormous amount of painstaking 
research necessary to achieve any real progress. It also 
shows the lines along which future developments are being 
made, and will provide fresh material for the imagination. 
—Mr. A. W. Hull, in a rather abstruse paper, deals with 
Roentgen ray spectra, while Mr. J. S. She^er discusses the 
factors governing photographic action of the Roentgen rays. 
—There are other articles in both numbers that are full of 
interest. One of the most valuable features of the Journal 
is the very full abstracts from all the important contribu¬ 
tions to radiology in all parts of the world. They are 
prepared with no little skill and not emasculated by 
•xoesive brev it y. 
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THE FOOD-SUPPLY OF THE GERMAN 
PEOPLE. 

A year ago 1 we reviewed at some length a 
pamphlet edited by Dr. Paul Eltzbacher, acting 
Rector of the Berlin High School, in which leading 
experts discussed the problems of the food-supply 
in Germany and the means to be taken for assuring 
it. As the war had hardly begun when the 
materials for the pamphlet were compiled, it was 
rather of the nature of a prophetic forecast than 
ran embodiment of actual experience. It is of 
interest to see how this forecast was borne out by 
the experiences of the first ten months of the war 
as recorded in the pages of another pamphlet 2 by 
two of the most learned of the previous con¬ 
tributors, Professor Kuczynski and Professor Zuntz, 
both of Berlin.. 

The first chapter opens with a paragraph on “ Our 
Position at the Outbreak of the War,” which gives 
an interesting summary of the temporary break¬ 
down of the plans which had so carefully been 
made. It bears the title— 

The Food-Supply of the German People in the first 
Ten Months of the War . 

“In time of peace our imports in foodstuffs had 
exceeded our exports by about one-tenth of the whole, 
and the same proportion held good in respect of fodder. On 
the outbreak of war imports ceased, and though the export 
of fo.»d*tuffa was at one-* forbidden, the result of this measure 
was not so favourable as it might have been owing to the 
difficulties, brought about by the war, in the bringing in 
of the harvest. By means of careful measures, such as 
forbidding the use of foodstuffs suitable for human con¬ 
sumption as fodder, any great hardship was avoided, but the 
-supply of fodder which in into contains about double the 
Amount of nourishment present in foodstuffs for human con¬ 
sumption. was reduced owing to the cessation of imports 
and a meagre harvest by about one-fifth. A part of the 
deficiency of food and fodder could be supplied by greater 
- thrift To make up the remaining shortage a judicious 
reduction in the number of head of cattle was ordered, due 
.care being taken that the number of horses, stock 
cattle, and milch cows should be reduced as little as 
,p'MKibl£. Unfortunately these measures were not carried 
out so thoroughly and energetically as they should have 
been, and the sufficient feeding of the population and of the 
indispensable cattle became jeopardised and even for the 
time impossible.” 

Cattle. 

“ The year 1913 was marked by a record harvest of grain 
and ot'»er kinds of fodder, and at the outbreak of war the 
condition of the cattle was unusually favourable. In 1914 
the harve-t was not so good, and had peace continued the 
condition of the cattle would probably have been corre¬ 
spondingly less satisfactory ; but the outbreak of war caused 
an agri -nltural crisis and the decline in the condition of the 
cattle was thus enhanced. Unfortunately it was only here 
and there that the crisis was adequately dealt with, and in 
some places the slaughter of calves under 75 kg. in weight, 
and o c cows under the age of 7 years (even in the case of 
bad milkers*) was forbidden by law, and the slaughter of 
pigs discouraged; with the result that on Dec. 1st the 
number of pigs was greater by 33.926 than on June 2nd, 
and the number of cattle had also increased. In 
December and January there was as usual a decline in 
the number of pigs, and this was greater than the average 
owing to increased slaughtering and the le-<s prolific 
breeding caused by the agricultural crisis. Meanwhile the 
Government had determined that more pigs must be 
slaughtered, and on Jan. 25th recommended all communes 
of more than 5600 inhabitants to buy up a great number of 

1 The Lahckt. Feb. 20th, 1915, p. 389. 

* Unsere bfeberige tm 1 unsere kiinftlge Krniihruntr 1m Kriege. Von 
R. Kuozyneki, Direktor des Statist. Amies der Stadt Berlin-Schoneberg, 
und N. Zuntz, Diroktor des Tierphysiolog. Institute dea K. L&nd- 
•wirtseb. Hoehschule, Berlin. (Freidr. Vie war und Soho, Braun¬ 
schweig. 1915.) 


pigs. The price of pigs, however, rose to double that of 
peace-time, and the recommendation of the Government was 
only half-heartedly carried out. On April 15'h a new census 
of pigs was taken, showing a drop since Dec. 1st of 35 per 
cent., and it seemed to the Government that the reduction 
had proceeded far enough. In the latter half of April and 
during May, however, the numbers began to rise again and 
by the end of May were probably as high as they had been 
in the middle of March. If the reduced number of pigs of 
the middle of April had been attained six months earlier 
and had remained fixed it would have made a vast 
difference in supplying the needs both of the popula¬ 
tion and of the indispensable oattle. As it was, great 
quantities of grain and potatoes were given to pigs and 
no very considerable gain in meat attained, while the other 
cattle suffered and particularly the horses, which already 
in February were on reduced rations of oats, though the 
harvest of 1914 would have been sufficient for their needs in 
spite of the unusually great demands of the war horses ; and 
through this reckless usage the store of oats had by Dec. 1st 
been reduced by one-half. Several measures were then 
passed limiting the consumption of oats and confiscating 
all stores. Thus delay and wastefulness in the first six 
months of the war was followed by a shortage in the supplies 
of oats for the oavalry horses, and such reduced rations for 
the horses at home, particularly those employed in important 
Agricultural work, as would materially inj ore their working 
capacity.” 

Cereals and Potatoes. 

“ After the harvest of 1914 our supplies of wheat and rye 
were so copious that in spite of the cessation of imports we 
could have consumed as much bread as in time of peace. 
On Oct. 28th, 1914, and Jan. 5th. 1915, the Bundesr&t 
passed measures making it obligatory for first 72 per cent, 
and later 82 per cent, of rye and from 75 per cent, to 80 per 
cent, of wheat to be ground into flour. At the earlier date, in 
consideration of the fact that the harvest of 1914 had not been 
so good as that of the year before, the use of cereals as fodder 
ought to have been limited in order to ensure a sufficiency 
until the next harvest. But it was not till Nov. 4th that 
the unlimited use of cereals for feeding oattle was forbidden. 
This was not sufficient to put a stop to the mischief, and on 
Dec. 1st, after four months of war, it was found that the 
stores from the last harvest bad been reduced by about one- 
half. If this rate of consumption had continued, Germany 
would have found herself by April entirely without wheat 
and rye. On the other hand, if on Dec. 1st the grain stores 
had been controlled by the Government it would have been 
possible to assure to the population 300 grammes of flour per 
head daily. But the Government contented itself with for¬ 
bidding the use of cereals as fodder, and publishing official 
notices that whoever disregarded this prohibition would be 
guilty of a sin against the Fatherland, all of which was in 
vain, and in Deoember and January greater quantities of rye 
and wheat were given to cattle than in peace time when no 
prohibition existed. It was not until Jan. 25th, 1915, that 
the Government took the supplies of wheat and rye into its own 
hands and decreed that those engaged in agriculture should 
have an allowance of 7 2 kg. of flour per month per head, 
and the rest of the population 225 grammes daily per head. 
Even these retrenchments were insufficient. In February 
only one-third of the grain store remained and the allowance 
of 225 grammes was reduced to 200 (In time of peace the 
average consumption per head i* 340 grammes, so that the 
people had now to deny themselves 14 per cent, of their 
accustomed nourishment, and for the poor, with whom 
bread is a more important item, it was 25 per cent., or even 
higher).” 

The great error, then, in the management of the 
cereal-supply was that the right solution had been 
found too late. When onoe the need was thoroughly 
realised the measures taken were excellent. That 
the flour rations at this time were not more 
generous was in the nature of a wise precaution; 
that the price of flour nevertheless remained so 
high may be attributed to the tardiness with which 
the Government had taken over the supplies of 
corn. 

“ Germany produces more potatoes than any other country 
in the world, bub the crop of 1914 was below the average, 
and it was dear that in spite of curtailment of industrial 
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consumption (alcohol, starch, &c.)22 million tons must not 
be used for fodder as they had been in time of peace, for 
potatoes had to take the place of other foodstuffs that were 
lacking. For this pm pose it was calculated that 20 million 
tons ought to be kept in reserve. To attain this end the 
22 million tons which had formerly been used as fodder 
must be reduced to 12 million tons. Instead of this being 
done, during the first months of the war the use of potatoes 
as fodder actually increased and was even mistakenly 
encouraged by the Government—e.g., on Oct. 16th, when 
a recommendation was issued that in view of the unusually 
large potato crop and the deficiency in fodder, potatoes in 
every form should be used to replace imported fodder. A very 
low maximum price was fixed for potatoes, which encouraged 
waste and, as in the case of cereals, a serious depletion of 
the stores obliged the Government to change its policy. On 
Jan. 9th the Prussian Minister for Agriculture declared that 
owing to the increased use of potatoes for human consump¬ 
tion consequent on the lack of cereals and imported food¬ 
stuffs, the recommendation to a freer use of potatoes for 
fodder had not produced the desirable effects that had been 
anticipated. On Feb. 15th, in order to hinder the feeding of 
cattle on potatoes, the price of the latter was raised from 
M. 36 a ton to M. 86-96 a ton, and a few days later the 
Kaiser declared that the use of potatoes as fodder was 
forbidden. But the supplies had already been seriously 
depleted. People who in time of peace consumed on an 
average 550 grammes of potatoes daily now took consider¬ 
ably more both as vegetable and also mixed with flour in the 
bread, while owing to the lack of barley and maize pigs had 
been fed very largely on potatoes, and a great deal more than 
usual had been consumed by cattle and horses. Thoughtful 
people were urgently recommending the taking over of the 
potato supplies by the Government as had already been done 
with the cereals, and the Reichstag took the matter under 
consideration, first ascertaining what supplies remained 
in the country. The results of this inquiry were, however, 
not conclusive. The Government now realised the necessity 
of securing a supply of potatoes for the populations of the 
towns, though it was not yet prepared to take over the whole 
potato-supply, a measure which it declared impracticable 
owing to certain technical difficulties. It decided, however, 
to secure 2 million tons for the use of the poorer classes in 
towns, and appointed a ‘Reichsstelle fur Kartoffelbe*orgung’ 
to deal with ti e matter. In buying, the maximum price 
holding good in any particular district would be paid, and in 
addition a sum—beginning at M. 20 and rising to M. 80—to 
cover storage, loss by rotting, &c. It was hoped that this 
additional tax would be an inducement to the farmers to sell 
and would hinder the use of potatoes as fodder. Unfor¬ 
tunately the farmers were not so willing to sell as was 
expected, and the Government was only able to obtain about 
a tenth part of the quantity it had resolved to buy. It was 
on April 12th that the 1 Reichsstelle ’ came into force. It 
decided which supplies were to be given up directly to itself 
or to the communes, but where possible the supplies were to 
be acquired by a voluntary sale on the part of the farmers. 
The conditions of buying remained as before. Where 
supplies of potatoes within a district were insufficient for 
the needs of the population in that district the commune 
was to send an initial notice on May 1st to the * Reichsstelle’ 
and a final notice on May 20th, though in cases where the 
farmers refused to sell the communes were empowered to 
appropriate the supply. Even these measures failed to 
elicit the required quantity, and now the inevitable results 
of this dilatory and half-hearted legislation began to make 
themselves felt. Innumerable people had on the rising of 
prices suddenly taken to the potato business, and being 
unable to store the potatoes suitably, found themselves 
obliged to sell at a very low price. For example, prices sank 
by a third and more within a month in Berlin, just at the 
time of the year when a rise was usual. The communes thus 
made much smaller final demands on the stores so dearly 
acquired by the ‘ Reichsstelle * than their provisional 
demands of May 1st. while at the same time the military 
commissariat administration required only 17.600 tons 
instead of an estimated 200 000 tons, and the 4 Reichsstelle ’ 
was left with a surplus. The ultimate result of the delay in 
securing supplies for the poorer classes was an ever- 
increasing potato famine and corresponding rise in prices. 
In this matter, again, had the Government in good time 
taken the control of the whole potato-supply into its own 
hands these evil consequences would have been avoided.” 


Standard of Living. 

“ For the first six months of the war the condition of the 
food-supply was not less favourable than in time of peace. 
Unemployment had indeed increased greatly, but the per¬ 
centage of unemployed connected with the trades unions 
sank little by little from 22*4 at the end of August to 6 5 at 
the end of January, the latter being about double that in 
time of peace. At the same time food prices had risen 
steadily in spite of all efforts to prevent this, although in 
many trades wages had risen correspondingly. Later on, 
however, as the cereal supply began to run short and a 
bread ration was fixed the poorer classes lost about 
20 per cent, to 25 per cent, of their staple diet. The 
price of rye bread in January, 1915, had risen 33 per 
cent., and in May 53 per cent., wheat bread 26 per 
cent, to 35 per cent., as compared with prices in January, 
1914, and May, 1914. With other foods prices had risen 
on an average by 81 per cent, from May, 1914, to 
May, 1915. This is, however, misleading, in that certain 
foods—e.g., lentils, semolina, &c.—which bad risen greatly 
in price since the outbreak of war, had been consumed 
in much greater quantities than in time of peace, so 
that, taking this into account, an average rise in prices of 
52 per cent, may be estimated. This great rise in 
prices forced the mass of the people to buy the cheaper 
kinds of food and also to buy smaller quantities. A great 
deal of the difference was accounted for by more careful 
cooking and usage—e.g., cooking potatoes in their skins and 
so forth ; but in such foods as meat, milk, Ac., such a saving 
was not possible. Conditions were thus very grave for the 
working classes, more especially as potatoes and pulse, 
which might largely have taken the place of meat and bread, 
had become scarce and therefore expensive. Briefly, the 
situation from February or March onwards was one of 
enforced moderation with health-giving results to hundreds 
of thousands of over fed people, but implying for the masses 
a weakening of their working capacity by hardship which 
amounted to actual want. A few months of such conditions 
might do no great harm, but their long continuance would 
threaten the country with grave danger.” 

We see, then, that where the distribution of 
staple articles of diet was regulated by the German 
Government, as in the case of cereals, the result 
was in agreement with the forecast, after an initial 
period of confusion and uncertainty. With potatoes, 
on the other hand, where no regulation was 
attempted until quite late in the winter months, 
disaster was only narrowly averted. 

Further articles will deal with the regulation 
of the coming harvest, based on the experiences 
narrated. 


Literary Intelligence.— The Cambridge Uni¬ 
versity Press has undertaken the agency in Great Britain for 
two Dew medical journals : 1. The Journal of Cancer Research 
(quarterly), which will be the official organ of the American 
Association for Cancer Research. It will be the object of 
this journal to collect under one cover such contributions as 
bear in any way upon the general problems of oncology. It 
will therefore embrace studies which approach the subject 
from the individual standpoints of statistics, immunology, 
pathology, and inheritance. The first number will appear 
very shortly. 2. The Journal of Immunology (bi-monthly), 
which will be edited by Arthur F. Coca, of Cornell Univer¬ 
sity Medical College, and will be the official organ of the 
American Association of Immunologists and the New York 
Society of Serology and Haematology. This journal will be 
published under the direction of an advisory board and an 
editorial board composed of American and English workers 
in this field. The subscription price for each journal will be 
23#. net.—Messrs. J. and A. Churchill are to publish a 
book entitled “Surgery in War.” by Major A. J. Hull, 
R.A.M.C., with a preface by Sir Alfred Keogh, K.C.B. 
Several contributors have assisted Major Hull in the compila¬ 
tion of the work, which is illustrated with X ray plates and 
diagrams.—A volume entitled “ More Minor Horrors,” by Dr. 
A. E. Shipley, is now in the press, and will be published by 
Messrs. Smith, Elder, and Co. in the early spring.— 
Messrs. Cassell and Co., Limited, announce for immediate 
publication a second and enlarged edition of “ Diseases 
of the Nose and Throat,” by Sir StClair Thomson. 
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The Problems of Cerebro-spinal 
Fever. 

The outbreak of cerebro-spinal fever in several 
military training centres during the winter of 
1914-15 created at once an urgent demand and a 
valuable opportunity for investigation of the 
outstanding problems of that disease. By coopera¬ 
tion between the War Office and the Medical 
Research Committee (National Insurance Commis¬ 
sion) bacteriological stations were quickly estab¬ 
lished in the affected districts, and arrangements 
were made for the issue of appropriate culture 
medium by the staff of a central laboratory under 
Major (now Lieu tenant- Colonel) M. H. Gordon at Mill- 
bank. When the epidemic declined in the summer 
months Professor F. W. Andrewes, Professor W. 
Bulloch, and Professor R. T. Hewlett were 
invited by the Medical Research Committee to form 
an Advisory Committee for the purpose of sifting 
and summarising all the experience gained in these 
scattered bacteriological stations, “both for their 
application in the administrative control of the 
disease upon the next occasion, and for the guid¬ 
ance of the directions of future research.” The 
fact that this step was taken is of itself note¬ 
worthy. Too often in this country valuable 
researches have been lost to sight, only to be 
done all over again in later years, by just the lack 
of a central body, such as the Medical Research 
Committee, concerned with the coordination of 
work and the due registration of progress. 

The report which the Advisory Committee has 
drawn up in the present instance is one of excep¬ 
tional interest and value. It concerns itself chiefly 
with bacteriological and epidemiological questions. 
At the outset the authors insist that there is no 
need to look beyond the meningococcus (Diplococcus 
vntracelhdaris meningitidis) for the essential cause 
of the disease; nor any warrant from facts for 
seeking, as some recent writers have done, to invoke 
the obscure phenomena of “ pleomorphism ” in 
explanation of any anomalous features. As the 
report proceeds it is apparent that the work already 
done is making headway towards the understanding 
of the disease, and that further researches may 
be conducted most profitably along a similar course. 
A large part of last year's work consisted in the 
detection of carriers of the meningococcus by culti¬ 
vation from throat swabs. This was work in which 
but few of the bacteriologists concerned had 
previously had a large experience. It was, 
moreover, beset with difficulties, one of which 
in particular was the difficulty of differentiat¬ 
ing between meningococcus, and certain of 
the chromogenic group of cocci (Micrococcus 


flavus and others) which closely resemble it, and 
are occasionally to be found in the naso pharynx. 
In some quarters doubt was expressed as to whether 
any strict differentiation was possible with the 
criteria we at present possess. Tne Committee’s 
ruling upon this matter is important and reassuring. 
They acknowledge the possibility that the boundaries 
of bacterial species may require to be readjusted in 
the future, but they are clearly of the view that 
“ a given coccus from the naso pharynx can be 
identified as the meningococcus, or not the meningo¬ 
coccus as the case may be, with a certainty com¬ 
parable to that accepted in other bacteriological or 
biological questions, provided that those tests be 
employed which experience has shown to be satis¬ 
factory.” Unhappily the tests in question cannot r 
or at least could not last year, be completed in less 
than five or six days, and it must have frequently 
happened that carriers were multiplied during this 
period by the herding together of the contacts 
of a meningitis case until the result of their 
throat swabs was declared. The report gives 
ground for hoping that this period of testing 
may be considerably shortened, and the recog¬ 
nition of the meningococcus at the same time 
made still more sure by the use of serum tests. 
In the past most workers have found these tests 
“ capricious and unreliable ” in dealing with the 
meningococcus, and they have not therefore 
come into general use, but the whole question 
has now been put upon a more satisfactory 
footing by the laborious investigations of Colonel 
Gordon and his fellow workers at Millbank. 
Their work has shown, as was foreshadowed 
some years ago by Arkwright and others, that 
the conception of the meningococcus as a bac¬ 
terial species of which all the members are 
identical, must give place to the recognition 
of a meningococcus group, including several types 
or races, just as has been shown in connexion with 
the Gartner group of bacilli, and more recently in 
connexion with the pneumococcus. Two of these 
types of meningococci (I. and II. of Colonel Gordon's 
records) were found to be responsible for the large 
majority of cases of cerebro-spinal fever last 
year, and the same two types have also been 
identified in several of the cases which have 
occurred during the present winter. The further 
progress of this research may be expected to show 
how many of the meningococci found in carriers 
belong to these known dangerous types and how 
many to other types possibly harmless. To this end 
monovalent rabbit sera have now been prepared 
by Captain T. G. M. Hine at Millbank which, it is 
hoped, will serve to “place” a large proportion of 
such strains as may be obtained during the present 
spring, both from carriers and from the cerebro¬ 
spinal fluid. These sera will be issued from the 
central laboratory as occasion may arise, and, in 
addition to their value in throwing light on the 
prevalence of the different types of cocci, it seems 
legitimate to hope that their use will also shorten 
by some two or three days the period of delay in 
detecting positive contacts. 
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Perhaps the most interesting feature of the report 
is the new point of view which the Committee takes 
up, tentatively as yet, with regard to the origin of 
carriers. Hitherto the carrier condition has usually 
been attributed to contact with a victim of cerebro¬ 
spinal fever, but now it is suggested as probable 
that a large proportion of the carriers found in any 
group of contacts “ were not infected from the case 
of cerebro-spinal fever, but represented the propor¬ 
tion of carriers already present amongst the popula¬ 
tion where the case had arisen.” The same idea 
appears in the Committee’s summing up. “ The 
epidemic,” they suggest, “ is not one of cerebro¬ 
spinal fever as such, but what may be termed a 
4 saprophytic epidemic ’ of the meningococcus in 
the throats of the population at large, governed 
as to its local incidence by the opportunities 
afforded for transfer of the coccus from pharynx 
to pharynx. It is an epidemic prevailing in winter 
and early spring because climatic conditions bring 
people into closer contact indoors at that season; 
it dies out in summer for the converse reason.” 
This hypothesis should be read in conjunction 
with the recent work just mentioned on the 
several types or races of the meningococcus, 
some of which are more dangerous than others. It 
is suggested that in any given epidemic there may 
occur a saprophytic spread of both the dangerous 
and the comparatively harmless strains “ so that 
there are carriers of either, undistinguishable 
except by serological means.” Along these lines 
there might well be found an explanation for 
the notorious fact that very few carriers of the 
meningococcus contract cerebro-spinal fever. At 
present, however, these conceptions must be 
regarded as constituting only a working hypothesis. 
To establish or refute it there is need of (a) a 
virulence test; (6) a carefully planned “ carrier 
census ” by bacteriological investigation of large 
samples of all sections of the population, both in 
epidemic and non-epidemic years, and at different 
seasons of those years. A beginning of this work 
has already been made by the Local Government 
Board, and striking figures are contributed to the 
present report by Dr. A. Eastwood, Dr. F. Griffith, 
and Dr. W. M. L. Scott. Of 480 patients examined at 
St. Bartholomew’s Hospital who had no knowledge of 
any contact with a case of cerebro-spinal fever no 
less than 10*2 per cent, were found to harbour 
meningococci in the naso-pharynx. This was in the 
spring and early summer of 1915. Again, examina¬ 
tion of 138 non-contacts among the out-patients 
of Lambeth Infirmary showed 13*7 per cent, to 
be carriers. From an analysis of these and other 
data included in the report it appears very probable 
that a notable falling off in the percentage of 
carriers occurred els the epidemic declined last year, 
a circumstance which also squares with the work¬ 
ing hypothesis of the Committee, but judgment on 
these matters must be reserved until a much more 
complete “ census ” is available. If that confirms 
the hypothesis of a 11 saprophytic epidemic ” the 
administrative control of cerebro-spinal fever would 
appear to turn upon the possibility of limiting 


opportunities for the transfer of the coccus from 
pharynx to pharynx among the population—no 
easy matter, we anticipate. Some instructive 
experiments bearing upon this transfer of the 
microbe are reported from St. Mary’s Hospital. 
It was found that no meningococci grew on 
plates held directly under the nostrils of a 
carrier breathing heavily for some minutes, 
but explosive expiration gave positive results; 
sneezing on to a plate gave many colonies, 
and two out of five carriers who coughed on 
to a plate, held vertically about a foot away, 
gave one or more colonies. On five occasions 
plates were exposed in sitting- and sleeping-rooms 
used by a group of seven carriers, on tables where 
they were writing, or at the head of a bed; 
only once were one or two colonies of meningococci 
found. From these observations it was concluded 
that the organism is not easily dislodged from the 
naso-pharynx, and that carriers would be little 
liable to convey infection if they always took 
the precaution of coughing and sneezing into a 
handkerchief, or into a piece of rag which could be 
burned. The danger of transfer by saliva is 
probably slight, as the streptococci which abound 
in that secretion are strongly inimical to the 
meningococcus, and that microbe is also very 
intolerant of drying. It is worth. noting that two 
observers engaged in swabbing carriers almost 
daily, without wearing masks, became infected 
themselves within a fortnight. 

The pathology and treatment of cerebro-spinal 
meningitis axe only touched upon in the report in 
so far as they are connected with bacteriology 
or immunity, We are still in the dark as to how 
the meningococcus reaches the meninges from the 
naso pharynx—whether by the blood stream or by 
some direct channel through the base of the skull. 
To help towards the settlement of this question 
the Committee urge that blood cultures should be 
more commonly practised in the early stages of the 
fever. They recall the great service which this 
procedure has rendered in clearing up the patho¬ 
logy of typhoid fever and acute pneumonia. In 
respect of treatment the experience drawn upon in 
the report is disappointing. Little or nothing 
appears to have been learned as to the value of 
specific serum, probably for the reason that all 
sorts of sera were employed, and usually without 
any evidence that they were capable of a specific 
effect upon the strain of meningococcus by which 
the patient was infected. The Committee express 
the hope, however, that recognition of the 
dangerous types of meningococci in any future 
epidemic will allow the appropriate homologous 
sera to be employed, and that the serum treatment 
of this disease will then have a better chance to 
prove its value than it has yet had in this country. 
Vaccines have been employed during the fever in 
several centres on small series of cases, and with 
varying results. There is no mention of cases 
treated by the combined plan of active immunisa¬ 
tion by vaccine and intrathecal attack by specific 
serum. 




The Lancet,] 


THE PRESENT POSITION OF MIDWIVES. 


[Feb. 26, 1916 473 


The Present Position of Midwives. 

A correspondent, who has had five years’ expe¬ 
rience as an inspector of midwives, calls attention 
in a letter to the present position of the midwife 
in this country. He suggests that there is an 
actual shortage of women, in practice as mid- 
wives, and that this creates an anxious situation 
in view of the steady depletion of the medical men 
and the increased responsibility thus thrown upon 
these women. The experience of the Central Mid¬ 
wives Board is that there is no shortage in the total 
supply of midwives, but, in fact, a steady increase 
in the numbers on the Mid wives Boll. The total 
number of names removed from the Roll in the 
year ending March 31st, 1915, by reason of death, 
voluntary resignation, or penal proceeding, was 
505, whilst the number placed on the Roll after 
successfully passing the Board’s examination 
was 2086, of whom 918, or 44 per cent., declared 
their intention of practising as midwives. The 
difficulty is therefore not one of supply, but of 
the proper distribution of the supply. As might 
be guessed, there is no shortage of midwives in 
towns. In the sparsely populated country districts, 
on the other hand, it is impossible for a midwife to 
earn her living unless she is employed and paid by 
a nursing association or by a private employer. 
The county councils as a whole have done, and are 
doing, much to remedy this difficulty, but there are 
still some counties, particularly in Wales, where 
the matter has not been taken up with energy. It 
must be remembered that the midwives avail¬ 
able are not all of the same class or capacity, 
though the material is improving every year. As 
the old midwives, or what is termed the bond-fide 
class, gradually die off they are being replaced by 
trained women, and, while this change in itself is 
welcome, it is at the same time the chief cause of 
any shortage that there may be in the remote rural 
districts. The old class of midwife was almost 
invariably a married woman, and generally com¬ 
bined other duties with the practice of midwifery. 
She was therefore not subject to the financial diffi¬ 
culty of the trained woman who practises midwifery 
only. What is needed is some arrangement by 
which rural districts can count on the services of 
the trained midwife, and this could be made 
possible by provision of the means of transport so 
that she could cover a sufficient area to make her 
practice self-supporting. An alternative arrange¬ 
ment, and one involving less mechanism to set up 
and less strain for the midwife herself, would be 
the combination in one woman of the functions of 
district nurse and midwife, when her work would 
become remunerative. To some such economical 
combination those who know the practical diffi¬ 
culties of the existing situation are looking for 
relief. 

Various agencies are at work to raise the status 
of the midwife. From July next a new regulation 
comes into force that no person shall be admitted 
to an examination of the Central Midwives Board 


unless she has undergone a course of training in 
midwifery extending over a period of not less than 
six months. Only in cases where the examinee has 
had three years’ previous nursing training will 
this period be reduced to four months. Thus the 
training period for a midwife has been doubled, and 
this change has, we understand, not been opposed 
by any of the training schools concerned. The 
midwife is, at all events, herself alive to the value 
of longer training. Another effort in the same 
direction is seen in the memorial which has 
just been presented to the Local Government 
Board by the Incorporated Midwives Institute 
and its affiliated institutions representing prac¬ 
tising midwives in all parts of England and 
Wales. This memorial records the desire of 
the certified midwife to take her proper share 
in the endeavour to prevent those conditions 
that lead to the ill-health of the mother and the 
death or disablement of the infant; and stress 
is laid on the need for centres to which the 
mothers could be sent for adequate medical treat¬ 
ment in order to render ante-natal supervision 
effective. It is here claimed for the midwife that 
she should be recognised by the health officials as 
a proper person, where a medical man is not 
employed, to answer inquiries as to the health of 
the mother and the baby, and that she can, more, 
over, supervise the home conditions of her charges* 
and on receiving instructions can see that they are 
carried out. Certainly she could help to persuade 
the parents that the baby should be watched up 
to school age. In this way continuity of inspec¬ 
tion without overlapping, friction, or waste of 
public funds should be secured. And thus, the 
memorial suggests, the midwife would no longer 
be a somewhat wasted factor in the general health 
scheme. 

The memorial appears to formulate views 
whose recognition would raise the status of the 
midwife and produce what may be termed a 
virtuous circle, leading to a good class of applicants 
for the posts, so that a good class of work would 
be done. More inducements would be provided 
for the midwife to practise her profession. This 
is at the present moment an important matter. Are 
the conditions of the midwife’s practice such as to 
attract the right class of woman into the calling ? 
Our correspondent states that the midwife leads 
an arduous and harrowing existence. This is a 
necessary accompaniment of the career which 
she has chosen, and the prospect of hard work 
and anxiety should certainly not deter women from 
volunteering for public service. But the feel¬ 
ing that they may not always receive fair 
play has a bad influence. The practice of 
“covering” uncertificated women by medical men* 
to the detriment of properly certificated mid¬ 
wives, is very reprehensible. This still prevails 
in some country districts, and the evil is difficult 
to deal with, but both the General Medical Council 
and the Central Midwives Board share the desire to 
put a stop to this practice, one example of which has 
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been inquired into by the former body. Cases also 
have been reported to the Central Mid wives Board 
in which medical practitioners have notified the 
local midwives that they will attend cases in which 
they are summoned on the advice of a midwife only 
if the midwife guarantees the payment of a fee 
of two guineas. In some cases, though not in 
all, this demand is ridiculous, and leads to the 
impression that the practitioners in question wish 
to render the midwives’ work difficult, a course 
'which can only deter the better class of women 
from becoming midwives. These things are all 
very unfortunate, but they are of local and in¬ 
frequent occurrence and will tend, we believe, 
to disappear. They have been kept alive by the 
knowledge that the certified mid wives have in 
some places usurped the functions of qualified 
medical men. 

- ■ 

A Year’s Record of Atmospheric 
Pollution. 

We publish this week in a special supplement 
the first report of the Committee for the Investiga¬ 
tion of Atmospheric Pollution, and we think a 
careful perusal of this report will show that the 
new organisation is not only attacking a problem 
of the greatest importance to the public health, 
but that it has begun its task with commendable 
thoroughness and energy. The movement to which 
we owe this report has steadily progressed since its 
inception, which occurred practically in connexion 
with the Smoke Abatement Exhibition held in 
London in 1912 at the instance of the recently 
founded Coal Smoke Abatement Society. Simul¬ 
taneously The Lancet published the results of a 
year’s practical work on the subject which admittedly 
gave an impetus to the campaign. This inquiry, 
however, was confined to the qualitative and 
quantitative examination of the sootfall of three 
stations only in the metropolitan area, and for the 
sake of comparison of a station a few miles out 
situated in the county of Surrey. The gauges 
employed were set up under the auspices of the Coal 
Smoke Abatement Society, and the deposits collected 
were analysed in The Lancet Laboratory. The 
publication of these results created a very general 
interest in the subject throughout the country. To a 
member of our own profession, Dr. H. A. DesYceux, 
belongs the chief credit of founding the Coal Smoke 
Abatement Society, his efforts being forcefully 
seconded by the first chairman of the society, Sir 
William Richmond, R.A. In this pioneer work they 
were fortunate in receiving the able assistance of 
Dr. J. S. Owens, who possesses both medical and 
•engineering qualifications, and the equipment and 
energy necessary for success in either calling. Sub¬ 
sequently a Committee was formed with Sir Napier 
Shaw, the Director of the Meteorological Office, as 
its chairman. Returns were sent in from the various 
stations, 39 in all, every month, and the results 
were embodied in a table under the heading 
of “ A Monthly Record of Atmospheric Pollution,” 


published regularly and exclusively in these 
columns, the first report appearing in The Lancet 
of Oct. 24th, 1914. 

In the drawing up of this, the annual report, 
which deals with the results of the first year’s 
observations, Sir Napier Shaw has lent invaluable 
assistance towards systematising the results, which 
are of the greatest interest. They testify to 
the energy and ability of the organisers and 
of those who undertook the practical scien¬ 
tific work. The report enables the reader to 
make an effective comparison of the different 
stations at a glance. The numerical results for 
each element are arranged in four groups or classes. 
Units and limits are thus set out for the various 
constituents of atmospheric pollution, amongst the 
most important of which are tar, carbonaceous 
matter, mineral matter, volatile matter, sulphates, 
chlorine, and ammonia. The groups A, B, C, and 
D in the report represent progressive degrees of 
pollution in the air. Details will be found in the 
numerous tables published, and the amount of 
work involved in drawing them up has been 
very great. We may here indicate the value 
of the comparison which these tables enable 
us to make between different localities in regard 
to the extent of pollution taking place. In Man¬ 
chester, for example, the School of Technology, 
with six months’ record, gives the same results 
as the University not far away with only one 
month’s record. Two other districts in Man¬ 
chester give nearly similar results, but one gets 
the better mark for tar, while in another in¬ 
stance the soluble constituents and acids are 
increased. Yet another district in Manchester 
gives an exemplary record, only to be beaten 
by Malvern, in the matter of acid. Birmingham 
Central is almost identical with Sheffield, but 
Birmingham has more sulphuric acid in its air and 
Sheffield much more chlorine. Birmingham, London 
(one district), Cheadle, Leith, and York run entirely 
together with a succession of B’s, until the 
ammonium column is reached, when Birmingham 
takes an A, London and Cheadle a B, Leith a C, 
and York a D. Exeter and Fallowfield (Manchester) 
would go with these, but the first gets an A for tar 
as well as for ammonia. Coatbridge would also 
present a uniform set of B’s but for the striking 
absence of chlorine. The comparatively large 
figures for soluble ash indicated by the C’s of the 
London and Manchester and Sheffield stations 
with Bolton, Newcastle, and Oldham are striking 
as compared with the B’s for Birmingham and 
Scottish stations. Malvern is obviously con¬ 
spicuous by its row of A’s, and Bolton, Ancoats, 
and Oldham by their D’s. These are but samples 
of the interesting comparisons made in the report. 
We may add as illustrating the instructive character 
of the results that, in the estimation of total solids, 
the lowest figure next to Malvern is Bowdon (Man¬ 
chester), with 5*69 tons, and the next Birmingham, 
S.W., with 6 04 tons, both of which are in class B. 
Twenty-two stations get between 5 and 15 metric 
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tons per square kilometre per month, and 14 between 
15 and 25 tons. A very interesting point about these 
figures is the differences shown by the stations in 
the same district, which, of course, means that there 
are local influences at work producing pollution. 

The report contains a complete account of the 
machinery by which the results are obtained, and 
a series of maps indicating the localities of the 
collecting stations. It should be received with 
the greatest interest by public health authorities, 
as well as by those concerned in the preserva¬ 
tion of property and. public buildings. When 
we consider what enormous quantities of destruc¬ 
tive solid and vaporous smoke produets are emitted 
from chimneys and factory shafts to be scattered 
broadcast in the air, we must realise that an 
immense amount of harm to health and to property 
is steadily taking place from this cause. We may 
take it that the extent of this damage will vary 
directly with the proportion of pollution, and this is 
clearly disclosed in actual quantitative terms in the 
report. There is thus afforded by this document 
direct proof of the need for reform which should not 
fail to appeal to Parliament. A system of control 
is required to provide us just as much with an 
unsullied air to breathe as an unsullied water to 
drink and unsullied food to eat. All three are 
equal essentials. We congratulate the Committee 
for the Investigation of Atmospheric Pollution 
upon its first report, and we should like to see 
increased, before the next report is issued, the 
number of public health authorities gathered 
under its banner. 


“Ne quid nimia.” 

HOSPITALS AND THE SPIRIT DUTIES. 

The conditions under which duty-free spirit 
might be supplied to hospitals are to be considered 
by a Departmental Committee appointed by the 
Treasury. It is suggested that the grant shall be 
fixed by reference to (1) a fixed standard con¬ 
sumption per patient based on the actual con¬ 
sumption in a standard year previous to the 
appointment of this subcommittee; (2) the rate of 
duty on spirit current during the year in respect of 
which the grant is made; and (3) the number of 
patients treated in the year, also in respect of 
which the grant is made. The difficulty experienced 
in defining a hospital appears to have been over¬ 
come by providing “ that the institutions to 
participate in the grant shall not include any 
institutions carried on for purposes of gain.” 
The misgivings expressed as to the possibility 
of abuse arising out of the grant do not appear to 
be well founded. At all events, the supply can be 
regulated with the greatest ease, and this would rule 
out any question of unlimited u*e. The revenue 
authorities could regulate the supply as they do 
in the granting of absolute alcohol for research 
purposes, allowing only a certain amount per 
annum and a certain amount of stock to be 
kept at any one moment. Apart from the 
use of alcohol solely for medical and surgical 


purposes, the restrictions placed upon its employ* 
ment for industrial objects will have to bo. 
relaxed if our home chemical manufactures are 
to compete successfully with foreign productions^ 
It is difficult to understand why the use of alcohol 
in industries can be permitted without imposition' 
and risk of abuse on the continent, while the same 
freedom cannot obtain in this country. The 
difficulty would be met,, of course, by the creation of 
a properly organised system of control and supply. 


THE SALE OF NARCOTIC DRUGS TO SOLDIERS. 

Although most of the sensational stories con¬ 
cerning the growth of the drug habit in the army, 
can safely be discounted, it is evident from recent- 
revelations in police courts, both in London and 
the provinces, that there is a considerable demand 
among soldiers, both officers and men, for morphine 
and cocaine. Almost simultaneously with the 
Folkestone case, in which two persons were 
sentenced to imprisonment for supplying cocaine to- 
privates in a Canadian regiment—and in the course 
of the hearing of which it was stated by an 
officer of the Royal Army Medical Corps that there 
were 40 men in a barracks hospital suffer¬ 
ing from the cocaine habit—proceedings were 
instituted by the Pharmaceutical Society against* 
two London firms for selling morphine without 
observing the restrictions imposed by the Pharmacy 
Acts. The Folkestone case, on the one band,, 
revealed an underhand practice systematically 
carried on for the purpose of making profit out 
of the demoralisation of men who had come; 
across the seas to fight for their mother country; 
the London cases, on the other hand, gave publicity 
to the fact that a traffic has been carried on 
in morphine, prepared in an insidious form. But* 
what it is still more important to observe is that thi* 
sale of morphine is being conducted in a manner 
which is perfectly lawful, for the incidents w bichi 
brought the two firms to the police court were* 
obviously isolated cases of inadvertence. In one case,, 
in fact, it was pleaded in mitigation of the offeacw 
that the demand for “lamels” of morphine by officer* 
is so large that the supply was not kept in the poison* 
department with other potent drugs, but was stored 
in a handy place so that officers would not be kept 
waiting. So long as the officer who buys these 
things is known or introduced to the chemist 
who sells them, the poison book is signed, and. 
the package properly labelled, all the require* 
ments of tbe law are fulfilled and the traffic cau 
go on from one year's end to the other until' 
every officer and every man in His Majesty’* 
Forces has his pocket-case regularly supplied with 
palatable little gelatine discs of morphine. Clearly 
this state of affairs is against the interests of the 
army and against the interests of the State, and it 
is equally clear that the provisions of the Pharmacy* 
Acts are totally inadequate to prevent soldier* 
from obtaining narcotic drugs. In tbe Folkestone 
case the authorities had to utilise the elastic pro* 
visions of the Defence of the Realm Act to puniBh 
the offending sellers, and if it is found that the 
publicity given to the proceedings in London fail* 
to convince the statutory vendors of poisons that 
it is a thoughtless and unpatriotic thing to supply 
habit-forming drugs to soldiers ignorant in medio&fe 
matters, tbe authorities may promulgate an Order 
making it an offence for chemists to sell morphine 
or cocaine to persons they know to be soldiers, 
and an offence for soldiers—except, of course* 
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officers of the Royal Army Medical Corps—to attempt 
to procare the drags. In nearly every other civilised 
oountry these poisons can only be sold, even in 
peace time, on the written order of a medical 
practitioner, and if similar legislation were em¬ 
bodied in an emergency order in this country, at 
any rate for the period of the war, it is difficult 
to see what hardships would be involved, but 
easy to realise the benefits that would result. 


THE BACTERICIDAL ACTION OF BLOOD ON 
PARATYPHOID BACILLI A AND B. 

Mr. K. Sakagami has continued his work 1 2 on the 
bactericidal action of the blood fluids in the inocula¬ 
tion department of St. Mary’s Hospital. Using the 
“wave-wash” technique of Sir Almroth Wright* 
he has obtained results which indicate (1) that 
normal blood serum has a certain bactericidal 
action on paratyphoid bacilli A and B, but this is 
less than on typhoid bacilli; (2) that this bacteri¬ 
cidal action is more marked in the case of B than 
A; (3) that the serum is more potent than the 
blood as a whole or than the corpuscles separately 
unless the latter are shaken and centrifuged; and 
(4) that some bactericidal action was exerted by 
the serum of those inoculated with paratyphoid 
vaccine. These careful observations may form a 
basis for further work in this direction. 


A NEW METHOD OF EXTRACTING BULLETS. 

Many methods of removing bullets and other 
metallic projectiles from the tissues have been 
invented, and some of them have proved in 
practice extremely ingenious and useful. The 
latest method has been invented by Captain 
A. £. Barclay, R.A.M.C. (T.), who demonstrated 
the use of his instrument recently at a meet¬ 
ing of the Electro-Therapeutic Section of the Royal 
Society of Medicine. Captain Barclay pointed out 
that in most methods of localisation a very slight 
alteration through movement was sufficient to 
neutralise the information obtained from the X rays, 
when the bullet might not be found. He held it to 
be necessary that when the position of the bullet 
had been ascertained, it should be kept under 
observation on the fluorescent screen until it had 
been removed. In his method the position of the 
bullet was first determined by means of a screen, 
and this position was marked by means of an 
aniline pencil on the skin. Then the pair of 
forceps he had devised is taken; it bears a small 
fluorescent screen so that the surgeon can keep the 
bullet in sight during the whole time of the 
extraction. The forceps are so shaped that the 
handles are at a right angle with the blades, 
and therefore do not obtrude on the line of 
vision. One blade is longer than the other and 
is hollowed so that the other blade can rest in 
it when the forceps are closed. Each blade is 
connected with an electric current so that when a 
metallic body is seized by the blades a bell rings, 
but by means of a small piece of insulating 
substance no electric contact is effected when the 
blades are closed. A small incision is then made 
through the skin, through the marked spot of a 
length of an inch or a little more, and the forceps 
are passed through the opening and are directed 
towards the bullet, guided by the view in the small 
screen. When the longer blade touches the bullet 

i The Lancet, Ja i. 15t «, IH16. p. 127. 

2 Wound Infections and their Treatment, The Lancet, Oct. 30th, 
1915, p. 930. 


the blades are separated and the bullet is grasped 
between the blades, and then the bell rings. The 
whole instrument, including the screen, is steril- 
isible. At the demonstration several bullets were 
extracted very expeditiously from a loaf in which 
they had been embedded. The method has been 
employed by Captain Barclay in some dozen cases, 
and in every case the ballet was removed easily, 
except in two where the wound was of old-standing 
and the ballet had become surrounded by a mass of 
fibrous tissue; but he explained that if this instru¬ 
ment were employed early there would be no risk 
of the formation of this fibrous tissue. These 
forceps have also been employed for the removal 
of needles. The method appears to ns to be 
extremely ingenious aud practical, and well 
deserving of an extensive trial. One great merit 
which it possesses is that a bullet can be removed 
from a great depth through a very small incision in 
the skin. _ 


8TROPHANTHIN IN EXPERIMENTAL PNEUMONIA. 

When pneumonia comparable in many ways to 
that which occurs in man has been experimentally 
produced in animals opportunity can be taken to 
observe the effect of drugs of the digitalis type. For 
this purpose Dr. Ross Jamieson, who reports his find¬ 
ings in the Journal of Experimental Medicine (1915, 
vol. xxii., p. 629), used cats and dogs. In both 
pneumonia was induced, and at the height of the 
disease, about the second or third day, the normal 
lethal dose of strophanthin was run into the veins, 
this process lasting one hour. The results were 
compared with a similar procedure applied to 
normal animals, and to pneumonia animals without 
drug administration. The effects upon the heart 
were noted by means of the electrocardiograph in 
each of the three groups. It was found that the 
death-rate was much the same whether or not the 
strophanthin had been given. And it was further 
shown that the form of the electrocardiographic 
curves was similar in all groups. There was some 
lengthening of conduction-time between auricular 
aud ventricular systoles, extrasystoles became 
frequent, and, when death ensued, ventricular 
fibrillation occurred. Such findings appear to lend 
experimental support to the clinical observations of 
Mackenzie that he had seen no noticeable effect 
from these digitalis drugs in pneumonia. 


DEATHS AT THE ZOO. 

The report ou the deaths which occurred at the 
Zoological Gardens, London, during 1915 by the 
pathologist to the Zoological Society, Professor 
H. G. Plimmer, F.R.S., makes interesting reading. 
The total incidence of fatal microbic and parasitic 
disease for 1915 was 7*8 per cent, for mammals and 
reptiles, and 5 3 per cent, for birds. But the larger 
proportion of these deaths occurred in animals which 
had not been six months in the Gardens and were 
not acclimatised. Excluding these the percentage 
of fatal microbic aud parasitic disease was just 
under 1 for mammals and birds, and just over 1 for 
reptiles. The deaths from tuberculosis have never 
been so few since accurate records were kept at 
the Gardens. Only 6 (= 0*5 per cent.) mammals, 
60 (= 1*8 per cent.) birds, and 2 (= 0*3 per cent.) 
reptiles died from this cause. Three ungulates 
died from tubercle of human type which Professor 
Plimmer attributed to the spitting of visitors to the 
Gardens, a very common bad habit there. The two 
monkeys—a cercopitheque and a baboon -which 
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died were pet animals, and neither were allowed 
out of quarantine. Of the 274 mammals which 
died from diseases other than tuberculosis, no evi¬ 
dence of tubercle was found in the body. There 
seems, therefore, to be an almost complete absence { 
of endemic tubercle among the mammalian popula¬ 
tion of the Gardens, a fact on which the Society 
may well congratulate itself. The reduction of 
deaths from this cause among the birds amounts to 
nearly 50 per cent., and Professor Plimmer looks , 
to a further improvement if the population of many 
of the bird-houses can be reduced. Two animals— 
a flamingo and crocodile—were the first recorded 
in their species to die from tubercle. Of other 
microbic diseases, mycosis and pneumonia, with i 
48 and 152 deaths respectively, account for 
most of the remainder. In mammals pneumonia 
was sometimes associated with pyorrhoea and i 
rickets. Of non-microbic diseases the three groups 
of (1) bronchitis, broncho-pneumonia, and con¬ 
gestion of the lungs with 198 deaths, (2) enteritis 
with 183 deaths, and (3) nephritis with 127 deaths 
were prominent, and in all there was a relative 
decrease. The inflammatory affections of the 
alimentary tract were apparently due in a large 
majority of the cases to the quality or quantity 
of the food not being suitable to the animal. I 
Nephritis considerably decreased as a cause of 
death; only 31 of the cases were acute, the 
remainder being associated with other senile 
changes. Old age, or the artificial old age induced 
by captivity, accounted for about 100 of the total 
deaths. The report concludes with a list of blood 
parasites which have been found, and Professor 
Plimmer states that the blood of every animal which 
died had been examined. The parasites found, 
many of them for the first time, were as follows, 
the number of animals in which they occurred 
being added in brackets: Filariee (9), trypano¬ 
somes (2), malaria (9), leucocytozoa (3), toxo¬ 
plasma (1), hsemogregarines (17), and intestinal 
organisms (5). The report is a record of accurate 
work and throws valuable light on the diseases of 
wild animals in captivity. A nervous public will 
welcome the information that endemic tubercle is 
nearly extinct in the Zoological Gardens. 

GAUCHER'S DISEASE. 

An instructive resume of this condition, charac¬ 
terised more particularly by the great splenic 
enlargement, is given, together with reports of 
two cases occurring in infancy, in the current 
number of the Bulletin of the Johns Hopkins 
Hospital (1916), by Dr. M. Knox, Dr. H. R. Wahl, and 
Dr. H. C. Schmeisser. Gaucher first drew attention 
to this small group of splenomegalies in 1882. Since 
then only 16 cases have been reported, though 
it is suggested that this number will be much 
increased with more thorough microscopical inves¬ 
tigation of the organs mainly involved. The charac¬ 
teristic feature of Gaucher’s disease is the presence 
in the enlarged spleen of special large “ Gaucher ” 
cells. They are pale in colour, large in size, about 
20-40 microns, and possess one or more relatively 
small nuclei. What is suggestive is that these cells 
may be found, not only in the spleen, but also in 
the liver, the lymph glands, and even the bone- 
marrow. The cells are predominantly fatty or lipoid 
in composition. These general facts lend weight to 
the theory advanced that Gaucher’s disease, despite 
the typically enlarged spleen, cannot be considered 
as a primary splenic condition, but rather that 


this organ, together with others, is involved 
in a generalised process due to a disturbance 
in fat metabolism ; there is a “ lipoid metamor¬ 
phosis.” What the cause of this disease is remains 
a matter of conjecture. As regards the clinical 
course of Gaucher’s disease, it occurs at any age, 
but usually in young adults. The symptoms are 
insidious, and enlargement of the abdomen is often 
the first complaint. Hsemorrhages may appear. 
Examination reveals much splenic enlargement, the 
organ preserving, however, its shape and con¬ 
sistence. The liver was also enlarged in 14 out of 
the total 16 cases and the lymph glands in 10. The 
blood shows an ordinary secondary anromia count 
with, however, a leucopenia. The course of the 
disease is usually measurable in years, and 
splenectomy has, in the few instances in which 
it has been performed, failed to arrest the course of 
the disease. _ 

WOMEN NURSES IN THE MEN’S WARDS OF 
MENTAL HOSPITALS. 

In a paper read at the general meeting of the 
Medico-Psychological Association on Feb. 17th Dr. 
G. M. Robertson vigorously upheld views already 
expressed by him in favour of the employment of 
women rather than men as nurses for the male 
insane. This he described as a characteristic and 
firmly established feature of the modern system as 
practised in Scottish asylums, but the experiment, 
if it has hitherto been made more or less exclusively 
in the north, is now likely to be extended, and 
may become universal through force of circum¬ 
stances. The war has created a serious shortage 
of male attendants in asylums, suitable men 
disqualified for enlistment are not to be found in 
sufficient numbers to replace them, and, as in 
many other spheres of industry, women now gain 
I the opportunity for demonstrating their power, or 
1 their incapacity, to take places hitherto assigned 
with little or no question to men. Dr. Robertson, 
in an interesting exposition of the case for women 
as attendants or nurses of male insane patients, 
traces the history of their employment before the 
existence of the present necessity for its extension. 
An early and almost accidental trial of women was 
made by Dr. Samuel Hitch in Gloucester General 
Lunatic Asylum in 1841, when he caused the wives of 
some of his married attendants to help their husbands 
in the male wards, induced to do so by observation 
of the harsh methods employed by the men, and 
his lead was followed in many English asylums 
during the next 40 years. Dr. R. M. Bucke in 1883 
successfully employed widows of good character in 
the men’s wards of the London Asylum in Canada, 
and Sir Thomas Clouston, who had placed a married 
couple in charge of the Male Hospital at Morning- 
side, continued the widow in sole charge, with male 
and female attendants under her, when her husband 
died in 1890. These were steps in the development 
of what Dr. Robertson designates as “ auxiliary 
female care,” as distinguished by him from “ entire 
female nursing,” first made use of in Fife and 
Kinross Asylum in 1896 by Dr. A. R. Turnbull, who 
placed a ward of 30 male patients entirely under 
women by day. In 1900 Dr. Robertson himself 
handed over the care of a group of male patients 
exclusively to women by night and day at the 
Stirling District Asylum, and his example has 
been followed in other asylums in Scotland. It is 
this “entire female nursing” that he advocates 
without reserve or hesitation for all purposes and 
occasions for which it is practicable, and he upholds 
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its superiority oyer mere “ auxiliary female care ” 
as preferable for the nurses and more beneficial to 
their patients. Judged apart from abnormal and 
temporary conditions imposed by the war, the 
employment of women nurses for men in lunatic 
asylums or mental hospitals is a natural accom¬ 
paniment of the development of the latter from 
the former, and would appear to be reasonable 
and commendable in principle if found successful 
in practice. The " hospitalisation ” of the asylum, 
to use a word which Dr. Robertson has found con¬ 
venient, is a movement now being effected amid 
general medical approval, and is not likely to be 
arrested in any way by a war which is sending 
home in hundreds soldiers in need of mental treat¬ 
ment. Sympathy with them will go a long way to 
encourage in the public mind the tenet that mental 
derangement i6 a disease requiring the care of the 
physician, and valuable public support will be 
won for the hospitalised asylum, which, of 
course, has long ceased to be the prison for 
dangerous beings of less than a century ago. 
In the newer institution Dr. Robertson claims 
for women, duly trained as nurses for the 
insane, the opportunity for displaying that 
superiority in nursing of which the community 
seeks to take advantage in general hospitals, and 
which he ascribes to the exercise of 44 mothering 
instinct/’ To this instinct no doubt we must 
turn in part in order to find an explanation 
of a power to exercise 44 more control over cases 
of mania than male attendants, a control based 
on persuasion and not at ail on the show of 
force or on compulsion.” At any rate, in his 
advocacy of women nurses for insane male 
patients Dr. Robertson makes appeal to actual 
experience, and it is upon observation of his facts 
that any difference in opinion from him must be 
based. _ 


The Morison lectures on the Neurology of the 
War will be delivered by Dr. Edwin Bramwell in the 
hall of the Royal College of Physicians, Queen- 
street, Edinburgh, on March 6th and 10th, at 5 p.m. 


Colonel Sir John Rose Bradford, K.C.M.G., C.B., 
A.M.S., has been elected President of the London 
and Counties Medical Protection Society, Limited, 
in place of the late Dr. George Allan Heron. 


Professor Weinberg, head of the laboratory of the 
Pasteur Institute in Paris, will give the Dr. 
James Finlayson lecture in the Faculty Hall, 
242, St. Vincent-street, Glasgow, on Tuesday next, 
Feb. 29th, at 4.30 p.m. The lecture will be on Gas 
Gangrene, and all medical practitioners are invited 
to attend. _ 


The death is announced from Courmayeur of 
Pietro Grocco, senator and professor of medicine 
in the University of Florence, at the age of 59 years. 


The address of the Medical Research Com¬ 
mittee has been changed to 15, Buckingham-street, 
Strand, W.C. 

Donations and Bequests. — Among other 

bequests the ltight Hon. Arnold Morley, of Strati on-street 
Piccadilly, W., has lefr £2500 each to the General Hospital, 
Nottingham, the Convalescent H -mes Association, Notting¬ 
ham, and the Children’s Hospital, Nottingham ; £1000 to 
the Women’s Hospital. Nottingham ; and £500 to the Anglo- 
American Hospital, Cairo. 


CENTRAL MIDWIVES BOARD. 


A sleeting of the Central Midwives Board was held at 
Caxton House, Westminster, on Feb. 17th, wi»h Sir 
Francis H. Champneys in the chair. 

A letter was considered from the town clerk of Rotherham 
stating that the town council of Rotherham is of opinion 
that action should be taken forthwith with reference to an 
apparent case of “covering ” of an uncertified woman by a 
local practitioner, and asking the Board to make the 
necessary representations on the subject to the General 
Medical Council. The Board directed that the secretary be 
instructed to represent to the General Medical Council the 
case of * covering ’’reported by the Rotherham town council. 

A letter was considered from the Mid wives Institute trans¬ 
mitting a copy of a letter addressed by the institute u> the- 
Local Government Board dealing with the relation of a 
midwife to antnoatal hygiene. The Boated decided that the- 
letter of the Midwives Institute transmitting a copy of their 
memorial to the Local Government Board be acknowledged 
with thanks. 

The following is the text of the memorial 

The Memorial of the Incorporated Mid wives Institute ami its 
Affiliated Associations, representing Practising Midwives 
in all parts of England and Wales. 

The midwives of the Incorporated Midwives institute and- 
the Associations of Midwives affiliated thereto ask to be 
allowed to place before you their views on a very important 
subject. 

Iu common with all other experienced health workers they 
feel that in this crisis of our country’s history every effort 
should be made to improve the health of the mothers of the- 
nation and to lower infant mortality and ante natal loss of 
life. 

Certified mid wives consider that they can be of special use 
in the ante-natal period and for the first ten days after child¬ 
birth for the following reasons: 1. The midwife enters the 
home as the friend and chosen attendant of the patient, who 
has engaged her services. She possesses her confidence as. 
no uniuvited official can do; the patient will confide to the 
midwife matters in regard to her health which she would, 
confide to no one else; this is especially true of the 
unmarried mother. 2. The midwives of the present day are 
already an organised body of health workers under Act of 
Parliament, specially trained to recognise conditions which 
call for medical aid. They are under the strict rules of the 
Central Midwives’ Board,* by which they are bound to keep- 
their patients under supervision from the time of booking 
till ten days after confinement. 

Siuce, therefore, these are the duties and functions of the 
midwife, her patients should be encouraged to book early,, 
but notification of pregnancy in any form is highly undesir¬ 
able, for two reason* : on the mothers’ side, when they 
realised that their pregnancies were being notified they 
would carefully conceal their condition, even from their 
midwife, with the result that they would only send for her 
at the last minute, rendering it impossible for her to advise 
and guide them during the ante-natal period, besides risking 
the life of the child at the time of birth. On ti e mid wife’s, 
side it would be a gross breach of professional confidence* 
the midwife being no less bound than the doctor by a code of 
professional ethics. 

To render ante-uatal supervision effective midwives would 
wish to cooperate with centres to which their patients could 
be sent for adequate medical treatment when needed, and 
they would endeavour to see that their patients carried out 
the treatment prescribed. At present there is a lamentable 
break in the hygienic chain at this point. To discover the 
many ante natal conditions that may lead to miscarriage, 
stillbirth, and the birth of weakly or diseased infants, is the 
aim and province of the midwife. 

Therefore, since the midwife is specially trained for the 
duty of attending the mother professionally, she asks the 
health officials to recognise that she is the proper person to 
answer inquiries as to the health of mother and baby and the 
home conditions, and to receive instructions and see that 
they are carried out; thus obviating any necessity for 
worrying visits from health visitors or other officials. 

And when the midwife’s visits ceased she would willingly 
use her influence to ensure that the baby is handed ou to 
whatever health authority would supervise it up to school 
age. In this way continuity of supervision without over¬ 
lapping, friction, or waste of public funds would be secured, 
and the midwife w^ould no longer be a wasted factor in the 
health scheme. 

The objects that ail have at heart are the same atul 
cooperation is necessary for their attainment. Midwives 
ask that those who have not had their special advantages of 
training and experience shall accept their cooperation and 




The Lancet,] 


THE SERVICES. 


[Feb. 26,1916 479 


that willingness to cooperate shall not come from the side of 
the midwife only. 

Again, the public hardly realises that more than 50 per 
cent, of all the births in England and Wales are attended by 
midwives, and as their work lies among the poorest classes it 
is estimated that at least 75 per cent of working mothers 
are attended by them. This is a very important section of 
the community ; they are the mothers of our future soldiers 
and a very large proportion of them are in touch with no 
Other health worker than their midwife, and it is for the 
benefit of these mothers and these infants that the certified 
midwives of England and Wales ask to be allowed to share 
in the endeavour to prevent those conditions that lead to the 
ill-health of the mother and the death or disablement of the 
infant. R. P. Fynes-Clinton, 

Honorary Secretary, The Incorporated Mid wives 
Institute, 12, Buckingham-street, Strand, W.C. 

February, 1916. 

▲ number of mid wives were struck off the Roll on various 
charges. 


THE SERVICES. 


Royal Army Medical Corps. 

Lieutenant*Colonel M. O’Halloran is retained on the 
Active List and to be supernumerary. 

Temporary Honorary Lieu tenant-Colonel R. T. Lei per to 
be temporary Lieutenant-Colonel. 

Mai jor R. 8. Smjth retires on a gratuity. 

R. D. Hotchkis to be temporary Major. 

Temporary Captain F. A. A. Holmden, D.8.O., to be 
temporary Major. 

Lieutenant G. Bonthellier, C.A.M.C., to be temporary 
Captain. 

The undermentioned temporary Lieutenants to be 
temporary Captains:—J. H. Glover, G. Fildes, H. W. 8. 
Wright, E. C. Malden, W. K. A. Richards, C. Roche, J. W. 
Gilbert, 8. H. Browning, K. Playfair, J. H. Hampton, F. R. 
Harris, T. A. Watson, T. L. Enright, H. H. Weekes, A. H. 
Wilson, A. G. P. Hardwick, W. J. B. Selkirk, R. M. Fraser, 
W. D. Dunlop, T. H. F. Roberts, D. Wilson, G. W. B. James, 
B. R. Parmiter, J. W. McKinney, E. TawBe, J. D. Forrester, 

G. Smith, A. R. Wightman, R. A. Morrell, S. B. Radley, 

L. C. Dillon-Kelly, C. F. Dillon-Kelly, E. P. Leahy, 
R. Tindall, R. H. Li scorn be, F. L. Cleland, A. Fullerton, 

E. E. Herga, W. A. Coats, T. E. Roberts, R. R. Armstrong, 
J. A. F. Hatch, M. Gross, A. W. Comber, W. Anderson, G. A. 
Shiel, H. Nicoll, H. C. Highet, and C. R. Nicholson. 

The undermentioned to be temporary Captains :—J. R. H. 
Walker (late temporary Captain, Indian Medical Service), 

E. Black, Lieutenant (temporary Captain) A. D. Clinch (from 
Dublin University Officers Training Corps), Temporary 
Lieutenant A. Scott (late Surgeon, Royal Navy), and 

F. Harvey, C.A.M.C. 

Temporary Captain A. H. James relinquishes his com¬ 
mission. 

The undermentioned temporary Lieutenants relinquish 
their commissions:—F. P. Walsh, A. N. Craig, A. St. 
Johnston, G. L. Jones, R. L. E. Downer, G. Reid, W. 
Wiglesworth, and A. J. B. Leckie. 

The undermentioned to be temporary Lieutenants:—G. A. 
McBride, Canadian Army Dental Corps, W. M. Buchanan, 
T. H. Agnew, A. N. Cox, H. E. Williams, H. deLisle Crawford, 
W. W. Jones, C. B. F. Tivy, H. V. Forster, J. Bamforth, 
E. E. Semmence, G. Hart, J. Nunan, D. Smith, A. W. 
Jones, P. R. Eskell, J. W. Tooks, J. S. Part, D. J. 
Clark, L. R. H. P. Marshall, G. G. Buchanan, W. Garton, 

H. E. Whittingham, J. MacNamara. D. S. Robertson, 

J. H. C. Fegan, H. E. Allanson, J. McConnell, R. Younger, 
A. J. L. Speechly, G. T. L. Murphy, D. M. Morison, 

M. H Fleming, C. E. Freeman, H. Smith, W. B. 
Sanders, D. J. Jones, C. H. G. Prance, H. J. Gater, 

G. G. Bartholomew, W. R. Knightley, P. M. Heath, H. C. 
Harrison, A. E. Seller, A. Cowe, J. E. Davies, J. O. Neil, 
W. MacLeod, O. B. Pratt, T. \V. Wadsworth, E. H. 
Pennessy, S. T. Lewis, D. F. A. Neilson, H. V. Lamb, 
L. H. Terry, P. L. T. Bennett, J. H. Boag, W. F. MacAlevey, 

K. M. Nelson, A. H. Towers, H. S. Turner, P. P. Warren, 
P. W. White, H. G. Morris, and M. Ramsay. 

Temporary Honorary Lieutenant B. Graves to be temporary 
Lieutenant. 

T. A. Loughrey, C.A.M.C., to be temporary Honorary 
Lieutenant. 

Temporary Lieutenant H. Malins relinquishes his com¬ 
mission on account of ill-health. 

Indian Medical Service. 

Tbe King has approved the promotion of the following 
officers:—Captains to be Majors: Dated July 30th. 1915: 
Hugh Basil Drake, Ernest Charles Hodgson, William Sim 
McGillivray, William Gillitt, Charles Harrison Barber, 
William xarr, Ivor Davenport Jones, Walter Taylor 


Finlayson, Hugh Ellis Stanger-Leathes, Michael Joseph 
Quirke, John Morgan Holmes, and Maurice Forbes White. 

The King has approved the retirement of the under¬ 
mentioned officers oi the Indian Medical Service:—Lieu¬ 
tenant-Colonel George Sloan Thomson (dated Nov. 23rd, 
1915) and Lieutenant-Colonel Clarence Barrymore Harrison. 

special Reserve of Officers. 

The undermentioned Captains to be temporary Majors 
while commanding the 40th Field Ambulance:—A. Glen 
and E. T. Burke. 

The undermentioned Lieutenants to be Captains:—K. 
Stowers. R. O. Eades, R. A. Peters, J. A. Binning, S. Brown, 
J. Melvin, and J. E. Rusbv. 

Lieutenant C. G. Todd resigns on account of ill-health. 

Lieutenants (on probation) G. T. Gimlette and W. Wynd- 
bam are confirmed in their rank. 

Territorial Force. 

Royal Army Medical Corps, 

East Anglian Field Ambulance: Captain (temporary 
Major) J. U. Pooler to be temporary Lieutenant-Colonel 
whilst commanding a Field Ambulance. Captain Theo- 
pbilus W. Morcom-Harneis, from Attached to Units other 
than Medical Units, to be Captain. Lieutenants J. E. 
Brooks, W. J. Dearden, and N. M. Smith to be Captains. 

West Lancashire Field Ambulance: Captain F. W. K. 
Tough, from Attached to Units other than Medical Units, to 
be Captain. 

Loudon Field Ambulance: Captain D. D. Brown, from 
Attached to Units other than Medical Units, to be Captain. 

Western General Hospital: Lieutenant E. W. Richards to 
be Captain. 

London Sanitary Company : William J.FitzG. Mayne(late 
temporary Lieutenant, R.A.M.C.) and A. F. Girvan to be 
Lieutenants. Lieutenant S. L. Bartholomew relinquishes 
his commission on account of ill-health. 

Wessex Field Ambulance: Captain H. W. Bpaight, from 
Half-pay List, to be Captain. 

London Casualty Clearing Station: Lieutenant H. 
Drummond to be Captain. 

London General Hospital: Lieutenant-Colonel A. E. 
Garrod is seconded. A. Kingsford to be Captain, whose 
services will be available on mobilisation. 

Scottish General Hospital: Lieutenant F. W. C.Brown to 
be Captain. 

South-Eastern Mounted Brigade Field Ambulance: 
Captain W. Tresawna is seconded for d uty with the Dnke 
of Cambridge’s Own (Middlesex Regiment). 

South Midland Mounted Brigade Field Ambnlanoe: 
C. P. C. Sargent to be Lieutenant. 

Yorkshire Mounted Brigade Field Ambulance: Lieutenant 
J. C. Denvir to be Captain. 

Highland Field Ambulance: Lieutenant (temporary 
Captain) J. A. 8tephen to be Captain. The undermentioned 
Lieutenants to be CaptainsH. G. Donald and J. W. 
McKeggie. Captain C. A. Whyte relinquishes his com¬ 
mission on account of ill-health. 

Welsh Casualty Clearing Station: A. W. Clarke to be 
Lieutenant. 

London (City of London) Field Ambnlanoe: C. P. Sells 
to be Lieutenant. 

Lowland Field Ambulance: Lieutenant E. Watson to be 
Captain. 

Attached to Units other than Medical Units. —Lieutenants 
to be Captains: R. V. C. Ash, A. B. Winder, and Captain 
B. Hughes, from 1st West Riding Field Ambulance. 
M. Thompson to be Lieutenant. 

The French Military Cross. 

Captain E. D. Gairdner, R.A.M.C. (T.), attached to Royal 
Scots Fusiliers, 5th Battalion (T.), has been awarded the 
French Military Cross for services in Gallipoli Peninsula. 
Captain Gairdner is a son of the late Sir William 
Gairdner, K.C.B. 

The Health, of the Navy. 

At a meeting of the Royal Medical Benevolent Fund 
Guild, held at the Mansion House this week, Surgeon- 
General Sir Arthur May, the Director-General of the Medical 
Department of the Navy, incidentally remarked that not¬ 
withstanding the great hardships they had to undergo, the 
health of the men in our Fleet to-day was better than it had 
ever been since statistics of the Navy were first compiled. 

Appointments in the Indian Medical Service. 

As has been already announced, after the open competitive 
examination held last July for admission to the Indian 
Medical Service no similar examination would be held 
during the continuance of the war, but that such appoint¬ 
ments as might be required to meet the absolutely indis- 
ensable nee is of the service would be made by nomination 
y the Secretary of State. To assist him in making these 
appointments, ‘which will be limited in number, Mr. 
Chamberlain has appointed a selection committee who will 
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summon and interview such applicants as may appear to be 
prirnd facie suitable, and make recommendations for appoint¬ 
ment. Applications for appointment should be addressed to 
the Secretary of the Military Department, India Office, 
Whitehall, S.W., and should contain concise particulars of 
the applicant’s medical degrees and career. Applicants 
must be over 21 and under 32 years of age at the time of 
application. Particulars regarding pay, promotion, Ac., in 
the service can be obtained from the Secretary, Military 
Department. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7254 births 
and 5685 deaths were registered during the week ended 
Saturday, Feb. 19th. The annual rate of mortality in 
these towns, which had been 14 0, 14 7, and 15*2 per 1000 in 
the three preceding weeks, rose in the week under notice 
to 16*3 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of the year 1914. During 
the first seven weeks of the current quarter the mean annual 
death-rate in these towns averaged 14 7, against a corre¬ 
sponding rate of 13*9 per 1000 in London. Among the 
several towns the death-rate last week ranged from 
4-6 in Ilford, 5*6 in Eastbourne, 7*0 in Wimbledon, 8*1 in 
Edmonton and 10*1 in Walthamstow to 22*1 in Oldham, 23*6 
in Liverpool, 23*7 in Stockton-on-Tees, 24*1 in Dewsbury, and 
27*7 in Blackpool. 

The 5685 deaths from all causes were 388 in excess of the 
number in the previous week, and included 377 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 305 to 345 in the four preceding weeks. 
Of these 377 deaths, 133 resulted from whooping-cough, 78 
from measles, 73 from infantile diarrhoeal diseases, 61 from 
diphtheria. 25 from scarlet fever, and 7 from enteric fever, 
but not one from small-pox. The annual death-rate from 
these diseases was equal to 1*1, against 1*0 per 1000 in each 
of the two preceding weeks. The deaths attributed to 
whooping-cough, which had increased from 74 to 121 in the 
four preceding weeks, further rose to 133, and included 42 
m London, 16 in Liverpool, 8 in Birmingham, 7 in 
Manchester, 5 in Sheffield, and 4 each in Croydon and 
Coventry. The deaths referred to measles, which had been 
62, 62, and 63 in the three preceding weeks, rose to 78, 
of which 8 were registered in London, 7 in Leicester, 6 each 
in Stockport and Burnley, and 5 each in Bristol and 
Stoke-on-Trent. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 68, 70, 
and 64 in the three preceding weeks, rose to 73, and included 
19 in London, ana 4 each in Stoke-on-Trent, Liverpool, I 
Warrington, and Manchester. The deaths attributed to 
diphtheria, which had been 70, 63, and 71 in the three 
preceding weeks, fell to 61, of which 14 occurred in 
London, 4 in Stoke-on-Trent, and 3 each in Birmingham, 
St. Helens, and Salford. The deaths referred to scarlet 
fever, which had been 25, 28, and 18 in the three pre¬ 
ceding weeks, rose to 25, and included 7 in London, 3 in 
St. Helens, and 2 in Newcastle-on-Tyne. The 7 fatal cases 
of enteric fever were slightly below the average in the 
earlier weeks of the quarter, and showed no excess in any 
individual town. . 

The number of scarlet fever patients under treatment m 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 2257 to 2108 in the four 
preceding weeks, further fell to 2059 on Saturday last; 
215 new cases were admitted during the week, against 
260, 253, and 196 in the three preceding weeks. These 
hospitals also contained on Saturday last 1624 cases of 
diphtheria, 190 of whooping-cough, 64 of measles, and 50 of 
enteric fever, but not one of small-pox. The 1319 deaths 
from all causes in London exceeded" the number in the 
previous week by 81, and corresponded to an annual death- 
rate of 15*2 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 231, 224, and 225 in 
the three preceding weeks, rose to 283 in the week under 
notice, but were 176 below the number registered in the 
corresponding week of last year. 

Of the 5685 deaths from all causes in the % towns, 195 
resulted from violence and 435 were the subject of coroners’ 
inquests, while 1817 occurred in public institutions. The 
causes of 63, or 11 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death w*ere duly 
certified in Leeds, Bristol, West Ham, Bradford, Hull, 
Newcastle-on-Tyne,and in 65other smaller towns. Of the 63 
uncertified causes, 12 were registered in Liverpool, 9 in 
Birmingham, 7 in London, and 4 in St. Helena. 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,355,300 persons at the middle of this year, 


977 births and 700 deaths were registered during the week 
ended Saturday, Feb. 19tb. The annual rate of mortality 
in these towns, which had been 14*6, 13*4, and 16*3 per 
1000 in the three preceding weeks, fell to 15*5 per 1000 
in the week under notice. During the first seven weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 15*1, against 14*7 per 1000 in the large 
English towns. Among the several towns the death-rate 
last week ranged from 7*8 in Ayr, 8*0 in Hamilton, and 8*9 in 
Kirkcaldy, to 16*8 in Kilmarnock, 17*5 in Paisley, and 29*8 in 
Coatbridge. 

The 700 deaths from all causes were 34 fewer than the 
number in the previous week, and included 69 which were 
referred to the principal epidemic diseases, against 50 and 
71 in the two preceding weeks. Of these 69 deaths, 34 
resulted from measles, 15 from diphtheria, 11 from scarlet 
ever, 6 from infantile diarrhoeal diseases, 2 from whooping- 
cough, and 1 from enteric fever, but not one from 
small-pox. The annual death-rate from these diseases 
was equal to 1*5, against 1*1 per 1000 in the large English 
towns. The deaths attributed to meaBles, which had been 
29, 22, and 32 in the three preceding weeks, rose to 34, and 
included 18 in Glasgow, 10 in Coatbridge, 3 in Greenock, 
and 2 in Edinburgh. The deaths referred to diphtheria, 
which had been 15, 14, and 18, in the three preceding weeks, 
fell to 15, of which 4 belonged to Edinburgh, 3 to Glasgow, 
and 2 each to Dundee and Greenock. The fatal cases 
of scarlet fever, which had been 7, 7, and 11 in the 
three preceding weeks, were again 11 last week, and 
included 4 in Glasgow and 2 in Paisley. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, which 
had been 13, 6, and 3 in the three preceding weeks, rose to 
6, of which 4 were registered in Glasgow. The 2 deaths 
from whooping-cough were slightly below the average in 
the earlier weeks of the quarter, and were recorded in 
Coatbridge and Kirkcaldy. The fatal case of enteric fever 
occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 97, 73, and % in the three preceding 
weeks, fell to 88 in the week under notice, and were 
177 below the number registered in • the corresponding 
week of last year. The deaths from violence numbered 
35, against 23 and 34 in the two preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the 19 town districts of Ireland 506 births and 444 
deaths were registered during the week ended Saturday, 
Feb. 12th. The annual rate of mortality in these towns, 
which had been 17*9, 17*6, and 19*0 per 1000 in the three 
preceding weeks, further rose to 20*2 per 1000 in the week 
under notice. During the first six weeks of the current 
quarter the mean annual death-rate averaged 18*8, against 
corresponding rates of 14*4 and 15*0 per 1000 in the English 
and Scotch towns respectively. The death-rate during the 
week was equal to 21*0 in Dublin (against 14*3 in Loudon 
and 16*7 in Glasgow!, 18*9 in Belfast, 22*4 in Cork, 21*5 
in Londonderry*, 21*7 in Limerick, and 19*0 in Waterford, 
while in the 13 smaller towns the mean rate was equal 
to 19*5 per 1000. 

The 444 deaths from all causes were 25 in excess of the 
number in the previous week, and included 34 which were 
referred to the principal epidemic diseases, against 27 and 
30 in the two preceding weeks. Of these 34 deaths, 
12 resulted from whooping-cough, 10 from measles, 4 each 
from infantile diarrhoeal diseases and scarlet fever, and 2 
each from enteric fever and diphtheria, but not one from 
small-pox. The annual death-rate from these diseases was 
equal to 1*5, against corresponding rates of 1*0 and l*6per 
1000 in the English and Scotch towns respectively. The 
deaths attributed to whooping-cough, which had been 8, 7, 
and 11 in the three preceding weeks, were 12 in the week under 
review, and comprised 5 in Belfast, 4 in Dublin, 2 in Limerick, 
and 1 in Portadown. The deaths referred to measles, which 
had declined from 14 to 5 in the four preceding weeks, rose 
to 10, and included 4 in Belfast and 2 each in Dublin and 
Newry. The fatal cases of diarrhoea and enteritis (among 
infants under 2 years), which had been 8 in each of the 
three preceding weeks, fell to 4, of which 3 occurred in 
Dublin and 1 in Belfast. The 4 deaths attributed to scarlet 
i fever, which were slightly in excess of the average in the 
earlier weeks of the quarter, included 2 each in Dublin and 
Belfast. The 2 fatal cases of enteric fever were registered in 
I Dublin and those of diphtheria in Dublin and Belfast. 

The deaths referred to diseases of the respiratory system, 

| which had been 63, 63, and 76 in the three preceding 
weeks, further rose to 83 in the week under notice, but 
were 94 below the number registered in the corresponding 
week of last year. Of the 444 deaths from all causes, 126, or 
28 per cent., occurred in public institutions, and 7 resulted 
from violence. The causes of 23, or 5*2 per cent., of the 
total deaths were not certified either by a registered medical 
ractitioner or by a coroner after inquest, and included 
in Belfast, 4 in Limerick, and 3 in Cork; in the large 
English towns the proportion of uncertified causes did not 
exceed 1*0 per cent. 
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dUrmpnimue. 

“Audi Alteram partem." 


THE PRESENT POSITION OF MIDWIVES. 

To the Editor of The Lancet. 

Sir, —With five years’ experience as an inspector 
of midwives I have some knowledge of their 
requirements, of their difficult and uphill work, and 
of the ever-increasing demands made upon them. 
There is a very large number of midwives at the 
present time who do not practise. Of those who 
are willing to do so a relatively small number 
practise as midwives for reasons which I shall 
presently explain. The steady depletion of medical 
men must certainly throw increased responsibility 
upon the midwife, but if the midwife also fails, 
what then is the position ? By making clear the 
causes for this deadlock the first step will be taken 
towards its removal. They may briefly be summed 
up as follows: (1) Inadequate remuneration; (2) no 
inducement to practise; (3) active opposition in 
many parts of the oountry; (4) to these must be 
added, though in lesser degree, the practice of the 
uncertified woman whose work also may be in some 
instances condoned or regulated by a medical man. 

Now when it is considered that there is no pro¬ 
fession in the world of more importance to 
humanity, none on which the future of the race 
is more dependent, and none of which more is 
expected in this country, then surely it is matter 
for surprise to find that there is no profession more 
heavily handicapped or which meets with less 
encouragement in the performance of its duties. 
The midwife leads an arduous and harassing exist¬ 
ence. The great majority of women practising “ on 
their own ” finds even a hardly wrung maintenance 
unattainable. It is a very small percentage indeed 
that is able to secure a competency. In several 
counties there is still a strong feeling against the 
midwife who essays to take cases without a doctor. 
The medical man is jealous of what he believes to 
be his privilege, and will not tolerate any encroach¬ 
ment thereon. Not so long ago in a district nursing 
association the engagement of a nurse with a Central 
Midwives Board certificate was objected to lest it 
should be proved to be the thin end of the wedge. 

The uncertified woman .—In a good many places 
these women are permitted by doctors to help them 
in the confinements and take care of the mother 
and child afterwards. As a consequence there is 
much complaint by the midwife who objects to the 
preference shown to the untrained woman. It is 
conceivable that in some instances also these 
methods may be responsible for the covering of 
unauthorised work. 

Bond fide midwives .—This class is still fairly 
numerous, though gradually dying out or being 
otherwise got rid of; nevertheless, it is becoming 
increasingly difficult, for the reasons I have stated, 
to fill her place. Her clientele is often taken from 
amongst the most wretchedly poor. She is more or 
less of their class, lives among them, shares their 
feelings and sympathies. She may tramp miles 
under all sorts of conditions to attend the 
mother and child. She generally does the house¬ 
work as well. She labours for a mere pittance. 
When she disappears who will succeed her ? The 
neighbourhood could not support a trained woman, 
even if it were in the least likely a trained 
woman would go there under present conditions. 
What, then, will become of many of these poor 


mothers ? One can only surmise that unless 
adequate means are adopted there will be a 
lamentable lapse to the tender mercies of the handy 
woman. 

At present the mid wives who lead the most 
tolerable lives are those salaried and protected 
by the nursing associations and kindred bodies. 
Yet it must be remembered that by far the 
greatest number of these women take confine¬ 
ments only with a doctor, and that though in a 
high percentage of cases he is not present at the 
birth, yet he is responsible for the fees and the 
general conduct of the case. 

Now, whether a comprehensive scheme on the 
lines and under the ®gis of the nursing organisa¬ 
tions could be evolved, or whether the midwife as 
an individual is to be permitted a place under the 
sun, or whether, perhaps best of all, a combination 
of both these methods might be effected, is a 
matter for the consideration of experts. Only, 
what is to be done let it be done quickly. The 
“ Wait and see ” policy is fatal here. While we are 
hesitating the unnecessary loss in infant life goes 
steadily on. Unless remedial measures are taken 
at once, and at least a tentative scheme be put in 
hand, the waste of our most precious national asset 
must inevitably continue. 

I am, Sir, yours faithfully, 

L. E. Rogers, 

Feb. 12th, 1916. Inspector ol Midwives. 


INFECTIVITY OF SCARLET FEVER. 

To the Kditne of THE LANCET. 

Sir, —The School Code of Rules published in 
your issue of Feb. 19th (p. 418) contains, as you 
observe, many modifications of interest but it 
is curious that the annotation passed over without 
comment the point which is most striking of all, 
that is, the rule for the isolation of scarlet fever 
patients. I was delighted to see that this rule 
reduces the minimum detention of scarlet fever 
cases to four weeks from the traditional six, and, 
though it does not say so in so many words, 
obviously disregards the risk of desquamated skin 
after that time. Some of us, who have firmly 
believed for many years that the hospital detention 
of these patients is unnecessarily long, have yet 
been met with sufficient professional and popular 
prejudice to prevent us carrying out our principles 
to the full. In my own case I have for long paid 
no attention to late desquamation, but have seldom 
ventured to discharge a scarlet fever patient before 
five weeks from the onset. The new rules show 
a most welcome change in responsible medical 
opinion, and it is to be hoped that at the present 
moment, when we are all asked to be economical, 
they will be followed by local authorities anxious 
to reduce hospital expenditure. 

I am. Sir, yours faithfully, 

Claude B. Ker, M.D., F.R.C.P. Edin. 

Edinburgh, Feb. 21st. 1916. 


MATRICULATION AT THE UNIVERSITY 
OF MANCHESTER. 

To the KHit'w nf The Lancet. 

Sir, —In your issue of Feb. 12th Professor Elliot 
Smith, Dean of the Medical Faculty of the Univer¬ 
sity of Manchester, says that in a report of the 
Committee of Management to the Royal College 
of Physicians, *’ it has been stated that Latin is 
no longer a compulsory subject in the entrance 
examination to the Faculty of Medicine in the 
University of Manchester.’* 
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The actual words of the report are :— 

The attention of the committee has been drawn to the 
fact that students may now matriculate at the Universities 
of Manchester, Liverpool, Leeds, Sheffield, and Birmingham 
without passing in Latin. 

Nothing is said of medical students or of the 
medical faculty. At the Comitia of this College, 
when this report was discussed and adopted, 
the fact that the University of Manchester 
required Latin in addition for its medical degrees 
was pointed out by the President. But that 
matriculation in other faculties can be taken at 
Manchester without Latin, may be seen from the 
University Calendar, where Latin is in the list 
of optional subjects. 

The point of the committee’s report was that the 
Conjoint Board having for 13 years accepted, as a 
preliminary to medical studies, the matriculation 
examination of the University of London without 
Latin, should, as a matter of common sense, 
recognise a similar examination in other Univer¬ 
sities. I am, Sir, yours faithfully, 

J. A. Ormbrod, 

Regtfttrar. 

Royal College of Physician*, London, 8.W., Feb. 17th, 1916. 


INVERSION OF THE PELVIC BONES. 

To the Editor of The Lancet. 

Sir,—I am glad Professor Elliot Smith recognised 
in your issue of Feb. 19th that I had fully acknow¬ 
ledged in my paper my “indebtedness to Dr. 
Douglas E. Derry’s and Professor Wood Jones’s 
work.” He tacitly concedes my remark on the use 
of the well-known term “ inversion,” but 1 hasten 
to add that Professor Wood Jones made it quite 
clear to me in his contribution to the Nubian Mono¬ 
graph that his interesting cases were really due to 
the presence of a male element in the pelvis and 
caused delay in labour. The mere term is of little 
importance. I still hold that Zaaijer deserves credit 
for his work on the sulcus preauricularis, as Dr. 
Douglas E. Derry pointed out. 

I hope that this discussion will direct the attention 
of obstetricians to the valuable facts of Professor 
Elliot Smith’s and Professor Wood Jones’s mono¬ 
graph, and especially to the great significance of the 
lateral aspect of the pelvis. Hitherto this view of 
the pelvis has been little figured or considered. 

I am, Sir, yours faithfully, 

Edinburgh, Feb. 21st, 1916. D. BERRT HART. 


ULCERS NEW AND OLD. 

To the Editor of The Lancet. 

Sib,—A s gastric ulcer has a wide range of dis¬ 
tribution I take it that ulceration at any point of 
the prima via is of interest now that Sir John 
Bland-Sutton has so much enlightened us in his 
Hunterian lecture on this subject. 1 

In 1899 I was consulted by a lady, aged 56, 
married, who had been the subject of chronic 
dyspepsia for some years, characterised by pain 
after food, weight, eructation, and gnawing dis¬ 
comfort ; the locality varied, but always pointed to 
the umbilicus. The usual remedies of bismuth and 
alkalies generally relieved her attacks. In the 
intervals of attendance she took “ Cockle’s pills.” 
There was no history of anfiemia, of thrombosis, or 
of haemorrhage, and her attacks were set down to 
stercoral or toxic states. Added to her symptoms 
in August, 1899, she had severe colic and constipa¬ 
tion, for the relief of which I prescribed an oily 
emulsion of castor oil (5 ss.),olive oil (S li), and clove 


oil (mi.). Immediate relief followed on the ensuing 
morning, but later on in the same day she was taken 
with all the signs of perforation, with chymous, and 
later stercoral, vomit, acute pain, a fixed diaphragm, 
critical sweating, and every indication of approach¬ 
ing death. A surgeon was summoned, but arrived 
four hours too late. A post-mortem examination 
(in which I was assisted by Dr. Howard O. Davies) 
revealed a clean stercoral ulcer, circular, ± inch 
in diameter, through the longitudinal band of 
the transverse colon. All the coats of the gut 
but the peritoneal had long been eroded, and she 
had probably been saved a much earlier death by 
the unique site of the ulcer, unaffected by muscular 
action of a direct character. A serpentine outflow 
of pultaceous matter had taken place into the 
peritoneum. The specimen is now in the patho* 
logical museum of St. Mary’s Hospital. 

I am, Sir, yours faithfully, 

Herbert A. Smith, M.D. 

Madeley-roftd, Ealing, W., Feb. 21st, 1916. 


THE EXAMINATION OF THE SOLDIER’S 
HEART. 

To the Editor of The Lancet. 

Sib, —Since writing my note on this subject in 
The Lancet of Feb. 5th, opportunity has been 
afforded me by the kindness of Major Parsons and 
Dr. Florence Stoney of examining eight cases of 
“ soldier’s heart.” Dr. Stoney accompanied me, 
and at my request did not tell me anything about 
the patients until after I had concluded the exam¬ 
ination. Of these eight, in six the ratio of the first 
and second sound was normal, and therefore I 
concluded that the condition was not due to any 
infection; but in the other two, the ratio was 1 
instead of 2. Dr. Stoney told me that of these two 
cases one had had dysentery; of the six cases of 
normal ratio trouble had followed shell-shock* 
The remaining case with an altered ratio had been 
ill for more than 12 months, and showed most 
of the signs of a well-marked case of Graves'* 
disease. I am, Sir, yours faithfully, 

Portland-place, W., Feb. 16th, 1916. O. LEYTON. 


A DAUGHTER OF THE LATE SIR JOHN 
HUMPHREYS. 

To the Editor of The Lancet. 

Sir,—I shall be grateful if you will allow me 
to make an appeal on behalf of a very interesting 
case. Doubtless many of your readers will 
remember the late Sir John Humphreys. He died 
20 years ago, was coroner for Middlesex and a- 
colleague of the former Editor of The Lancet* 
Perhaps among your readers there are some of 
his old friends who still remember his personality 
and attainments. It is on behalf of Sir John 
Humphreys’s daughter, Mrs. Ellen Hunt Foulston, 
that I wish to appeal. She is a candidate for & 
pension from the Royal Hospital for Incurables^ 
Putney Heath. The next election will be held in 
May. She is an incurable invalid, crippled with rheu¬ 
matoid arthritis, and in the autumn of her life 
she has been left without any income whatever* 
Her sole means of support are derived from a 
few old friends, but this, with all the generosity 
they have shown cannot be regarded as permanent. 

I am aware that for success at an election of 
the Royal Hospital for Incurables about 1400 or 
1500 votes are necessary, and, large as this number 
is, I think there should not be great difficulty in 
securing them for Mrs. Hunt Foulston. I shall be 
happy to send some of the candidate's cards ta 


1 The Lanoet, Feb. 19th, 1916, p. 387. 
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anyone who is prepared to help. I ought also to 
mention that votes for one election are available 
at the rate of four per guinea. Full information 
on this point may be obtained from the secretary 
of the Royal Hospital for Incurables at the City 
offices, 4, St. Paul’s Churchyard. 

I am, Sir, yours faithfully, 

John Gay, M.D. Durh. 

37, Upper Richmond-road, Putney, S. W., Feb. 16th, 1916. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


The Punjab Medical Registration Bill. 

The Punjab Medical Union has addressed an 
emphatic protest to the Secretary of the Provincial 
Legislative Council against the Punjab Medical 
Registration Bill, recently introduced into the 
Council. It is argued that the Bill as it stands is 
calculated seriously to prejudice the interests of 
the independent medical profession in the province, 
to lower its social and professional status, and to 
impose on it hard and uncalled-for restrictions 
without conferring compensating advantages or 
discouraging the continuance of unqualified prac¬ 
tice. It is assumed that a Bill on the lines of the 
Registration Acts in the Presidencies is unsuited to 
the Punjab, because the proportion of independent 
practitioners to those in Government service is very 
much smaller than in the Presidencies. It is argued 
that while it affects adversely the independent prac¬ 
titioners of Western medicine, the Bill strikes at 
the root of all progress and improvement in the 
indigenous systems of medicine, the existence of 
which is considered absolutely essential in the 
present conditions of the province. For these and 
other reasons the Medical Union urges that if 
legislation in the matter cannot take better shape 
the Bill should be abandoned altogether. Failing 
this, the committee of the union urges the amend¬ 
ment of the Bill in various directions—e.g., by 
refusing registration to military assistant surgeons, 
hospital assistants, or sub-assistant surgeons, or by 
registering them on a separate and inferior register. 
It urges that the constitution of the proposed 
Medical Council is radically defective, that there are 
no reasons to justify a strong official majority on 
the council, and that the independent medical 
practitioner should have far larger representation 
on it than is at present proposed. It objects to 
the disciplinary powers proposed to be granted to 
the council, asks that the offences for which a 
member may be removed from the register shall be 
clearly defined, and that even after a two-thirds 
majority of the Medical Council have decided on the 
removal of any name from the register there shall 
be an appeal to the Chief Court against the council’s 
decision. 

Annual Report of the Imperial Bacteriologist. 

The annual report of the Imperial bacteriologist 
records its appreciation of the work of the late 
Lieutenant-Colonel J. D. E. Holmes, head of the 
laboratory, whose research work during his seven 
years’ tenure was of the greatest value to the 
country, largely enhancing the output of sera and 
vaccines for the various diseases of equines and 
bovines. Mr. A. W. Shilston, the present head, 
states that the issues of sera, vaccines, and 
diagnostic agents from the laboratory during the 
year exceeded by nearly 4 lakhs of do6es the 
highest figure attained in any previous year. 


The demand for serum in India is increasing 
very rapidly, and the need for expansion to meet 
the growing demands of the country is very 
evident. In the, previous year the output of the 
laboratories was very greatly decreased by the 
breakdown of the electric centrifuges, and the 
new ones ordered have, owing to the war, not yet 
been received. By constant care and attention it 
has been possible to keep four of the seven old 
centrifuges running throughout the year, but the 
need for new machinery and for an improved 
water-supply is very urgent. Extensive experi¬ 
ments have been made with the object of dis¬ 
covering a method of treatment for rinderpest. 
The anti-rinderpest serum is a prophylactic agent of 
little curative value, and no means is yet known of 
saving the lives of animals when once they are 
infected. During the year a very large number of 
drugs were tested singly and in combination, but 
up to the present none have been found to exert 
any marked influence on the course of the disease. 
Experiments were also made to test the length of 
time that anti-rinderpest serum will retain its pro¬ 
tective value. If kept at a temperature below 90°F., 
as in a cellar or ice-box, it remains potent for at 
least two years, so that it can be kept, even in the 
plains, ready for use at short notice. Experiments 
were also made as to the effects of drugs on 
anthrax. Certain compounds of iodine were found 
to exercise a decided effect on the disease, but in no 
case were the results sufficiently conclusive to 
warrant their employment being recommended. 

The Health of Bombay. 

Statistics now available regarding the health of 
this city during the past year show that it has been 
a year of which Dr. J. A. Turner and his subordinates 
may well be proud. The total mortality was 23,631, 
and the death-rate 24T7, against a mortality of 
31,853, and a death-rate of 32*52 registered in 1914. 
Thus, in spite of the large increase of population 
that has taken place, the year 1915 witnessed the 
lowest mortality on record since 1890, with the 
exception of 1893, when the mortality was 23,142. 
The number of plague deaths during the past year 
was 599, the lowest on record, and a welcome 
decrease from the previous year, when it was 
2,941. 

The late Colonel G . F. W. Braide , I.M.S. 

Lieutenant-Colonel G. F. W. Braide, I.M.S., died 
suddenly on Dec. 30th, 1915, from an attack 
of pneumonia. He was an officer of exceptional 
experience in jail administration, and had held the 
post of Inspector-General of Prisons in the Punjab 
during the last nine years. Bom in 1862, he entered 
the Indian Medical Service in 1887, and after being 
in military employ for three years entered the 
Punjab Jail Department as officiating superintendent 
of the Central Jail in Multan in 1890. After a brief 
spell as civil surgeon at Gujrat, he returned to the 
Jail Department, in which he had remained ever 
since. Colonel Braide was an enthusiast in jail 
administration, with a strong belief in the reforma¬ 
tory side of prison discipline. He was a man of 
decided views who was never afraid to give ex¬ 
pression to them in his departmental reports, and 
it was not uncommon to find the inspector-general’s 
views Vigorously contested by the lieutenant- 
governor in his resolutions on the yearly jail report^. 
Socially Colonel Braide will, be much missed in 
Lahore, where his geniality and bonhomie made 
him many friends. 

Jan. 30th. 
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Sir WILLIAM TURNER, K.C.B., D.C.L. Oxon., 
LL.D. Cantab., F.R.S., 

PRINCIPAL OF THE UNIVERSITY OF EDINBURGH ; LATE PROFESSOR 
OF ANATOMY IN THE UNIVERSITY AND PRESIDENT OF 
THE GENERAL MEDICAL COUNCIL. 

Sir William Turner, Principal and Vice-Chancellor 
of the University of Edinburgh, died at his resi¬ 
dence at Edinburgh on Tuesday, Feb. 15th, as 
we have already briefly announced. He was in 
his eighty* fifth year. Up to the beginning 
of the month he had discharged his various 
and heavy official duties apparently in his usual 
health, which was robust, but a chill from which 
he was suffering at a meeting of the Senatus 
Academicus on Feb. 3rd developed in a rapid 
manner, so that it became clear that only one end 
could be expected in a subject of such advanced age. 

Sir William Turner was always regarded as a 
typical Scotsman; as a matter of fact, he was 
the son of an English father, William Turner, of 
Lancaster, though his mother was born Margaret 
Aldren, a Scotswoman. He was born in 1832, 
was educated at home and at private schools, and 
entered as a student at St. Bartholomew’s Hospital 
in 1850. At this time the staff of St. Bartholomew’s 
Hospital was not particularly strong, though 
among those in charge of in-patients it included 
Sir George Burrows, son-in-law of the great 
Abernethy, and Sir William Lawrence. Sir James 
Paget was an assistant surgeon, who had already 
made his mark as a pathologist, and it was from 
him that Turner received his main assistance when 
his high scientific bent became pronounced. He 
was a successful student at the hospital, obtained 
the M.R.C.S. in 1853, and graduated with honours 
at the University of London in 1857. By that 
time he had left London and had already em¬ 
barked upon a career that was to be crowned with 
such complete and progressive success. For he 
was selected in 1854 by Professor Edward Goodsir, 
the famous professor of anatomy, to be his senior 
demonstrator at Edinburgh. For the next 62 years 
—that is to say, until his death—William Turner 
was associated with the fortunes of the Univer¬ 
sity of Edinburgh, especially with those of its 
famous medical faculty. Goodsir died in 1867, 
and his assistant, who had already made his 
mark both as a teacher and an original investigator, 
was appointed to the vacant chair, which he occupied 
for the long period of 36 years. It is always an 
invidious thing to describe any particular epoch in 
the career of an institution as a particularly 
brilliant one, and of the University of Edinburgh it 
may be fairly said that for the last 100 years its 
medical faculty has been one of the most successful 
and distinguished centres of medical knowledge in 
the world. But perhaps at the time that Turner was 
appointed demonstrator of anatomy the quality of 
the work at Edinburgh and the scientific status of 
the professoriate were more marked than before or 
since. Goodsir was the leading anatomist of the 
day; Edward Forbes, who died the year of Turner’s 
appointment, was professor of natural history ; 
Christison was the professor of clinical medicine; 
Syme was the professor of surgery and esteemed 
the first living exponent of his art; Alison and 
Hughes Bennett were also of the teaching staff ; 
and Sir James Yonng Simpson, the introducer of 
chloroform, was the professor of midwifery. To 


the repute of the University under such leaders,. 
Turner soon showed that he was able to add. 

Professor Arthur Robinson writes in the follow¬ 
ing terms of his predecessor in the chair of 
anatomy:— 

Sir William Turner became an anatomist in 1854, and he 
remained an anatomist until his death in 1916. During the 
intervening period he published 276 communications, of 
which 26 were addresses mainly on anatomical or medical 
subjects and four were memorial notices. The remainder 
dealt with human anatomy, human physiology and human 
pathology, comparative anatomy, and anthropology. In 
addition, he edited Sir James Paget’s “ Lectures on Surgical 
Pathology ” and the collected works of Goodsir and of 
Kolleston, and he was for a long period the editor of the 
Journal of Anatomy and Physiology. Such a catalogue of 
completed work would serve, for mast men, as a sufficient 
index of a very active life, but it indicates only a part, and 
perhaps not the largest or most important part, of Sir William 
Turner's life-work, for he was in addition a great teacher, 
organiser, and director. 

Many of his papers on human anatomy dealt merely with 
conditions which are present, regularly or occasionally, in 
the human body, but even these threw new light on the 
subject under discussion, whilst his “ Relations of the 
Human Cerebrum to the Outer Surface of the Skull and 
Head” was a pioneer communication on cranio-cerebral 
topography, and his description on a “System of Anastomos- 
ing Arteries between and connecting the Visceral and 
Parietal Branches of the Abdominal Aorta ” and that on^a 
“ Supplementary Supply System of Nutrient Arteries for the 
Lungs ” drew attention to conditions previously unrecognised 
and of great practical importance. His work in the domain 
of comparative anatomy included invertebrates, fish, and 
mammals; but that which was most outstanding, which 
corrected errors, discovered previously unknown facts, and 
paved the way for further advances was his work on 
the placentation of mammals and that on the various 
groups of Cetacea. His work on the placenta com¬ 
menced in 1871, it culminated in his lectures on the 
Comparative Anatomy of the Placenta, delivered in the 
Royal College of Surgeons of England in 1876, and it w r as 
continued, at intervals, on isolated specimens till 1889. His 
work on Cetacea was even more extensive than that on the 
placenta ; it simplified the classification of the groups, and 
placed the subject on a sounder footing than it had previously 
enjoyed. His work in anthropology, and the advances he 
made in that department of anatomy are, perhaps, better 
known to the general public than his work on the placenta 
and the Cetacea. In it he dealt with both prehistoric and 
present-day man, he discussed the differences between 
various races, indicated new methods for their estimation, 
and suggested' reasons for believing in the delimination of 
different groups. In this section of research some of his 
most interesting memoirs are those dealing with the 
41 Craniology of the People of Scotland ” and those in which 
he discusses the “ Craniology of the People of the Empire 
of India.” In his writings he is never ambiguous ; his 
statements are clear and definite, and the accuracy 
of his data, which is remarkable, gives us an insight 
into that part of his character which made him so great a 
teacher. He never attempted to expound any subject until 
he had it quite clear in his own mind. That end once gained 
he had no difficulty in making any subject quite clear to his 
audience, the prearranged details were gradually evolved 
until the whole stood out in plain relief, and his audience 
departed thinking that it was quite a simple matter which 
had been discussed, and often not recognising the amount of 
work and thought which had been expended in bringing 
about that effect. 

He was a believer in and an asserter of authority, but in 
his class work he insisted upon his students verifying facts 
for themselves ; moreover, both as a teacher and an investi¬ 
gator he was so enthusiastic and stimulating that, for a long 
time, the majority of anatomical posts in the United 
Kingdom and the colonies were occupied by his pupils. He 
had a natural faculty for observation and exposition, and 
those two gifts, coupled with a firm belief for the necessity 
of work, care, and accuracy, made him the great man he was. 

It was something other than those things, however, which 
gathered to him, in so large a degree, the respect and esteem 
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of those who worked with him ; something which was hidden, 
at times, under a superficial severity, but which showed 
itself in his genial courtesy, and that was a great sympathy 
with human endeavour, even when that endeavour was 
somewhat frail and halting. 

Sir William Turner’s ability as a demonstrator, 
his industry, and successful management of 
students alike indicated bis selection for the 
post of Prin¬ 
cipal of the 
University, 
which became 
vacant in 1903 
on the death of 
Sir William 
Muir. He was 
70 years of age, 
but his alert 
mind and 
vigorous health 
promised com 
plete ability to 
carry out the 
duties of Prin¬ 
cipal, while he 
had already 
shown that he 
was able to take 
a broad view 
and attend to 
other matters 
than the 
specialty for 
which he occu¬ 
pied the im¬ 
portant chair. 

Edinburgh 
University has 
had many jerni- 
nent Prin¬ 
cipals, from the 
time of Car- 
stair6 in 1703 
down to the 
days of Sir 
David Brew¬ 
ster, Sir Alex¬ 
ander Grant, 

Sir William 
Muir, and Sir 
William 
Turner, but 
none of them 
did more 
genuine ser¬ 
vice to the Uni¬ 
versity or lived 
through 
greater de¬ 
velopments, at 
least in later 
His abounding 


Sir 


been found. Thoroughly experienced in univer¬ 
sity administration, a sound business man, and 
a wise and cautious counsellor, he saw that the 
money was devoted to objects that would really 
advance the standing of the University, and 
which, while increasing opportunities for fruitful 
study, did not impose upon the College finances 
a new burden heavier than they could bear. 

In 1873 he 
was elected re¬ 
presentative of 
the Universi¬ 
ties of Edin- 
burgh and 
Aberdeen on 
the General 
Medical Coun¬ 
cil, a post 
which he held 
till 1883, when 
for three years 
the Universi 
ties sent Sir 
John Struthers 
to represent 
them. Re¬ 
elected again 
in 1886, he held 
office until 
1905, being 
elected Presi 
dent on the 
death of Sir 
Richard Quain 
in 1898. During 
Sir William 
Turner’s seven 
years’ tenure 
of the import¬ 
ant post of 
President of 
the General 
Medical Coun 
cil the business 
capacity of 
that body very 
greatly de¬ 
veloped. Under 
Sir Richard 
Quain the 
debates were 
too often 
characterised 
by long 
speeches not 
to the point, 
and not infre¬ 
quently by 
personal inter¬ 
ludes of an 


years, than Sir 

vitality, his devotion to the Uni¬ 
versity, in which all his teaching had been done, 
and his high sense of duty alike impelled him to 
welcome the new responsibilities offered to him, and 
looking back over the 13 years that have elapsed 
since then no past or present student of the Uni¬ 
versity can regret that her destinies were entrusted 
to his care. The Carnegie Foundation for the 
Scottish Universities had just been instituted when 
he assumed office, and it was necessary that this 
new source of income should be wisely arranged. 
For such a task no better Principal could have 


William Turner, K.C.B., F.R.S. 

[Reproduced from a photograph by Messrs. EUiott and Fry. 

William Turner, i unfortunate character. Beneath Sir William Turners 
rule the debates became far more severely business¬ 
like, while the members of the Council soon felt 
the guidance of an enlightened authority under 
whom to discuss problems of medical education. 
During Sir William Turner’s presidency the Council 
took measures to make it illegal for a company to 
carry on under the Companies Acts the profession 
or business of physician, surgeon, or dentist. The 
Boer War gave an impetus to another important 
movement in which Turner took a deep interest— 
viz., the extension of the Medical Acts so as to get 
real reciprocity in medical practice between Great 
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Britain and her colonies. The advantage of 
admitting colonial practitioners to the naval and 
military medical services was an obvious argument 
in favour of reform, and the day is approaching 
when real reciprocity will be instituted. Turner 
had been a member of the Royal Commission 
on the Medical Acts, and such questions were 
familiar to him in all their phases. The abuses to 
-which the medical profession was subject under 
medical aid associations were ventilated in full at 
meetings of the Council in the “ nineties,” and 
the recognition of the existence of grave pro¬ 
fessional difficulties, which then took place, proved 
later of great value when the position of medical 
men under the National Health Insurance Act was 
considered. The Mid wives Act was passed while 
Turner presided over the Council, and many of the 
debates required firm ruling by the President, who 
himself took an active part in caring for the 
interests of the medical profession under that 
much-debated piece of legislation. The preliminary 
negotiations for the sale of the property of the 
Council in Oxford-street were undertaken during 
his presidency, and in all these widely different 
matters the personal influence of Turner as a 
capable organiser and a shrewd man of business 
was felt. 

It was natural that such a full and valuable life 
should be associated with many personal honours 
and distinctions. Knighted in 1886, Sir William 
Turner was given the K.C.B. in 1901, the year 
following his presidency of the British Association 
for the Advancement of Science. He was a D.C.L. 
•of the Universities of Oxford, Durham, and Toronto; 
-a D.Sc. of the Universities of Cambridge and Dublin; 
au LL.D. of the Universities of Glasgow, St. Andrews, 
Aberdeen, and Montreal; F.R.S. of London and 
Edinburgh, of which latter body he was President; 
and jbl member of avast number of learned societies. 
He was Vice-Chancellor of the University of Edin¬ 
burgh, had delivered official lectures in anatomy at 
the Royal College of Surgeons of England, of which 
he was an honorary Fellow, and had served as 
President of the Royal College of Surgeons of 
Edinburgh. 

Sir William Turner was a keen traveller, and 
knew Italy, France, and Belgium very well. He 
•was especially interested in church architecture, 
and knew the cathedrals of his own country and 
the three continental countries very well. He was 
also an enthusiastic Volunteer, one of the original 
members of the University Corps, retiring in 1890 
with the rank of Lieutenant-Colonel and the V.D. 
Sir William Turner married in 1863 Agnes (who 
died in 1908), eldest daughter of Abraham Logan, 
of Burnhouses, Berwickshire, by whom he had 
three sons and two daughters. The eldest son, 
Dr. Aldren Turner, is physician to King’s College 
Hospital, London, and the second son, Dr. Logan 
Turner, is the surgeon for diseases of the ear 
and throat at the Royal Infirmary, Edinburgh. 


The Croydon Red Cross Week.— The Red 

Cross Week at Croydon, which opened on Jan. 22nd, has 
•produced a net profit of £6501. A cheque for that sum was 
handed to Sir Charles Hassell, chairman of the Collection 
•Committee of the Red Cross Society, by Mr. Ian Malcolm, 
M.P., on Feb. 17tb. 

A Nova Scotia Hospital Unit.— A second 

hospital unit, consisting of 12 medical men, 35 nurses, and 
some 125 attendants, has been offered to the War Office by 
the Province of Nova Scotia. The University of St. Francis 
Xavier. Antigonish, is responsible for the new unit, which 
will be under the command of Captain McLeod, C.A M.C. 


l£Ur. 


The Casualty List. 

The following names of medical officers appear 

among the casualties announced since our last 

issue:— 

Killed . 

Lieutenant F. S. Mitchell, R.A.M.C., graduated at 
Dublin University early in 1915, and thereupon 
joined the Royal Army Medical Corps. 

Lieutenant B. B. Gough, R.A.M.C., attached to the 
8th Battalion South Staffordshire Regiment, 
received his medical education at Gay’s Hos¬ 
pital, and qualified in 1897. Previous to joining 
the R.A.M.C. in June, 1915, he was in practice 
at Compton Martin, near Bristol. 

Died of Wounds. 

Captain A. R. S. Alexander, I.M.S., attached to the 
2/7th Gurkha Rifles. 

Died. 

Lieutenant P. Pattison, R.A.M.C., graduated at 
Edinburgh University in 1901, and was Assistant 
Medical Officer of Health for Fife and Kinross 
prior to joining the R.A.M.C. in November, 1914. 

Wounded . 

Captain W. M. Biden, R.A.M.C., attached to the 
2nd Leinster Regiment. 

Captain H. B. Cunningham, R.A.M.C. (T.F.), attached 
to the Royal Field Artillery, 3rd Northumbrian 
(County of Durham) Brigade (T.F.). 


Deaths among the Sons of Medical Men. 
The following sons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Captain K. R. Habershon, 12th Battalion Rifle 
Brigade, second son of the late Dr. S. H. 
Habershon, of Harley-street, London. 

Captain A. R. S. Alexander, I.M.S., son of Dr. S. 

Alexander, of Hampstead, Loudon. 

R. E. Griffiths, eldest son of the late Dr. H. T. 

Griffiths, of Kensington-square, London, W. 
Lieutenant J. T. Waite, 5th East Kent Regiment 
(T.F.), The Buffs, eldest son of the late Dr. 
Waite, of Halifax, Yorkshire. 

Captain and Adjutant I. E. Griffin, l/4th Bat¬ 
talion, Oxfordshire and Buckinghamshire Light 
Infantry, son of the late Dr. I. Griffin, medical 
officer of health of Banbury. 


The Central Medical War Committee : the 
Calling up of Medical Practitioners. 

On Wednesday afternoon, Feb. 23rd, the Director- 
General of the Army Medical Staff received the 
Executive Subcommittee of the Central Medical 
War Committee, when the procedure on calling up 
of medical practitioners for military service was 
considered. [Minute No. 148 of the Proceedings of 
the Central Medical War Committee.] The relation 
of medical practitioners to the group system was 
explained, it may be remembered, by an official 
communique from the War Office, dated Jan. 12th, 
1916 (see The Lancet, Jan. 15th, 1916, p. 163). By 
command of the Army Council the following order 
was later promulgated :—No qualified medical 
practitioner who has been attested under the 
group system is to be called up for service with 
the colours. If a man who has been called np for 
military service under his group proves to be a 
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qualified medical practitioner he should be sent 
back to his home, and will continue in the Reserve 
unless selected for a commission in the Royal Army 
Medical Corps. 

Sir Robert Morant interviewed Sir Reginald Brade, 
secretary to the War Office, with regard to the 
instructions contained in Minute No. 148 which was 
not consistent with the official communique. 

Sir Reginald Brade recognised the discrepancy, 
and as a result the Army Council Instruction, re 
Calling up Medical Practitioners, is amended, we 
understand, to read as follows:— 

1. No qualified medical practitioner who has been attested 
under the group system is to be called np for service with 
the colours except-as provided in paragraph (3) below. 

2. If a man who has been called up for military service 
under his group proves to be a qualified medical practi¬ 
tioner, he should be asked whether he had enrolled, or is 
intending to enrol, under the officially recognised Enrolment 
Scheme of the Central Medical War Committee as willing 
to take a commission (if ordered it) in the Royal Army 
Medical Corps. On producing his certificate of that enrol¬ 
ment to the Recruiting Authority, the latter will mark him 
accordingly in the list, and he will be sent back to his home 
and will continue in the Reserve until selected for a com¬ 
mission in the Royal Army Medical Corps. 

3. If the practitioner does not p'oduce the Enrolment 
Certificate his case can be dealt with by the Local Tribunal 
in the usual way, except that, if he pleads professional 
reasons for exemption—e.g., that he is indispensable by 
reason of the medical needs of the popul«tion— the case 
should be referred to the Central Tribunal. 

The Central Tribunal will refer these cases, 
where indispensability is urged, to the Central 
Medical War Committee. 

Armlets and Attestation . 

The attention of all medical men who are single 
and under the age of 41 next birthday, and who are 
enrolled with the Central Medical War Committee, 
is called to the fact that they can only obtain 
armlets under the Derby scheme if they are 
attested. The period for attesting terminates 
automatically when the provisions of the Military 
Service Act come into force on Thursday next, 
March 2nd. It is important, therefore, that every 
medical man to whom the above description 
applies, and who wishes to be in a position to wear 
an armlet, should make arrangements to attest 
within the next few days. Attestation with the 
consequent right to wear the armlet will make it 
clear that the wearer has, while the voluntary 
system is still in force, shown his readiness to 
serve his country when called upon to do so. 

The Medical Examination of Enrolled Medical Men . 

Local arrangements will be made for the physical 
examination of all enrolled medical men. The 
Central Medical War Committee have accordingly 
been instructed that they, or the Local Committees, 
may arrange directly for the examinations to be 
carried out at the nearest recruiting board. Each 
candidate should be required to complete Army 
Form W. 3075, and in case of unfitness the reasons 
should be stated on the certificate. When the 
cause of unfitness is defective vision the degree of 
vision with and without glasses should be stated. 
The certificate and Army Form W. 3075 should be 
returned to the Local Committee, and will be 


forwarded by them to the Central Medical War 
Committee or Scottish Medical War Emergency 
Committee, who in turn will send these documents 
to the office of the Deputy Director of Medical 


Services. 


Form W. 7. 


We understand that in some quarters exception 
has been taken to the nature of the inquiries made 


on Form W. 7. This is a War Office form, and the 
questions that are put down for answer are the 
regular questions put to every applicant for a 
commission in any branch of His Majesty’s forces. 

The Position of Medical Students. 

An Army Council Instruction states that in con¬ 
sequence of the passing of the Military Service 
Act, 1916, the procedure to be followed in the case 
of medical students will be modified as follows:— 

All medical students in their fourth or fifth years of study, 
and those in their third year of study whose examination 
takes place during the winter session must either 

(i) attest under the Group System, or 

(ii) become liable to the Military Service Act. 

Procedure under (i).—Students who attest should produce 

a certificate signed by the Dean of the Faculty of their 
College to the effect that the student is enrolled in an 
Officers Training Corps and is— (a) a fourth- or fifth-year 
student, or (ft) a third-year student to be examined during 
the winter session. These certificates will be attached to 
the document, and Army Book 414 endorsed : (a) *■ Fourth- 
(or fifth-) year student—not to be called up.” (ft) “ Third- 
year student—postponed to 15th April, 1916.” In the case of 
men in category (ft), recruiting officers should on 15th April, 
1916. ask the Dean of the College concerned the result of 
the examination ; if the student has passed, Army Book 414 
will then be endorsed “ Not to be called up ” ; if he has 
failed he will be called up, provided that the group to which 
he belongs has been called up. 

Procedure under (ii). —Students who do not attest must 
appeal to the Local Tribunal if they desire exemption. 
Certificate as in (i) should be attached to the claim, and 
Military Representatives should assent to such claims. On 
15th April, 1916, Military Representatives should apply for 
the withdrawal of the exemption certificates of third-year 
students who have failed in their examination. 

The Position of Medical Officers under the 
Poor-law and Local Authorities. 

The Secretary of the Local Government Board has 
sent a circular letter to local authorities stating 
that it has become Decessary to make provisional 
arrangements for enabling every medical man of 
suitable age (45 and under) who can be spared from 
civil employment without serious injury to the civil 
population, to place himself at the disposal of the 
authorities, and to be prepared, if required, to take 
a commission in the army or navy in the near 
future. The Board asks to be supplied with a list 
of doctors of military age who are employed in 
Poor-law and other institutions, classified as- 
follows:—(1) Those who could be spared almost 
at once; (2) those who might be spared later; 
(3) those who cannot be 

The circular concludes : 
course bound to make adequate provision for the 
needs of the sick poor under their care, but subject 
to this they will no doubt willingly allow medical 
men of military age who are in their service to join 
the forces.” _ 

The War and Scientific Efficiency. 

The necessity of maintaining the scientific effi¬ 
ciency of the nation is being increasingly recognised 
on all hands by thoughtful people. Professor E. B. 
Poulton, in his Galton lecture before the Eugenics 
Education Society last week, insisted on the neces¬ 
sity of changing the character of the examination 
for the Civil Service posts and for the army, so as 
to give to science a far more important place than 
it has held hitherto. Such a change, he thinks, 
would at once react on our public schools and on 
the older universities, bringing the members of 
future parliaments under the influence of science. 


spared. 

A The authorities are of 
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Such a demand is no new one, having been made 
by Huxley half a century ago, and Professor Poulton 
contrasts the country as it now is with the England 
which would have been if Huxley’s advice had then 
been listened to. The same thought is in the mind 
of the faculty of the Imperial College in presenting 
a memorial to the governors reminding them that 
the College by its charter is directed to con¬ 
centrate itself on science in its application to 
industry and to give the highest specialised instruc¬ 
tion and provide the fullest equipment for the most 
advanced training and research. And both are 
entirely in harmony with the recent action of the 
Royal Society, which recognises that men specially 
versed in certain branches of science can be more 
usefully employed at home in work connected with 
the war. The Government, admitting the justice 
of this representation, has provided that analytical 
and research chemists shall not be called upon to 
serve in the forces without the consent of the 
Royal Society. Agricultural chemists, also, are 
covered by this regulation. A body of micro- 
scopists nominated by the Royal Society for proto- 
zoological and bacteriological work has been 
afforded protection, and no Local Tribunal will 
have power to enlist them without the authority of 
the Central Tribunal in London. In regard to 
other branches of science, the Board of Education is 
keeping in close touch with the Royal Society. These 
measures are an earnest of a fuller recognition of 
the value of scientific training and can hardly fail 
to command the approval of all who realise that 
the era of the triumph of mere physical force is 
passing. _ 

Vacancies for Medical Officers.— There are 

vacancies for medical officers in the 2nd London Sanitary 
Company, R.A.M.C. (T.F.). Applicants who have had some 
experience of public health work, or holding the D.P.H., will 
be preferred. There is a prospect of active service abroad 
after a brief period of training. Applications should be 
addressed to Captain Caley at the Duke of York’s Head¬ 
quarters, Chebea. 

The Wounded Allies Relief Committee.— 

Mr3. A. H. Scott, who has just returned from a visit of 
inspection to the two military hospitals (see The Lancet, 
1915, ii., 204, 789, 999) at Dieppe and Limoges, reports that 
at the desire of the district chef de sant6 the number of 
beds in the Limoges hospital is being increased from 170 to 
250. That the work of the committee continues to be 
appreciated by the French authorities is evident from the 
following extract from a letter written by the Mioistre de 
Sant£, M. Justin Godart: “Vos hopitaux de Limoges et 
de Dieppe n’ont cess£, depuisleur fondation, par les soins du 
‘ Wounded Allies Relief Committee,’ de constituer, pour 
lYvacuation et le traitement de nos blesses, une ressource 
des plus pr^cieuses. J'ajoute que j’ai et6 trfcs heureux 
d’appendre par vous que le 1 Wounded Allies Relief Committee ’ 
se propose de manifester bientot sa g£n£reuse activity par de 
nouvelles entreprises Ogalement destinees k am61iorer la 
condition des blesses de nos armees. Vous pouvez etre 
assurce, ainsi que vos collaborateurs, que vous trouverez 
toujours aupres de moi toutes les facility utiles k la realisa¬ 
tion de ses initiatives, inspires par la profonde sympathie 
qui unit nos deux pays.’’ 

A Swedish War Hospital in London.— The 

proposition to establish a Swedish war hospital for wounded 
and disabled soldiers in London has rapidly materialised 
after receiving generous support, not only from Swpdesin 
London, but also from Swedes at home, and lately also 
from many English friends of Sweden. A fully equipped 
hospital for 30 in-patients and a number of out-patients has 
been established at 16-18, Paddington-street, W., and was 
formally handed over to the War Office on Feb. 21st by 
Count Herman Wrangel. Swedish Minister in London, who is 
chairman of the General Committee. Count Wrangel said 
that since the beginning of the war it had been the wish of 


the Swedish colony in England to give expression to her 
sympathy with those who were suffering through the war. 
He begged English friends to see in it a token of Swedish 
sympathy and of sincere appreciation of the hospitality 
enjoyed by Swedes in Great Britain. Surgeon-General 
Russell, in accepting the hospital on behalf of the War 
Office, said that its work would tend to strengthen the bonds 
uniting the two nations. The medical staff is made up of 
Mr. F. Swinford Edwards and Mr. G. B. Mower White, as 
honorary consulting surgeons; Dr. A. J. Jex-Blake and 
Dr. J. F. Jennings, honorary consulting physicians; Dr. 
H. B. Grimsdale (honorary oculist), Mr. Harold S. Barwell 
(honorary aurist). and Mr. Harry Forsyth (honorory dental 
surgeon). Regular attendance will be given by Dr Edg. 
Cyriax, Dr. A Ryraan, Dr. C. Swanberg, and Dr. M. Widegren, 
and Dr. K. Westman has been appointed resident medical 
officer. 

Red Cross Work in Dublin. — A public 

meeting in aid of the City of Dublin Branch of the British 
Red Cross Society was recently held in the Mansion House 
under the presidency of the Lord Mayor of Dublin. It was 
stated that 1726 students had attended first aid and home 
nursing classes held under the auspices of the branch. The 
chief activity of the branch was devoted to the maintenance 
of the Dublin Castle Hospital. This hospital received its 
first patients in February, 1915, and since that date 1206 
soldiers had been received. Only six cases were fatal. 
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GEORGE DEWAR, M.B., Ch.B Aberd., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant G. Dewar, who was killed in action in France 
on Jan. 3rd at the age of 23, was the youngest son of the 
lat* Mr. David Dewar, of West Cults, Aberdeenshire. He 
was born at Cosie Brae, West Cults, educated at Gordon’s 
College, Aberdeen, proceeding to the University in 1910, 
where he graduated with distinction in July. 1915, being 
also proficient in sports. He played in the Rugby football 

team and was captain 
of the cricket eleven, 
and also played golf 
for the University 
and cricket for his 
county. At. the com¬ 
mencement of the 
war he mobilised 
with the Royal Army 
Medical Corps, and 
did training at 
Bedford, afterwards 
obtaining permission 
to complete his 
medical studies. 
Prior to being com¬ 
missioned he held 
the post of assistant 
physician at the 
Aberdeen Royal 
Asylum. After being 
gazetted he under¬ 
went training at 
Sheffiel l. proceed¬ 
ing to France in the beginning of November, 1915. He 
met his death from shell fire while doing duty with the 
advanced section of the 48th Field Ambulance, after three 
months’ service in the field. An Aberdeen friend writes of 
him: “Generous by disposition and of splendid physique, 
he was a man who will be greatly missed. Many a junior 
student has benefited by his kindly assistance and advice. 
He had many friends among the teaching staff of the 
medical school. His death removes one who gave promise 
of exceptional capability.”_ 

HUGH RAMSAY DUFF, 

LIEUTENANT-COLONEL, CANADIAN ARMY MEDICAL CORPS. 

IN Colonel Duff the Canadian Army Medical Service has 
lost the senior medical officer of its permanent force, a man 
devoted to duty, who showed a striking fearlessness when 
carrying out that duty in the field. Born Sept. 20th, 1857, 
he was granted a commission in the Canadian Militia in 





The Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[Feb. 26,1916 489 


1882. He served in the South African War from 1899 to 
1901, first as medical officer to the Royal Canadian Dragoons, 
and later to the 2nd Canadian Mounted Rifles, gaining the 
Qaeen’s Medal with four clasp*. After the war he was for 
long stationed at Kingston, Ontario, as A.D.M.S. to No. 3 
Divisional Area. On the outbreak of hostilities he was 
appointed A.D.M.S. of the mobilisation camp at Valcartier, 
Qaebec, but a fall from his horse and its results prevented 
him from accompanying the troops overseas. Returning to 
his duties at Kingston, when No. 6 Canadian Stationary 
Hospital was organised in that city, he was appointed second 
in command and accompanied that unit to the Mediter¬ 
ranean. Here he worked actively until an attack of pneu¬ 
monia proved itself fatal within three days. His death 
took place at the Abbursich Barracks Hospital, Cairo, on 
Feb. 8th. 

Colonel Duff was a member of the Examining Board of the 
College of Physicians and Surgeons of the Province of 
Ontario. He leaves a wife, two sons, and a daughter. 


Itetol Beta. 


University of Bristol.— At the Final Exa¬ 
mination for the degrees of M.B.. Cb.B., held recently the 
following candidates were successful:— 

Oliver Charles Minty Davis, D.Sc.. and Hilda Kate Kwins. 

In Part I. 'including Forensic Medicine and Toxicology).—Edwin 

Jennings Ball. 

Central Council for District Nursing in 
London. —The first annual report of the council was 
presented to the meeting held at the Offices of the 
Metropolitan Asylums Board, Victoria Embankment, on 
Feb. 25th, at 11 a.m. An important scheme for the district 
nursing of measles, German measles, and whooping-cough is 
appended to this report. 

Royal Medical Benevolent Fund.— At the 

last meeting of the committee, held on Feb. 8th, 20 cases 
were considered and £170 10*. voted to 15 of the applicants. 
The following is a summary of the cases relieved:— 
Widow, aged 73, of M.D. Dub. who practised in London and died in 
1676. After her husband’s death she settled in Brussels and took in 
paying guests and did well and was able to save. At the outbreak of 
war her house and contents were taken over by the enemy, and all her 
savings are in Belgian stocks which she cannot realise. Has been 
living with friends, but this cannot continue. Voted £9 in six monthly 
Instalments.-Widow, aged 52, of M.R.c.S. Eng. who practised at 
Wolverton and died in 1912. Was left fairly well off, but has 
become penniless through the mismanagement by others of 
her affairs. Has tried to earn a little by taking in boarders, 
but not successfully. One son. aged 17 years, who only earns 
5s. a week. At present in great financial trouble. Voted £12.— 
Daughter, aged 72, of M.R.C.S. Eng. who practised in London 
and died in 1872. Applicant managed to earn a living as a 
governess until a few years ago, when she became totally deaf 
and suffers from rheumatism. Only income a pension of £25 from 
the Governesses’ Benevolent Institution Voted £12 In 12 instalments.— 
Daughter, aged 32, of M.R.C.S. Eng. who practised at Wolverhampton, 
and died in 1884. Applicant has had continuous bad health for years. 
Only able to work a few hours a day and earns about 6s. por week by 
teaching typewriting and bookkeeping. Relieved eight times, £58. 
Voted £12 in 12 instalments.—Widow, aged 35, of M.R.C.S. Kng. who 
practised at Swansea and Liverpool, and died in 1914. Applicant is 
suffering from ptralysis of the right side, and is quite unable to do 
anything. Has one child »ged 7 years, whom the Guild are going to see 
if they can assist with respect to her education. Applicant lives with 
her mother who is not well off. Relieved once, £12. Voted £12 in 
12 instalments.—Daughter, aged 59, of M.K.u.S. Eng. who practised at 
Battle and died In 1873. Applicant suffers from chronic rheumatism 
and defective eyesight, and quite unable to work, and is dependent on 
sister. Relieved 32 times, £254. Voted £12 in 12 instalments.— 
Daughter, aged 59, of M.R.C.S. Eng. who practised at Box, and died 
In 1894. Applicant lives with two sisters, and all have indifferent 
health. Receives a little help from friends and from another 
charity. Relieved eight times, £126 Voted £18 in 12 instalments.— 
Widow, aged 69, of M.R.C.S. Eng. who practised in London, and died 
in 1893. Applicant’s health is very bad, and she has recently had an 
accident which le*t her lsme. Has a bouse which Bhe lets, but 
cannot get the rent from the tenant, so ts In temporary difficulties. 
Believed once. £10. Voted £12 in 12 instalments. Widow, aged 68, of 
M.D. 8t. Andrews who practised at Kidderminster, and died In 1884. 
Before the war she managed fairly well by taking in lodgers, but 
recently baa lost them all ss they have joined *hc army and recently 
she has been ill in bed. Relieved o><ce, £10. V >ted £12 in 12 Instal¬ 
ments.—Daughter, aged 41, of M.RC.S. Ing. who practised at 
Scarborough, and died in 1879. Applicant makes a little by 
occasional nursing, but has not been successful of late. Relieved 
11 times, £107. Voted £10 in two instalments.-W r i<1ow aged 67, 
of M.D. Lond. who practised at Hoxton, and died in 1897- Was 
left quite unprovided for at her husband’s death with one daughter, 
who worked as a milliner, but Is now without a post. Makes a 


little by letting her house furnished in the summer, but not sufficient 
to enable her to manage. Relieved five times. £60. Voted £10 in two 
instalments —Widow, aged 66 of M.R.C.S. Eng. who practised in 
various places and died in 1903. Applicant has two children, both 
married, and only able to help very little. She is too old to do anything 
herself in consequence of indifferent health. Relieved 12 times, £142. 
Voted £12 in 12 instalments. Daughter, aged 54, of F.R.C.S. Eng. who 
practised in Bedfordshire and died In 1890. Applicant was left entirely 
unprovided for, and thestateof her health prevents her from takingany 
permanent work. Relieved 10 times, £76. Voted £12 in 12 instal¬ 
ments.—Widow, aged 58, of L.R.C.S. Bdin. who practised at Fulham 
and died in 1910. Applicant endeavours to earn a living by taking 
hoarders, but has not been very successful, and her health has been very 
indifferent of late. Relieved three times, £25. Voted £12 in 12 
instalments. 

Subscriptions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of this society was held on 
Feb. 18th at 300, High Holborn, W.C., Dr. F. J. Allan being 
in the chair. The sickness experience for January was 
slightly in excess of the expectation which is usual at this 
time of the year, and is generally accounted for by the 
number of claims for influenza. At this meeting there was 
discussed the special report on all the chronic claimants now 
drawing sickness benefit. These now number 40, and the 
amount paid per annum is £2000. This is considered to be 
the most important work the society performs, as it is 
principally the sickness benefit received each week that 
enables them to maintain themselves and their families. 
The votes obtained in consequence of the annual subscription 
of £105 to Ep'om College have also enabled members of the 
society, crippled in health and unable to earn their living, to 
obtain Foundation Scholarships for their sons. The balance 
sheets for the year were produced and showed that the total 
funds of the society are now £274,700 and the annual income 
is £37,000. It was resolved to place before the members at 
the annual meeting in March a proposed scheme of deferred 
annuities starting at age 65. with five options before that 
age. The details will be sent out with the annual report. 
All applications should be addressed to the secretary, 
Medical Sickness and Accident Society, 300, High Holborn, 
London, W.C. 


arliamentaqr Intelligent?. 


NOTES ON CURRENT TOPICS. 

Resumption of Parliament. 

A new session of Parliament began on Tuesday, Feb. I5th. 
The opening in the absence of the King was performed by 
Royal Commission, and the speech which His Majesty 
transmitted to Parliament was exclusively devoted to the 
war and to problems arising in connexion with it. Further 
sacrifices in men and money are demanded of the nation. 
Increased taxation is certain, but the methods by which it 
will be raised will not be disclosed until Mr. McKenna 
makes a Budget statement. All domestic legislation is at 
a standstill during the period of the war. Parliament has a 
heavy enough task in dealing with the urgent necessities of 
the moment, and no disposition exists to undertake any 
other issnes even of a minor kind until the termination of 
the struggle on the continent of Europe. 

Deaths from Starvation. 

The House of Commons has ordered a return of the deaths 
in England and Wales in the year 1915 upon which a 
coroner’s jury has returned a verdict of death from starva¬ 
tion or death accelerated by privation, together with 
observations furnished to the Local Government Board by 
boards of guardians with reference to cases included in the 
Return. 

Royal Commission on Venereal Diseases. 

The report of the Royal Commission on Venere&l Diseases 
has been laid on the table of the House of Commons. 

Medical Re-examination of Rejected Recruits. 

Attention having been called in the House of Commons to 
the action of certain military authorities in summoning for 
medical re-examination men who have been previously 
rejected under the Derby scheme, Mr. Tennant, the Under 
Secretary for War, has made a statement on the subject. It 
was clear, he said, from the terms of the Military Service 
Act, that persons rejected on medical grounds since 
August 14th were outside the scope of that Act. Compulsion 
was not to be applied to them. 
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Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

London Fkver Hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £2G0 per annum, with residence and board. 

Norfolk. Hkmptox, Fakenham, 1st South Midland Mounted 
Brigade.—T hree Medical Officers for 2nd Line (Territorials’. 

Northampton General Ho t pital.—Two House burgeons. Salary 
£150 per annum each, with apartments, board, washing, and 
attendance. 

Northamptonshire War Hospital, Duston, Northampton.-Path¬ 
ologist and Bacteriologist; also Radiographer. Salary £1 per day, 
with board, lodging, Ac. 

Poplar Board of Guardians.— Medical Officer for Old Ford District. 
Salary £130 per annum. 

Queen Charlotte’s L ting-in Hospital, Marylebonc-road, N.W.— 
Female Assistant Resident Medical Officer for four months. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Queen’s Hospital for Children, Hackney-road. Bethnal Green, B.— 
House Surgeons fof six months. Salary £1C0 per annum, with 
board, residence, and washing. 

Salford Poor-law Union Infirmary.— Resident Assistant Medical 
Officer, unmarried. Salary £300 per annum, with apartments, 
attendance and rations. 

Sheffield Royal Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

South Shields. Ingham Infirmary and South Shields and 
Wkstok Di»pen8aky.— H .use Surgeon. Salary £150 per annum, 
with residence, bosrd, and washing. 

8tockport Union, Stepping Hill Hospital.— Resident Assistant 
Medical Officer. Salary £300 per aniium, with apartments, 
rations. Ac. 

Sunderland Royal Infirmary.— Female House Surgeon. Salary £150 
per annum, with board, residence, and laundry. 

Umvfrsity of London.— External Examiners. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary £150 per annum, with apartments, board, and 
laundry. 

Windsor, Kino Edward VII. Hospitai,— House Surgeon. 


$irfys, Ifiarriagts, attfc $eat|js. 


BIRTHS. 

Bailey.—O n Feb. 15th. at St. Mary Abbott’s-terrace, Kensington, the 
wife of Reginald J. Bailey, L D.S. Eng , of a son. 

Bowkk-Jonks.— On Feb. 15th, at Walker-road, Cardiff, to the wife of 
Lieutenant J. Bowen Jones, R. A M.C., a son. 

Dixson.—O n Feb. 12th, at Wood hurst-road, A« ton, W., the wife of 
Dr. 0. F. Lyne Dixson, of a son (prematurely). 

Gilmour.— On Feb. 15th, at West Meon, Hants, to the wife of 
B. Withers Gilmour, M.B. Durh., a daughter. 


MARRIAGES. 

Grkig—Scrimgeour.— On Feb. 16th, at Hemsby Parish Church, Staff- 
Surgeon Louis L. Greig. R.N., to Phyllis, second daughter of Mr. 
and Mrs. Walter Scrimgeour, of Hemsby Hall, Hemsby, Norfolk. 
Ingram-Mactaggart. —On Feb. 19th, at St. Mary Abbot’s, Kensing¬ 
ton, Percy Cecil Parker Ingram, M.B. Lond., Captain, R.A.M.C. 

S '.F.), to Dorothy Fanny Mactaggart, daughter of Edmonds 
a^sey, of the Stock Exchange, and widow of F. D. Mactaggart, 
of Singapore. 

Jeffrey — Page-Roberts.—O n Feb. lOtb, at Slrathfieldsaye, John 
Jeffrey, M.B., F.R.C.S. kdin., of Jedburgh, to Cicely Frederica, 
daughter of the Rev. F. Page-Roberta, M.A., Rector of 
Strath fleldsaye. 

Mall am—Somerville.— On Feb. 16tb, at St. Benet's Church, 
Cambridge. Captain Dalton Mallam, R.A.M.C'. (T.), to Jessie 
Muirhead Somerville, niece of Mr. and Mrs. Robert Store, of Feldon 
Lodge. Colchester. 

Stevenson— Owens.— On Feb. 15tb, at 8t. George’s, Worthing, William 
Sinclair StevensoD, M.D. Kdin., to Mary Dorothea, widow' of George 
Bolster Owens, R.N. 

Thomas—Coulprby.— On Feb. 19th, Lieutenant Donald C. Thomas, 
B.A.M.C., to N<>rah Alice, daughter of John Henry Couldrey, 
of Pottamouth-road. Maida Vale. 

Vickers—Williams.— On Feb. 21st, at St. Nicholas Church, Chiswick, 
Lieutenant Harold Vickers. M.R.C.8., L.R.C.P., R.A.M.C. (T.), 
to Ida Rylanda Williams, adopted daughter of D. Owen Jones, 
of Bangor, Carnarvonshire, North Wales. 


DEATHS. 

Alexander.— On Feb. 9tb, died of wounds in Mesopotamia, Allster 
Ralph 8peirs Alexander, M.B., B.S. Lond., Captain, Indian 
Medical Service. 

Gough.—Q n Feb. 16tb, in France, Bernard Bradly Gough, Temporary 
Lieutenant, R.A.M.C., of Compton Martin, Somerset. 

Hebehdkn.—O n Jan. 23rd, George Alfred Heberden, D.S.O., M.R.C.S., 
JLR.C.P. Lond., in his 56th year. 

Houghton. —un Feb. 17th, in London, suddenly, of heart failure, 
Arthur Noel Houghton, M.B., Ch.B., M.R.C.S., L.R.C.P.Lond. 

Hunt.— un Feb. 15tb, at Arosa, Switzerland, George Bertram Hunt, 
M.D. Lond., aged 44 years. 

Mitchell.— On Feb. 15th, killed in action in France, Francis Sidney 
Mitchell, M.B. Dub., Lieutenant. R.A.M.C., aged 26 years. 

Tubher.—O n Feb. 15tb, 1916, at 6. Eton-terrace, Edinburgh, after a 
short illness. Sir William Turner, K C.B., F.n.S., Principal and 
Vice-Chancellor of the University of Edinburgh, in his 85tn year. 
(No flowers by special request.) 


N.B.—A fee of f *• is charged for the Inset tion oj Notices of Births , 
Marriages , and Deaths. 


ftotrs, Sljart (famments, m b 5 ns ^ frs 
to CorrespanWnts. 

MEDICAL MATTERS IN THE FEDERATED MALAY 
STATES. 

Sir E. L. Brockman, K.C.M.G., Chief Secretary of the 
Federated Malay States (Perak, Selangor, Negri Sembilan, 
and Pahang), in his report for the year 1914 gives the latest 
available estimate of the population as 1,117,625. The 
number of births in 1914 was 27,978 and the deaths 39,003. 
Infantile mortality is estimated to he 197*85 per mille, 
there being 5514 deaths of infants under 1 year of age. 
Malaria, he adds, is without doubt the chief cause of 
infantile mortality. Of the total deaths recorded, 13,634. 
or 34*95 per cent.^ were due to malaria. Dysentery and 
diarrhoea were the causes of 5235 deaths, beri-beri 
accounted for 1223 deaths, pulmonary tuberculosis for 
1665, and pneumonia for 1081. There was a somewhat 
severe outbreak of cholera in Perak, there being 506 case* 
and 230 deaths ; in Selangor there were 57 cases and 5S 
deaths, but none in Negri Sembilan or Pahang. 

Ankylostomiasis is receiving greater attention, and more 
careful investigation has shown that the disease is more 
prevalent than was suspected, though there is no reason 
to suppose that it is on the increase. There were 699 
cases of leprosy under treatment in the asylums during 
the year. 

The medical institutions maintained by the Governmen 
comprise 42 hospitals (17 in Perak, 13 in Selangor, 7 
in Negri Sembilan, and 5 in Pahang), 9 gaol hospitals. 
2 lunatic asylums, and 3 leper asylums. In addition 
there are a decrepit ward in Taiping and vagrant 
and Tai Wah wards in Selangor. The number of in¬ 
patients treated was 100,614 (a decrease of 46 as compared 
with 1913) and the number of out-patients was 276,175, 
of whom 45,662 were treated by travelling dispensaries. 
There are 59 estate hospitals in Perak, 58 in Selangor, 
40 in Negri Sembilan, and 7 in Pahang—these hospitals 
serving 342 estates with a total population of 161,379, 
comprised chiefly of Indian and Chinese immigrants. 

The Institute of Medical Research was engaged during 
the year in further research work connected with beri-beri 
and devoted considerable attention to leprosy. A pre¬ 
liminary inquiry was also undertaken as to the character 
of the bacilli commonly associated with dysentery in the 
Federated States. An inquiry was likewise conducted by Dr. 
A. J. Stanton, of the institute, into the cause of the serious 
outbreak of cholera in Kedah. The director of the institute 
devotes considerable space in his annual report to the 
various preparations which are supposed to accomplish the 
destruction of rats, which have been doing considerable 
damages, especially in the Bagan Datoh district of Perak, 
and he observes that it has been shown time and again that 
the various viruses in the conditions met with in actual 
practice will not produce the results claimed for them. 1 
Very useful work is being done by the lady medical officers. 
Malays are, however, very conservative, and it will require 
much time and patience to make them understand the 
advantage of. Western methods. The Negri Sembilan 
Malays appear to be more ready than those of other States 
to avail themselves of the services of the lady medical 
officers. A commencement has been made with the con¬ 
struction of small hospitals for women at Kuala Kangsar 
and Kuala Pilah. 

There were during the year 73 prosecutions under the 
Deleterious Drugs Enactment for morphia injection. The 
great majority of cases were in Selangor. There is no¬ 
reason to suppose that the use of morphia and other 
deleterious drugs has increased to any serious extent. 
Fifteen persons were killed in 1914 by tigers alone in Negri 
Sembilan. There were also killed by various animals 
15 persons in Perak, 13 in Selangor, and 4 in Pahang. 

WHO IS INSANE ? 

Dr. Stephen Smith, who has graduated in the faculty of Law 
as well as of Medicine, answers the question, “ Who is 
Insane?” (New York: The Macmillan Company. 1916. 
Pp. 285. Price 2x. 6<f. net) in a popular manner, and illus¬ 
trates with a minimum of technicalities the illusive nature 
of insanity, its origin in the derangement of the functions 
of the brain cells, the extreme impressibility of these cells, 
and our power to increase or repress their activities. As 
Lunacy Commissioner Dr. Smith was able to effect reforms 
tending towards humaner treatment of the insane, and he 
has therefore a right to speak on these matters. 


i The Lancet, Feb. IStb, 1916, p. 383. 
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THE DISPOSAL OF HOUSE REFUSE. 

In a communication which we have received from Dr. 
W. T. Gardner, of Bournemouth, a number of useful 
suggestions appear in regard to the satisfactory disposal 
of house refuse. One aspect of this important question is, 
we think, often lost sight of. Is it necessary that there 
should be so much garbage? We feel certain that there 
is an appalling waste of food material committed by 
consigning the trimmings of vegetables and often of 
meats, especially the fatty meats and those with a 
thick rind to them, too lavishly to the dustbin or 
kitchen fire. The first lesson to be learnt, it seems to us, 
is to utilise more and more of the materials for food and 
reduce less and less the output of garbage. At present 
there is much so-called garbage which could be used 
as food if only the importance of economy could be 
impressed upon the kitchen staff. At present it is 
common to find that potato peelings, cabbage stumps, 
cut-off pieces of bread or toast, strained-off fat, meat trim¬ 
mings which could with proper treatment be utilised as 
food, have been put in the dustbin or destroyed by fire. 
This wastage, we think, is the first thing that should be 
stopped, in which case, necessarily, the output of garbage 
would be considerably diminished, and the nuisance 
arising from it reduced. Dr. Gardner is of opinion that, 
with a little pressure brought to bear upon householders 
by our sanitary authorities, a great improvement in the 
house or local disposal of garbage would be effected. He 
rightly insists upon all combustible matter, which of course 
includes the refuse of an easily decomposable or putre¬ 
factive nature, being destroyed by fire, which, in his 
experience, can be very easily and effectively carried out. 
We agree with him that some education and enlightenment 
is urgently needed upon these points. 

THE NEED FOR MEDICAL MISSIONARIES. 

Feb. 13th to 20th, the London Missionary Society’s 
Medical Mission Week, has been made the occasion of 
a special issue of The Chronicle , the organ of the society, 
which contains several articles illustrating the need for 
skilled surgery and medicine and for trained nursing in 
countries where civilisation is backward or where oriental 
prejudices hinder the work of bodily and spiritual healing. 
Mr. James Cantlie, who, as dean of the College of Medicine, 
Hong-Kcng, had many opportunities of becoming familiar 
with native prejudices, endorses the plea for highly 
educated medical men and women having abilitv to 
deal successfully with the arguments of rulers * and 
scholars who by their action necessarily influence the 
lower classes. "Dr. Alice Hawker, of Jiaganj, makes 
an earnest appeal for medical women as missionaries, 
illustrating the need by showing the evil done by native 
midwives and the difficulties which arise owing to 
religious prejudices of Hindu women against male 
doctors. The price of The Chronicle is Id. and the address 
of the society is 16, New Bridge-street, E.C. 


JJtebifHl Jhtnr far % ensuing Merit. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Papers:—Mr. J. B. Cohen. Mr. H.’D. Dakin, Mr. M. 
Daufresne, and Mr. J. Kenyon: The Antiseptic Action of 
Substances of the Chloramine Group.—Mr. I. J B. Sollas and 
Prof. W. J. Sollas: On the Structure of the Dicvnodont Skull.— 
Mr W. L. Balls: Analyses of Agricultural Yield. Part III., 
The Influence of Natural Environmental Factors upon the 
Yield of Egyptian Cotton (communicated by Dr. P. P. 
Blackman).—Mr. A. J. Ewart: On the Function of Chlorophyll. 
Carotin, and Xuithophyll (communicated by Prof. A. C. 
Seward). _ 


ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-rtTMt W. 

MEETINGS OF SECTIONS . 

Monday, Feb. 28th. 

ODONTOLOGY (Hon. Secretaries-?. K. Smyth, F. N. Doubleday): 
at 5.30 p.m. 

A Debate on “War Injuries of the Jaws and Face” ■will be 
opened by Mr. J. Lewln Payne, and an Exhil>ttion of Dental 
Splints, Models, Radiograms. Photographs, and other 
Apparatus illustrating the same subject will be open from 
Tuesday, Feb. 22nd to Monday. Feb. 28th. The Exhibition 
will be open from ll a.m. to 6.30 p.m. each day. 

8URGBRY.—The Section of Odontology cordially Invite the 
members of the Section of Surgery to the Debate on “ War 
Injuries of the Jaws and Face” on Monday, Feb. 28tb, at 
5.30 p.m. 

Thursday, March 2nd. 

BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries-Chas. 
W. Buckley, J. Campbell McClure) t at 5.30 p.m. 

tST Clipping^ ales The Thames Valley—Certain of its Natural 
and Medical Attributes. 

Report of the Committee of the Council. 

(At 7.15 p.m. the members will dine together at Pagani's 
Restaurant. Great Portland street, W., and members may bring 
guests. Mem be re who wish to dine are requested to send their 
names to Dr. J. Campbell McClure, 59, Harley-atreet, W.) 

Friday, March 3rd. 

LARYNGOLOGY (Hon. Secretaries—Cecil Graham, Frank Rose): 
at 4 p.m. 


Specimens : 

Will be shown by Sir William Milligan, Mr. Thomas Guthrie, 
and Dr. Watson-Williama. 

Cases will also be shown. 


ANAESTHETICS (Hon. Secretaries—F. E. Shipway, Ashley S. 
Daly): at 8.30 p.m. 

Captain G. Marshall, B.A.M.C.: The Choice of Amrstbetlce at a 
Casualty Clearing Station. 

Demonstrations: 

Dr. Harold low: An Apparatus for the Intra-tracheal Insuffla¬ 
tion of Ether. 

Dr. F. K. Shipway: An Apparatus for the Administration 
of Warm Anaesthetic Vapours. 


LIFE ASSURANCE AND TOTAL ABSTINENCE. 

In the report of the Sceptre Life Association for the year 
1915 it is stated that during the year 121 claims occurred in 
the general section and 76 in the temperance section. In 
the former case the deaths represented 95 per cent, of the 
“ expected ” number, in the latter case 52 per cent. 

In the Medical Diary, on p. 328 of The Lancet of Feb. 5th, 
the name of M. D. Waller is given as joint author of a 

. paper on the Consumption of Carbon, to be read before the 
Royal Society. The author indicated was Miss Mary D. 
Waller, B.Sc., lecturer on physics at the London School 
of Medicine for Women. 

Harvey’s Views on the Use of the Circulation of the Blood, 
by Dr. John G. Curtis (the subject of a leading article in 
The Lancet of Feb. 19th) is published by the Columbia 
University Press of New York. Price 6*. Exl. net. 

II . A. !>., Mrs. C ., and Others.— Inquiries in regard to the 
conditions of employment of women in military hospitals 
should be addressed to Mrs. Furse, Devonshire House, 
Piccadilly, London, W. 

Communications not noticed in our present issue will 
receive attention in our next. 


The following magazines, journals, &c., have been recalved:— 

Modern Hospital, Proceedings of the Royal Society of Medicine, 
British Journal of Dental Science, Monographs of the Rockefeller 
Institute of Research (Torula Infection), Annales de Gynecologic et 
d'Obstetrique, Pediatrics, American Journal of Orthopedic Surgery, 
Medical Review of Reviews, American Journal of Obstetrics, Journal 
of Surgery, Bulletin of the Johns Hopkins Hospital, American 
Journal of Roentgenology, Office International d’Hygifcnc Publique 
Bulletin, Transactions of the Society of Tropical Medicine and 
Hygiene, Tropical Diseases Bulletin. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.— 8 p.m.. Cases. 8.30 p.m., Paper:—Mr. J. G. Pardoe 
Prostatitis, Acute and Chronic. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C 

Monday, Wednesday, Friday.—5 p.m.. Arris and Gale Lecture i — 
Prof. F. Wood Jones: The Iofluencc of the Arboreal Habit 
in the Evolution of Man. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS, GLASGOW, 
Faculty Hall, 242. St. Vinceut-street, Glasgow. 

Tuesday.-4.30 p.m.. Dr. James Finlayson Lecture :— Prof. Dr. 
Weinberg: Gas gangrene. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Hannan: Diseases of the Bye. Dr. dtmaon: 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Raya. Mr. 
Addison i Operations. Dr. Banks Davis t Diseases of the Throat, 
Rose, and Bar. Dr. Pernet: Diseases of the Skin. 
WEDtESDAY.— 10 a.m., Dr. Saunders: Diseases ot Children. Dr. Banks 
Davis: Operations of the Throat, Nose,and Bar. 2 p.m., Medioal 
and Surgical Olinica. X Rays. Mr. Pardoe j Operations. Dr. 
8imson • Diseases of Women. 

Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman Di seases of the Bye. 

Friday.— 10 a.m., Dr. Slmson; Gynaecological Operations. 2P.V., 
Medical and Surgical Clinics. X Rays. Mr. Addison» Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat. Rose, and Bar. 
Dr. Pernet; Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. B a nka 
Davis Operations of the Throat, Nose, and Bar. Mr. B. Harman: 

S pe Operations. 2 p.m., Medioal and Surgical Cl i nl os. X Bays, 
r. Pardoe: Operations. 
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NORTHEAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Mohday.— Clinicst—10.30 a.m., Surgical Out patients (Mr. E. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr.T. R. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patients (Dr. R. M. Leslie). 

Tuesday.— 2.30 p.m., Surgical Operations (Mr. Carson). Clinics 
Medical Out-patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Evans); Nose, Throat, and Bar Out-patients (Mr. 
0. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

Wednesday. —Clinics2.30 p.m., Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham); Eye Out¬ 
patients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
Barber). 5.30 p.m., Eye Operations (Mr. fi. P. Brooks). 
Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. A. E. Giles). 
ClinicsMedical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. R. M. Leslie). 

Phiday.-2.30 p m.. Surgical Operations (Mr. Howell Evans). 
Clinics.—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. B. P. Brooks). 

«T. JOHN’S HOSPITAL FOR DISEASES OF THB SKIN, 49. Leioester- 
square, W.C. 

Tuesday. — 4 p.m., Dr. Kempster: X Rays—Lupus and Tuberculosis. 
THB THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday. —5.15 p.m.. Clinical Lecture. 

ROYAL INSTITUTION OF GRBAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.—3 p.m., Dr. E. J. Russell: The Plant and the Soil- 
Nature’s C>cle. (Lecture I.) 

For further particular* of the above Lecture f, <fcc., see Advertisement 
Pages. 


EDITORIAL N0TICE8. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
emeUuively “To the Editor,” and not in any case to any 
{gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
toe given to this notice. _ 

H it especially requested that early intelligence of local events 
having a medical interest. or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the payer only, and when accompanied 
BY BLOCKS IT 18 REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB W RITTEN ON THB BLOCK 8 TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion. must be authenticated by the names and addresses of 
their writers—not necessarily for publication . 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return M88. net used 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1915 were gives 
in The Lancet of Dec. 25th, 1915. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1916 are 
now ready. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s. , by post 2s. lid. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever') do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. I 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id., and sometimes 

The revised Inland Subscription rates are :— 

One Year .£1 3 3 

Six Months .0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 

One Year .£1 5 0 

Six Months .0 14 0 

Three Months.0 70 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (otner than trade circulars) will not 
do sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, Ac., to 
nentral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained snch permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. _ 

ADVERTISEMENT RATES. 

Books and Publications .' 

Official and General Announcements Five lines and 
Trade and Miscellaneous Advertise- ‘ under ... 4#. 0 d. 
ments and Situations Vacant 

Every additional line, 6d. 

Situations Wanted : First 30 words, 2s. 6d. 

Per additional 8 words, 6d. 

Quarter Page, £1 10*. Half a Page, £2 15*. 

Entire Page, £5 5*. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) should 
be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 
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Communications, Letters &c., have been 
received from— 


A. —Axdftth Tobacco Go., Lond.; 
Messrs. Arnold and Sons, Lond.; { 
Mr. B. Arnold, Lond.; Dr. R. I 
Armstrong - Jones, Woodford j 
Bridge; Associ itionfor Moral and 
Social Hygiene, Lond.; Dr. i 
Charles Aldridge, Plympton ; 
Admiralty Medical Department, 
Dii*©ctor-General of, Lond. 

B. —Mrs. L. J. Bligh, Lond.; Mr. G. 
Blshen, Bhera; Bolton Infirmary 
and Dispensary, Secretary ot; ' 
Professor Blair Bell, Liverpool; . 
Mr. R. A. Banbury, Woolwich; 
Mr. J. Barlow, Glasgow; Board 
of Agriculture and Fisheries, ! 
Lond.; Dr. A. Brown, Lond.; 
Birmingham and Midland Free 
Hospital for Sick Children, Secre¬ 
tary of; Buxton Hydro Hotel, 
Manager of; Bradford City, 
Medical Officer of Health to the; 
Lady Florence Barrett, Lond.; , 
British Red Cross Society, Lond., j 
Secretary of; Messrs. C. Barker 
and Sons, Lond.; Bury Infir* 
mary, Hon. Secretary of ; Messrs. 
W. H. Bailey and Son, Lond.; 
Messrs. Butterworth and Co., 
Lond.; Messrs.Butterfield &Son, 
Northampton; Dr. J. L. Beebe, 
Anaheim, U.S.A.; Borough of St. 
Marylebone Health Society, 
Lond., Committee of; Colonel 
Sir John Rose Bradford. 

O. —Mr. Joseph Cunning, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. A. Caddy, Calcutta; 
Messrs. Cassell and Co., Lond.; 
Dr. W. H. Coltait, Exmouth; 
Dr. R. V. Clark. Croydon; Dr. 
B. L.Carling,Peppard Common; 
Cambridge University Press; 
Messrs. J. W. Cooke and Co., 
Lond.; Dr. L. Colebrook, Lond.; 
Dr. H. Warren Crowe, Yelverton; 
Captain 0. Clarke, R.A.M.C., 

M.B.F.; Dr. R. B. Carslaw, Glas¬ 
gow . County Asylum. Prestwich, 
Medical Superintendent of; 
Professor Aldo Castellani. Lond.; 
Crown Agents for the Colonies, 
Lond. 

D.— Sir Arthur Downes, Lond.; 
Dr. Morgan Dockrell, Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Daily Mirror , Lond., 
News Editor of; Denver Chemi¬ 
cal Manufacturing Co., Lond.; 
Mr. L. S. Dudgeon, Lond.; 
Mr. Alfred Daniels, Lond. 

R.—Dr. John Eyre, Lond.; Mr. 

F. G. Ernst, Lond.; Mr. J. T. 
Egarr, Terrlngton St. John; 
Messrs. Elliott and Fry, Lond. 

P, —Dr. R. Fortescue Fox, Lond.; 
Mr. Bernard Finnigan, Lond.; 
Dr. A. W. Falconer, Aberdeen. 

G. —Dr. Charles Goring, Lond.; 
Dr. W. T. Gardner, Bourne¬ 
mouth ; Guest Hospital, Dudley, 
Secretary of; Gu.jerat Chemical 
Works Co., Ahmedabad; Mr. 
D. G. Griffiths, Aberystwyth. 

H. —Dr. J. L. Hewer, St. Albans; 
Dr. W. J. G. Henderson, Bgypt; 
Dr. D. Berrv Hart, Edinburgh; 
Dr. W. Nevill Heard, Parkstone ; 
Dr. James W. Hope, Lond.; Dr. 
George Handcock, Scarborough ; 
Dr. R. C. Harkness, Warrington; 
Dr. E. Rivaz Hunt, Brighton; 
Dr. R. C. Holt, Manchester; 
Mr. F. A. Hocking, Lond.; Messrs. 
W. Heffer and Sons, Cambridge; 
Messrs. Howards and Sons, Ilford; 
Dr. W. G. Harnett, Hadley; 
Dr. B. W. Hope, Liverpool; 
Highlands and Islands (Medical 


Service) Board, Edinburgh, Secre¬ 
tary of; Professor Walker Hall, 
Bristol; Lieut.-Col. F. W. H. 
Davie Harris, Lond. 

I. —Insurance Committee for the 

County of London. f 

J. —Dr. Robert Jardine, Glasgow; 
Mr. Frederick Johnson. Newport; 
Mr. D. Jenkins, Swansea. 

K. —Mr. H. Kimpton, Lond.; Dr. 

J. R. Keith, Driffield: Messrs. 

G. Kelly and Co., Lond.; Major 
W. S. Kells, Larkfdlls; Dr. 
Claude B. Ker, Edinburgh. 

L. —Dr. George C. Low, Lond.; 
Dr. James A. Lindsay, Belfast; 
London and Counties Medical 
Protection Society, General Secre¬ 
tary of; Local Government 
Board, Lond., Secretary of; 
Leeds Public Dispensary, Secre¬ 
tary of; Captain A. H. Lowe, 
R.A.M.C., B.E P.; Major P. A. 
Lloyd Jones, R.A.M.C., France; 
Surgeon T. J. Lane, Lond.; 
Dr. J. O. Lane. Hereford ; Messrs. ; 
Lee and Martin, Birmingham; 
Liverpool Corporation City Hos¬ 
pital Superintendent of; London 
(Royal Free Hospital) School of 
Medicine for Women, Secretary 
and Warden of; Mr. Thomas P. 
Lucas, Brisbane; Dr. A. 8. 
Leyton, Leeds. 

Mr. H. Milford, Lond.; Lieu¬ 
tenant-Colonel R. H. Maddox, 
I.M.S., Calcutta: Surgeon J. 
McFariane. R.N , Gibraltar . Dr. 
R. L. Meade-King, Taunton; 
Mr. J. Mackay, Giffnock; M.B.; 
Messrs. C. Mitchell and Co., 
Lond.; Messrs. Mertens and Co.. I 
Lond.,- Messrs. J. Menzies and 
Co., Glasgow; Messrs. E. Marl¬ 
borough and Co., Lond.; Dr. 
F. R. Holmes Meyrick, Brighton ; 
Medical Sickness and Accident 
Society, Lond., Secretary of; 
Mr. J. J. McNaboe, Lond.; Dr. 
Serafino Mar mo. Bellosguardo 
(Salerno); Messrs. F. C Mathie 
sin and Sons, Lond; Prof. F. C. i 
Madden, Cairo. 

N. — Dr. David Newman, Glasgow; 1 
National Food Reform Associa¬ 
tion, Lond., Hon. Secretary of; 
Messrs. Norbury, Natzio, and Co., 
Lond.; Northamptonshire War 
Hospital, Duston, Clerk to the; 
Northern Press Agency, Sunder¬ 
land. 

O. —Nurse O’Grady, Kilkeel; Capt. j 
John F. O’Malley, R.A.M.C. | 

P. —Mr. Herbert J. Paterson, Lond. • 
Dr. H. Porter. Faversbam; Peter- j 
borough Infirmary, Secretary of; 
Poplar Guardians, Clerk to the; 
Dr. A. H. Priestley, Malta; 
Captain J. Parkinson, Ii.A.M.C., 
Lond.; Panel Committee for the 
County of London; Mr. A. E. 
Parnscott. Lond. 

R.— Royal College of Physicians, 
Edinburgh. President and FellowB 
of; Dr. Louis Rcnon, Paris ; 
Royal Faculty of Physicians and 
Surgeons, Glasgow, Secretary of; 
Dr. J. N. Richardson, Bess- 
brook; Royal Academy of Mcii- 
clne in Ireland, Dublin; Royal 
Medical Benevolent Fund, Lond.; 
Royal College of Physicians, 
Lond., Registrar of; Royal 
Society, Lond.; Royal Institu 
tion of Great Britain, Lond.; 
Mrs. H. Denison Rushton, Lond. 
8 .— Secretary of State for India, 
Lond.; Mr. K. Sakagami, Lond.; 
Southampton Medical War Com¬ 


mittee, Hon, Secretary of; 
Mr. H. B. Scoones, Hythe; Dr. 
A. Sobrino, Madrid; Dr. J. H. 
Sequeira, Lond.; Swedish War 
Hospital, Lond., General Com¬ 
mittee of; Mr. C. E. Strickland, 
Newton Abbott; Captain J. 
Saffley, R.A.M.C., Chelmsford ; 
Smith’s Advertising Agency, 
Lond.; Society of Engineers, 
Lond., Secretary of ; Sunderland 
Royal Infirmary, Secretary of; 
Stockport Guardians, Clerk to 
the; Dr. A. C. Sandston, Lond.; 
Messrs. J. Swain and Son, Lond.; 
Messrs. Siegle and Co.. L* nd.; 
Messrs. Spiers and Pond, Lond.; 
Dr. Herbert Smith. Lond.; Mr. 
Claude St. Aubyn-Farrer, Lond. 
T.—Mr. Harry Taylor, Langley; 
Messrs. C. Tuckey and Co,, 


Lond.; Mr. R H. Taaffe, Lond.; 
Mr. J. B. Thomas, Lond. 

V— Dr. S. M. Varis, Kheri-Lukbim- 
pore. 

W.— Mr. E. S. Weymouth, Lond.; 
Dr. Helen Wilson, Lond.; Weat 
London Medico-Chirurgical So¬ 
ciety, Hon. Secretaries of; 
Messrs. W. Wesley and Sou. 
Lond.; Mrs. A. D. waller, Lond.; 
Mr. Arthur Wood, Hcretord; 
Mr. J. H. Walker, Stockport; 
Wolverhampton and Midland 
Counties Bye Infirmary, Secre¬ 
tary of ; Dr. W. H. Willcox. Lond.; 
Messrs. Williams and Co., Lond.; 
Messrs. Wm. Whiteley, Lond.; 
Wolverhampton General Hos- 

S ital, Secretary of; Lieutenant 
i. H. Worth, R.A.M C., Lond. 
Y.—Dr. M. Young, Chester. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. M. Alderson, Liverpool; 
Army and Navy Male Nurses’ 
Co-operation, Lond.. Secretary 
of; Anglo-Saxon Petroleum Co., 
Lond., Secretary of; American 
Journal of Clinical Medicine, 
Chicago. 

8.—Dr. C. W. Budden, Hoylake; 
Sir T. Lauder Bruntou, Bart., 
Lond.; Messrs. Burt, Boulton, 
and Haywood, Lond.; Bedford 
County Hospital, Secretary of ; 
Mr. N. P. Brown, Glasgow; Mr. 
McL. Bainbridge, Makerston ; 
Bradford Corporation, Treasurer 
to the ; Captain C. A. Baragar, 
C.A.M.C., Taplow; Brixton Dis¬ 
pensary, Lond., Secretary of; 
British Drug Houses, Lond., 
Secretary of ; B B. 

O. —Mr. F C. Cooke. Halifax; 

Messrs. Condy and Mitchell, 
Lond.; Mr. F. de B. Collenette. 
Castle bay ; Messrs. Cal lard, 

Stewart, and Watt, Lond.; 
Messrs. Cutting and Underwood, 
Lond.; C. M. W. 

D. - Dr. W. T. D.mgal, Pitten weem; 
Dr. J. Donelly, Dunkwa; Dr. 
Des Vceux, Lond.; Mr. B. P. 
Drake Brockman, Lond 

B. —Dr. C. R. Elgood, Windsor; 
Mbs N. Evans. Hyderabad; Mrs. 
Evans, Richmond; East Sussex 
Insurance Committee, Lewes, 
Clerk to the. 

P. —Dr. T. Y. Finlay, Edinburgh ; 
Dr. Moh C. Fatin, Cairo ; F. T. R. 

a. —Dr. J. Gsnner, Acocks Green; 
G. L. B.; Dr. S. Gill, Formby; 
Dr. R. A. Gibbons. Lond.; Sir 
J. F. Goodbart, Bart.. Lond.; 
Messrs. Gordon and Gotch, Lond.; 
Dr. B. Gaballah, Minya; Colonel 
A. B. Garrod. A.MS. Malta; 
Lieutenant A. Greene, R.A.M.C., 
Tring. 

H. —Mr. J. W. Hayes, Grey stones; 
Dr. W. F. Hale, Naraguta; Messrs. 
J. Haddon and Co., Lond.; 
Mr. John A. Hunt, Hoddeidon; 
Dr. J. Hunter, Edinburgh ; Dr. 
C. A. P. Harrison, Ystrad 
Rhondda; Messrs. J. Hey wood, 
Manchester; Mr. A. M. Hickley, 
Lond.; Dr. F.Hernaman-Johnson, 
Lond. 

I. — Invernith Sanatorium, Colins- 
burgh, Secretary of. 

J. —Dr. W Jackson, Nelson; J. R.; 
J. H. W.; Mr. Rees T. Jones, 
Lond. 

K. — Kreocbyle Co., Lond.; Mr. R. 
Keeble, Bagshot; Kent County 
Council, Maidstone, Accountant 
to the; Messrs. H. S. King and 
Co., Lond. 


L—Mr. T. S. Logan, Stone; 
Major C. Lane. I.M.S., Dar¬ 
jeeling ; London Hospital Medical 
College, Secretary of; Messrs. 
H. K. Lewis and Co., Lond.; 
Colonel Sir W. B. Leishman, 
Leather head ; Longman's Adver¬ 
tising Agency, Lond.; Messrs. 
Lee, Musgrove and Co.,Birming¬ 
ham*; Mr. H. Le Soudier, Paris. 

M. —Major C. S. Myers, R.A.M.C., 
Cambridge; Dr. S. H. McCoy, 
Lond.; Mr. A. Mapple, Camberley; 
Dr. G. Metcalfe, Skelmersda'.e; 
Colonel H. C. Maudsley. Bgypt; 
Fleet-Surgeon J. Martin, K.N., 
Lond.; Mr. M. B. Mach bar, 
MirpurSacro; Mr R. McKay, 
Lond.; Mrs. Macdonald, Edin¬ 
burgh ; Mr. W. B. Mayne, Belfast; 
Monmouthshire Asylam, Aber¬ 
gavenny, Clerk of the. 

N. — Norwood Sanatorium, Becken¬ 
ham, Secretary of; N. A. 

O. —Dr. G. Ogilvie, Lond.; Captain 

A. Oppenheim, R.A.M.C., Cro¬ 
marty. 

P. —Mr. F. G. Pul man, Lond.; Staff- 
Surgeon J. G. Peebles, R.N.* 
Lond.; Mbs Prentice, Lond.; 
Portsmouth Lunatic Asylum, 
Clerk to the ; Pudukkotah, India, 
Chief Medical Officer of; Messrs. 
W. Portoous and Co., Glasgow ; 
Captain J. S. Prentice, R A.M.C., 
France ; Captain J. L. Perceval* 
R.A.M.C.. France; P. H S. 

R.— Royal Devon and Exeter Hos¬ 
pital, Secretary of; Messrs. 

B. J. Reid and Co., Lond.; 
Messrs. Rosenberg and Selller, 
Turin; R. W. S. C.; The Retreat* 
York, Secretary of; Mr. C. St. 
Hill Robinson. Lond.; Mr. J. 
Rowlands, Land.; Mr. H. J. 
Roper, Leeds. 

8.—Mr. A. Stenhouse, Glasgow; 
Swiss Bankverein,Lond.; Sheffield 
Royal Infirmary, Secretary of; 
Mr. P. Schneider, Barcelona; 
8,P. Charges Co.. St. Helens; 
Smedley’s Hydropathic Co., 
Matlock, Managing Director of; 

T. —Dr. A. W. Tuxford, Holbeach ; 
Messrs. W. Thacker and Co., 
Lond.; Mr. J. Thin, Edinburgh ; 
Dr. R. Turner, Bootle. 

U. —Dr. J. Uhthoff, Brighton. 

V. —Lieutenant B. G. Vinter, 
R.A.M.C., Bodmin. 

W. —Dr. D. Wallace, Ullapool; 
Dr. R. M. Williams, Lond.; 
West Bromwich District Hos¬ 
pital, Secretary of; W. S *D.; 
Welsh Metropolitan War Hos- 

S ital. Cardiff, Secretary of; 
lessrs. J. Willing, Lond.; Mr. 
W. P. Walsh, Clogbeen. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SIXPENCE. 


SUBSCRIPTION 
For thx Uhited Kingdom. 
One Year ... ...£1 3 3 

Six Months ... . 0 13 8 

Three Months . .070 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months.. 0 14 0 

Three Months ... ... 0 7 0 


ADVERTISING. 

Books and Publications . *1 -. . . „ „ 

Official and General Announcements f Five Lines and under £0 4 0 
Trade and Miscellaneous Advertise- C Bveryadditional line 0 0 0 
meats and Situations Vacant... ) 

Situations wanted : First 30 words, 2s. 6eL; per additional 8 words, fid. 
Quarter Page. £1 10s. Half a Page, £216s. An Bntire Page. £6 fit. 

- .... Special terms for Position Pages. 

Advertisements (toensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Cheques and Post Office O rders jerossed 11 London County A Westminster Bank, Covent Garden Branch") should be madepayable to the Manager, 
Mr. Charles Good, The Laxoet Office, 423, Strand, London, to whom all letters relating to advertisements or subscription s should be addressed. 


Subscriptions (which may oommenoe at any time) are payable In 
advance 






THE LANCET, March 4,1916. 


Jnkstiptions 

ON 

CLINICAL THERMOMETRY: 

CONTINUOUS AND QUASI-CONTINUOUS TEM¬ 
PERATURE RECORDS IN MAN AND ANIMALS 
IN HEALTH AND DISEASE. 

By G. SIMS WOODHEAD, M.A., M.D., LL.D., 

PROFESSOR OF PATHOLOGY, CAMBRIDGE ; 

AND 

P. C. VARRIER-JONES, M.A., M.R.C.S., 
L.R.C.P. Lond., 

FOUNDATION SCHOLAR, ST. JOHN'S COLLEGE, CAMBRIDGE. 

( From the Pathological Department, University of Cambridge.') 

V. —OBSERVATIONS IN MAN AND ANIMALS. 

Value op Quasi-continuous Temperature 

Record Method in Study op Tuberculosis. 

As illustrating the character of the temperature 
curves obtained from tuberculous patients we may 
take those obtained from patients treated at Adden- 
brooke’s Hospital, at the Cambridge County Tuber¬ 
culosis Dispensary, in sanatoria, or at one or other 
of the open-air colonies founded near Cambridge. 
We select these as here the patients could be kept 
under careful observation and any special treat¬ 
ment, reaction, and results noted at once; this 
allowed of their importance being properly appre¬ 
ciated. In Fig. 21 we have an exact reproduction, on a 
reduced scale, of one of the record charts with 
notes as made at the time. It is obvious that, on 
account of the space required, it would be difficult 
to reproduce these charts in extenso , and as the 
record is still exact even when subjected to lateral 
contraction, all the charts have been drawn to scale 
but with this lateral condensation. 

As the records of rectal temperatures are 
reliable and are now those usually noted in most 
sanatoria we decided that, for the present, it would 
be well to utilise records of this type only. The 
figures inserted on the “ hour ” lines of the charts 
indicate the mouth temperatures taken with a 
mercurial clinical thermometer, and the times at 
which they were obtained, and are here given for 
purposes of comparison and control. The letters 
are merely indices of certain events of the day. 
D. = dinner, T. = tea, Mic. = patient rose to mictu¬ 
rate, S. = supper, B. = breakfast, Sm. = smoking, &c. 
(See Fig. 5, p. 285.) 


* Parts I., II.. III., and IV. were published in The Lancet of Jan. 22nd 
<p. 173), Feb. 5th (p. 281), Feb. 12th (p. 338), and Feb. 26th (p. 450). 


On p. 285 are given temperature records (Figs. 

7 and 8) obtained from a couple of patients suffer¬ 
ing from tuberculous disease. The patients remain¬ 
ing in bed in Addenbrooke’s Hospital had their 
temperatures recorded at the Pathological Labora¬ 
tory a third of a mile away. These excellent 
records show how completely the external influences 
that might affect the minute electrical currents 
utilised have been overcome, and how sensitive 
is the apparatus. 

In the disease selected for our experiments the 
temperature is often continuously high, but fluctuat¬ 
ing. Consequently it was necessary in designing 
and working the apparatus to allow for a sensitive¬ 
ness much below that usually employed, though 
far greater than any that can be obtained by 
means of an accurately standardised and rapidly 
acting clinical mercurial thermometer. The first 
thing that strikes one in these records is that the 
curves, though profoundly altered, the temperature 
varying greatly from hour to hour, still maintain 
in a remarkable degree their fundamental diurnal 
variations. 

In the case, J. S., from which Fig. 7 was taken, 
the effect of a dose of tuberculin (0*001 mg. of Koch’s 
bacillary emulsion), which produces a distinct rise 
of temperature almost immediately after its ad¬ 
ministration, is most striking and interesting. 
The patient at the time the record was taken was 
extremely ill, the clinical signs in the lung being 
those characteristic of advanced phthisis. The 
record serves to illustrate the delicacy and complete¬ 
ness of this method of temperature recording. It is 
usually considered that in advanced cases of tuber¬ 
culosis tuberculin produces no effect on the 
temperature; but here we have a distinct rise, 
which, however, might have been overlooked had 
the four-hour method of taking the temperature 
been employed. 

In the second case, E. J. M., suffering from tuber¬ 
culous peritonitis in which no tuberculin was used, 
it will be noted that the maximum tempera¬ 
ture, 39° C., was recorded at 6 p.m. From this 
time the temperature remained high until 

8 p.m., the “ plateau,” however, sloping steadily 
downwards until 8.20, when the curve begins to 
fall more rapidly. The commencement of this fall 
corresponds to the time at which the patient fell 
asleep. Sleep was very disturbed, and there is a 
rise at midnight which is again followed by a fall 
until between 2 and 4 a.m., when the minimum 
temperature is reached. At 2 a.m. it should be 
noted that the difference between the skin tempera¬ 
ture and that of the rectum takes a peculiar form. 
The temperature of the skin, 38° C., is actually 
0 a 6° C. higher than that of the rectum, 37*4° 0. This 
is a complete reversal of the ordinary relationship 


Fig. 21. 
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between the skin and rectal temperatures. In 
healthy normal subjects the rectal tempera¬ 
ture undoubtedly tends to approximate to that 
of the skin at this period, but in most cases 
it is usually slightly the higher of the two. Not 
only is the rectal temperature in this case markedly 
lower than the skin temperature at this period, 
it is continuously slightly below it for practically 
the whole 24 hours; there is, in fact, a complete 
reversal of the normal state of affairs. The rectal 
temperature begins to rise at 4 a.m., about an hour 
and a quarter before the patient awakes, after 
which it continues to maintain its upward tendency 
with a slight remission at breakfast time, due to 
the ingestion of food; this is soon followed by the 
usual “ digestion ” rise. Hot milk (M) taken at 
10.10 a.m. sets up another slight rise, which is fol¬ 
lowed by a more marked upward tendency which con¬ 
tinues until 2.30 p.m., when the experiment was 
stopped. The patient, a lad aged 18, was very ill at 
the time the record was taken, and the tempera¬ 
ture recorded by the surface thermometer was 
both high and fluctuating. The diurnal varia¬ 
tion is still a marked feature, but the subsidiary 
curves which are superimposed tend to complicate 
and obscure the main variations. Sharp falls were 
noted on the surface temperature record at 4 and 
6 A.M., but these were undoubtedly due to the non¬ 
approximation of the thermometer to the surface of 
the body, and served at the time to illustrate the 
special difficulty sometimes experienced. The 
later curves (Fig. 5) of normal subjects show 
that, eventually, we were able to overcome this 
drawback. 

Typical Illustrative Temperature Records taken from 
other Tuberculous Patients . 

Case 1.—College servant, aged 42. June 11th, 1914*. 
Feeling run’ down, had a slight cough, and brought 
up a little sputum. Night sweats once a week. Appetite 
poor; patient losing weight. Coughed up a couple of 
ounces of blood two weeks ago. June 30th: Patient 
admitted to Maltings Farm Sanatorium, Neyland. Tempera¬ 
ture 99*2° F., rising on occasion to 99-6°, but for the 
greater part of his stay in the sanatorium his temperature 
was 98° at 9 a.m., 99° at 12 noon and 6 p.m., and about 
98 4° at 9 p.m. In the first week in July the temperature 
fell to 96 6° at 9 A.M. on two occasions and on the next day 
to 97 2°. This instability, a very interesting feature, was 
controlled by keeping the patient in bed. Signs of mischief 
at the left apex. Sept. 25th : Condition much improved ; 
a gain of 9£ lb. on return from sanatorium. Left apex heal¬ 
ing, but at third rib a few dry crepitations were heard on 
deep breathing. 

Sept. 29th : Continuous temperature record taken ; highest 
99*5°. and again on Nov. 12th and 13th and on 24th and 
25th. (See Fig. 22.) Tuberculin injected and continuous 
record taken on Nov. 27th and 28th (see Fig. 23), and again 
on Dec. 1st and 2nd. Domiciliary treatment Dec. 3rd. Tem¬ 
perature over 99° the greater part of the day. On Dec 16th 
0 0001 mg. T.R. (P. D. and Co.) injected ; this was followed 
by a rise to 99°, and we have a prolonged “ plateau” line 
well marked. (See Figs. 24 and 25, Dec. 16th, 17th, and 
18th.) The patient was putting on weight, but the chest 
condition appeared to be stationary. Jan. 7th, 1915 : 
Work increased, but weight had fallen 2 lb.—7 st. 131 lb. 
Working four days a week his weight had run up to 8 st. in 
a month. April 16th : A tuberculin (0 0001 mg.) record 
was taken. (Fig. 26.) The disease was now fairly 
quiescent, but the weight had fallen to 7 st. 11£ lb. Patient 
was working six days a week, undoubtedly too long 
June 10th : The man was at full work. There were fewer 
signs of active disease ; weight 7 st. 9] lb. A week earlier 
there was some pain with tenderness over the third rib 
on the left side, but this had passed off. At the end of 
September, although the man was still working full time, 
there was no exacerbation of the disease, no crepitations 
could be heard, and the condition generally was extremely 
satisfactory. 


In Fig. 22 we have the temperature curve of a 
somewhat feverish patient. Standing at 98° F. at 
midday it rises steadily with one or two rapid jumps 
to 99*3° at 6 o’clock in the afternoon. By 7 o’clock 

Fig. 22. 



Case 1. Nov. 24tb-25th. 1914. Rectal. 24-hour chart 
Pretuberculin temperature. 

it has fallen to 99°, and then it goes down by steps 
to 98° at 2 A.M., after which it falls steadily and 
continuously until it reaches its lowest point at 
6 A.M., to rise again to 99° by noon, one degree 
higher than it attained the previous day at the 
same hour. The irregularity of the line during 
what we may call the lower level period and the 
very rapid and steady rise, after the patient 
awakes, of the high temperature period should be 
noted. 

This may be taken as the “ normal ” curve of a 
patient in whom tuberculosis is becoming less 
active ; it is to be looked upon as a “ pretuberculin ” 
temperature, though some “ natural tuberculinisa- 
tion ” is taking place as the result of the patient 
engaging on work some four hours a day for several 
days a week. At noon on Nov. 28th 0*0001 mg. of 
T.R. was injected, the temperature then standing 

Fig. 23. 



Case 1. Nov. 27th-28tb, 1914. Rectal. 24-hour temperature 
chart immediately after tuberculin. 

at 99°. This was followed by a slight rise 
to 99*3° at 12.30 p.m., and then by a sharp fall 
to 98*2° (Fig. 23) when food was taken, but by 
1.30 p.m. an upward movement had begun, this 
continuing, as in the previous record, to 99*2° 
between 5 and 6 o’clock in the afternoon. Now 
comes the characteristic feature; the temperature, 
instead of falling somewhat irregularly until 2 4.M., 
remains consistently high. There are a few slight 
peaks on the record line, but they are merely small 
elevations on a broad high plateau. Further* 
although the lowest point is again reached at 
6 a.m., this lowest point— 97*9° —is half a degree 

Fig. 24. 
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Case 1. Dec. 16th-17th. 1914 Rectal. 24-hour temperature 
chart to show effect of tuberculin on type of curve- 
tuberculin plateau. 


higher than it was in the pretuberculin period curve. 
The morning rise following this is almost identical 
with the corresponding rise of the pretuberculin 
period. Fig. 24 brings out another interesting 
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feature of the tuberculin period. Here, again, we 
have the high plateau continuing until 2 a.m. (the 
period of night sweats), after which comes a 
sudden and very irregular fall. All these small 
irregularities—some of them can scarcely be spoken 
of as “ small ”—are exceedingly characteristic of a 
phthisical temperature and cannot be too closely 
studied, especially when they are followed by a 
depression which continues long after the usual 
period of recovery. Although this recovery is 
delayed, there is a second period of reaction 
<Fig. 25), not so prolonged as the first, but still 

Fig. 25. 



Caro 1. Dec. 17th-18th, 1914. Rectal. Second 24-hour 
temperature chart showing a plateau (although tuberculin 
was given 24 hou s ago). Marked fall of temperature; 
condition of instability. 

distinctly marked and again very “ wobbly ” 
towards the end. In this case also the lowest 
temperature is reached at 6 A.M., and again the 
rise is delayed until nearly 9 o'clock, from which 
point there is a rapid rise until at 12 noon, when 
99° is recorded. These long “ extreme" periods 
with the small irregularities are also charac¬ 
teristic of the tuberculin reaction, whether pre¬ 
pared tuberculin be injected or we produce a 
process of auto-tuberculinisation as the result of 
too violent or too prolonged exercise of the 
tuberculous patient. Here, as in cattle (Fig. 36), 
the instability of the temperature and the ease 
with which it may be induced to fall and rise is 
as remarkable a feature as the range of variation 
from the diurnal normal. When the patient 
appeared to be doing well as regards the condition 
of the lungs, but was working too hard and 
losing weight, his temperature curve was not 


Fig. 26. 



Carol. April 16th-17th. 1915. Rectal. 

only very irregular, but for 17b out of the 24 
hours it ranged between 98° and 99°. At 7 p.m. 
100*3° was recorded, at 12 midnight it had fallen 
to 98°, and at 6 a.m. to 97*7°. After the exhibi¬ 
tion of 0 0001 mg. tuberculin a curve (Fig. 26) 
quite distinct from any previously noted, but 
certainly a “ tuberculin curve," was obtained. 
Running high for eight hours it reached its 
highest point, 100*2°, at 8 p.m. The “plateau" is 
not very wide, but it is still there, with its small 
elevations. Then comes a rapid but intermittent 
fall until half an hour after midnight, when it 
reaches its lowest point, 97*7°, this being followed 
by an irregular or “staircase" rise for 3b hours, 
a plateau for 3 hours, and finally a series 
of upward and downward jumps in which the 


temperature varies from 0*6° to 0*9°. Here the wide 
range and the marked instability are very charac¬ 
teristic, and to our minds indicate that in this 
instance at any rate the injection of tuberculin 
was not likely to do any good. The reaction 
was too great. The continued instability of the 
temperature afforded further evidence that this 
indication might be followed for the future. 

Case 2.—Man, aged 28; formerly confectioner's cook, 
now a gardener. Seven years ago developed a bad cough and 
was treated by Professor J. B. Bradbury at Addenbrooke’s 
Hospital, and later at a sanatorium. Seen Nov. 19th, 1914. 
Cough then very troublesome; much sputum. Signs of 
active disease at both apices; dullness and crepitations 
extending down the left side as far a«* the base posteriorly. 
Patches of bronchial breathing over the third rib in front. 
General condition fair, bur. patient was breathless and 
recently had had several slight haemoptyses ; weight 10 st. 81b. 

Dec. 3rd : General condition not so good ; greater breath¬ 
lessness ; cod liver oil; weight 10 st. 7 lb. Dec. 17th : 
Disease seemed to be extending. Jan. 1st, 1915: Was 
doing light garden work and seemed better ; signs in lungs 
about the same. For about a month he did odd jobs, 
window cleaning and gardening (mostly digging) for 
from 2 to 6 hours a day, spending about two days a week 
(24 hours at a time) in bed at the laboratories, getting 
well fed and having his temperature taken. For another 
fortnight he worked about three days a week from 6 to 
8 hours a day. He then went to Ventnor, Isle of Wight, 
for six months and returned much improved, and though 
some signs of active disease still presented themselves he was 
able to work as a gardener for 8 hours a day. 

From Sept. 22nd. 1915. to Oct. 13th, he was working on 
17 days, and on only five did the temperature rise to 98 6° F.; 
on one of these, to 98 8° ; once it fell to 97*2°. Usually the 
lowest fall was to 98 4° or 98*0°. On the five rest days the 
temperature onoe rose to 98*6°. and four times to 98 4°, 
whilst the fall on these five days was to 97°, 97 2°, 97*6°, 
one each, and 97*4° on two occasions. 

Fig. 27. 



Caro 2. Jan. 21st-22nd, 1915. Rectal. 

On Jan. 21st and 22nd, when the patient had 
been doing very light work for a couple of hours a 
day and after a short morning spell of work, a 
24-hour record was commenced at 12 noon (Fig. 27), 
when the temperature was 99° F. Between 1 and 
2 o’clock it rose to 99 4°, and at 7 o’clock it had 
reached 99*8°. It then fell steadily to 97*7° at 
1.30 a.m., and remained low for some time with 
undulations of from 0*3° to 0*5°, reaching 97*5° on 


Fig. 28. 



Caro 2. Jau. 29th-30fch, 1915. Rectal. 

no fewer than four occasions between 3.30 and 
8.30 a.m. Then followed a rise of 2*2° in 3 b hours. 
No plateau occurs in the evening curve, but most 
pronounced instability and variation through a 
wide range are to be noted. 
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A week later, when the patient was doing the 
same kind of work,the usual dose of T.R. (0*0001 mg.) 
was injected, and although the temperature (Fig. 28) 
rose no higher than in the above record (Fig. 27), 
we now see the characteristic plateau with the 
small peaks jutting out at irregular intervals. The 
minimum temperature is reached between 4 and 
5 in the morning, after which comes a fairly 
rapid rise, again peaked and again accentuating 
the instability characteristic of the tuberculin 
temperature. The patient was then put to work 
six hours a day, and we now obtain an almost 
exact repetition of the pretuberculin curve with all 
its many peaks and depressions, but without the 

Fig. 29. 
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Case 2. Feb. 2nd-3rd. 1915. Rectal. 

plateau-like elevation resulting from the throwing 
in of a single comparatively large dose of tuber¬ 
culin (Fig. 29). The irregularity may have in it a 
“ septic ” or pysBmic element; the plateau appears to 
be a pure tuberculin phenomenon. 

Case 3.—A boy, aged 16, laboratory assistant; examined 
Sept. 18th, 1914. Fairly well developed ; chest poorly 
covered. Movement not so good on right side as on left. 
Poor note over right upper lobe, breath sounds feeble ; some 
crepitations. The boy was said to be much improved by 
two months’ stay in a tent in the country, where he was 
allowed to do as he wished. Could not be sent to sanatorium 
through lack of funds. Sept. 19th : Complained of pain on 
defecation ; had been treated for piles. An abscess found and 
patient sent to Addenbrooke’s Hospital Oct. 31st. Operated 
upon by Mr. A. Cooke, and on Dec. 8th patient was trans¬ 
ferred to colony at Little Abington, where he was kept in the 
open air in a shelter, the wound being packed daily; the 
sinus healed gradually. There was steady improvement in 
the condition of the lungs, although a patch of dullness has 
always been made out over the affected area. No cough or 
sputum. This patient first worked in the garden and then 
at light farm work, which was gradually increased until he 
was able to do a full month’s harvesting in the fields. On 
Feb. 20fch-21st and March 23rd-24th, 1915, 24-hour tempera¬ 
ture records were taken, the first when the abscess had been 
opened and scraped and was healing, the second when the 
abscess had healed, but 0 0001 mg. T.R. had been injected. 
The temperature records were taken when the lad was on 
first-grade exercise. By Nov. 2nd lung lesion and sinus had 
both healed. 

Fig. 30. 



The two records taken from this case are 
extremely interesting and instructive, especially 
to those who have been accustomed to depend upon 
the difference in range of temperature rather than 
on a difference in the character of the variations. 
In Fig. 30 we see a variation of 2*4° F. during the 


24 hours. It commences higher than normal. 
99*1° F. at noon, and although it falls to 98*7° by 

2 o’clock it has risen at 3.30 to 99*2°. From this point 
there is a steady fall (with the exception of a slight 
rise after tea) at 6 p.m. until 12 midnight, when 
the temperature recorded is a shade over 97°. At 

3 a.m. it is 96*8°, at 3.30 a.m. 97°, at 4 a.m. 96*9°, 
after which there is a steady and continuous rise 
to 98*8° at 11 a.m., and after a slight fall it goes 
beyond 99° at noon. Here, although the range is 
wide, the variations occur with great smoothness. 
The patient slept from 9.15 p.m. to 5.30 a.m., but 
an hour and a half before he awoke there was a 
sudden rise, the sharpest in the whole curve. This 
wide range of temperature occurring even whilst 
the patient is resting in bed is undoubtedly 
characteristic of certain types of tuberculous 
disease. 

During the next month the condition of the 
patient improved considerably, the range of the 
greatest diurnal variation coming down to 1*8° F. 
When a small dose of tuberculin, 0*0001 mg., is 
injected the range of the variation is not increased, 
but the character of the record changes completely. 
(Fig. 31.) The tuberculin was injected on March 23rd 


Fig. 31. 
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Case 3. March 23rd-24th, 1915. Rectal. 

at 7.45 p.m., when the temperature was 98*2°, and 
although there is the usual u sleeping ” fall the 
curve becomes extremely irregular, the small peaks 
and depressions now making their appearance on 
the chart. At 5 am. the temperature is 97*6°, by 
10 a.m. it has reached 99° by a series of jumps 
usually followed by smaller backslidings, after 
which for the next 10 hours the line keeps on 
a kind of level plateau at 99° with slight rapid 
depressions of 0*1° to 0*3° below this figure and 
equally rapid elevations of 0*4° beyond the 99° line. 
The instability, the regular* plateau with its small 
peaks and dips constituting, we believe, distinct 
evidence of a slight tuberculin reaction. 


Fig. 32. 



In almost all the records of tuberculous tempera¬ 
tures we have a marked rise usually commencing 
about 5 p.m., after warm tea has been taken, the 
apex of the curve being reached about 2 hours 
later. From this point onwards there is a steady 
and regular fall during from 4 to 8 hours, according 
to the time that the patient sleeps soundly, whilst 
as soon as the period of deep sleep is passed the 
record indicates considerable instability. 

Fig. 32 affords a further admirable example of 
this type of curve, which was taken from a case of 
a patient suffering from tuberculous disease of both 
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longs and a perineal abscess. It appears to us, 
however, that in almost all the cases in which this 
occurs there is a septic complication, and that we 
have both wide range of temperature and great 
instability. 

Case 4. —Male, aged 21, scientific instrument- maker; 
examined on Dec. 25th, 1913. Had a history of rapid 
wasting, much cough, but no expectoration. Ill about 
five months. Patient had no treatment until three days ago, 
when he went to bed with severe haemoptysis which had now 
ceased. Physical signs : Temperature 99° F. at 12 noon. 
Slight dullness at both apices, whistling rhonchi, probably 
due to the haemorrhage, which obscured other sounds. Dr. 
Laurence Humphry reported that “ as there has been recent 
copious haemoptysis the case belongs to class which has 
favourable prognosis.” Case had been in a sanatorium, but 
was discharged “ because the authorities said he had a 
hernia.” Was operated upon at Addenbrooke's Hospital for 
psoas abscess. After discharge from hospital the patient 
lived in a very stuffy room until Oct. 15th, 1914, when 
he was sent out to the colony at Bourn, the Scientific 
Instrument Co. making a contribution towards the ex¬ 
penses of the treatment. The sinus from the abscess, 
from which there was profuse discharge accompanied by 
pain in the lumbar region of the spinal column, gradually 
healed when patient had been put into a poroplastic jacket 
and kept absolutely at rest on his back on a hard mattress, 
the wound being dressed daily and the body carefully 
protected against bedsores. 

Nov. 1st, 1915 : The pain has disappeared and the dis¬ 
charge ceased four months ago. Patient, who had passed 
the whole winter in bed in his shelter, was now being taken 
out in a spring carriage and was putting on weight. Cough 
had disappeared; there was no expectoration and the 
temperature had been normal for months. This patient had 
been given up as hopeless until he was sent out to the colony. 

In Fig. 33 we have a typical tuberculous tempera¬ 
ture chart in which the temperature is recorded as 
keeping at or slightly above 99° from 10 a.m. until 

Fig. 33. 



5 p.m. with a few slight but fairly well-marked 
variations. It then begins to rise steadily, and by 
7 p.m. it has reached 100°, only to fall, when the 
night sweat has developed, to 98'4° at 9 p.m. 
Although it now takes a turn and rises to 99° at 
10 p.m., it falls a whole degree, to 98°, by midnight, 
and here it continues practically unaltered until 
7 am., from which time to 10 am. it rises 1'3°. 
These rapid and extensive falls also appear to be 
characteristic of certain forms of tuberculosis, 
though, if that be the case, the septic characteristics 
which might be looked for in this case are not 
prominent features. 

Case 5. —Belgian refugee, aged 21. Nov. 19th, 1914: 
Sent to dispensary by Mr. Cooke. Patient is a well-built 
man; he suffers, however, from some wasting of the 
shoulder-girdle muscles and the local subcutaneous fat; the 
leg muscles are well developed. Past history: University 
student and army officer. At the outbreak of the war he was 
a despatch rider ; he fell off his bicycle and felt pain in left 
side. Saw a professor at Ghent, who said he had tuber¬ 
culosis. On examination: Right lung: Note high-pitched 
over clavicle and to level of second rib ; otherwise no abnor¬ 
mality discovered. Left lung : Note full at apex and below 
clavicle to level of third rib and in the supraspinous fossa. 
Breath sounds were feeble over these areas and a few crepita¬ 
tions were heard. At the base there were marked dullness 


and many crepitations. On Dec. 14th, 1914, the patient 
was transferred to the colony at Little Abington, and has 
since lived an outdoor life in a shelter. The disease has now 
become quiescent, the sputum (which when the patient was 
first seen was swarming with bacilli) gradually became lees, 
almost negligible in amount, and favourable progress has 
been uninterrupted. Nov. 4th, 1915 : Note good over both 
lungs. Breath sounds good with no evidence of active 
disease. Had gained 3£ stone. Chest measurement now 
45 inches. 

In the middle of February, when the patient was 
just beginning to improve, several continuous 
records were obtained, of which Fig. 34 may be 

Fig. 34. 



Case 5. Feb. 12th-13th, 1915. Rectal. 

taken as a good type. Somewhat high, about 99° F., 
between 10 am. and 2 p.m. it was extremely unstable 
at 5 p.m. ; an hour after tea it rises to 99 5°, and 
then falls steadily to 97*1° at 5.30 a.m., the lower 
part of the curve only having the wavy line 
characteristic of instability. The rise to 99° takes 
place as early as 10 am. A glass of cold milk taken 
at 11 a.m. brings down the temperature 0*3°. 

The Effect of Exercise . 

In some few of our charts, especially those 
commenced almost immediately after the tuber¬ 
culous patient has ceased work, it has been noted 
that the rectal temperature, even after fairly 
vigorous exercise, may give no indication of any 
marked rise. BardsweU and Chapman 93 note, 
too, that at certain periods of the day and in 
certain types of patient the temperature may be 
actually lower than when the subject is at rest 
and taking no exercise. We can corroborate this, 
and also that the rise of temperature which follows 
exercise may not in itself be an indication of 
14 auto-inoculation” of the patient. 

In our experience instability of temperature is a 
far more important indication of auto-inoculation 
or of a tuberculin reaction than is the mere amount 
of the rise, and this especially when the charac¬ 
teristic plateau temperature with its minor eleva¬ 
tions and depressions is a feature of the record. 
One observer, Weinert , 98 sets himself the task of 
combating the idea that a rise of temperature after 
exercise in a presumably tuberculous patient is of 
any special or supplementary diagnostic value. He 
maintains, indeed, with Zuntz and Benedict that 
the strength of the individual determines the value 
of exercise in raising the body temperature. The 
rise of temperature, he holds, is more marked in 
cases in which there is muscular weakness and 
want of training, and is the result of a poorly 
constituted and badly trained heat-regulating 
system far more than of auto-inoculation by natural 
tuberculin. To Weinert we are indebted for the 
very interesting observation that long periods of 
lying in bed and rest cure, lowering the muscular 
activity and heat-regulatory system of the patient, 
induce a condition in which the temperature rises 
easily and rapidly after even the most gentle 
exercise. 

It is pointed out that the rectal temperature is 
probably specially high after walking because of the 
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activity of the large pelvic muscles, and because 
heat escapes less rapidly from this region than 
from the axilla and the mouth. 

Moreover, walking is the form of exercise usually 
prescribed for the tuberculous and non-tuberculous 
patient alike, and a rise of rectal temperature 
may be looked for in both. Consequently, taken 
alone, this rise is not necessarily any confirmation 
of a diagnosis of tuberculosis, and the character of 
the 24-hour continuous temperature record comes 
in to give us information that cannot be acquired 
by a use of the mercurial thermometer. 

Importance op 24-hour Temperature Record in 
Tuberculin Test in Cattle. 

Elsewhere 04 we have insisted upon the import¬ 
ance of obtaining a continuous temperature record 
when carrying out the tuberculin test in cattle, and 
have given a full account of the details to be 
attended to in making such a test. Here it must 
suffice to give a record of the action of a full 
diagnostic dose of tuberculin upon healthy and 
tuberculous cattle. It is evident that in the healthy 
cow (Fig. 35) the rise of temperature following 
the administration of a full dose is very slight, 
that the rise appears at the next milking, feeding, 
and watering period, between five and six hours 
after the injection, that it lasts for a short time 
only, and that at no time does it exceed 0*2° F. 

Fig. 35. 

Clara (Norma! Cota) ' 



Record from healthy cow Injected with a foil test dose of 
tuberculin. 


beyond the temperature recorded the preceding 
day. There was no repetition of the rise on the 
succeeding day at the corresponding hour, the 
temperature remaining normal. A calf similarly 
treated gave similar results. Tuberculin in full 
diagnostic doses, then, exerts but a very slight 
and transient effect upon healthy bo vines of what¬ 
ever age. 

The Tuberculin Reaction in Tuberculous Animals . 

The temperature curve of a tuberculous animal 
to which a similar dose of tuberculin is adminis¬ 
tered is, however, as in the human subject, abso¬ 
lutely characteristic. In order to demonstrate 
this as clearly and conclusively as possible, we 
first tested the tuberculin reaction of a calf 
that had been rendered tuberculous for experi¬ 
mental purposes. After a 24-hour temperature 
record had been obtained, 6 c.c. of tuberculin 
was injected subcutaneously, and during the 
succeeding 48 hours a continuous temperature 
record was made. The records so obtained are 
combined in Fig. 36, in which we have first the 
pretuberculin temperature record, then that after 
the injection of tuberculin at 10 a.m. —a most charac¬ 
teristic tuberculin curve. Immediately after the 
injection of the tuberculin comes a rapid rise— 
1*2° F.—beyond the temperature recorded at the 
corresponding hour, noon, the previous day—i.e., 
there is within a couple of hours a considerable 
interval— 1 * 2 °, between the normal and tuberculin 
curves. An hour and a half later the difference 


between the corresponding time points on the two 
curves is only 0*8°. At 9.30 p.m., 11£ hours after the 
injection of the test dose, the temperature haa 
reached 105*3° and the difference between the 
normal and the tuberculin temperatures is 2 * 8 °. 
Then, although the temperature of the tuber - 
culinised calf falls to 105° during the next half 
hour—i.e., just 12 hours after injection—the 
difference between the pre- and post-tuberculin 
temperatures has risen to 2*9°. From this point 
onwards the tuberculin temperature curve assumes 
a very interesting form. In a very definite, though 
not regular, falling line we have until 6.30 a.m. a 

Fig. 36. 



Calf No. 1 (T.B.). May 14th-17th, 1914. 1. Continuous line 

= pretu'*erculin curve. 2. Dotted line = poet-tuberculin 
curve. 3. Dashed line =late post-tuberculin curve. 

series of upward peaks or teeth. Then for an hour 
it remains almost stationary; but after this there 
is a further fall of 0 * 2 °, due apparently to the 
ingestion of food, the temperature of which is below 
that of the body. From 8.30 to 9.30 a.m. there is a 
rise of 0 * 6 °, but immediately following the watering 
of the animal there is a fall of 1*4°, this indicating 
a very marked instability of the temperature, even 
24 hours after the exhibition of the tuberculin. 

In view of this continued instability it was 
decided to continue the record for a second 24-hour 
period. It was then found that even at the end 
of that period the unstable condition continued. 
Further, the temperature was not only unstable, it 
remained at a markedly higher level than that 
attained in the pretuberculin period. It is a 
feature of special interest that not only was the 
mean temperature higher than normal even in thp 
second 24 hours of the post-tuberculin period, but 
the variations were far more marked than in any 
period and under any conditions in which the 
animal was placed in the pretuberculin 24-hour 
period. The temperature was in a state of unstable 
equilibrium, was easily and profoundly affected by 
any of the factors that ordinarily set up far less 
marked, though, as above noted, distinct variations. 

So marked is this feature that in a previous 
paper 86 we “insist that evidence of a tuberculin 
reaction is to be sought, not in the number of 
degrees recorded, or even in the difference in 
temperature at single intervals in the pre- and post¬ 
tuberculin periods [important though these un¬ 
doubtedly are], but in the nature of the two 
curves as a whole, and when studied together. To 
begin with, far more marked fluctuations, espe¬ 
cially as the result of exercise and of watering, are 
met with in the post- than in the pre-tuberculin 
period; whilst a feature that distinguishes most 
markedly the tuberculin temperature curve in a 
tuberculous animal from that in a ‘ normal f animal 
is the distinct, though * intermittently continuous ’ 
rise, and the equally * intermittently continuous* 
fall.” 
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What Constitutes a Positive Reaction l 
Having obtained such marked and characteristic 
reactions in the tuberculous calf, and in order to 
submit our provisional conclusions to a practical test, 
we determined to experiment on an adult animal, a 
cow, that we looked upon as being tuberculous (it had 
some months previously been injected with a full 
dose of tuberculin and the temperature had been 
taken at four-hour intervals with a mercury clinical 
thermometer). Some doubt, however, existed as to 
the accuracy of the diagnosis, and we certainly had 
no information as to how the animal was supposed 
to have contracted the disease. A couple of 24-hour 
records were obtained before the tuberculin was 
injected (Fig. 37), and the curves were practically 


Fig. 37. 
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Cow X (T.B.), May l8t-6ih, 19l4. Continuous line = pre¬ 
tuberculin curve, first 24 hours. Dotted line = combined 
pretuberculin curve—two 24-hour records. 

identical, only the normal variation appearing in 
each. At 3 p.m. a full dose of 6 c.c. of tuberculin 
was again given. Three hours later the tempera¬ 
ture began to rise in the characteristic “ wavy ” 
or “ toothed ” fashion (see Fig. 38), reaching a 

Fig. 38. 



Cow X (T.B.), May lst-Sth, 1914. Cont nuous line = pre- 
tuberculin curve. Dotted line = post-tuberculin curve. 

maximum—103° F.—six hours after the injection. 
Although there followed a slight fall, a kind of 
plateau line was maintained, but with small remis¬ 
sions, until 2.30 A.M. Though remaining high for a 
night temperature, it then fell in a series of 
diminishing waves until at noon it had reached its 
normal level and there continued. 

Were we to consider this a “ positive tuberculin 
reaction ” ? 

It is usually accepted that a reaction should be 
considered positive if there is a rise of temperature 
of 16° F. above the maximum of the two preceding 
days—i.e., we adopt a relative standard. All these 
observations accord well with what we have 
observed in the human tuberculous subject, in 
whom even very small doses of tuberculin produce 
very great instability of temperature. So notice¬ 
able is this, indeed, that we feel justified in 
accepting this feature, along with the steadily 
rising and then falling curve, as constituting even 
more important diagnostic factors than the actual 
rise of temperature at any one point. 

Injections of tuberculin into normal bovine 
animals 00 are followed by a rise of 0*8° C. (1*4° F.) 
or more in only 12 per cent, of the cases so treated. 
A rise of 0*9° C. (1*62° F.) or more was recorded in 
5 cases only, or 4 per cent, of a whole series. 
Applying these figures to the test now under con¬ 
sideration, we should be compelled to admit that 
at the end of the first 4 hours there is no appreci¬ 
able reaction, and that for the next 10 hours there 


are only five half-hour periods in which there is 
a distinct tuberculin temperature reaction. One 
occurs at 10.30 p.m., H hours after injection, and 
would be missed in any series of four-hourly 
observations, and four between 12.30 a.m. to 4.30 a.m., 
again half an hour before the third four-hourly 
period usually allotted to the taking of the tem¬ 
perature. When, however, we come to study the 
complete record, and note the difference between 
the highest temperature reached and the tem¬ 
perature at the corresponding time of the previous 
day, we may well be satisfied that the reaction 
is “positive”—i.e., in the normal and tuberculin 
diurnal curves the difference in temperature at the 
corresponding points on the curves exceeds the 
amount set up by the members of the Royal Com¬ 
mission on Tuberculosis as the standard for a 
positive reaction, especially as it is evident that 
this excessive difference really extends over several 
hours, and we must come to the conclusion that 
the cow was tuberculous. 

The Normal Diurnal Variation . 

This brings us to the question, How far must the 
normal diurnal variation be taken into considera¬ 
tion when interpreting the “tuberculin tempera¬ 
ture ” in fixing a standard for a “positive tuberculin” 
test ? 

In the first place it is evident that the normal 
diurnal variation may not be without effect upon 
the tuberculin temperature, and this being the case 
the time at which the tuberculin is injected cannot 
be considered to be a matter of indifference when 
we are called upon to determine whether we have 
a positive reaction or not. The conclusions at 
which we have arrived as a result of our observa¬ 
tions incline us to agree with Oobbett and 
S. Griffith 07 that the test injection may be so 
timed that the maximum rise of temperature 
caused by the tuberculin will coincide with the 
maximum rise due to the normal diurnal variation. 
In such a case we should, of course, expect a 
greater total rise of temperature than when the 
upward movement caused by the tuberculin is 
neutralised by one or more of the several causes 
of the diurnal downward variation. Bearing this 
in mind, we are bound to recognise that it may be 
necessary for us to revise our interpretations of 
these temperature records, especially in “ doubtful v 
reactions. It may not be, and probably is no^, 
sufficient to rely on the chance of obtaining the 
difference between the maximum temperature 
for the 24 hours preceding the injection of 
tuberculin and that of the succeeding 24 hours. 

The temperature at each period would have to be 
compared with those taken at the corresponding 
periods during the 24 hours after injection—i.e.j 
the highest temperature obtained after injection 
would have to be compared with the temperature 
attained at the corresponding time in the preceding 
24 hours, a comparison impossible of attainment 
without having access to continuous or quasi- 
continuous records; for although it is known 
that the maximum temperature after an injec¬ 
tion of tuberculin is usually attained between the 
sixth and twelfth hours, important exceptions to 
this rule are often met with ; and it is obviously out 
of the question with an ordinary clinical thermo¬ 
meter, even when the temperature is taken at 
four-hourly intervals, to be sure of “ catching ” the 
temperature at its maximum. And even were this 
attainable, it would still be impossible to determine 
the point of time in the preceding 24 hours with 
which to make a comparison. Indeed, from a study 
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of any of oar charts it is evident that, using the 
four-hourly method of taking temperatures with the 
ordinary clinical thermometer, it is not difficult, 
nay, it is a very easy matter, for the observer to 
miss a rapid rise or fall—a rise or fall which occurs 
time after time in every temperature curve yet 
obtained by us in carrying on our tuberculin 
experiments. 

Conclusion. 

We recognise that in the rough and very im¬ 
perfect sketch of the history of thermometric 
methods, and the scanty matter we have used to 
illustrate the value of the quasi-continuous tem¬ 
perature record, we have left much room for 
criticism and improvement. Our object, however, 
was, after giving a short resume of the history of 
the clinical thermometer in its various forms, to 
indicate the value of these continuous records in 
the study of the temperature phenomena that are 
already considered to be of importance, as indica¬ 
tions of the presence of various disease processes. 
This we considered would be best done by giving a 
series of charts from normal individuals, from 
tuberculous patients, human and bovine, suffering 
from uncomplicated tuberculosis, and from tuber¬ 
culosis combined with septic mischief, from 
tuberculosis in which the natural absorption of 
tuberculin has been induced, and from tuberculosis 
in which a tuberculin reaction from artificial 
injection of tuberculin has been set up. Our 
interpretations may be erroneous, but the records 
are there to be studied by those who are interested 
and whose experience and knowledge will enable 
them to give opinions of value. 

In the course of our work we have become con¬ 
vinced that there is still much to be learned from 
a close study of continuous thermometric records 
taken from cases suffering from diseases of which 
the clinical symptom-complexes are similar, but 
of which there are now and again slight, or in 
some cases even marked, differences. 

Thus we are now satisfied that much is to be 
learned from a study of a series of temperatures 
taken from groups of cases of (1) Pneumonia and 
enteric fever; (2) enteric or typhoid fever and the 
paratyphoids A and B; (3) the paratyphoids A and B; 
(4) dysentery and the paratyphoids ; (5) the “ septic” 
groups; and (6) epidemic cerebro-spinal fever, and 
certain other acute fevers, tuberculosis, Ac. 

Much has still to be determined in regard to the 
normal temperature under different conditions; 
whilst the action of such drugs as alcohol, chloro¬ 
form and ether, curari, opium, quinine and the 
antipyretic drugs in their effect upon the body 
temperature offers a wide and interesting field in 
which to carry on investigations that promise a 
rich yield. Another field in which this apparatus 
may be of use is the study of the temperature 
of the various nerve lesions, whether central or 
peripheral. 

The influence of rest, of clothing, of bathing hot 
and cold, of external temperature generally, has 
still to be determined, and we are anxious that the 
work should now be taken up by others. The 
apparatus, though apparently complicated, is strong 
and well made; it does not get out of order 
readily; it is easily worked and the range of 
temperature that can be recorded is in the most 
recent form of the instrument very great indeed, 
and this without “cramping” the record in the 
slightest degree. 

We have at present four of these apparatus at 
work, three in the Tuberculosis Colony at Bourn 
and one in a large general military hospital where 


the medical officers are studying the effects of con¬ 
tinuous constant temperature baths on the general 
and temperature condition of patients suffering 
from large open septic wounds. Another apparatus 
has been supplied to a distinguished physician for 
use in a base hospital in France, and we look 
forward with interest to an examination of the 
results there obtained. In work of this nature, 
whether in the construction of new apparatus 
or the carrying out of the detail of its 
application and use over long periods, we are 
naturally very dependent on the help of others. 
That help we have had placed at our disposal fully 
and freely, and we now wish to acknowledge our 
indebtedness for such help, first to the Cambridge 
Scientific Instrument Co., who have continued 
to us the invaluable help and advice which, as 
we learned from the late Professor Gamgee, they 
extended to him. Whether carrying out our 
suggestions or giving to us out of the abundance 
of their technical skill, knowledge, and experience, 
they worked willingly and gave ungrudgingly. 
From Mr. Horace Darwin and Mr. R. Whipple 
downwards we received nothing but courtesy and 
kindness. To Mr. W. A. Mitchell, our laboratory 
assistant, we owe our hearty thanks, not only for 
the care and skill with which he has carried out much 
of the work of some of the experiments, but for many 
valuable practical suggestions as to improvements 
of detail. Without his aid the work would 
necessarily have been greatly delayed. To Mr. 
F. G. Binnie we are indebted for invaluable help 
in our search through the literature to which we 
have had access, and for the verification of many 
of the references quoted. Without his help, 
especially since the war began, we should have 
been in a sorry plight indeed. Finally, we must 
not omit to thank Mr. Horace Gillings and Mr. 
Victor Norfleld for the reduction of the charts 
and drawings to a scale in which they could 
be reproduced in the hospitable columns of 
The Lancet. 
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A TABULAR STATEMENT OF 500 ABDO¬ 
MINAL GUNSHOT INJURIES. 

By CUTHBERT WALLACE, B.S. Lond., 
F.R.C.S. Eng., 

COLONEL, A. MS.; CONSULTING SURGEON, EXPEDITIONARY 
FORCE, FRANCE. 


In an article on the Early Operative Treatment 
of Gunshot Wounds of the Alimentary Canal which 
appeared a few weeks ago in The Lancet , 1 a 
promise was made to publish the results when a 
sufficient number had been collected. The table 
has been compiled to show primarily the nature of 
the operation performed. Under the “ Remarks ” 
column an attempt has been made to indicate to 
some extent the nature of the injury. 

The cases from which the table is made com¬ 
prise all the abdominal injuries from a certain 
sector of the line which reached a casualty clearing 
station or a field ambulance fitted for abdominal 
work. The period included both times of quiet and 


• The Lancet, Deo. 18th, 1915, p. 1336. 
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Tabular Statement op Abdominal Gunshot Injuries 


Operation or injury. 

Base. 

Died. 

Remarks. 

Suture of stomach. 

9 

7 

Anterior wall, 8; anterior and posterior walls, 5; near oesophagus, 1; great 
curvature, 1; cardia, 1; serous and muscular coats only, 1. Fatal cases : 
Peritonitis, 1; primary haemorrhage, 4; unnoted wound near oesophagus, 1; 
gas gangrene, 1. 

Suture of stomach and small gut. 

... 

2 

Lesions in small gut. 3,5; anterior and posterior walls, 1; double perforation 




anterior wall, 1. 

Suture of stomach; resection of small gut; 

_ 

2 

_ 

gastro-jejuno8tomy. 




Suture of stomach; resection of small gut; 

_ 

1 

Lateral anastomosis of small gut. Five lesions of small gut ; stomach 

gastrO'jejunostomy ; artificial colon anus. 



divided; transverse colon divided. 

Suture of stomach ; artificial oolon anus. 

— 

1 

Anterior and posterior wounds of stomach. 

Suture of stomach and small gut; gastro- 

_ 

1 

Duodenum tom. Penetration of anterior stomach wall, 3; liver and kidney 

jejun ostomy. 



ruptured, 1. 

Resection of small gut; circular enterorrhaphy. 

11 

33 

Number of lesions: M.,* M., 6, 4, 3, M., 3, 7, 8, 6, 3, 3, 9, 12, 5, 4, 1, 6. 9, 



1. 4, 4, 6, M., M., 3, M.. 4, 2. 15, M., M., M.. 1, 6, 2, 4, 7, 9. Inches 
resected: 8, 4 . 48, 72, 24, 6, 36, 18, 30, 6. 24. 108, 48, 48, 4, 18. 24. 32, 12, 





18, 24, 26, 36, 36, 36, 30, 24. 15, 6, 24, 18, 18, 10. 12, 6. 30, 18, 3, 23. 
Secondary short-circuit for obstruction, fatal, 2 ; double resection, fatal, 4; 
gangrene of thigh, fatal. 1; bladder also wounded,.3; iliac vein torn also.l; 
serous coat of colon sutured also, 1. 

Resection of small gut; lateral suture. 

2 

5 

Lesions: M., 6, 8, 8, 4,12 3. Inches resected: 144,12, 96, 4. To transverse 



colon, 1; to ascending colon, 1. Double resection, fatal, 1; ureter wounded, 
recovered, 1. 


Resection of small gut; artificial colon anus. 

1 

4 

Lesions: M., 6, 3, 8. Inches resected: 114, 12, 12. Pelvic colon, 2; trans- 



verse colon, 1. 

Resection of small gut; suture of oolon. 

_ 

3 

14 lesions in small gut and 4 in colon, 1; 8 in small gut and multiple 



in colon, 1. 

Resection of small gut; suture of caecum. 

— 

1 

— 

Resection of small gut; suture of rectum. 

— 

2 

Lesions in small gut, 7; 18 inches resected, 1. 

Suture of small gut. 

14 

11 

Number of lesions: 3, 1, 1, 5, 5, M., 3. 2, 3. 2, 2, 1, 5, 1, 1,1,1, 3, 2, 7, 1. Duo¬ 
denum, fatal, 2. Large prolapse of intestine, 2. Secondary short-circuit. 




recovered, 1. 

Suture of small gut; suture of colon. 

— 

3 

Hepatic flexure, 1; transverse and descending colon, 1; transverse colon. 1. 

Suture of small gut; suture of csecum. 

— 

1 

— 

Small gut anus. 

— 

4 

— 

For small gut fistula. 

2 

1 

Opening external wound. 

Suture of small gut; artificial colon anus. 

1 

— 

Pelvic colon. 

Suture of csecum. 

4 

— 


Caec&l anus. 

2 

3 

— 

Suture of oolon. 

11 

13 

Ureter also injured, 2; both pelvic colon cases. Spleen and liver 




ruptured, fatal, 1. 

Artificial colon anus. 

6 

17 

Ascending, 6; hepatic, 5; splenic, 3 , iliac, 1; pelvic, 5; descending, 2 ; 
j spleen and kidney removed, fatal, 1; iliac vein tom, 1. 

Proximal colostomy. 

2 

3 

For wounded rectum, 4 ; splenic flexure wounded, 1; spleen perforated. 




fatal, 1; bladder wounded also, 1. 

Cceliotomy. No hollow viscus perforated. 

: 28 

i 

11 

j Bleeding point found, 9; colon bruised, 8. Fatal cases : paraplegia, 1; oon- 
; tinued haemorrhage, 1; iliac vein tom, 2; vena cava tom and ligated, 1 ; 

1 extensive retroperitoneal haemorrhage, I; marked intestinal distension, 1; 

gas gangrene, 1. 

Prolapse of viscera. 

6 

3 

Stomach and colon, 2 ; stomach, spleen, colon, and small gut, 1 ; small 



gut, 1 ; colon, 4. 

Loss of abdominal wall. 

— 

1 ' 

Stomach exposed. 

Contusion of abdomen. 

— 

2 

By shell fuse, jejunum raptured, resection, 1 ; bladder, 1. 

Tube to pelvis. 

— 

2 

Too bad for further exploration. 

For fecal abscess. 

1 

6 ! 

Intraperitoneal. 

Drainage of loin wound. 

1 

i 

— 

For wounded liver. 

31 

ii 

Fatal cases : gas infection, 1 ; multiple body injuries, 1 ; kidney also 



i 

injured, 2; retroperitoneal, 1; biliary empyema, 1; jaundice, 5; biliary 
peritoneum, 1 ; cystic duct tom, 1. 

Pancreas, exploration of. 

— 

i 

In oourse of exploratory cceliotomy. 

Kidney, excision of. 

— 


See “Spleen, excision of,'* infra. 

Kidney, exploration of. 

1 

— i 

Peritoneal toilette. See also Liver 2 and Suture of stomach 2. 

Kidney, wounded. 

- 

- ! 

See “ No operation," infra. 

Kidney, loin exploration of. 

1 

— i 

— 

Spleen, excision of. 

1 

4 

Kidney removed also, 2. See also “ Oolon, artificial onus, fatal. 1." 

8pleen, suture or packing of. 

2 

— j 

Stomach bruised also, 1. 

Spleen, exploration of. 

— 

1 

Death from haemorrhage. See also “ Proximal colostomy. ” 

Bladder, suture of. 

2 

— 

— 

Bladder, suprapubic drainage of. 

4 

6 

See also “ Proximal colostomy" and “ Resection of small gut, 3"; 

“Iliac vein torn, fatal, 1." 

Ureter, wound of. 

_ 

_ 

See also “Resection of small gut, lateral suture, 1," and “Suture 



of pelvic colon, 2." 

No operation ; absence of indication. 

55 

1 1 

1 

Liver probably wounded, 15. Kidney wounded, 4. Omentum prolapsed, 3. 
Fatal case developed hscmothorax and septicaemia. 

No operation; moribund. 

— 

145 

Post-mortem examination, when performed, showed the following lesions: 
multiple lesions of small gut, 16; stomach and liver, 1; spleen, stomach, 
pancreas, and liver, 1; ruptured spleen, 1; colon wounded, 4; rectum, 1; 
liver, 1; internal iliac vein, 1; bladder also wounded, 2. 






198 

313 


511 



M. = Multiple injuries. 
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of strenuous fighting. The series may therefore 
be said to be a representative one. The two abdo¬ 
minal hospitals were about 5000 yards from the 
fighting line. At these arrived many cases which 
would never have reached a casualty clearing 
station. This fact has raised the total mortality 
5 per cent, above that which it would have been had 
the two abdominal hospitals been excluded. 

It may seem paradoxical, but, within limits, the 
nearer the surgeon gets to the firing line the worse 
will be his total mortality, and perhaps even his 
operative mortality. 

The main facts may be summarised as follows :— 


Total number of cases . 511 

Arrived moribund . 145 

Total mortality,'excluding the moribund ... 45 8% 

Total mortality, including moribund . 61-25% 

Considered with view to operation . 366 

No operation considered advisable. 56 

Total operations. 310 

Total operative mortality. 53 9% 

Total hollow viscera mortality . 64 5% 

Stomach (uncomplicated) mortality . 43 75 % 

Small gut ,, „ . 63 8% 

Great gut „ ,, . 60 0% 


The following table (which is to be considered 
only approximately correct) gives the number of 
times that the different viscera were injured. The 
unoperated cases are not included:— 


Stomach 
Small gut 
Great gut 
Liver* 
Spleen ... 
Kidney ... 
Bladder ... 
Ureter ... 
Pancreas... 


Alone of hollow 
viscera. 

With other 
hollow viscera. 

Total 

... 16 .... 

.... 7 . 

.. 23 

... 69 .... 

.... 21 . 

.. 90 

... 61 .... 

.... 12 . 

.. 73 

_ 

_ 

.. 48 



.. 11 



.. 13 

_ 


.. 13 



3 

_ 

_ 

1 


* To the 48 cases another 15 cases should be added In which the liver 
was almost certainly injured, but In which no operation was performed. 


Small gut .—Resection has a higher mortality 
than suture, but this is merely the result of the 
initial injury. The effect of increased injury is 
well seen in the rise of the mortality, whether after 
euture or resection, when other viscera are in¬ 
volved. 

The actual junction line has rarely given trouble. 
There were three cases of obstruction due to non¬ 
toxic paralysis. Suture is to be preferred to resec¬ 
tion except when there is a distinct saving of time 
by the latter method. The unpared edges heal 
well after suture; there seems no reason to fear 
ploughing on account of any commotion caused by 
the projectile. 

A most striking thing about the soldier’s small 
intestine is its emptiness—a great contrast to the 
loaded state of the great gut. 

Stomach wounds .—Of 23 stomach wounds only 
11 were uu com plicated by other lesions. The 
anterior wall was most often involved. The 
44 typical” antero-posterior epigastric wound was 
not common. Extrusion of stomach contents was 
fairly frequent and depended on the time of the 
last meal. 

Of the 7 fatal cases uncomplicated by wounds of 
other hollow viscera 4 died from the results of 
primary haemorrhage. Reading the notes on the 
cases while making this table has impressed my 
mind with the seriousness of wounds in the epi¬ 
gastric region, and 1 am still inclined to advocate 
operation in all cases. Haemorrhage is evidently 
to be feared here as in wounds in other regions. 


The escape of the spleen in stomach injuries is 
so marked as to suggest that many such injuries 
never reach the surgeon. 

Large intestine. — The large intestine was 
injured a greater number of times than its bulk 
would lead one to expect. The mortality was 
about 60 per cent, and largely caused by wounds 
necessitating the formation of an artificial anus. 
The actual cause of death was either peritonitis or, 
perhaps more frequently, septic infiltration of the 
retro-peritoneal tissue. There are not enough 
cases from which to draw a deduction as to the 
comparative fatality of wounds of different parts. 

Wounds of the transverse colon are more apt to 
be multiple than those of the other parts. 

Considering the*extent of the injury the wounds 
of the great gut are much more fatal than those of 
the small gut, no doubt due to the greater toxicity 
of the great gut contents. 

Liver .—Most of the injuries were explored on 
account of haemorrhage or doubt as to the involve¬ 
ment of hollow viscera. Haemorrhage usually ceases 
in a few hours unless a vein in the liver substance 
has been opened, when the bleeding is continuous 
and dangerous. A good many cases might have got 
well without operation. 

Spleen .—There is good reason to think that a 
good many spleen cases get well of themselves and 
that it is only when the vessels are torn that the 
bleeding is excessive. The kidney and spleen seem 
to be not uncommonly injured together, while the 
stomach which lies so near escapes. 


DIAGNOSIS OP FEVERS AMONG THE 
MEDITERRANEAN EXPEDITIONARY 
FORCE. 

By R. ATHELSTANE P. HILL, M.D. Camb., 

LIEUTENANT, R.A.M.0 (T.F.), MEDITERRANEAN EXPEDITIONARY FORCE; 
LATE PHYSICIAN AND CLINICAL PATHOLOGIST TO THE UNION 
MEDICAL COLLEGE, PEKING. 


When a patient from the Mediterranean has 
continuous fever without obvious cause, such as 
pneumonia, diphtheria, Ac., the diagnosis nearly 
always lies between enteric fever (typhoid or para¬ 
typhoid), malaria (doable tertian or asstivo- 
autumnal), and amoebiasis. 

The commonest form of amoebiasis with fever is 
the condition described in 1907 by Rogers and 
called by him u presuppurative amoebic hepatitis.” 
The name exactly describes its nature. It is very 
common, but it is also very commonly mistaken 
for something else. The clinical signs are most 
misleading, though nothing is easier to detect and 
cure when the physician is familiar with it. It is 
also of immense importance, as it sooner or later, 
after 24 hours or after many months with re¬ 
missions, may develop into a liver abscess. It has 
two, and only two, constant features—fever and 
leucocytosis of a peculiar type. The other sym¬ 
ptoms and signs, any or all of which may be absent 
or so slight as to be overlooked, or may very easily 
be attributed to other conditions, are as follows:— 

1. Upward enlargement of the liver. This affects 
the relative dullness much more than the absolute 
and may be impossible to detect, except by com¬ 
parison with the limits of dullness before onset. 

2. Liver pain and tenderness. This, taken in con¬ 
junction with the impairment produced by the 
upward enlargement of the liver, closely simulates 
basal pleurisy, nearly always on the right side. The 
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weak breathing and the impairment over the upper 
parts of the relaxed lung are most deceptive, and a 
diagnosis of pulmonary disease is the rule. There 
may be actual pleurisy with friction sounds, though 
this usually means that a liver abscess is invading 
the lung. Pain at the diaphragmatic surface is felt 
at the point of the right shoulder and down the arm. 
This symptom, misleading if not understood, is 
practically diagnostic. Pain may be entirely absent 
or may amount only to slight discomfort when 
lying on the left side. 

3. Tenderness over the liver or epigastrium is 
more common than pain, but may be entirely 
absent. 

It is all-important to realise that amoebic hepatitis 
may often be present with no localising symptoms 
whatever. The fever is usually remittent by 1*5° 
or 2 °, but it may take any form, high continued, 
low continued, or “ relapsing.’’ With the remittent 
type there are usually sweats, sometimes rigors. 

Liver abscess cannot be distinguished with 
certainty from hepatitis unless there is a localised 
epigastric swelling, except by exploration or X rays. 
No other symptom—not even cutaneous oedema— 
is conclusive proof of suppuration. Therefore a 
suspected case of liver abscess should usually be 
treated with emetine for 18 hours before operation 
is undertaken. When an abscess has formed the only 
justifiable treatment is aspiration with a Potain 
bottle. A culture should be taken at once and a 
thorough course of emetine treatment given. Quinine 
or emetine may be injected direct into the cavity, 
but this appears to be unnecessary. No drainage is 
required. Failure of this treatment is due to: 

1. A second abscess, which may burst into the 
first cavity, which should first be explored. 

2. Septic infection. The culture will decide this; 
85 per cent, are sterile before operation. 3. In¬ 
sufficient emetine. For all ordinary cases of 
amcebiasis, whether of liver or intestine, & grain 
twice a day for six days is the proper and suffi¬ 
cient dose. Smaller doses often succeed, but 
cannot be relied on in every case. In very severe 
dysentery Rogers gives 1 grain in 5 c.c. of saline 
intravenously, injecting slowly. 4. Intercurrent 
disease. Amoebic conditions not uncommonly 
appear during the incubation of enteric fever, 
and any disease or operation, especially with 
haemorrhage, may induce an attack of malaria in 
an infected subject. 

No importance whatever attaches to the absence 
of a history of dysentery. Too often even phy¬ 
sicians refuse to diagnose dysentery apart from 
haemorrhage; whereas amoebic diarrhoea is exceed¬ 
ingly common and may last for months, with 
remissions, without a speck of blood appearing. 
Further, hepatic complications most commonly 
follow on ulceration of the caecum; and if, as often 
happens, the inflammation is confined to this end 
of the gut, there is no diarrhoea at all. The sym¬ 
ptoms then are either a daily soft motion if the 
mucous membrane is affected, or pain much like 
that of appendicitis, sometimes with constipation, 
if the process spreads towards the peritoneum. In 
nearly 30 per cent, of his cases of liver abscess in 
natives Rogers obtained no history of dysentery, 
and in 14 per cent, none of any bowel disturbance, 
though post mortem 98 per cent, showed ulceration 
or scarring. Amoebae may be absent from the 
stools. 

The following maxims are therefore applicable 
to patients from the Mediterranean:—1. Any 
Mediterranean patient may have amoebiasis of the 


liver apart from any history of bowel trouble. 

2. Appendicitis in the Mediterranean is likely to 
be amoebic. 3. Any diarrhoea with semi-solid 
motions is likely to be amoebic. 4. 4 * Colitis ” 
should never be diagnosed till emetine has failed 
to cure. 5. “ Right basal pleurisy ” is usually 
amoebic liver. 6 . “ Lumbago ” with fever is usually 
amoebic hepatitis. 7. Pain in the right shoulder 
with fever is diagnostic of amoebic liver. 8 . “ Liver 
abscess ’’ should be first tried with emetine alone. 
9. It is criminal to open a liver abscess unless it 
is already septic. 10. It is criminal to fail to give 
emetine after aspirating or opening a liver abscess. 
11. A history of emetine treatment does not exclude 
amoebiasis unless you know it was adequate. 

With this preliminary description of amoebiasis 
we come to the differential diagnosis of fevers 
without obvious cause. As already stated, they 
are usually enteric, malaria, or amoebiasis. When 
these have been excluded, we have to think of 
Malta fever, kala-azar, and tuberculosis. 

The first line of examination is the blood oount. 
Of these six conditions amoebiasis alone has con¬ 
stantly a leucocytosis. I have twice found a leuco- 
cytosis over 13,000 during the first paroxysms of an 
attack of benign tertian malaria, but it soon dis¬ 
appears. Uncomplicated enteric fever has a leuco- 
penia. Malta fever, kala-azar, and tuberculosis 
(except tuberculous meningitis and occasionally 
pleurisy) are like enteric fever in this. 

The next examination is the blood film. A 
diagnosis of liver amoebiasis is confirmed if the 
percentage of polymorphonuclear cells is lower 
than it would be in an ordinary inflammatory 
leucocytosis of the same degree. In this condition 
it is often about 75 with a high count, and rarely 
exceeds 80. Malaria will be distinguished from 
anything else by discovery of the parasite. If this 
is difficult to find, a strong suspicion will be aroused 
by a high proportion of large mononuclear cells. 
Of ordinary blood these are about 2 to 4 per cent.; 
in malaria 15 to 20 per cent, is a common count. 
This is also found in kala-azar. 

In the great majority of cases malaria or 
amoebiasis will be found or excluded by these 
examinations, which can all, except the search for 
the parasite, be carried on with a 1/6 inch lens; 
and by the use of the Wright saline diluent the 
absolute and differential counts may be done at the 
same time. It is important to base the absolute 
count on not less than 100 cells, and the differ¬ 
ential on not less than 300. 

If any question remains the next test is the 
therapeutic test. Five grains of quinine four- 
hourly will subdue any malaria, except those severe 
cases in which parasites are easily found. It will 
not touch kala-azar. If the doubt is between 
amcBbiasis and some other condition, such as 
tuberculous pleurisy, 2/3 grain of emetine twice 
daily will produce improvement in 24 hours and 
convalescence in three days. It must be continued 
for three more days to prevent relapse. I have 
never Been or heard of any serious ill-effects from 
a six- or eight-day course of full doses, but smaller 
doses longer continued (as they have to be if they 
are to be efficient) are said to produce chronic 
diarrhoea in animals. However, the chronic diar¬ 
rhoea following dysentery after emetine treatment 
is usually due to feecal concretions, perhaps 
retained by a slight stricture, and is curable by 
enemata and paraffin oil. 

While these examinations are usually enough 
to determine the diagnosis, examination of the 
k 2 
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faeces and serum must also be made unless the 
fever disappears at once on treatment. In pure 
amoBbiasis or malaria it will disappear ; if it con¬ 
tinues the case is probably one of enteric; and it 
must never be forgotten that double infections 
are common. If examination of the stools discovers 
dysenteric amoeba* it is no proof that the fever is 
due to hepatic amoebiasis unless leucocytosis is 
present, but it is proof positive that a course of 
emetine is necessary. If it is a case of para¬ 
typhoid or of typhoid in an uninoculated person 
the development and maintenance of a specific 
a gg lutination reaction will in most cases indicate 
the diagnosis. A culture from the blood or fseces 
may settle it in any case of enteric; and usually 
the clinical course, with cash and enlarged spleen, 
will remove any possible doubt. 

But if the result of examinations is negative and 
the course is atypical, we must at once think of the 
other three possibilities. Kala-azar at first closely 
resembles enteric fever, later it may be mistaken 
for malaria. The fever is usually of the high 
remittent type, with long intervals of apyrexia, as 
in relapsing fever, but of irregular length. Very 
often if the temperature is taken two- hourly there 
will be found to be two rises and two remissions in 
"24 hours. This, well marked, is almost diagnostic. 
The blood presents a special picture; there is a 
• steady loss of polymorphonuclear cells, till an 
extreme leucopenia results. There is a loss, not 
proportionately severe, of mononuclear cells, with 
a rise in the percentage of large mononuclears. 
There is a loss, sometimes very severe, of red oell 6 , 
but the colour index is unchanged. The spleen 
enlarges and becomes enormous, and the leishmania 
may be found in pulp taken by puncture. Practioe 
and sometimes a very long search are needed to 
find it. The common complications are haemor¬ 
rhages and purpura, pneumonia, and cancrum oris. 
Any complication that produces a leucooytosis may 
cure the patient; otherwise the only treatment as 
yet of any value is heroic doses of quinine, 90 
grains a day, which, according to Rogers, saves 
25 per oent. Italian observers have reported cures 
in children by repeated doses of salvarsan, but 
their reports have not been confirmed. 

Malta fever (Mediterranean fever, undulant fever) 
is characterised by the peculiar undulating tem¬ 
perature chart. The organism may be cultivated 
from the urine and a serum reaction is given. In 
low dilutions this reaction is suggestive but not 
conclusive evidence of the disease, and the para¬ 
doxical reaction agglutinating at low and high 
dilutions, failing at intermediate ones, is said to 
be common. The test should therefore always be 
tried with a considerable range of dilution, and 
agglutination with 1 in 100 or over is diagnostic. 
1 -do not know that any oases have been reported. 

Tuberculosis should never be diagnosed in 
default of definite symptoms or history unless all 
cither causes of fever have been excluded. It is 
of the utmost importance to remember that the 
upward enlargement of the liver in amoebic affec- 
aicms causes signs almost indistinguishable from 
those of early tuberculosis of the right lung, not 
only at the base; and that impairment and retrac¬ 
tion at the right apex are not uncommon without any 
active tuberculosis. If tuberculosis is suspected 
the bacillus should be looked for by the antiformin 
method in sputum and fasces. 

The routine may be summarised thus:—1. In 
aZl patients note the limits of liver dullness, 
absolute and relative, in front and behind, on 


admission; also the anterior margin of spleen 
dullness. 2. If fever is present or develops later 
look out for changes in these limits. 3. Count 
the white corpuscles. 4. Make a differential eount 
and search for malarial parasites. 5. Examine the 
stools for amoebee (before giving emetine). 6* Try 
the effect of emetine or quinine. 7. If necessary, 
examine the stools for typhosus group organisms. 
8 . After the eighth day test serum reaction for 
typhoid group organisms. 9. If necessary, cultivate 
the urine for the Micrococcus melitensis, and 
test serum reactions. 10. If necessary look for 
leishmania by spleen or liver puncture. 11. If 
necessary X ray for liver abscess. 12. If necessary 
look for tubercle bacillus. 

If each hospital is provided with a low-power 
microscope andahsemocytometer the great majority 
of cases will be diagnosed within 24 hours without 
reference to the pathological laboratory. All the 
first six examinations can be done without an oil 
immersion except the search for the parasites. 

Note .—The Wright saline diluent may be made 
as follows: Mix when ready to use it, 1 part of 
solution of Wright’s stain (probably 2/3, saturated 
Leishman’s will do equally well) with 3 parts of 
dilute saline solution; shake well, and dilute the 
blood to 1 in 20 or 1 in 25. In North China the 
optimum strength for saline is 0*1 per cent., but the 
blood and circulation there are peculiar in several 
ways. In England I have got good results with 
0*085 per cent, saline. With the right strength 
there should be immediate differential staining of 
white cells, without distortion, and complete dis¬ 
appearance of red cells except in kala-azar. Dis¬ 
tortion means too weak saline, failure to stain too 
strong. A precipitate forming within an hour 
means that the Wright’s solution is too strong and 
methyl alcohol should be added to it. For rougher 
work the methyl-green-acetic-acid method gives 
good enough results. 


THE PUERPERAL FEVER FICTION AND 
THE NOTIFICATION FARCE. 

By W. E. FOTHERGILL, M.A., B.Sc., M.D.Edin., 

honorary 8UROEON, 8T. MARY’S HOSPITALS FOR WO MICK; 
HONORARY ASSISTANT QYKtCCOLOQlOAL BURGEON, MAN O ROSTER 
ROYAL INFIRMARY; LKCTUKKR IN OBSTETRICS, 
UNIVERSITY OF MANCHESTER. 


Out of the vast aggregate of cases of pelvic 
infeotion there are some which may be roughly 
grouped together under the name “ puerperal 
pelvic infection,” because they come under notice 
soon after confinements and miscarriages. There 
have always been cases of this kind; but what 
attracted the attention of our forefathers was 
not the occurrence of odd cases, but the fact that 
in certain places at certain times numbers of 
patients were attacked one after another in rapid 
succession. There were, in fact, local epidemics 
of puerperal pelvic infection. One is said to have 
occurred in Thasos in the time of Hippocrates. A 
series of cases was recorded m Paris in 1746; 
another in Aberdeen in 1779-82; one in Leeds in 
1809; one in Durham in 1813; one in Doncaster in 
1842, and so on. The occurrence of these groups 
of cases led up to the idea that there was a definite 
“ infectious ” fever peculiar to lying-in women. 
Gordon wrote of the Aberdeen epidemic: ‘ I had 
evident proof of its infectious nature and that the 
infection was as readily communicated as that 
of small-pox or measles.” Another circumstance 
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that favoured the idea was the prevalence of fever 
death in lying-in hospitals. The history of 
these institutions is a long and sad Btory. Let it 
suffice to say that before the days of antiseptics 
such hospitals were a hopeless failure and that 
their patients used to die just as the soldiers in 
military hospitals perished from wound infection 
and “ hospital gangrene.” 

Thus arose the idea that as there were small-pox, 
soar let fever; diphtheria, and enteric fever, so there 
was a “Puerperal Fever” (with capital P and E), 
peculiar to lying-in women. But doubts as to the 
truth of this idea sprang up long ago. Thus Gordon 
noted that the cases in the epidemic which he 
recorded were all attended by the same doctors and 
midwives. This observation was often repeated; 
until it became clear that the infection was not, as 
Gordon thought, “ as readily communicated as that 
of small-pox or measles,” but that it must, in these 
series of oases, be transferred bodily from the 
vagina of one woman to that of another upon the 
hands and appliances of doctors, nurses, and mid* 
wives. It was still thought, however* that the 
infection was- a special one and that the oondition 
was a speoial fever. 

The next step in advance was the recognition 
that no special infection is necessary for the pro¬ 
duction. of puerperal pelvic infection; but that i 
common dirt will suffice. The most effective dirt 
for this purpose is decaying organic matter. 
Semmelweis noted about the year 1846 that the 
patients in wards attended by students of medicine 
suffered more than those attended by midwives. 
The students spent part of their time in dissecting 
dead bodies; thus their hands were dirtier, from 
this point of view, than those of the midwives. 
When the students were made to wash their hands 
in a chlorinated solution their wards became as 
healthy as those of the mid wives. Thus it was 
shown that there was no such special “ infectious ” 
disease as “ puerperal fever,” and that puerperal 
pelvic infection was the same thing as ordinary 
wound infection. 

Then came the revelation of micro-organisms as 
a caruse of disease—Pasteur, Lister, antiseptics— 
and all gradually became clear. Of course there 
was no such disease as “ puerperal fever,” because 
any lying-in woman may have her pelvic organs 
infected by one of many kinds or by a mixture of 
several kinds of micro organisms, just as a wounded 
soldier or an injured civilian may have his wounds 
infeeted in various ways. The infected lying-in 
woman is no more “ infectious ” than the soldier 
with an infected wound or the surgical patient who 
has had an abscess opened. Thus died the 
“ puerperal fever ” fiction. But many of the public 
and some of the medical profession do not yet 
realise that it is dead. They still think there is 
am “infectious” or “catching” disease of lying-in 
women. The writer knew a medical officer of 
public health who did not like a woman with 
puerperal pelvic infection to be removed to hospital 
in a public conveyance. He seemed to think that 
because the condition was infertile in origin it 
must be infec£to?is in nature 1 

The explanation of the survival of this fiotion lies 
in the fact that the term “ puerperal fever ” is still 
in official use in recording the cause of death and 
under the Notification of Infectious Diseases Act. 
The term came into use about the year 1716, and 
it should have been dropped about the year 1850. 
But, unfortunately, the Registrar-General actually 
begemto~use ifrin 1850, just after Semmelweis had 
proved, that? there was no such disease. Some years 


ago Dr. Tatham issued a circular letter to practi¬ 
tioners asking them to abandon the use of the; 
term in filling up death certificates; bub this; 
request had little effect. The Registrar-General 
still classifies puerperal pelvic infection thus:— 


Puerperal-I 


Septicaemia. 

Pyaemia. 

Phlegmasia do! em. 


V Fever. 


This is rather like classifying wound infections as:— 


Wound- 


Septicaemia^ 

Pyaemia. 

Painful, in the, leg. 
Fever. 


Teachers, however, and writers of texb-boohs are 
steadily omitting the term “ puerperal fever ” from* 
new works and new editions* No substitute < is; 
required, as there is no definite condition corre¬ 
sponding to the term. In discussing the diseases' 
of women we speak of “pelvic infection.” Thai 
varieties- of pelvic infection met with after labour 
we group under the term “ puerperal pelvic infeo* 
tion.” These words suggest- not the memory of an 
abstract idea* a false mental conception exploded 
long, ago, but a vast aggregate of cases which vary 
not only in the nature, the souroe, the route, the; 
site, and the date of the infection, but- also in the* 
nature, the date, the severity, and the localisation 
of the inflammatory process which follows.: the: 
infection. 

In the year 1889, 40 years after Semmelweis bad- 
shown that there is no such disease, “ puerperal 
fever” was included with small-pox, scarlet fever, 
diphtheria, and the like a6 a condition to be notified 
under the “ Notification of Infectious Diseases Act.” 
In 1899, by the extension of this Act, notification 
was made compulsory in all districts. One of onr 
best public health officers has written : “The notifi¬ 
cation of puerperal fever will vary with the opinion 
of the practitioner as to what constitutes a definite > 
case.” It does. During the year 1912 the death* 
rate of so-called puerperal fever in Liverpool- was: 
0*034, and the notification-rate was only 0*05. In* 
Manchester during the same year the death-rate of 
the condition was 0 031, and the notification-rate was; 
0*19. Thus, though deaths from the condition were; 
more prevalent in Liverpool than in Manchester; 
yet notifications were about four times as common^ 
in Manchester as in L.v^rpool. Of the notified 
cases 78 per cent, appear to be fatal in Liverpool, as* 
against only 16*3 per cent, fatal in Manchester. 

Such discrepancy shows that the notification 
of so-called puerperal fever is a farce. Births* 
deaths, and marriages may perhaps be counted, 
but it is just as impossible to enumerate cases of 
puerperal pelvic infection as to count cases of! 
ordinary wound infection. The practitioner*asked: 
to notify cases so ill-defined in character is in- 
constant doubt, and the outcome depends just as 4 
much on his own temperament as upon the nature; 
of the case in question. 

The sources of dubiety are many. In the firsts 
place, conditions which are not: pelvic infection ast 
all are notified just because they are “ fever during' 
the puerperium.” Thus influenza, scarlet fever, 
pneumonia, and enteric are sometimes notified as 
“ puerperal.” Special infectious fevers apart, in¬ 
fections of parts of the body other than the genital 
tract are often notified if they occur soon after 
labour. The writer has seen mastitis, appendicitis; 
colitis, nephritis, cystitis, tonsillitis, and parotitis 
notified as “puerperal fever.” He has also, seen 
ptomaine poisoning so. notified. 





508 The Lancet,] DR. J. A. MENZIHS: TREATMENT OF SEPTIC WOUNDS WITH SIMPSON LIGHT. [March 4,1916 


Much more numerous are omissions to notify 
cases which really are examples of pelvic infection. 
Many of these are so slight and transient that no 
one ever thinks of notifying them at all. But 
where is the line to be drawn ? Every gradation 
exists between the infection that causes no com¬ 
plaint from the patient and the one that kills 
her. Very few practitioners notify infection follow¬ 
ing abortion. But if it is notified after a labour 
at 7 or 8 months, why should notification be 
omitted after an abortion at 5 or 6 months; and 
how distinguish between those at 5 or 6 months 
and those at 2 or 3 months ? There is one abortion 
for every three or four full-time confinements, and 
many of them are followed by infection. A great 
many of these abortions are never seen by any 
medical man. Thus it is clear that infection after 
abortions cannot be notified to any purpose. 

Differences of opinion arise as to the date, the 
nature, the source, the route, and the site of the 
infection in particular cases. Thus many argue 
that an infection which is already in the patient's 
pelvic organs before labour is not “ puerperal.” 
Others hold that “ septic ” infections are to be 
notified, but not those which are venereal, tuber¬ 
culous, or due to bacilli of the colon group. Some 
again consider that a pelvic infection secondary 
to, say, appendicitis is not to be notified; for 
“puerperal” infection must come from without 
and not from within the body, and must arrive by 
way of the external genitals and not by the blood 
stream or across the peritoneal cavity. A patient 
had a vaginal discharge before labour and a febrile 
attack with arthritis after it. The case was not 
notified because (1) she was infected before labour, 
and (2) because the disease was gonorrhoea. An 
old appendicitis flared up after a labour and 
infected the pelvic organs. This was not notified 
because (1) the infection came from above, and (2) 
it was a case of appendicitis—not “ puerperal 
fever.” A torn perineum was covered by a diph¬ 
theritic membrane. The case was not notified 
because (1) it was an infected torn perineum and 
not “ puerperal,” and (2) it was diphtheria. 

As to the lapse of time between the labour and 
the appearance of symptoms some medical men 
have a time-limit, after which puerperal infection 
is not “ puerperal fever.” The limit seems to vary 
from 10 to 30 days. Thus a stinking placenta was 
removed 17 days after labour, and the case was not 
notified because (1) it was too long after labour, 
and (2) the condition was sapraemia and not 
“ septicaemia, pyaemia, phlegmasia dolens, or 
puerperal fever, which are the conditions recog¬ 
nised by the Registrar-General.” 

So there are many answers to the conundrum: 
When is puerperal fever not puerperal fever ? Or, 
in modern language: When is puerperal pelvic 
infection not to be notified ? Some answers would 
be: 1. When it is slight. 2. When it follows an 
abortion. 3. When it begins before labour. 4. When 
it appears some considerable time after labour. 
5. When it is gonorrhoea (or any other definite 
disease). 6. When it is a torn perineum (or any other 
definite injury). 7. When it begins with appendic¬ 
itis (or any other “ ’itis ”). In different districts, 
also, notifications vary with the personal equation 
of the local medical officer of health. One medical 
man who had a doubtful case said there would be 
no trouble with the authorities because the medical 
officer of health was a gentleman who always took 
the word of his colleagues. Another said there 
would be no trouble because he was medical officer 
of health himself. It is clear that notifying cases 


of puerperal pelvic infection is like counting 
sunken submarines, of which Mr. Balfour said: 
“We have every gradation from absolute certainty 
through practical assurance down to faint possibility. 
Facts like these are not suitable for statistical 
treatment.” 

No one who considers the matter seriously thinks 
that the notification of so-called puerperal fever 
has ever done any good. Wound infection has 
never been notified, but it has been reduced far 
more strikingly than has puerperal infection. Hos¬ 
pitals are now nearly free from pus and quite free 
from hospital gangrene, and private surgical practice 
is carried on almost without suppuration. This has 
been secured simply by the spread of clean surgery. 
Also infection has been very largely banished from 
the lying-in hospitals and reduced in private 
obstetric practice, not by notification, but by the 
spread of clean midwifery, by the education, in 
short, of doctors, of midwives, and of the public. 
Yet considerable time, trouble, and thought, paper, 
printing, and public money are wasted every year on 
the compilation and publication of statistics based 
on these notification figures. It is to be hoped that 
no one reads them, for the public do not realise 
that these notifications are not cases, but personal 
opinions of different men about different cases, and 
that the results are most deceptive and misleading. 

Another bad outcome of the “ puerperal fever ” 
fiction is the treatment of cases of puerperal pelvic 
infection in fever hospitals under the direction of 
men who are specialists in the treatment of real 
“ infectious ” fevers, but who have no special 
knowledge of the diseases peculiar to women. 
This anomaly is to blame for many things which 
are much to be deplored. In Birmingham the 
proper course has been adopted, for there these 
cases are treated, largely at the public cost, in a 
block within the grounds of the Hospital for 
Women, under the direction of the obstetric 
specialists who staff the hospital. 

It is high time that the use of the term “ puer¬ 
peral fever ” was dropped. It has been known for 
over 60 years that no such disease exists, but the 
abstract idea connected with the name will persist 
so long as the name continues to be used. Such 
fictions die very slowly, and if the harm they do 
is to be stopped they must be attacked actively 
and destroyed. 

Manchester. _ 

THE TREATMENT OF SEPTIC WOUNDS 
WITH THE SIMPSON LIGHT. 

By J. A. MENZIES, M.B., C.M. Edin., 

HONORARY OPHTHALMIC SURGEON, ROYAL VICTORIA H0SPITAI4 OF 
DOVER AND FOLKESTONE. 


After using the Simpson light for over seven 
months I think the following notes on the treat¬ 
ment of septic wounds may be of interest, more 
especially at the present time. 

The following may be regarded as among the 
distinctive features of Simpson light treatment. 

1. The relief of pain. Nearly all the men treated 
by the Simpson light who before treatment were 
suffering pain from their wounds have volunteered 
the statement that since the treatment they have 
been free from pain, and this statement is fre¬ 
quently made on the day following the first 
application. Two patients in particular (Cases 3 
and 4), who had suffered from sleepless nights 
owing to pain, have since the commencement of 
the treatment been entirely relieved from pain. 
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2. The increase of movement. Several who had 
suffered from stiffness owing to their wounds have 
presented themselves a day or two after the first 
application, and have demonstrated that they have 
«egained increased movement. This statement, of 
•course, does not apply to cases of wounded joints. 

3. The relief of swelling. The inflammatory 
induration surrounding the wounds is greatly 
•diminished, and this probably is the explanation 
■of the relief of pain and stiffness. I have also 
found that tenderness is relieved and that redness 
■surrounding the wounds frequently disappears soon 
after the light treatment is commenced. 

4. Absorption of scar-tissue. This is shown in a 
most remarkable manner by the treatment of old 
scars on the cornea. As such cases do not come 
within the scope of this paper, I must reserve the 
notes for another time, but it is very extraordinary 
to see the change produced by the light in such 
•cases. Not only can one with the naked eye see 
the scars on the cornea clear up, but there is 
also the positive evidence of increase of visual 
acuity resulting. This discovery of the definite 
absorption of fibrous tissue and of inflammatory 
exudation should, I think, open up a field for 
•research which may throw much light on the 
•beneficial action of this agent in the many appa¬ 
rently diverse conditions which have already been 
described in The Lancet. 

5. After the first or second treatment there is, as 
a rule, marked alteration in the appearance of the 
wounds. Unhealthy granulation tissue becomes a 
better colour and more even in surface, and the 
•epithelium begins to grow in from the edges. In 
<3ase 1 there was a marked growth of the epithelium 
•from both edges of the wound on the second day 
after the first application of the light. 

6 . The discharge from the wounds almost imme¬ 
diately becomes much diminished. This is a very 
marked feature. 

Most of the cases treated have been in hospital 
for a considerable time before treatment was 
started, and healing had become arrested; or they 
were cases which had healed and the wounds had 
broken down again, after which progress became 
arrested, it should be noted that all those cases 
were treated in my own house, the installation 
being there, and only such as were able to get 
there—i.e., walking cases—could be treated. Over 
<40 in all were treated, and the following cases may 
be taken as typical examples. The dose given was 
two-and-a-haif to three minutes at each sitting, and 
there were usually two sittings per week. When 
the patients were discharged from hospital the scars 
were very good and supple. 

Case 1 —Driver-. Wound on the ulnar side of the 

elbow-joint, received in the autumn of 1914 This healed, 
but broke down again when the patient returned to the 
front in February, 1915. He was sent to me in July with a 
report that the wound had not made any progress dace he 
was admitted to hospital over a month before The wound 
was about three inches in length and one inch broad, the 
granulation tissue was brown and lumpy, the edges were not 
undermined, and there were some pain and stiffness. On 
the day after his first treatment the patient told me that the 
pain had ceased and demonstrated increase of movement. 
Two days af er the first treatment the granulation tissue 
looked a healthy red colonr, and the epithelium was growing 
is from the edges. He bad three applications of light, and 
was discharged from hospital healed on the ninth day after 
the first treatment, with a good firm scar. 

Case 2. —Private-. Wounds received on March 11th. 

1915, on the lower third of the leg. Two shrapnel wounds and 
one incision. A small piece of finula had been removed. The 
surgeon reported that the wounds had been in rtatu quo for 


many weeks, and could not be induced to heal. There was 
no pain or tenderness, the granulation tissue had an 
unhealthy appearance, and there was some induration round 
the wounds but no redness. First treatment with light on 
July 11th. Twelve applications in all. Discharged healed 
on Sept. 24th. Healing was retarded in this case by an 
overdose of the light on July 21st. One of the wounds whioh 
had been healed broke down again, and swelling, redness, 
and pain also resulted. In consequence treatment had to be 
suspended for a fortnight, but after this the wounds healed 
more rapidly. 

Case 3.—Private -. Wounded on May 21st, 1915; 

admitted to Royal Victoria Hospital, Folkestone, on May 26th. 
Sent for treatment with Simpson light on July 11th. The 
patient had a wound about two inches below the knee-joint. 
There was a* large cavity in the tibia, about the size of a 
hen’s egg, with some swelling and inflammation of the soft 
parts. The whole of the base of the wound was covered 
with necrosed tissue of the colour of wash-leather. The 
skin surrounding the wound was very red and ulcerated in 
places. There was extreme tenderness and the pain fre¬ 
quently kept the patient awake at night. There was 
very profuse discharge. There was also much stiffness 
of the knee-joint. This case was sent by the surgeon 
with the report that progress was very slow. On 
July 19th he reported that the paiu had entirely gone, 
that the movement of the knee had greatly increased, 
and that there was much less tenderness. The surround¬ 
ings of the wound were looking much more healthy; 
the swelling and inflammation were gradually sub¬ 
siding. The discharge was much less, and also changing 
in character, being much le>8 purulent. On July 31st practi¬ 
cally all the skin surrounding the cavity had healed, the 
inflammation and redness were practically gone, there had 
been no pain since the second application of light, and the 
cavity was rapidly filling up. There was very little dis¬ 
charge. By August 14th the cavity was less than half the 
size, and was entirely lined with healthy granulation tissue. 
Th-i skin surrounding the wound was almost practically 
white, and there was no swelling or tenderness. There were 
still, however, small spicules of bone coming away from time 
to time from the base of the cavity. The patient was sent 
to a c mvalescent home on Sept. 27th, as beds were urgently 
required. At that time the cavity was about the size of a 
blackbird’s egg, epithelium was growing in from the edges, 
and apparently only a small surface about the size of a 
sixpenny-piece at the base of the cavity was unhealed. 
Treatment in this case was done t*ice a week. 

Case 4.—Private-. Wounded on Nov. 7th, 1915. The 

patient had a bullet wound in the lower third of the thigh. 
The bullet entered on the outer side, coming out at the 
middle line behind. This wound had entirely healed and 
broken down again at the point of exit. The patient was sent 
for treatment on Jan. 22nd, 1916. He had severe eczema, 
spreading from the wound behind six inches up and to the 
outer and inner sides of the thigh. The whole surface was 
weeping, and there were many pustules. He complained of 
severe pain, which he said kept him awake at night. On the 
25th there was very obvious improvement. The wound was 
healing, the pustules had entirely disappeared, and the whole 
of the eczematous skin was dry, with the exception of an 
area of about the size of a half-crown piece on the outer side. 
He volunteered the statement as he entered the room that he 
had had no pain since the last treatment, and had slept 
well. On the 29th the eczema had entirely healed, and the 
wound was all but healed. He was discharged on Feb. 3rd 
entirely healed. 

1 am able to confirm the favourable results 
reported by Dr. W. D. Harmer and Dr. E. P. 
Cumberbatch. 1 have seen great improvement 
following treatment with the Simpson light in three 
cases of lupus, one case in which tuberculous ulcera¬ 
tion of the hand and arm of 18 years’ standing 
was entirely healed. But I have also seen two 
cases of advanced Graves’s disease in which there 
was very marked improvement. In both cases the 
thyroid became smaller, and the signs and sym¬ 
ptoms decreased. Dr. Harmer and Dr. Cumberbatch 
report only negative results in the treatment of 
this disease. 

Folkestone. 
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DIET AS A FACTOR IN THE CAUSATION 
OF MENTAL DISEASE. 

I 

By CHAS. MERCIER, M.D.Lond., F.R.C.P. Lond. 

I.ATE PHYSICIAN FOR MENTAL DISEASES TO CHARING CROSS HOSPITAL. 


Thb following cases have occurred in my practice 
in a period of about three years. I will first 
record them, and, with the permission of the 
Editor, will comment upon them in the next issue 
of The Lancet. 

Case 1.—Footman, aged 27. Suffered for years.from 
severe headaches, and for the last four weeks from that form 
of sleeplessness which consists in inability to get to sleep. 
For a few days suffered from attacks of dizziness, and one 
very hot afternoon in one of these attacks, he acted so 
strangely that he wa« taken to Bethlem, where he talked a 
great deal about the country being infes 1 ed with foreign spies. 
(This was before he war.) He eats but little meat, but is 
very fond of fat—fat meat of any sort, nutter, and dripping, 
which he spread^ thick. Has four cups of tea per diem, 
with three lumps of sugar in each, or nearly a quarter of a 
pound in all. He was told to knock off his fat, butter, 
dripping, and sugar, and to eat more meat. During the 
next week be had one had attack of headache and dizziness, 
and two slight headaches. During the second week two 
slight dizzy attacks, but no headache. In each of the 
next weeks he had one bad headache, and after this they 
finally ceased. He was now sleeping well, and oompletely 
recovered. 

Gape 2.—Woman, aged 53. She feels muddled and dazed, 
and the feeling is so severe that it keeps her awake at 
night. With this there is pain in the head which also is 
severe. These symptoms have been gradually increasing for 
three years, and are now bad enough to prevent her from 
working. She does not care for meat. Eats it only at one 
meal a day, and not. more than five days a week. She is 
fond of fat, but says she does not eat a great deal. Does 
not eat much butter or sweets. She is told to regulate her 
diet, and soon ceases to attend. Presumably her symptoms 
are relieved. 

"“Case 3 —Clerk, aged 26. A wave of confusion comes over 
him, and he falls down, but does not lose consciousness or 
hurt himself. For many years he has suffered from severe 
headaches, coming on once a month, so severe that they 
compel him to lie down. He goes to sleep and awakes 
prostrate. E^en if they come on in the street he feels 
inclined to lie down then and there. His sight is not 
affected. He does not care for meat, lives chiefly on milk 
puddings. He is very fond of fat, and when he does have 
meat he eats the fat. and leaves the lean. Takes very little 
exercise. Ha« had the headaches for 14 years, and they 
have been gradually getting worse. He is told to stop the 
milk puddings, to reject fat, and to eat lean meat at least 
twice a day. At. the end of a week he reported himself 
greatly improved, and then ceased to attend. 

CASE 4.—Telephone operator, aged 30. Very nervous. A 
sudden noiRe or being suddenly spoken to makes her start 
violently. She is losing her business memory—that is to 
say, she forgets what she has to do. She is so nervous that 
she screams when a dog comes near her. and cries when she 
enters a church. Sh«* suffers much from throbbing pains at 
the back of her head. She works in an underground room 
by electric light from 9 to 6. Her breakfast consists of 
bread-and-butter and tea. Lunch, tea and a bun. The 
same for tea. For supper she has three or four dais a week 
a chop or eggs and bacon ; on the other three or four days 
bread-and-butter. She is told to adopt a different diet and 
eat more meat, but as her wages are only 14s. per week she 
says this will be difficult She ceased to attend, and the 
progress of the case is unknown. 

CA3R 5.—Married woman. She has been depressed for 
several years. The depression is now so severe that she con- 
templstes suicide. Sleeps very badly, and has awful dreams. 
Cries for hours every day, and can take no interest in her 
work nor in her child. She eats little of anything ; lives 
chiefly on bread-and-butter ; does not care for fat. but is very 
fond of butter, and eats a great deal of it. Drinks much 


tea. and line* it sweet. Told to leave off sugar, to reduce 
her bread-and-butter to bread-and-scrape, and to eat meat. 
For the flrst week she did not improve, but it appeared that 
she had not modified her diet except in leaving off sugar. * 
The necessity of complying with instructions was impressed 
upou her, and the following week she admitted, with evident 
surprise and reluctance, that she was better. She had not 
cried once, and now had hopes of recovery. Hitherto she 
hrtd been certain that she would either die or go mad. From 
this time sh** improved so much that she slept soundly every 
night, t>ecame quite cheerful, and spoke with enthusiasm of 
the treatment. Haying it had worked a miracle. She was told 
sheneed not attend any more, but three weeks afterwards she 
appeared again, having suffered a relapse. She said she was a* 
t»ao as ever, but this was evidently an exaggeration. She was, 
however, very depressed ; and upon inquiry it appeared that 
she had become pregnant. During her pregnancy she 
continued depressed, but with wide fluctuations. Ste®> 
dreaded her confinement, having had a very bad time wifcb 
her pievious child. However, it passed off fairly well, but 
she attended again with her month-old baby, with all her 
old symptoms as bad as ever. She was told to wean the 
child, and on the next visit she had improved, though the 
child was only partly weaned. She was urged to wean it 
entirely, which she did, and this time she rapidly improved, 
and in two or three weeks was completely well. 

Case 6.—Married woman, aged 26. She is very depressed 
at times, but her chief trouble is that she is so muddled 
about her woTk. She has always been such a good manager, 
but now, though she knows what she ought to do, she can net 
do it. She has to be told what to do even in the simple**- 
domestic duties, such as getting the baby’s bottle ready 
She is depressed by the* sense of her own unworthiness, and 
imagines that, her home, her husband, and her children are 
dirty, and that it is her fault. She has two childi en. and 
her husband, who, when in work, earns about 24*.. has 
been out of work for six months. She has been managing 
her mother’s house as well as her own, and has half-starved 
herself in order that the children might have enough. The- 
almoner’s services were requisitioned, work was found for 
the husband, the patient was enjoined and assisted to get 
proper food in proper amounts, and in a month had lost alf 
her symptoms. 

Case 7.—Salesman, aged 27. For seven years he-has bad 
a gradually increasing confusion of mind. When he hears 
people talking he does not understand what they say ; it i» 
as if they were speaking in a foreign language. When told 
to do anything he stands and looks stupid, until after & 
time it dawns upon him what is meant, and he does 
correctly what he is told. He is sometimes told that he does 
not know what he is talking about, and be says it is qtrite 
true that, on these occasions he does not know. On one 
occasion on bis way home he asked 20 or 30 people to direct 
him, though he knew the way quite well. He has onl\ two- 
meals a day. and meat at only one of these, and then not 
much. He has six cups of tea per diem with two lumps of 
sugar in each—nearly a quarter of a pound in the day. He- 
was told to leave off his sugar and eat meat twice a day and 
more of it. At the next visit he was much better and then- 
ceased to attend. 

Case 8.—Married woman, aged 25. She says “ I have 
a funny feeling in my head, I feel half dazed, and don't 
know what I am doing. I feel I can’t settle myself; I 
am so restless, I can’t keep still. I feel as if I want to* 
get about and do my work, but I am half silly, and can't 
do what I want to. I go off into screaming fits as soon 
hr I am left alone ; I don’t know why, I am not afraid of 
anything. And I am so depressed. I suffer much from 
shooting pains through my head.” She has meat always 
once a day, and sometimes twice, but not much. Has six 
cups of tea, with two lumps of sugar in each, and is 
very fond of butter. Eats the best part of a half-s-pound 
per day. She is told to knock off almost ail her butter, 
and to eat bread-and-scrape, and to increase her ration 
of meat. In a fortnight she was much better. Her heed, 
she said, was not quite as it should be ; every other dav 
she feels all right, but on alternate days she is much 
troubled. In another fortnight she was practically well, 
and thereafcer ceased to attend. 

Case 9.—Dressmaker, aged 28. For three years she has 
become more and more depressed and nervous, and during 
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the last six months has been very bad. She is subject to 
-attacks of pain in the head which used to last a few hours 
and went off if she lay down and kept quiet; but now 
they last two or three days and nights and sometimes for 
-a week. They are brought on especially by railway journeys, 
-even if brief. She is alone all day from 6.30 in the morn¬ 
ing until 8 at night. Does not like sweets, but is fond 
of fat and eats a great deal of butter, fat meat, and fat 
bacon. No instruction as to diet was given to her on her 
first visit, and for the next fortnight she did not improve. 
Then she was told to reduce her butter to a scrape, to 
renounce fat in all forms, and to eat more of the lean of 
meat. In the following fortnight she had but one 
attack, but this was very severe. The journey by rail from 
Surrey gave her no discomfort. In the next week she had 
no attack until she took the journey to see me, which 
brought on a very slight one. In the following fortnight 
she had several attacks, one of which lasted all day and part 
of the night ; the other three were slight. In the next 
fortnight she had but one attack, which, however, lasted all 
day, an«i a slight one brought on by the railway journey. 
In the next fortnight she had no attack, and then ceased to 
attend. 

Case 10.—Married woman, aged 33. For three months 
she has suffered from “nervous debility,” by which she 
means that she is low-spirited, weeps for no reason, 
trembles, and imagines that something awful is going to 
happen. She is worst in the morning, improves as the day 
goes on, and is all right by tea-time. She is much alone, 
her husband being a clerk and absent all day, and she has 
no children. No note was made of her diet, but it must 
have been found faulty, for she received instructions to 
alter it. At the end of a week she was no better, but on 
inquiry it was found that she had not followed the pre¬ 
scribed diet. She was told to observe it strictly, and at the 
end of a week she reported that she had no depression to 
speak of. At the end of another week she reported herself 
well. 

Case 11.—Married woman, aged 66. A feeling rises 
from her feet to her head, where it becomes a tightness, and 
she feels sometimes as if she had had a blow on her head, 
sometimes as if her brains were being drawn out. The 
•strange feeling in her head often wakes her in the night. 
She lives chiefly on bread-and-butter, but does not take very 
much batter; does not care for fat or sweets. Eats very 
little meat, never more than 2 oz. per diem, and some days 
none. She was told to eat meat twice at least everyday, 
and in larger quantity. She did not attend again, but three 
months afterwards I heard from her that she became so 
rapidly better that she did not think it worth while to 
attend any more. 

Case 12.—Labourer, aged 45. For 20 years he has 
suffered at increasingly frequent intervals from severe 
pains in the head, coming through to the eyes. It comes on 
in the morning and la*ts all day. Sleep is the only thing 
that relieves it. He looks much distressed, and says it 
drives him distracted, and he loses many days work through 
it. Cannot eat fat, does not like it, but is very fond of 
batter. Lives ohiefly on bread-and-butter and cake. Drinks 
about 3 pints of tea per diem, in which he takes, I And by 
calculation, from 2$ to 3 lb. of sugar per week He was 
told to knock off his butter aod sugar and to eat more meat. 
He returned in a fortnight in high spirits, extolling the 
treatment enthusiastically, and reporting that he had had no 
headache ar all for ten days, a longer interval than he had 
known for many years. After this he ceased to attend and 
may be presumed to have recovered. 

Case 13.—Married woman, aged 28. Three weeks ago 
she had some “silly fancies.” Turned against her husband 
ami accused him of trying to poison her. Had a friend to 
visit, her, and when the friend was gone the patient had 
a horrid fear that she was not gone. The patient had 
quarrelled with this friend and called her a liar. She now 
says that her husband is one of the best fellows going, and 
so is the friend she turned against. She has no such silly 
fancies now, bat her memory is bad and her mind is con¬ 
fused. When she puts a thing down she cannot re ••em^er 
what she has done with it. She does not always know 
w ere she is, and sometimes gets out of a tram when her 
journey is only half complete. She is alone aJl day, her 
husband leaving home <at 7 A.M. and not returning until 
6*30 or 7 p.m She has meat always twice a week, but ao 


always three times. Lives chiefly on brea i-aud-butter. She 
was told to regulate her diet, but I do not know whether she 
did so. She attended for a month, daring which time she 
did not improve, and she then ceased to attend. 

Case 14.—Married woman, aged 4L She suffers mr«ch 
from pain in the head, which keeps her awake at night, so 
that some nights she does not sleep at all. In addition to 
this she hears voices and sees visions. She constantly hears 
people talking, all day and all night. The voices are quite 
distinct, sometimes loud, sometimes a whisper ; some of them 
are the voices of people she knows, others are strange to her. 
They repeat everything she says and threaten her. Once she 
was told that her husband was at Paddington Station waiting 
for her, and she took a cab and went to meet him. The 
voices abuse her, and their language is cruel, dreadful. 
Besides this, she sees faces at the window and at the door. 
Once a woman met her on the stairs, addressed her by name, 
and asked her about a ring she was wearing. The woman 
then went into a closet on the stairs. The patient followed 
her into the closet, but found it empty. The same night 
when she went into her own room she found three men there. 
One was a chef whom she knew, the others she did not know. 
One of these demanded money of her ; and the chef said he 
was doing a dinner at Covent Garden and asked her to help 
him. She was about to give money to the man who asked 
for it, but when he stretched out his hand there was nothing 
to drop the money into. She could see the carpet through 
his hand. Up to that moment she had thought the men 
were real, but then she knew they were not. She put down 
the money and fled. She first began to see visions and hear 
voices 18 months ago. They are so real that the cannot 
help thinking they are real people talking to her, though she 
tries to think they are only fancy. She is not fond of meat, 
goes without it three days a week, and on the other days 
eats very little, and then only the fat. She is very fond of 
fat and butter. Lives chiefly on bread-and-butter, the butter 
spread thick, and puddings. She used to like meat, but left 
it off two years ago. She was advised to alter her diet, to 
eschew butter and fat and eat meat. She did not attend 
again. 

Case 15.—Married woman, aged 50. Fas suffered as 
long as she can remember from incapacitating headaches. 
Wakes with them in the morning, and the> go off towards 
night. She eats meat every day, but so liLtle, not more 
than 2 oz. Cannot eat sweets, but is very fond of butter ; 
spreads it thick upon her bread, and lives chiefly on bread- 
and-butter. Advised to alter her diet. Did not attend 
again. 

Case 16.—Mechanic, aged 27. “ My mind,” he says, “is 

always concentrated on myself. I suffer from a pressure at 
the back of my head. I am always wondering what is goiDg 
to happen—whether I am going to fall down or faint away. 
I cannot sleep ; never go to sleep till 2, and wake at 4 or 5.” 
He never eats meat more than four days a week, and for 
the last two months only in the form of a ham sandwich, 
which constitutes his dinner. Eats but little fat, and not 
much butter, but is fond of dripping. Was told to modify 
his diet, but the progress of the case is unknown. 

Case 17.—Married woman, aged 53. Constant pain in 
head, which keeps her awake at night. Her mind wanders, 
and she pictures horrible things, such as people drowning. 
She sees these things when between sleeping and waking. 
Forgets what she has to do. Eats meat not more than 
three times a week, and then very little. Is fond of butter, 
spreads it thick, and eats a good deal, for she lives chiefly 
on bread-and-butter. Told to eat meat daily and reduce 
the bread-and-butter to bread-and-scrape. She did not carry 
out these instructions very faithfully, but slowly improved 
until in three months she ceased to see the pictures, slept 
better, and lost the pain in the head. After this she 
relapsed, the pain returned, and she saw people in her room 
at night. I then set the almoner at her to see that my 
instructions were carried out. and again she improved, this 
time rapidly and much Subsequently, on the supervision 
being taken off, she again relapsed. 

Case 18.—Married woman, aged 36. For 18 months she 
has had attacks about the time of her periods of laughing 
and crying, with a feeling of suffocation. She forgets that 
she has done a thing, and does it over attain repeatedly. 
She suffers much from headache at a spot on the right side 
of the forehead. Husband has been out of wosk for IB 
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months. She has had no meat for a long time. Never bays 
any. For the last 18 months has lived on oatmeal and rice. 
She ceased to attend, and further progress is unknown. 

Case 19.—Widow, aged 70. Pain in the head, giddiness, 
sleeplessness, shocking dreams ’ Between sleeping and 
waking has visions of murdering people. Lives chiefly on 
milk puddings and a little fi>h Meat once a week, fish 
twice, and but very little of either. Does not get to sleep 
till between 3 and 4, and sleeps only for two or three hours. 
Told to eat meat every day, and a larger ration. In a week 
she had increased her sleep to 4-5 hours. In a fortnight she 
lost the visions. In three weeks she was sleeping well and 
did not dream. In four weeks she was sleeping 10-12 hours, 
but still suffered from pain in the head. In seven weeks she 
lost her headache, slept well and did not dream. Volunteered 
that she was b-tter than she had been for three years. 

Case 20.—Married woman, aged 42. Headache and 
throbbing of the head. Very nervous. Imagines things— 
that some one is fumbling with the handle of the door, and 
trying to get in; that her husband is unfaithful. Has no 
strength, and can take no interest in things. Bursts out 
crying without reason, and is depressed. Canno' give her 
mind to anything. Everything seems too much for her. It 
is becoming too much trouble to wash her child. She has 
meat once a week only—on Sundays. Told to eat meat 
daily. At the end of a month her depression had nearly 
gone, and she had no difficulty in attending to the child. 
Went for days without erring. She continued to improve, 
and in two months ceased to attend. 

Case 21.—Servant, aged 56. Pain and pressure on top of 
the head. Sleeps badly. Depressed. Cries a great deal, 
and thinks everyone is against her. Eats fat and butter, but 
not in excess. Is fond of sweets, and eats much cheese. 
Told to eschew cheese and sweets and eat more meat. She 
improved slowly and irregularly. In six weeks she was able 
to sleep “quite well.*’ Her spirits improved a great deal; she 
lost her headache, but she was not well when, at the end of 
four months, she ceased to attend. 

Case 22.—Married woman, aged 24. Her nerves are bad. 
She cannot bear to be alone. Feels that if left alone she 
would commit suicide. So depressed that she always wants 
to sit down and cry. Terribly irritable. Has fits of panic 
with trembling. Lives chiefly on bread-and-butter and milk 
puddings. Eats a little meat every day, but very little, as 
she is not fond of it. In a fortnight she reported herself a 
little better. She had been eating more meat, but still not 
much. She was told that she must eat more, and at the end 
of a fortnight she reported herself very much better. In six 
weeks she could sir. alone in a room if she knew there was 
some one else in the house. Had ceased to cry and had no 
trembling fits. In another fortnight she was practically 
well and ceased to attend. 

Case 23.—Unmarried woman, aged 22. Three years ago 
she was left by the death of her mother in charge of the 
house and of two younger sisters. For 12 months she has 
been out of health. Wanted to shut herself up and be away 
from everyone. During the last few weeks she has become 
worse. She imagines things, sees ghosts—her mother and 
brother, both of whom are dead. Last week she cried a 
great deal, and the week before kept laughing without 
provocation. One day she lay on the floor all day. She 
sleeps very little. No headache. For many weeks past her 
appetite has been very bad. For a fortnight she has eaten 
soarcely anything and for the last three days nothing at all. 
Her sister was told to urge and compel her to eat plenty, 
especially of meat, and carried out the instruction. In three 
weeks she was sufficiently improved to be sent to a conva¬ 
lescent home in the country, with instructions as to diet, for 
three months. She returned quite well Said she feels all 
right, never cries or laughs irrationally, never sees ghosts ; 
eats and sleeps well. 

Case 24.—Male. Pain in the head. Depression. Feels 
as if he were going out of bis mind and as if he must do 
away with himself. Sleepless. No reason for the depression, 
and he cannot understand why he should feel it. Eats no 
breakfast, but has two raw pggs in milk. Not fond of fat, 
but very fond of butter and eats a great deal of it. Two 
eggs in milk for tea. Told to revise his diet, omit the butter 
and the yelks of the eggs, and to eat meat. In a week the 
pain in the head was lessened, but the depression and other 
symptoms continued. In another three weeks the headache 
was still further improved and he felt “much brighter.” 
He then ceased to attend. 


Case 25.—Housemaid, aged 28. She has “dreadful 
thoughts.” Her mind is confused. She “ feels desperate.” 
Cries a good deal and mopes. Cannot sleep. Cannot bear 
to be left alone, but people being with her irritates her. 
This has been gradually coming on for a year. She has 
not touched meat for 18 months. Has no breakfast and 
lives chiefly on bread-and-butter and milk puddings. She 
never has headache. Sh« was told to revise her diet and eat 
meat, but she was not efficiently supervised, and it is doubtful 
whether she carried out the instructions very faithfully. At 
the end of a month she reported herself “ certainly improved " 
and then ceased to attend. 

Case 26.—Widow, aged 77, says: “My head is in a 
muddle. 1 sit down to write a letter and I know what I 
want to write, but I can't write it. I often find I have 
written it wrong. All of a sudden things go blank and 
I leave words out. I am of a very worrying disp sitioa 
and am always depressed.” She suffers much from head¬ 
ache, and has to spend one day in every week in bed on- 
account of it. For two years she has eaten no butcher's- 
meat, but occasionally she eats an egg, or a little fish or 
chicken. Lives chiefly on milk puddings. Took to a 
vegetarian diet on account of indigestion. Does not eat 
much fat or butter, but drinks large quantities of milk. Seen 
once only. 

Case 27.—Married woman, aged 32. “I am tired of 
everything and everything is a worry. I can't think. I 
have such pain in my head it makes me forget everything. 
1 sleep badly and all night my mind is on the work. There 
is something in my head tha^ causes everything to be jumbled 
up.” She eats large quantities of raw rice and starch. She- 
eats more than a teacupful of rice every day (a tablespoon fut 
of rice will make a pudding laige enough for four people). 
She does so because it is company for her and st ps her from 
thinking. She goes without her meals and eats rice instead. 
Seen once only. 

Case 28.—Farmer, aged 34. Lacks confidence in himself. 
Cannot concentrate his mind upon his work. Incapable of 
mental exertion. Little things worry him excessively and 
unreasonably. Sleeps well, but dreams much. No head¬ 
ache. Bad family history. Has been a vegetarian for three 
years, living chiefly on grape nuts, bread-and-butter, rice, 
macaroni, sago, and tapioca. Cannot eat fat and is very 
moderate with butter. Told to rearrange his diet and eat 
meat two or three times a day. In a month he returned 
much improved. He had an assured and confident 
demeanour; said be had a better grip on his work and 
had no difficulty in concentrating his mind. 

Case 29.—Married woman, aged 35. Has horrid thoughts- 
and feels as if she were going out of her mind. Silly 
things come into her mind. The knives on the table 
suggest to her to do horrible things—injure herself or someone 
else. She thinks she ha* done things that she knows she 
has not done—things like injuring people. She has frequent 
headaches, with “golden zigzags.” Never eats breakfast 
Dislikes meat, often goes without, and when she takes any 
it is very little. Does not like fat, but is fond of butter 
and spreads it thick. Seen once only. 

Case 30.—Married woman, aged 48. “I can't think. 
Everything seems altered. I can’t remember what things look 
like. I have two children, and I can't remember what they 
are like. Oh, yes ; I know them when I see them Every¬ 
thing seems ge ting more and more strange.” Husband says- 
she complains much of headache and sometimes of giddiness. 
Eats very little meat and a great deal of butter. Lives chiefly 
on milky puddings and bread-and-butter. Seen once on ^* 

Case 31.—Married woman, aged 37. Has a muddled 
feeling in her head and is apprehensive that something 
dreadful is going to happen, and such awful depression. 
Becomes frightfully tired after trifling exertion, but tha 
worst is the confused, muddled, dazed feeling in her head. 
Suffers from headache. Has lived in India, where meat | °T 
poultry has been on the table two or three times a day. I 
the quality being so bad she rarely took it. Not fond °; 
sweets or fat, but eats much butter and cream, and her enter 
diet i» milky puddings. Seen once only, but I heard 
months afterwards that she had taken my advice about e 
diet and was “almost well.” . „ 

Cask 32.—Man, aged 42. Insomnia and depression. » 
attempted suicide three times. Becomes oonfused m 
so that he cannot take orders in his own shop. No* a f ^ 
eater of meat; once or twice a week he goes withoo 
| when he does take any it is only once a day, and toe 
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little—not more than 2 ounces. Fish twice a week. Drinks 
much milk. When he feels low, which is pretty often, he 
-eats nothing. Seen once only. 

Cask 33.—Schoolmaster, aged 29. Breaks down and cries 
*for no reason ; has to rush out of the room to save himself 
from making an exhibition of himself by an outbreak of 
weeping On one occasion he rushed off to a doctor, and 
as soon as he reached the consulting-room he broke down 
.and wept. There has been some tendency to this for three 
years, but he has easily overcome it until the last month, 
<luring which it has become intolerable I saw him on 
Hay 1st, just after Easter, and he had been keeping Lent 
very strictly, but previously he had eaten very little meat, 
never more th*n one cutlet or an equivalent amount in a 
{lay. No other error in diet. No headache. Seen once 
nnly, but I heard from his doctor a month after I saw him 
-that he had reformed his diet and was greatly improved. 

Ga8B 34.—Man, aged 66. Lodks much older than his age, 
and complains of loss of memory of the usual senile type. 
Forgets in five or ten minutes an occurrence, such as a visit 
from a friend Begins to be suspicious and to fancy that his 
•money is being kept from him. He is very careful of his 
money, but forgets where he puts it. Forgets the names of 
his children. Suffers much from neuralgia. Is very fond of 
sweets, jams, and puddings. Spreads sugar on his bread- 
and-butter. Eats meat only once or twice a week, and then 
wery little. 8cen once only. 

Cask 35.—Male, aged 18. “I can’t work. I can’t do any¬ 
thing. I can't apply my mind to anything. I have a 
difficulty ia getting up in the morning. It sometimes takes 
me an hour to dress. I get thinking about other things.” A 
friend says there are times when the patient seems lost in 
thonght and stands stock still, doing nothing; but when 
spoken to he can rouse up and go on with his work. He says 
lie is a very bad meat eater. Never eats as much as there is 
on a mutton chop nor anything near it. Not nearly as much 
as a slice off a sirloin. Lives chiefly on puddings, cakes, and 
bread-and-butter. Not fond of fat or butter. No headache. 
He is 5 ft. 10£ in., and still growing. Weighs 10 st. 5 lb. 
Seen once only. 

(To be continued.) 


OBSERVATIONS ON THE ETIOLOGY OF 
SARCOMA IN THE RAT. 

By ALBERT S. LEYTON, M.D. Cantab., 

PROFESSOR OF PATHOLOGY,’ UNIVERSITY OF LEEDS. 

AND 

HELEN G. LEYTON, M.D.Blrm. 

(hrom the Department of Pathology of the Uhivertity of Leeds.) 


Some previous work 1 on the haemolytic properties 
of the serum of rats inoculated with sarcoma 
showed ns that these properties were to be found 
also in diseases of bacterial origin, and thus 
suggested an investigation into the possibility of a 
bacterial origin for sarcoma. 

Adopting the hypothesis mentioned, we argued 
that the site of infection wonld probably be the 
cell nucleus, since most of the characteristics of 
malignant growth point to irritation of the nucleus. 
It appeared probable that the organism in question 
would be of very small size if it were to reach 
and penetrate the nucleus. Based on these two 
points, a series of experiments was carried out as 
follows:— 

Hat sarcoma, after an immersion for 20 seconds in boiling 
water, was finely minced with the object of breaking up some 
of the nuclei, and the minced tumour made into an emulsion 
with saline solution. The emulsion was filtered through a 
■Cham tier land filter (B or F). The filtrate was plated out in 
the ordinary way on glucose glycerine agar and a streptothrix 
isolated in several <*a-e*. In similar fa»hion we have also 
i-otated but not yet investigated a streptothrix from mouse 
•carcinoma. 


1 Journal of Pathology and Bacteriology, vol. xvill., 1914, p. 434. 


It seemed unlikely that a streptothrix, as 
such, would be a filter passer, bat as they 
form spores it was conceivable that the passage 
through the filter had taken place in this con¬ 
dition. As a spore, too, it might more easily 
enter the cell nucleus and also reproduce 
the streptothrix, either directly or through an 
alternate generation. If this supposition were 
correct, the virus of the new growth should be 
found in the filtrate, and a corroboration of. this 
hypothesis was obtained when, in the summer of 
last year, three rats, which had been repeatedly 
injected in the axilla with 1 c.c. each of sarcoma 
filtrate, developed tumours at the site of inocula¬ 
tion. It is, of course, well known that several 
sarcomata have a filterable virus, but we are not 
aware that it has been mentioned in connexion 
with the Ehrlich rat sarcoma. The first tumour 
noticed was of much slower growth than the 
original strain, but when inoculated into 18 rats 
it grew in four of them just like the original 
spindle-cell sarcoma, which it then resembled in all 
respects except in the number of “ takes,” which at 
that time was about 90 per cent. 

In order to test the relationship of the strepto¬ 
thrix to the formation of sarcoma, it was injected 
several times into the subcutaneous tissue and into 
the peritoneal cavity of rats, and several were also 
fed with it weekly for some time. So far, a tumour 
has resulted in one of the fed rats only. In the 
mediastinum was a growth about the size of a 
cherry, together with several smaUer ones. It has 
all the characters of a spindle-cell sarcoma and 
is inoculable. From it the streptothrix has again 
been isolated. 

The streptothrix in question appears to be eithqr 
very pleomorphic or several species are to be found 
in rat sarcoma. We have also isolated one by the 
same method from the washings of the hair of a 
sarcomatous rat, but not, so fax, from that of a 
normal rat. Having regard to the precautions of 
technique, &c., against the possibility of error, we 
feel constrained to abandon the scepticism with 
which we approached the inquiry and to record the 
results so far attained. The paucity of positive 
results we look upon as corroborative rather than 
otherwise, since obviously all rats will not possess 
the intrinsic factor as well as the extrinsic 
(streptothrix) necessary for the formation of new 
growth. 

In connexion with this u nuclear ” hypothesis, we 
may mention that by the use of certain substances 
having direct nuclear affinity, which were kindly 
given to us by Professor A. G. Green, of the 
Tinctorial Chemistry Department of the Uni¬ 
versity of Leeds, it is possible to compass the 
destruction and effect the cure of subcutaneous 
inoculated rat sarcoma. The tumour shrivels 
up into a hard mass and in time separates as a 
scab. 


A Home for Patients in the Last Stage of 

Disease —The annual meeting of the subscribers of 
Ernsborough House, Exeter, was recently held at the 
local Guildhall under the presidency of Mr. E. J. Domville. 
The financial report showed that the ordinary expenditure 
had exceeded the income by £93. The chairman stated 
that during the year 15 patients had been admitted. During 
the year, he added, the staff had removed to a larger 
building, the gift of Mrs. Godfrey Walker, and they could 
now accommodate 20 patients instead of 8. Mr. Domville, 
in conclusion, appealed for increased financial support for 
this excellent home for “ patients in the last stage of 
illness.” 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Exhibition of Instruments.—Labour O^struatrd by Ovarian 
Cyst.—Fatal Rupture of Bladder during Puerperium .— 
Chorion-Epithelioma following Vesicular Mole. — Presi¬ 
dential Address. 

A meeting of this section was held on Feb. 3rd, Dr. 
M. Handfield-Jonbs, the President, being in the chair. 

Dr. Herbert R Spevoer and Mr. R. A. Barton showed 
a “ Speculum camera,” a combined Fergusson speculum and 
camera fixed together by a catch, for taking photographs of 
tumour* and the affHorfons of the cervix and vagina. 

Dr. Herbert Spencer al«o showed a Wire-fed Tubular 
Needle for use in closing vesico-vaginal fistulas and a Needle- 
holder for Vaginal Hysterectomy and Deep Pelvic Work. 

Dr. Walter Salisbury read a communication on three 
cases of Labour obstructed by Ovarian Cyst. Case 1 : The 
patient had been in labour six days and the membranes had 
raptured two days before her admission to hospital. The 
child was dead. A large tense cyst filled up the pouch of 
Douglas Dr. T. G. Stevens opened the abdomen and lifted 
the uterus outside A dermoid cyst of the left ovary, of the 
size of an ostrich’s egg, was removed and a dead child 
delivered with axis-traction forceps per vias naturales. The 
abdominal wound was then closed, and the patient made an 
uninterrupted recovery. Case 2: A midwife, finding that 
the descent of the head was obstructed by a mass which 
could be felt per vaginam, sent for medical aid, but a living 
child, weighing 7$ lb , was born before the medical officer 
could arrive. The patient was sent into hospital, and Dr. 
J. B. Banister opened the abdomen, removing a semi-solid 
mnltilocular cystadenoma of the left ovary weighing 2^-lb. 
The cyst had ruptured and a large quantity of blood and 
mncoid material was present in the peritoneal cavity. The 
patient made a good recovery. Case 3: The patient 
was admitted into Queen Charlotte’s Hospital in labour. In 
the pouch of Douglas there was a hard, fixed mass which 
was diagnosed an an ovarian dermoid. Dr. R D. Maxwell 
opened the abdomen. As the pelvic mass was not very 
accessible, Caesarean section was performed and a living 
child delivered. After this the tumour was removed. The 
patient recovered. Dr. Salisbury discussed the different 
methods of treatment that had been adopted in these cases. 
—Dr. Spencer recalled that the method of treatment of the 
first case had been brought before the Obstetrical Society of 
London by himself 18 years ago, yet many unnecessary 
O&sarean sections had in the meantime been performed in 
snoh cases. In the third case there might be difference of 
opinion as to what should be done in labour when the os 
was not dilated. Another treatment had not been mentioned 
which was much better than either waiting or Caesarean 
section—namely, pushing up the tumour in the Trendelen¬ 
burg position, which Bossi had shown 20 years ago to be 
quite easy. Under anaesthesia this might be still more 
effioacious.—Dr. Maxwell also spoke. 

Dr. Frances M. Huxley read a communication on a case 
of Fatal Rupture of the Bladder during the Puerperinm. 

Dr. Cuthbert Lockyer then read for the President a 
short communication on Chorion-Epithelioma following 
Vesicular Mole. The patient, aged 49, was delivered of a 
vesicular mole 20 years previously. In July of last year 
she expelled another vesicular mole. For three weeks she 
made good progress, then haemorrhage recurred. Five and a 
half weeks after the passage of the mole the President 
saw her again in consultation, and, finding that the uterus 
had increased in size, performed hysterectomy. The uterus 
was found to contain a small mass of chorion-epithelioma 
which had invaded the muscular wall. The President 
asked : 1. With what degree of frequency does vesicular 
mole occur more than once in the child-bearing history of 
any woman ? 2. What is the earliest period at which 
well-marked chorion-epithelioma is found to be present after 
the expulsion of a vesicular mole ? 3. Does this disease 
perforate the wall of the uterus with any degree of fre¬ 
quency before expulsion of the mole ? 4. What con¬ 

stitutes the difference between malignant vesicular mole 
and benign cystic degeneration of the chorionic villi! 


He suggested that the resisting power of the uterine 
wall might be a factor of some importance.—Dr. 
Am and Routh said that 30 years ago it was thought 
that if a woman had a vesicular mole she would be likely to 
have a recurrence if pregnancy again occurred. He had, 
however, never known of a woman having such a recurrence. 
He agreed as to the difficulty of detecting the degree of 
ma'ignancyin chorion-epithelioma, so as to be able to decide 
in what cases it was justifiable to remove the uterus if the 
lungs were already attacked or where it was hopeless to 
interfere.—Dr. Lockyer replied. 

The President, in delivering his inaugural address, called 
the attention of the section to the need of enlisting the 
sympathies and activities of general practitioners in the work 
of the society. At present the papers and short communioa^ 
tions were contributed almost entirely by consulting surgeons 
and physicians, and the meetings were rarely attended by the 
family doctors, who possessed such excellent opportunities of 
following a case through its entire length and of watching 
the effects of varied forms of treatment. He pleaded for the 
appointment of special clinical committees to carry oak’a 
system of collective investigation and to obtain the assist¬ 
ance of large numbers of general practitioners in bring¬ 
ing forward and tabula ing groups of cases. In the 
course of his paper he narrated ten cases of double 
uterus, and demonstrated that this abnormality was not 
so rare as physicians had usually deemed it to be. The 
clinical histories of these cases were given in detail and 
showed what an important bearing the subject had on 
diagnosis and treatment. There was much work still needed 
before we could hold accurate views on the latency of 
tuberculous disease in pregnanoy, or again on the compara¬ 
tive advantages and disadvantages of scopolamine in the- 
course of labour ; the views of hospital workers and teachers 
needed to be tested by the experience of general practi¬ 
tioners, and it was only by a carefully planned effort of 
collective investigation that this result could be obtained. — 
Dr. Amand Routh welcomed the suggestion that a com¬ 
mittee should be formed to collect oases of double uterus.— 
Dr. Spencer alluded to the urgent need of collective in¬ 
vestigation of rare' and important conditions. The treatment 
of cancer of the uterus was an instance. If all London 
hospitals interested in this subject would consent to report 
their oases on identical forms we should have an incomparable 
massof statistics. _ 


SECTION OF DERMATOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on Feb. 17th, Dr. 
J. H. Stowers, the President, being in the chair. 

The following cases were exhibited : — 

Dr. Graham Little : 1. Sclerodermia with Concurrent 
Myxcedema. The patient was a woman aged 51. The 
disease began in 1902 with tingling sensations and pains in 
the limbs. In 1907 symptoms of Graves’s disease appeared. 
In 1910 the sclerodermia started, and this was soon followed 
by myxosdema. Before 1910 the patient bad had frequent 
attacks of paratyphoid, and had developed a condition 
resembling pernicions an® mi a, which ceased after the teeth 
had been removed for pyorrhoea. In 1911, and again in 
1912. thyroid gland was implanted into the tibise. with very 
marked improvement in the whole condition. The patient 
has been taking thyroid internally since, the myxoedema has 
disappeared, and the sclerodermia is very much less marked. 
—Dr. F. Parkes Weber drew attention to the tingling 
sensations and pains in the limbs, whioh he regarded as 

premonitory symptoms of the sclerodermia.--2. Fangating 

Epithelioma of the Breast. The patient had a small tumour 
in the breast 11 years ago, which in 1913 had reached a sis® 
not exceeding that of a hen’s egg. The swelling was treated 
with X rays and improved, but an X ray burn was caused, 
which resulted in the tumour ulcerating Since then s 
swelling of the arm has existed, doubtless due to cancerous 
infiltration of the lymphatic glands and vessels. 

Dr. W. Knowsley Sibley : A case of Unilateral Tuber¬ 
culous Elephantiasis of the Leg in a female aged 23. The 
first tuberculous manifestation to appear was an nloer on the 
calf when the patient was a child. Shortly afterwards she 
had an abscess over the hip, and six years ago developed 
lupus of the cheek, leg, and ankle, all of which healed up- 
after two years’ treatment. Three years ago an uloer 
appeared on the left foot, and about this time the 
elephantiasic condition commenced. On the affected leg 
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were several verrucose tuberculous lesions.—Dr. J. J. 
Pringlr regarded the case as one of tuberculous lymph- 
angitis, a model of which was in the St Louis Museum.— 
Dr. A. M. H. Gray pointed out the frequent relationship 
between tuberculous lymphangitis and verrucose tuberculous 
lesions.—Dr. A. Eddowes related a case in which the 
elephantiasis disappeared. 

Dr S i Dore : Dermatitis Herpetiformis. The case was 
somewhat unusual in the marked symmetrical distribution of 
the eruption and in the rapid way in which the condition 
response i to arsenic. 

Dr. H. G. Adamson : A case of Recurrent Herpes in a boy 
aged 9. The first attack began when the patient was 
1£ years old, and since then he has had about. 30 recurrences. 

Dr. J. M H. MacLeod : A case of Necroses on the 
Fingers in a munition worker. The patient, a female, had to 
mould a certain composition paste, and she stated that other 
workers suffered from the same condition. 

Dr. G. Fernet : A case of Multiple Comedones on the 
Forehead in a boy aged 8 years. 


lEacuLAPiAN Society.—A meeting of this 

aoeiety was held at the Metropolitan Hospital, Kingsland- 
road. cm Feb. 18th, Dr. Philip Hamill. the President, being 
•to the chair.—Mr. Henry Curtis conducted a clinical after¬ 
noon and showed skiagrams demonstrating Deformities in 
Coxa Vara.—Dr. Edmund Cautley showed the following 
cases:—1. A case of Acholuric Jaundice, a condition 
peculiar to families, congenital, recurring, and associated 
with splenic enlargement. The jaundice is transient; bile 
is ab«**nt in urine, but present in faeces. Red blood 
cells readily break down and produce a yellow appearance. 
Tox»mia is a common occurrence. 2. A man, aged 55 years, 
with Sacculated Aneurysm of Ascending and Transverse 
Portions of Aorta, pulsating # on left side of manubrium. 
Voice affected. Cause unknown. Patient improving under 
TufneU's treatment.—Dr. J. M. Laughton showed a boy, 
aged 16 years, who had been in the army and obtained 
his oisebarge because of his inability to march. On 
examination an enlargement under the left hypo- 
chondrium suggested splenic enlargement, and a blood 
count showed myelocytic leukmmia.—Mr. M. K. Laurence 
showed (for Mr. R. A. Ramsay) a man, aged 29 years, 
with Enlarged Right Testicle and Secondary Deposits 
in Abdominal Glands (sarcoma beyond operation).— 
The President showed : 1 A case of Wasting of the 

Muscles of the Shoulder Girdle and Upper Arm in a man 
a*e » 25 years, closely simulating Erb’s dystrophy, but really 
due to bilateral arthritis of shoulder with fixation of the 
joints. No satisfactory oause for the arthritis was found. 
2. For comparison a case of true Erb’s Dystrophy in a girl 
aged 16 years, a very unusu-tl occurrence. 3. A case of 
Trigeminal Neuralgia in a woman aged 70 years, success¬ 
fully treated by alcohol injection of Gasserian ganglion. 
4 A case of chronically recurring Obstructive Jaundice with 
Enlargement of Liver and Spleen in a girl aged 15 years, in 
whom the corpuscular fragility was normal. 


The Bristol Infant Welfare Association.— 

Although the first school for mothers in this country was 
actually opened at St. Pancras in 1906, Bristol was the first 
centre where this work has been coordinated into a definite 
scheme. The first school opened in Bristol, with which 
Miss A. F. M. Cornall, F.R.C.S.lrel., way associated, was at 
Broad Plain, the second ao Barton Hill. In January, 1913, 
the re easily for proper coordination in infant welfare work 
beoame apparent and a council was formed with the medical 
officer of health, Dr. D. S. Davies, as chairman. The 
as»i'taot medical officer, Mr. J. 0. Heaven, also joined the 
c uineil, and later the school medical officer, Dr. R. A. 
Ask ins. Under this control the number of schools has 
j increased up to fourteen, one of which has 200 members. 
Miss F. G. Robinson is the honorary secretary of the asso¬ 
ciation, whose chief objects are to form a bond of union 
between all schools for mothers and kindred undertakings 
for the care of infant life which exist in Bristol. If all such 
undertakings in Bristol, worked on sound lines, have an 
adequate supply of medical help, trained teachers, and ex¬ 
perienced workers, a central organisation would be formed 
thrauuh which all voluntary infant welfare agencies might 
cooperate usefully with the municipal health committee in 
their infant care work. 


Jftebittos anil ftoths of ^ooks. 


The Roentgen Diagnosis of Surgical Lesions of the 
Gastro+intestinal Tract . 

By Arial W. George, M.D., Assistant Professor of the 
Department of Roentgenology, Tufts College Medical 
School; and Half D Leonard, A.B.. M.D., Assistant 
in the Roentgen Department of the Boston City Hospital. 
London : Newton and Wright, Limited ; Boston: The 
Colonial Medical Press. 1915. Pp. 306. With 7 three- 
colour illustrations, 18 artist’s drawings, and 343 
Roentgen plate illustrations. Price £2 5s. net. 

It is not sufficient to have an X ray plate in 
order to be able to recognise the condition which is 
present; it is necessary also to be able to read the 
plate, to understand the indications afforded by it, 
and to interpret them correctly. The best results 
are to be obtained by those who work in an X ray 
department and afterwards verify or correct in the 
operating-room the appearances shown on the 
plate. The next best method of utilising to the 
full the X rays in medicine and surgery is to study 
plates taken by experts and to compare them with 
illustrations showing the condition found at the 
operation. This book is intended to supply the 
student of ‘’roentgenology” with plates showing 
the X ray appearance pictured and also the actual 
condition found, and we consider that the authors 
have carried out their purpose very successfully. 
They always employ intensifying screens in all 
their gastro-intestinal work, as it enables them to 
use a softer tube and a shorter exposure. They are 
also iu favour of employing a buttermilk meal in 
preference to the standard “ Reidel ” meal. They 
rightly lay great stress on the necessity of always 
employing the same meal so that the conclusions 
drawn may be trustworthy. The authors have 
adopted the Roentgen terms which are recommended 
by the American X Ray Society. Some of them 
seem to be unnecessarily long. We are told that 
Roentgen is to be pronounced ront-gen , but we 
are not told whether the g is to be hard or soft. 
Roentgenogram appears to us to be a less convenient 
word than skiagram. 


Precis de Pathologie Interne . 

(Biblioth&que du Doctorat en M6decine publi6e sous la 
direction de A. Gilbert efc L. Fournier). Maladies de 
PAppareil Respiratoire, par M. Lobper Agr6g6 & la Faculty 
de M6decine de Paris, Medecin des Hopitaux, et O. Josue, 
Mfriecin de PHdpital de la Pitic ; Maladies de PAppareil 
CircuLatoire, par M. Paisseau, Chef de Clinique & la 
Facult6 de M6decine de Paris, et M. Paillard, Ancien 
Interne, LaurSat des Hopitaux de Paris. With 175 illustra- 
tions and figures. Paris : J. B. Bailli&re et Fils. Pp. 748. 
Price 14 francs. 

When all the projected volumes, to the number of 
30, of the Biblioth^que du Doctorat en M6decine 
have appeared they will form a handy-sized system 
of medicine, including the early studies; and if those 
yet to be published maintain the high standard set 
by those already issued the medical student in 
France may congratulate himself on the possession 
of a set of text-books at once complete, accurate, 
and up to date. The use of the word precis must 
not be taken to indicate that the scope of individual 
volumes corresponds with similar works in our own 
tongue variously termed “ compends ” or “ aids,” 
which are frankly intended as cram books for exa¬ 
mination purposes. The size alone would preclude 
such a notion, for the volume recently issued is the 
second of four devoted to special pathology, and 
deals with disease of the lungs in 349 octavo 
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pages, and with those of the heart and vessels in 
another 372. 

In the first portion of this volume general con¬ 
siderations are followed by directions for clinical 
examination—palpation, percussion, and ausculta¬ 
tion—and instructions for the performance of 
exploratory punctures. Then are arranged cate¬ 
gorical descriptions of the special diseases of the 
various portions of the respiratory tract under such 
headings as definition, bacteriology, etiology and 
pathology, pathological anatomy, signs, symptom s and 
clinical forms, complications, diagnosis, prognosis, 
and treatment. The microscopical appearances pre¬ 
sented by the sputum in the different diseases are 
given especial prominence by means of coloured 
drawings, while the chief points in the cytology of 
pleuritic effusions are depicted in black and white; 
radiograms are introduced wherever their use gives 
information of diagnostic importance; and the 
illustrations of microscopical sections, though not 
numerous, have been selected with considerable 
care. 

The second part, dealing with cardiac maladies, 
opens with a carefully written account of the 
methods of investigating the cardiac movements 
by means of the sphygmomanometer, the oesophageal 
sound, and the electrocardiograph. The diseases 
of the heart and blood-vessels are then detailed, 
the general arrangement of each corresponding with 
that adopted in the preceding section. Electro¬ 
cardiograms are freely inserted, and occasionally 
radiograms are utilised. The diseases of the blood 
itself (with the exception of the septicaemias which 
are briefly mentioned in connexion with acute 
endocarditis) are not included in this volume. The 
volume is well got up and freely illustrated. 

LIBRARY TABLE. 

Back Injuries and their Significance under the 
Workmen'8 Compensation and Other Acts . By 
Archibald McKendrick, F.R.C.S.Edin., &c., Sur¬ 
geon in charge of Surgical X Ray Department, 
Royal Infirmary, Edinburgh. Edinburgh : E. and S. 
Livingstone. 1916. Pp. 173. Price 2s. 6 d. net.— 
Injuries of the back are often exceedingly difficult 
to diagnose, for the patient may complain of pain 
and disability, and yet the surgeon can find little 
or nothing to account for the symptoms. Moreover, 
these cases often come into the law courts in 
claims for compensation, and conflicts of medical 
testimony may occur. In this little book the 
author has endeavoured to set forth the matter as 
clearly and plainly as possible, and since he starts 
from the very beginning, explaining the structure 
of the spinal column and the vertebral muscles, 
even a layman should be able to understand 
much of the subject. Some such knowledge 
is indeed desirable, for laymen have not in¬ 
frequently to adjudicate on these cases. The 
author has put well in the preface the importance 
of these injuries : “ The workman looks upon them 
with apprehension, the insurance company with 
doubt, the medical examiner with suspicion, the 
lawyer with uncertainty, and the court with as 
open a mind as is possible under the circum¬ 
stances.” The value of X rays in the elucidation 
of many of these cases is great, and the experience 
of the author in this branch of medical work 
increases the value of the book. 

The Child: His Nature and Nurture . By W. B. 
Drummond, M.B.Edin. London and Toronto: J. M. 
Dent and Sons. 1915. Pp. 223. Price 2a. 6 d .—This 
little book is no stranger to those who are interested 


in child study, for it has already appeared in six 
previous editions as one of the Temple Primer 
Series. It is a serious little work, well written,, 
thoroughly up to date, and representative of the 
best thought and opinion on the absorbing 
matters which are properly included in the title. 
There are two chapters which have not appeared 
in former editions; one of these deals with defec¬ 
tive children and is entitled “ Children who never 
Grow Up,” and the other is a critical review of 
the Montessori method. With respect to the much 
discussed system of education, the author says 
there is little new in what it teaches, lack of 
humanitarianism, and small appreciation of the indi¬ 
viduality, physical and mental, of the child, which 
it seeks to educate. Although Dr. Drummond does 
not say so in so many words, he perceives the 
weakness of the system in that it does not recognise 
that no action of a child is spontaneous, and that 
everything it does is the result of stimulation, 
is, in fact, “ reaction,” direct or indirect. The 
chapters on habit, as well as those on Froebel 
and the kindergarten, are quite admirable. No one 
who has a responsible connexion with the educa¬ 
tion or management of children should omit to read 
this little book. It contains most of what is 
valuable in the large and familiar text-books oa 
school hygiene, the psychology of children and 
child study, stated succinctly and clearly. We have 
seldom read a book of the kind with so much 
pleasure and one that offered fewer openings for 
criticism. 


The late Frederic Anthony, L.R.C.P. Lond., 
M.R.C.S.—Mr. F. Anthony died recently at Mannamead, 
Plymouth, in his forty-ninth year. He was the eldest 
son of the late Professor Anthony of the Western College, 
Plymouth, and was educated at the Bristol Medical School, 
where he obtained the Martyn Memorial Scholarship, 
He was formerly medical inspector of schools under the 
Wiltshire Educational Authority, and was for 12 years in 
practice at Ramsbnry, near Hungerford, where he was 
medical officer for the district and workhouse. About 
three years ago Mr. Anthony had to relinquish his practice 
owing to bad health, and since then had resided at Plymonthv 
He leaves a widow to mourn her loss. 

Medical Diplomas in a Sale-room. — At 

Glasgow recently a man named Fisher was sentenced 
to a month’s imprisonment for obtaining employment on 
board ship by falsely representing himself to be a registered 
medical practitioner. There was no case on board the ship 
during the voyage which demanded the exhibition of Fisher’s 
medical skill, so that the £12 10*. which had been drawn by 
him as pay was not earned at the expense of any of the 
passengers, but the sentence does not seem to us to be severe 
enough for a very serious offence. An important point is to 
be noted by medical men with regard to the manner in which 
Fisher obtained the materials which enabled him to commit 
his fraud upon the ship’s owi ers. He had supplied himself 
with diplomas by the simple, and not in itself dishonest, 
method of purchasing them with other papers at the sale of 
the effects of a genuine medical graduate. These bad been 
put up to auction in a London sale room. Probably it doea 
not often occur that a medical man, or his personal repre¬ 
sentatives after his death, allows such documents to be sold, 
but the oversight if it takes place may have serious con¬ 
sequences for innocent people, and should be carefully 
guarded against in the interest of the public and for the 
credit of the medical profession. Among the frequenters of 
auction-rooms there may at any time be dishonest persons- 
or others who, having bought a lot for the sake of making a 
profit by re-selliDg, would not be likely to refuse an offer for 
papers of no value to them. The fact that the papers would 
be worthless in the hands of an honest man, and that they 
could only be profitable in the hands of a rogue, might not 
occur to careless middlemen, or, if it did, might not weigh 
very heavily on their consciences. 
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Health of Armies in Peace and War. 

Useful light is thrown on the health of an 
army at peace by the report of the Surgeon-General 
of the United States on the Federal army for the 
year 1914, of which we give an abstract in another 
column. The army is, of course, a small one, and 
in these days of European conscription appears tiny, 
but its total is considerable enough to allow of 
sound deductions being drawn from the relative 
figures. Amongst more than 88,000 men, 41 died 
from tuberculosis, 15 each from pneumonia and 
chronic heart disease, and 10 from cancer, ratios 
not widely different from those for the British 
army during the five years preceding the war. The 
soldier’s vocation is a healthy one at all events 
dliring peace-time, so far as the usual ailments of 
civil life are concerned. In regard to typhoid 
wid small pox he is in a specially favoured position 
in consequence of compulsory vaccination. Only 
$ cases of typhoid among the 88,000 were con¬ 
tracted in the Federal army, and 7 cases of small¬ 
pox with a single death. If admission-rate is taken 
instead of mortality-rate, both venereal disease and 
alcoholism bulk largely in the figures, although 
showing a marked diminution in the last decade. 
It may fairly be concluded that, apart from the 
special temptations to excess, the health of the army 
in the United States in time of peace reaches a 
high standard, and this is the case with our own 
and with most other European armies. Turning 
now to conditions of war, it might reasonably have 
been expected that where armies are living under 
fighting conditions the figures would be less satis¬ 
factory. Our Paris correspondent, however, in his 
letter this week, gives details showing that this is 
not always the case. The more serious infectious 
diseases of civil life—scarlet fever and diphtheria, as 
well as mumps and less important ailments—have 
actually been less prevalent in the French army 
during the past year than in peaceful times. Typhoid 
has been more frequent but also less fatal, the 
care devoted to its treatment having been greater. 
Nothing, however, is said of the various special 
ailments of the present war—shell shock, soldier’s 
heart, trench-foot—and the omission may be inten¬ 
tional. But apart from these and similar conditions, 
which are almost to be considered in the same 
category as the wounds of war due to actual 
fighting, the inference seems to be justified that 
the health of the French army has not been 
adversely influenced by the fact of campaigning. 

Another series of figures has come under our 
notice in an analysis made by Dr. Mosse, of Berlin, 
the author , of a well-known work on Disease 
and Social Position, in a recent issue of the 
Deutsche Afcdizinische Wochenschrift . He puts to 
himself the questions: Is this or that disease in 


combatants now more frequent than in the corre¬ 
sponding age-class before the war ? Can any 
variation now be determined with certainty in the 
course of particular groups of disease, and can 
these, if present, be put down without hesitation as 
a result of military service or campaigning? Dr. 
Mosse tests these questions on the large material 
under his hand in the military hospital at Buch. 
He admits that the numbers dealt with are insuffi¬ 
cient to establish more than a probability that the 
results are as he finds them. His first test was in 
connexion with diabetes. In the year 1914-5 among 
1427 soldiers between the ages of 18 and 30, four 
had diabetes, three of them with marked acidosis. 
He compares this with the average figures 
given by the public health reports of the 
Prussian army in the years 1907-1912, 28 
oases in 320,000 troops, and concludes: Diabetes 
mellitus is therefore more frequent among 
youthful combatants than in the same age-group 
during peace. Dr. Mosse’s second test deals 
with nephritis, and here again in the soldiers sent' 
back from the eastern field of battle a much larger 
proportion (4*3 per cent.) suffered from nephritis, 
nearly all in acute form- and frequently haemor¬ 
rhagic, than in the army during peace (about 
0*025 per cent.). This latter number is almost the 
same as the percentage of cases of nephritis in the 
two clinics of the Charity Hospital, Berlin, during 
the year 1910, a group which included chronics and 
old men. For phthisis and neurasthenia Dr. Mossfe 
is unable to advance any useful figures. He con¬ 
cludes with a reference to the extreme infrequency 
of infections: among his 6414 patients there were 
only 11 cases of typhoid, 2 of paratyphoid, 3 of 
cerebro-spinal fever, 3 of dysentery, 9 of scarlet 
fever, 2 of diphtheria, and 3 of small-pox. 

The times are still not far distant when 
armies in the field were devastated by epidemic 
disease, and the French public health service 
may well be proud of the present State of affairs 
at the front, as well as the minute, almost micro¬ 
scopic differences, which obtain between the health 
statistics of their army in war and in peace. 
The Red Cross service has, since it Was founded by 
Henri D unant half a century ago, revolutionised 
the mortality among the wounded and has earned 
its meed of praise. The sanitary service of our own 
and other armies has grown up at the same 
time, with the result of steadily reducing the 
incidence of infectious diseases, and in areas 
where this service has had full scope it has almost 
abolished the severer risks* The brief account 
which we recently published under the title of 
“The Duties of a Sanitary Section in the Field, 1,1 
does no more than justice to this section, and we 
cordially endorse the words of the writer when he 
says : “ It is good to think that there is such a body 
of expert workers who can assist the Royal Army 
Medical Corps in watching over the health and 
sanitation of the soldiers.” As the outcome of 
scientific medicine the work of the British Sanitary 
Section is a legitimate subject of pride. 

i The Lancet, Feb. 19th, 1910, p. 432. 
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Statistics of Deaths from Violence. 

Betteb statistics of a large class of deaths which 
are in one way or another preventable, and whose 
causation is for that reason a fitting concern of 
the State, are in great requisition. By better 
statistics we mean not only more accurately 
collected so that few instances may escape record, 
but tabulated in a more orderly and uniform 
manner, so as to be readily accessible, and sub¬ 
divided under headings selected with a view to 
the maximum of useful information being obtain¬ 
able under official guarantee as to its trustworthi¬ 
ness. An interesting pamphlet has just reached us, 
written by Dr. W. A. Brend, lecturer on forensic 
medicine at Charing Cross Hospital, which well 
indicates the importance of statistics as a basis for 
legislation in matters connected with human life, 1 
and Dr. Brend has no difficulty in showing that 
there is room for vast improvement in our 
methods of dealing with official figures. We have 
~ separate reports, with good reason, from Govern¬ 
ment offices, each of which deals with fatalities 
occurring in the activities under its special 
purview, but Dr. Brend contends rightly that there 
should be uniformity in the methods of collecting 
and collating the figures, enabling the different 
reports to be compared with one another and with 
the reports of the Registrars-General of England, 
Scotland, and Ireland. Such a chance of general 
codrdination would greatly increase the value of 
the whole series. 

From the reports of coroners’ inquests we should 
obtain useful statistics which are now practically 
useless because of the absence of system and of 
uniformity of areas. The return of coroners’ inquests 
tabulates deaths according to coroners’ areas, many 
of which are not co-terminous with any other areas, 
while their populations are not known and cannot 
be determined from any published source. In other 
returns the administrative areas are used, and in 
yet others the registration areas, while in his 
principal table relating to violent deaths the 
Registrar-General for England and Wales gives, 
as Dr. Brend points out, no local subdivisions at 
all. Moreover, the various reports from which 
statistics must now be extracted, and extracted 
according to his own principles by the individual 
inquirer, are not even unanimous as to the bound¬ 
aries which they assign to the countries of the 
United Kingdom. The Registrar-General assigns 
Monmouthshire to Wales, the Home Secretary 
when issuing coroners’ returns and the return of 
accidents from vehicles places it in England. The 
Isle of Man and the Channel Islands sometimes 
figure statistically as parts of England, at other 
times and in other documents they do not. Lack 
of uniformity is not, however, confined to areas. 
Dr. Brend points out that as between different returns 

1 An Inquiry lnt • tb« Statistics cv De-iths fr.»in Violencfl and 
Unnatural Ca 8*s In the Uidte-i Kingnom, wl»h Special Reference to 
De«thf< from Starvation, Overlying of Infants, Burning. Admlnisi-rarlon 
of Anaesthetics, and P tsonlng. By Wn hm A Brend, M.A.Camb., 
M.D., B.S • Lend., of the 'nner Temple, B rrlater at-Law. London: 
Charles Griffin and Co. 1915. Pp. 80. Price 3s. 6 d. net. 


there is variety of period, that of Jan. 1st to Dec. 31st 
being generally, but not universally, adopted. But 
there are also varieties of periods in cases where 
deaths are classified according to the ages of the 
deceased, and varieties of nomenclature, so that even 
such words as “manslaughter” and “abortion” mean 
different things when used by the Registrar-General 
and by the Home Office. We have referred to the 
desirability of headings being so selected that 
the greatest possible amount of information might 
be afforded by the statistics compiled under 
them. This clearly cannot be the case unless the 
returns of figures which appear beneath the 
various headings are obtained from the whole 
country, and unless the terms employed convey 
the same meaning in all the returns made. 

Dr. Brend’s observations upon statistics as to 
the overlying of children prove very well the need 
for coordination among our various Government 
Departments in the matter of official records. 
The Home Office records 1173 verdicts of suffocation 
of children while in bed with their parents or others, 
but does not define “ children,” the verdicts being 
either “ open ” or the deaths being termed acci¬ 
dental. The Registrar General records 1247 deaths 
of children under 1 year of age and deaths of 13 
children between 1 and 2 years of age found suffocated 
in bed, but does not distinguish between those who 
have died when alone in their beds from those who 
were sleeping with other persons. The Registrar- 
General for Scotland records 97 deaths from 
“ over laying ” of which 96 were of infants under 
1 year. The Registrar-General for Ireland records 
65 deaths, 57 being of infants under 1 year, as due 
to the absorption of deleterious gases (conflagration 
excepted), a form of heading under which deaths are 
also tabulated by the Registrar General for England. 
It will be seen from the above that in Scotland 
deaths occurring from overlying have a heading bo 
themselves, and that in England they form probably 
a large proportion of the deaths of children 
by suffocation when in bed with others; but we 
are reminded that not all of these are overlain. In 
Ireland deaths of this class are included among 
those due to the absorption of deleterious gases, 
but apparently are not further distinguished. It 
will be seen from this that anyone interested in 
the conservation of infant life, who might wish to 
deal with a highly important section of his subject, 
would be unable to do so with any accuracy as 
far as official records are concerned. He would 
find ascertained figures covering part of the ground 
only, and would have to supplement these for the 
rest of the kingdom by estimates and deductions. 
Similar difficulty exists in many other directions, 
although the machinery from which the greater part 
of the statistics requisite could be compiled is already 
in existence. It might be undesirable to burden 
coroners with the making of fuller reports, and 
difficult to ensure in all such reports a level amount 
of accuracy and detail. But undoubtedly there are 
classes of deaths of which our knowledge is seriously 
inadequate. Dr. Brend’s suggestion is that the task 
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of coordinating the figures, duly ascertained by 
systematised methods, should be performed in 
the office of the Registrar-General from records 
forwarded by coroners, and he gives reasons why 
the task should not be overwhelming. Then, when 
the time comes for the consideration of such 
topics at our leisure, an inter-departmental com¬ 
mittee might undertake the task of securing 
statistical uniformity. We believe that in certain 
forms of violent or unnatural deaths we should 
thus obtain a field for investigation and an 
opportunity, hitherto neglected, for saving life. 
This small volume is a clearly written and prac¬ 
tical exposition of the subject, and points the way to 
a valuable reform in our administrative methods. 


JitMtatioits. 

“Ne quid nlmU.” 

THE HEALTH OF FEMALE MUNITION WORKERS 

Rbference has been made frequently in these 
pages to the questions regarding the health and 
welfare of munition workers which have arisen out of 
the circumstances of urgency in which factories have 
been established to meet the demands of war. It is 
not a matter of merely temporary importance, for 
the workers concerned are citizens who will have 
to carry on the life of the nation when peace is 
established, and for this the preservation of their 
physical and moral well-being is necessary; we 
ought, moreover, to be able to learn valuable lessons 
to guide us in the elimination of some of the evils of 
factory life in the future. The undesirable conditions 
at present existing may be to a large extent of a 
transitory nature, but their after effects will be 
grave unless every possible effort be made to 
mitigate them. Men and boys, as well as women and 
girls, are concerned, and young persons of both 
sexes should receive special attention to their needs 
because of their value to the country in the future. It 
has to be remembered that a large number of munition 
workers of both sexes have had no previous experi¬ 
ence of factory life, while many will probably leave 
it for other activities when the present demand for 
their services ceases. The need for Sunday rest, the 
evil of long hours, and the recommendations of the 
Munition Workers’ Committee on the subject were 
referred to in our issue of Dec. 11th, 1915, and the 
recent Memorandum IV. of the Committee, com¬ 
mented upon in The Lancet of Feb. 19th, will be 
found to contain a discussion in some detail of 
periods of employment with special regard to the 
case of women. The Memorandum also praises their 
patriotism, but it finds that conditions of work are 
accepted uncomplainingly which are detrimental to 
output at the moment, and which if continued 
would be disastrous to health. None can defend a 
system of prolonged toil, either now or in time of 
peace, which has not even the excuse of an improved 
output to justify it, and no doubt maintenance or 
reduction of output will be found to supply a test 
as to whether hours are excessive and should be 
curtailed for the protection of the worker’s health. 
The assistance of the “ welfare worker ” is needed, 
as well as the supervision of the Home Office and 
the cooperation of employers, if the dangers of 
factory life in many of their ramifications are to be 
met, but persons with the desirable degree of 


experience cannot be readily obtained. Efficiency 
may, however, be found in those who undertake a 
special task for the first time, if they have had some 
experience of a cognate kind to guide them, while 
possessing willingness to learn and adapt them¬ 
selves to new employment. A woman with motherly 
instincts and experience who has at one time 
nursed in a hospital, or who has some practical 
knowledge of plain cooking and of housekeeping, 
should not take long in accustoming herself to 
the ways and mental outlook of the munition 
worker, whether young girl or woman, and should 
be able to establish herself as the friend and 
guide which many of them need. In certain 
cases it seems likely that the functions will have 
to be combined, and a woman who has once done 
responsible work, with others under her, in the 
wards of one of our hospitals should have 
invaluable qualifications, both for the supervision 
and “ nursing ” of munition workers of her own 
sex. We say this because we think that there must 
be some so equipped who have not yet found a 
place in our military or other hospitals, and who 
may be seeking to do work useful to their 
country in its need. Many may be engaged 
upon “ war work ” of some kind already, but 
performing duties of a class that does not give 
play to their special talents. For these there is 
an opening if their circumstances allow them 
to avail themselves of it, in helping to obtain 
better food and better conditions for consuming it, 
better housing accommodation, and more wholesome 
lives for the women and girls who now are doing 
work in thousands under conditions hostile to 
their personal welfare. To furnish sound advice 
and to hold out, if needed, a warning and restrain¬ 
ing hand will also be part of their functions and 
not the most easy to perform. It would enormously 
increase the chances of securing the right women 
for welfare work if there was a big fund from which 
to remunerate such service. The class in which 
the best women could be found have not as a rule 
substantial private incomes. 


PULMONARY TUBERCULOSIS IN THE ARMY. 

A large number of men have been invalided 
from the army suffering from pulmonary tuber¬ 
culosis, and correspondence has recently taken 
place as to the measures which should be adopted 
in regard to them. In a recent letter to the 
Times Sir Frederick Milner protested strongly 
against pensions of any kind being refused to these 
men, and quoted a case in which a man gave up a 
good place, where he was earning 35s. a week, to 
join the army, and was later discharged from service 
for phthisis. The Director-General of Medical 
Services was appealed to, who admitted that it 
was not in dispute that the man was quite healthy 
when he enlisted, that there was no trace of 
pulmonary tuberculosis in the family, and that the 
disease was contracted in the service; but he said 
that the Medical Board had decided that the condi¬ 
tion was not due to service, thus throwing the 
responsibility of the decision on the Medical Board. 
A discussion took place in the House of Commons 
on Feb. 17th on an amendment to the Address, 
expressing regret that there was no mention of any 
intention on the part of the Government to accept 
responsibility for the payment of pensions and 
allowances to all soldiers and sailors discharged 
from the army and navy on account of diseases 
contracted or developed during service with the 
colours. Mr. Forster reminded the House that by 




520 The Lancet,] 


MEASLES AND DISTRICT NURSING. 


[March 4, 1910 


the terms of the Royal Warrant the disability or 
injury of a man, in order to qualify him for a 
disability pension, must be due to his service as 
well as having originated in it, and that a Medical 
Board certified whether disease was or was not due 
to a man’s service. He further stated that it was 
a mistake to suppose that there was no appeal from 
that decision; the medical authorities and the 
whole of the staff of the War Office approached 
the consideration of the question ip a spirit 
of great sympathy. It might be, he said, that 
some Medical Boards had been unduly harsh and 
narrow in their interpretation of the terms of 
the Royal Warrant. They ought rather to consider 
each case on its own merits, and no general 
rule could be laid down. A man who has 
only been enlisted three or four months and is 
then found to be suffering from pulmonary tuber¬ 
culosis cannot be considered to have acquired the 
disease by military service. Reference has already 
been made in The Lancet of Feb. 5th, p. 323, to a 
number of ex-sanatorium patients on active service, 
some of whom were known to have bacillary 
sputum, and we have recently heard of a private 
in a Scottish regiment with frequent blood in his 
sputum, and reduced to various expedients to 
conceal this and his other disabilities, whose 
condition was made light of by his regimental 
officer. On the other hand, if a man has been in 
the army for several years, being perfectly well 
during that period and giving no history of any 
previous chest disease and then, after 12 months’ 
service in France, develops the disease, it 
may be said with justice that the malady was 
due to active service, and then undoubtedly it 
would be only fair that he should receive atten¬ 
tion. But between these extremes many cases 
turn up when the decision is a difficult one. Some 
instances occur in which a history of previous 
pulmonary tuberculosis is given and in which 
arreBt has taken place ; then, of course, the condi¬ 
tion has been “ aggravated ” by active service; in 
otherB perfect health has been previously enjoyed. 
We contend, therefore, that the Medical Boards are 
perfectly within their duties in ascribing some of 
the cases to line service, the specific cause being 
“ exposure to climate and infection,” for doubtless 
large numbers of men suffering from the disease 
must be recruited from the ranks of the “chronic 
carrier,” to the production of whom by our present 
methods of sanatorium treatment a correspondent 
calls pointed attention in another column. In suoh 
cases full pension should certainly be given. Many 
questions arise as to the treatment of the men after 
discharge. If a man has been insured prior to join* 
ing the army the Tuberculosis Commissioners under 
the National Insurance Act take charge of him, 
and he is sent to a hospital or sanatorium. Much 
disappointment has been caused by well-meaning 
persons assuring the patients that they will at 
once be sent to a sanatorium, when it may turn out 
that a special hospital is indicated. Further, the 
difficulty that at once arises is that the men 
hesitate to take advantage of the treatment, 
especially if they are married, as they do not know 
how those dependent on them will be provided for. 
Here again the question of a pension becomes 
paramount, and it is urgently necessary that 
some immediate steps should be taken to provide 
the necessary funds. We are glad to hear from Mr. 
Forster that the Government has set up a new body, 
competent to deal with cases, tuberculous and 
other, that fall outside the strict limits of the terms 


of the Royal Warrant, and has indicated that these 
cases will have to be dealt with largely out of 
public funds. _ 

MEASLES AND DISTRICT NURSING. 

The order for the compulsory notification of 
measles was, by a happy coincidence, issued just 
at a time when a committee of the London District 
Nursing Council was elaborating a scheme for the 
nursing of measles and whooping-cough. This im- 
portant scheme has been accepted by the council, 
and is to form the basis in London of a more efficient 
system of home nursing which should serve to 
reduce the lamentable death-rate from measles and 
other diseases among the children of the poorer 
districts. The scheme has involved a modification 
of the existing rules of district nursing associations 
in order to admit of attendance on cases of infec¬ 
tious disease. It has also dealt very carefully with 
the position of the nurse iu regard to cases in 
which no doctor had been called in, and the rules 
have been so drawn as to prevent the district nurse 
from assuming any responsibility for medical treat¬ 
ment. We hope there may be no delay in getting 
to the practical application of a scheme of such 
beneficent intention. _ 


POSTURAL ACTIVITY OF MUSCLE AND NERVE. 

Most skeletal muscles present the property of 
tone, by which is meant a “ slight constant tension 
which is characteristic of healthy muscle ” (Hughes 
Bennett). It is a property which is difficult to 
measure, and as a term it has come to be applied 
not only to muscular action, involuntary as well as 
voluntary,but to such activities as “nerve centres,” 
and even the “ bio-tonus” of living matter. It is 
supposed to signify lasting or enduring action as 
contrasted with evanescent or passing. It is known 
that much of muscular tonus is reflex, and in a 
paper Professor C. S. Sherrington (jBrnm, 1915* 
vol. xxxvii., p. 191) brings forward important 
evidence to show that the chief function of tonus 
may be concerned in the general maintenance of 
posture in the animal, and this with the least 
possible expenditure of energy. A valuable ^ey to 
the elucidation of this function in relation to 
skeletal muscle is the viewing of individual 
muscles not only from their isolated activities but 
from their activities in relation to general purposive 
efforts. For this reason reflex efforts, often in¬ 
volving complex actions, may give a surer clue to 
the meaning of any individual muscular act con¬ 
cerned therein than if the muscle were studied in¬ 
dependently. Two supposed purposes of this skeletal 
tone are easily dismissed in so far as they are repre¬ 
sented as being the principal functions of this pro¬ 
perty. That tonus merely obviates a muscle’s “taking 
up slack ” is hardly significant when the latency of a 
toneless frog’s muscle is but 1/100 of a second. So, 
too, the view that tonus is an important source of 
heat production is not tenable, since it is found that 
the chemical energy concerned in tone is remark¬ 
ably small. It is found that in the decerebrate 
preparation, where tonus is a well-marked feature, 
this property is limited exactly to those musoles 
which are in active contraction during the extensor 
phase of the step ; the distribution of the tonus is 
arranged on a plan of strict coordination. This 
reflex tonus embraces just those muscles which 
counteract the effect of gravity ; it is postural 
contraction. The afferent nerves producing this 
postural reflex are those of the contracting 
muscles themselves. The tonus can be maintained 
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with different tensions or lengths of the muscles, 
though in some animals there appear to be muscles 
separately concerned in postural contraction and 
movement respectively. Besides the afferent nerves 
of the muscles themselves being the source of the 
reflex, other sources may be present, especially 
those derived from the labyrinth. The centre of 
the reflex arc is pre-spinal, lying in or near the 
posterior region ; the cerebellum, too, is concerned 
with refined adjustment and correlation. Ip the 
same way, postural contraction exists for such 
viscera as the bladder and stomach, the muscula¬ 
ture in each organ being capable of maintain¬ 
ing an equal degree of pressure with varying 
lengths of muscle or varying capacity. The 
term u capacity” is in these cases similar to 
posture in skeletal muscle. Certain qualities of 
tonus are striking. For instance, the chemical 
energy involved by it is extremely low, very much 
lower than the energy consumed by a sustained 
tetanic contraction. It has been suggested that in 
postural contraction the muscle fibre or some part 
of it clots, changes from sol to gel , and nervous 
impulses must be capable of causing it to unclot. 
The sarcoplasm would seem to be the coagulable 
element. Certain diseases, such as congenital 
myotonia and myasthenia gravis, forcibly suggest 
that the functional mechanical activity of muscle is 
two-fold in nature—tonic and non-tonic. Since it 
has been shown that there are two kinds of motor 
endings in striped muscle, it is suggested that one 
is concerned with tonic contraction and is derived 
from the sympathetic. Finally, Professor Sherrington 
concludes, “ reflex maintenance and adjustment of 
posture is a chief portion of the reflex work of the 
proprioceptive system, just as sensation of and per¬ 
ception of posture is a chief portion of the psychical 
output of that system.”_ 

HOME PROBLEMS AFTER THE WAR. 

A very important movement has been begun 
under the auspices of the National Housing and 
Town Planning Council, having reference par¬ 
ticularly to problems relating to housing and 
'agriculture and to the possibilities of averting 
unemployment in the building trade. A national 
-congress to consider 41 Home Problems after the 
War” is to be held at the Caxfcon Hall, London,from 
April 11th to 14th next, and an influential Parlia¬ 
mentary and organising committee has been formed. 
A preliminary programme of the subjects to be dis¬ 
cussed has been drawn up. It is very rightly pointed 
out that the country has a debt to pay to those who 
have in a fine spirit of patriotism responded to her 
call. But unless there is shown a readiness to 
prepare plans and schemes to be placed in opera¬ 
tion at the close of the war, the country may be 
plunged into a grave crisis of unemployment, and 
those men who are serving their country by land 
and sea may return home to face “out-of-work” 
conditions, with all the waste of public money 
and individual suffering that unemployment brings 
in its tram. It is not suggested that the State 
chould provide capital for the purpose before 
fjhe close Of the war, as clearly the whole of 
the financial resources of the kingdom should 
be concentrated on war work. It is most desirable 
however, that plans should be prepared, designs 
exhaustively considered, areas in which houses 
ore to be built properly planned, provisional agree¬ 
ments for the purchase of land arranged, and all 
the preliminary details completed ready for actual 
building operations to be commenced without 
delay when the war closes. The subjects for 


discussion at the congress include the need for 
financial help in schemes for the clearance of 
insanitary areas, when the results in better citizen¬ 
ship and greater productive capacity, which will 
accompany the raising of the standard of life of 
the people as the outcome of the improvement of 
housing conditions, can be considered. Among 
other important questions to be discussed are the 
provision of homesteads with small holdings, the 
intensive cultivation of laud, and the finding of 
capital to aid all classes of cultivators of the land 
and developers of our rural resources. The import¬ 
ance of the work which this organisation is taking 
in hand is so obvious that the movement should 
receive widespread encouragement and support. 

TUBERCULOSIS IN THE PIG. 

An interesting study of the special features of 
porcine tuberculosis is given in two papers pub¬ 
lished in the Annales de VInstitut Pasteur for 
November and December, 1915, by M. P. Chausse. 
The first of these contains a critical review of 
previous work upon this subject. From the 
statistics given in these papers it would appear 
that tuberculosis is much more common in pigs in 
some countries than in others, the morbidity found 
at different abattoirs varying from less than 
OT per cent, in those in France to as much as 
10 per cent, in the Argentine and in Germany. 
Reference is made to an annotation on the observa¬ 
tions of Dr. A. Eastwood and Dr. F. Griffith pub¬ 
lished in our issue of May 2nd, 1914, in which 
among 24,144pigs examined at Brighton2‘73 percent, 
were found to be tuberculous, of which about 1*5 
per cent, showed generalised lesions. At Versailles 
daring the four years 1910-13 the incidence was 
found to be from 0*44 per cent, to 0'63 per cent. As a 
result of his observations M. Chausse arrives at the 
conclusion that whereas man, the ox, and the dog 
are usually infected with tuberculosis by inhala¬ 
tion, the pig is almost exclusively infected through 
the tonsils and the cervical lymphatic glands. He 
iaof opinion that this is due to the fact that the pig 
is often fed upon waste milk, mixed from various 
sources and not sterilised. It would appear that 
the lung of the pig is only affected when generalisa¬ 
tion occurs, when it shares with the liver and the 
spleen the liability to the greatest number of 
lesions. The kidneys are very rarely involved, as 
is also the case in man, the ox, the dog, and the 
guinea-pig, while in the rabbit generalisation often 
involves the kidneys very severely. The tuber¬ 
culous virus seems to have $he smallest affinity for 
the kidney in the pig and the guinea-pig. M. 
Chausse finds that the sensitiveness of the pig to 
the tubercle bacillus is very great. The encysted 
and latent lesions so frequently seen in man and the 
ox do not occur in the pig, whereas generalisation of 
the lesions, which is relatively rare in man and the ox, 
is the rule in the pig. Lesions in the peripheral 
lymphatic glands and in the bones are particularly 
common in swine, and wherever the parenchyma 
of any organ is attacked by tubercles the regional 
| lymphatic glands are constantly affected provided 
! the animal survives for a sufficient time. Neither 
fibrous transformation nor any other form of retro¬ 
gression occurs in porcine tuberculosis; on the 
other hand, caseation is early and frequent. 
M. Chausse explains the differences of incidence 
i in different animals as follows. He supposes that 
I with a tubercle bacilleemia of given intensity in 
the pig many of the bacilli will lead to lesions in 
i the lungs, the liver, and the spleen, whereas in the 
dog and the ox a large number of the organisms are 
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destroyed in the blood, and only a few survive, 
causing scanty visceral lesions. With small doses 
in the dog and the rabbit all the bacilli may be 
destroyed by phagocytosis. 


DEAFNESS AND MUTISM DUE TO A SHELL 
EXPLOSION CURED BY INHALATION 
OF ETHER. 

In the Boston Medical and Surgical Journal of 
Jan. 27th Dr. D. P. Penhallow has reported from the 
American Women’s War Hospital, Paignton, the 
following case. A soldier, aged 25 years, was 
admitted on July 30th, 1915, suffering from marked 
emotional shock. While in a trench at Ypres on 
July 1st two shells burst, the first near his feet 
killing six men and leaving only him and a sergeant, 
the second near his head. Strange to say he was 
not wounded by either. The noise was terrific and 
after the explosion everything became dark and he 
apparently lost consciousness and knew no more 
until he found himself in hospital at Rouen. When 
he regained consciousness he was deaf, dumb, and 
blind. A few days later he regained his sight and suon 
afterwards could hear in one ear. On admission he 
was a well-developed and well-nourished man, rather 
confused, vague, and nervous. On his first night in 
hospital he was said to have answered a question 
asked him by the nurse as to his trouble by the word 
“ concussion.” Except on that occasion when 
asked to speak, he could make only expiratory 
efforts, but no sound. When asked to whistle he 
did the same. He was still deaf. If spoken to he 
paid no attention, but on clapping the hands near 
his ear or attracting his attention he seemed to 
understand what was said. He intimated that he 
could hear a little better with the left than the 
right ear. Cofirdination, sensation, and movements 
were apparently normal. There was marked tremor 
of the hands but none of the tongue. He walked 
with a slow, deliberate, careful gait, with his eyes on 
the ground and toes flexed, and held rigidly—a 
typical “ tight-rope ” gait. With the eyes closed he 
nearly fell and he could not stand on one leg. The 
knee-jerks were moderate. On testing the plantar 
reflex he pulled the whole body away and a general 
body tremor followed. The toes were spastically 
extended and later flexed. To the small electric 
light there was marked photophobia. On Sept. 22nd 
he apparently could hear well, his gait had 
become normal, and the tremors had disappeared, 
but he still could make no vocal sounds. On 
Oct. 1st it was decided to give him ether 
to see if the relaxation would cause him 
to regain speech. During the induction he 
reviewed in a loud tone the whole scene which 
occurred when he lost his speech. On recovery 
from the ether he could talk perfectly well. He 
stated that he could hear much better than at 
any time since admission. Dr. Penhallow regards 
the case as an unusual manifestation of hysteria, 
the result of the strain at the front to which 
men are constantly exposed. 


THE PURIFICATION OF VACCINE LYMPH. 

In our issue of Dec. 4th, 1915, p. 1259, we had 
occasion to notice a communication in II Policlinico 
of Oct. 24th by Professor L. M. Spolverini on the advan¬ 
tages obtained by treating glycerinated lymph with 
oil of cloves. Attention was drawn to the researches 
of Professor O. Leoni, of Rome, and of Dr. S. M. 
Copeman, F.R.S., of the Local Government Board, 
in this country on glycerinated lymph, and we 


mentioned that while the addition of glycerine had 
been used as far back as 1870 merely with the 
object of preserving the lymph, Leoni in 1894 had 
shown its beneficial effect in purifying it from 
bacterial contamination. In justice to Dr. Copeman, 
however, we should also have mentioned that this 
observer’s first paper on the subject was published 
in the Transactions of the International Congress 
of Hygiene in 1891, three years before Leoni’s 
work, which was referred to by him in later papers as 
confirmatory of his own. 


WAR SHOCK IN THE CIVILIAN. 

While the stress of war on the soldier is dis¬ 
cussed, it should not be forgotten that the nervous 
strain to which the civilian is exposed may 
require consideration and appropriate treatment. 
In its extreme form it is to be found in the old 
French peasant woman living within sound of the 
guns, who lies awake all night picturing to what 
her soldier sons are exposed, and fearing what may be 
the news of the morrow. Or we see it in the children 
who after residence in a bombarded town wake in 
terror at night to the slightest sound which suggests 
to them the horror of the exploding shells. In this 
country, further removed as it ordinarily is from 
the actual scenes of warfare, naturally these are not 
present in the same degree, although by no means 
uncommon. Professor Louis R£non, physician to 
the Necker Hospital in Paris, has recently published 
a study under the title 4 ‘ L’Angoiese de Guerre et 
son Traitement,” 1 of which he has observed some 
hundreds of cases within the last eighteen months. 
He finds the clinical characters fairly constant, a 
neuropathy associated with certain definite physical 
signs. There is generally a neuropathic orarthritio 
soil and the abuse of alcohol predisposes. Insomnia 
is nearly always an antecedent. A special form of 
anxiety is present aggravated by the slightest im¬ 
pression from without, such as the receipt of a 
letter or telephone message. The disposition 
becomes unstable and the temper uncertain. 
Weight is steadily lost. Of physical signs, tachy¬ 
cardia is constant, varying from 90 up to 
120 beats per minute; arterial tension is reduced, 
epigastric pulsation frequent. The tendon reflexes 
are increased, while the cornea and pharynx 
may be anaesthetic. Dermography is nearly 
always present. The malady is no new one, and 
M. Laumonier has recorded its occurrence “ on the 
occasion of all great catastrophes, earthquakes, 
fires, epidemics, and the like, which expose the 
individual to an intense mental shock.” Professor 
Renon considers that it is only remotely related to 
the psychoses of war, and is due rather to a fault of 
equilibrium due to failure of normal sympathetic 
nerve currents, especially from the solar plexus. 
He therefore calls the condition a “ plexataxy.’ 
For treatment he relies on psychotherapy directed 
towards convincing the patient that the ills are less 
grave than he supposes; on the sedative effect 
of warm baths, in which the famous “ tilleul ” 
(infusion of lime-tree flowers) is not to be despised; 
and on a course of remedies soothing to the nervous 
system, such as lupulin, drosera, jusquiame (hen¬ 
bane), and the like, with teaspoon doses of 2 per 
cent, bromide of calcium if the other remedies fail. 
Professor Renon’s remedies may seem to have a 
local colour, but his general teaching is doubtless 
of wider application. 

1 Soci6tl de Th4rapeutique, Jan. 12th, 1916, and Journal dee 
1 Pratidena, Jan. 16th, 1916. 
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At -cUC DYSENTERY. 

An excellent monograph on this subject from the 
pen of Professor V. Gabbi 1 has just been published 
nnder the auspices of the School of Tropical 
Diseases attached to the Boyal Medical Clinic of 
Home. We have only space to notice a few points 
likely to be of interest to our readers. Professor 
Gabbi thinks that the balance of evidence is very 
largely in favour of the Entamoeba histolytica 
being the true cause of this form of dysentery, and 
points out several marked characteristics which 
differentiate it from the Entamoeba coli. The 
movements of the former are rapid and energetic, 
whereas those of the latter are exactly the opposite. 
In the granular endoplasm of Ent. histolytica red 
blood cells and their fragments are almost always 
present, while they are never seen in Ent. coli. 
There are vacuoles in Ent. coli, but not in 
Ent. histolytica. The nucleus in Ent. histolytica 
is situated eccentrically, has ill-defined outline, 
and a diameter of 4 to 6 fi, is of oval shape, with 
but little chromatin, has a vesicular nucleolus, 
and is often partly hidden by the granular 
endoplasm. The nucleus of Ent. coli has well- 
defined outlines, a spherical shape, is sharply 
differentiated from the granular endoplasm, con¬ 
tains much chromatin, and has an indistinct 
nucleolus. In Ent. histolytica the pseudopods are 
thick and formed of projections of the hyaline 
protoplasm ; those of Ent. coli are thin and finger¬ 
like, soft and flaccid, and are formed from the 
endoplasm. In Ent. histolytica the cystic stage is 
represented by a spherical body with sharp out¬ 
lines and contents of a uniform pale grey without 
any apparent structure; in Ent. coli the con¬ 
tents are clear and transparent and covered 
by a transparent gelatinous membrane. In 
Ent. histolytica asexual multiplication takes place 
by binary fission or gemmation, or sexually 
by cysts giving rise to resisting spores, while 
in Ent. coli asexual reproduction is by binary 
division or by the formation of eight daughter 
cells; sexual development originates in the nucleus 
from which eight small nuclei or amoBbules arise. 
The cysts of the two kinds of Ent. amcebsB are 
difficult to distinguish; those of Ent.histolytica are, 
however, not so distinctly spherical, are smaller 
and more refracting and grey in colour, containing 
four nuclei instead of a large vacuole. While 
laying stress on the efficacy of intramuscular injec¬ 
tions of emetine as a cure both for acpte and chronic 
cases, Professor Gabbi states that in rare instances 
it is ineffectual: in which case recourse must 
be had to other drugs, such as decoction of simaruba 
officinalis in doses of six grammes in 200 c.c. of 
water; a wine made from Hokra, a Madagascan 
plant; the seeds of Brucea sumatrana, or a decoction 
made from Ailanthus glandulosa. For local treatment 
he mentions injections of thymol (1-6000), nitrate 
of silver (1-1000), quinine (1-1000), sulphate of 
copper (1-2000), boric acid (1-100), tannic acid 
(1-500), and permanganate of potash (1-4000), but 
has found that, with the exception of the first 
three, they are without effect. He further advo¬ 
cates attention to the following personal rules: 
avoidance of exposure to cold draughts, which 
induces digestive disturbance and diminishes the 
resisting power of the intestines; of excess of food; 
of the use of alcohol, especially in the tropics, so 
as not to create in the liver a locus minoris 

1 Malaria e Malattle del Paeal Caldl, Anno vii., Faso. I., January- 
February, 1916. Home, Via Farini, 62. 


resistentice conducive to the formation of abscess; 
and of the use of iced and cold beverages. He 
further advises that the use of boiled water should 
be from time to time suspended and natural mineral 
water drunk in its place. 


THE LOSS OF THE “ MALOJA.” 

We regret to learn that Mr. W. K. Miley, senior 
medical officer of the Indian Emigration Depart¬ 
ment, lost his life in the Maloja , the splendid boat 
of the Peninsular and Oriental Line which was 
sunk on Sunday last off Dover—it is said through 
contact with a mine. Fortunately, Mr. E. Kennington, 
the ship’s surgeon, is saved. 

For the second time in two months copies of 
The Lancet mailed to subscribers in India, Egypt, 
British East Africa, Aden, Persian Gulf Ports,. 
Zanzibar, Malay States, Straits Settlements, North 
Borneo, Sarawak, Siam, Manila, Dutch East Indies, 
and Hong-Kong have gone to the bottom of the sea. 
On the first occasion the Persia was torpedoed on 
Dec. 30th, 1915, when she was carrying the copies 
for Eastern subscribers of our issue of Dec. 18th; 
the second occasion was that of the “ mining ” of 
the Maloja , when she had the issue of Feb. 26th 
on board. It is particularly unfortunate, so 
far as the latter occurrence is concerned, that 
the Maloja was carrying in addition a second 
supply of the issue of Dec. 18th to take the place 
of the copies lost in the sinking of the Persia . It 
is therefore requested that only those subscribers 
who bind their copies of The Lancet will apply for 
the issue of Dec. 18th, as our stock of copies for this 
date is nearly exhausted. 


H.R.H. the Duke of Connaught, Grand Prior of the 
Order of St. John of Jerusalem in England, has 
approved of the appointment of Sir William 
Bennett, K.C.V.O., F.R.C.S., to be surgeon-in-chief 
to the St. John Ambulance Brigade. 


The debate on War Injuries of the Jaws and 
Face, which was opened on Feb. 28th at the Odonto- 
logical Section of the Royal Society of Medicine, 
has been adjourned until Monday next, March 6th, 
at 5.30 p.m. _ 


Dr. M. Weinberg, head of the laboratory of the 
Pasteur Institute in Paris, will deliver a lecture 
on “ Bacteriological and Experimental Researches 
on Gas Gangrene,” before the Royal Society of 
Medicine, in the Robert Barnes Hall, on Friday 
next, March 10th, at 5 p.m. There will be an 
epidiascope demonstration. 


Literary Intelligence.— Messrs. J. and A. 

Churchill will publish shortly a translation by Dr. Martin H. 
Fischer, professor of physiology. University of Cincinnati, 
of Dr. Wolfgang Otwald’s l * Handbook of Colloid Chemistry,’* 
which deals with the recognition of colloids, and their 
general physico-chemical properties. 

Donations and Bequests.— By the will of 

Isabella, Countess of Wilton, the following among other 
bequests are made:—£1000 each to the Hospital for 
Epilepsy and Paralysis, Maida Vale, W., the Fever Hospital 
Islington, the Royal Blind Pension Society, the Indigent 
Blind Visiting Society, the National Blind Relief Society, 
the Taunton and Somerset Hospital, and the London 
Hospital. The residue of the estate, about £200,000, is 
left to the King Edward’s Hospital Fund. 
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HEALTH OF THE UNITED STATES ARMY 
IN 1914. 


The mean strength of the United States army, 
white and coloured troops, in 1914 was 88,133, this 
being a considerable increase over the corresponding 
figure for 1913, which was 81,697. Th« ratio of 
admission to sick report was 665*83 per 1000; the con¬ 
stantly non-effective rate was 24 02 per 1000. These 
figures compare favourably with the parallel 
ratios for 1913, which were 671*78 and 24*33 respec¬ 
tively. The death-rate was 4*45, and the ratio of 
discharge for disability (invaliding) was 12*78 per 
1000, these figures being the lowest hitherto 
recorded. The bulk of the troops (61.362) were 
serving within the area of the United States; for 
these the rate of admission to hospital was 629*84, 
the death-rate 4*82, the proportion constantly non- 
effective 23*37, and the ratio of discharge for dis¬ 
ability 14*82 per 1000. In the Philippine Islands the 
average strength of the garrison was 10,253; the 
ad mission-rate was 877*69, the death-rate 3*79, the 
number constantly non-effective 30*58, and the 
invaliding rate 10*62 per 1000. For the whole army 
the most frequent cause of death was tuberculosis, 
of which 41 cases were fatal, the ratio being 0'47 
per 1000; pneumonia caused 15 deaths (0*17 per 
1000), organic heart disease 15 deaths (0*17 per 
1000), and cancer 10 deaths (0 11 per 1000). (In the 
British army for the quinquennium 1907 to 1911, 
the mortality ratio for tuberculosis was 0*26, of 
which 0*20 were pulmonary cases; the pneumonia 
mortality was 0*34. and that for organic heart 
disease 0*12 per 1000.) In regard to the prevalence 
of particular diseases detailed accounts are given 
of typhoid, venereal diseases, malarial fevers, 
and tuberculosis. Only 7 cases of typhoid occurred 
among officers and enlisted men stationed within 
the geographical limits of the United States, and 
four of these were recently enlisted recruits 
already in the prodromal stage of the disease. 
Two other cases were men of the hospital corps. 
There were 4 cases of paratyphoid (confirmed 
by bacteriological diagnosis), and 7 other cases, 
clinically paratyphoid, but not established as such 
bacteriologically. 

Not a single case of typhoid has occurred in 
an inoculated man among all the troops scattered 
along the Mexican border and in Texas since 1912. 
The use of this form of prophylaxis was begun in 
the army in 1909 as a voluntary measure ; in 1911 
it was made compulsory, and now re-immunisations 
are carried out on enlistment in the same way as 
revaccination against small-pox. In 1912 the 
admission ratio for typhoid was 0*31 per 1000; in 
1913 it was only 0*04; and in 1914, 0*07. Special 
measures for protection against venereal diseases 
were begun five years ago. In 1912 the admission 
ratio for these affections was 115*7 ; in 1913 it fell 
to 85*8: a slight increase, to 89*8 per 1000, occurred 
in 1914. In some stations it appeared that a con¬ 
siderable time elapsed between exposure to infection 
and the use of the prophylactic treatment that is 
officially ordered to be carried out. The report 
states that:— 

The matter appears to be principally a question of 
diftcipline, and it may be now stated that venereal disea.**e 
in a command is an index of the discipline of ( hat command 

. The idea must permeate the military body that 

venereal disease is avoidable, a serious menace to health, 
a mark of inefficiency, and a slur upon soldierly conduct. 
. A marked reduction of non-effectiveness, often greater 


than that produced by the next three or four most prevalent 
diseases combined, can only be expected to follow earnest 
and continued educational measures resulting in a change of 
attitude regarding these diseases by the Army. 

This is plain speaking, and should produce a good 
effect. Similar direct enunciation of fact and 
unhesitating recommendation as to the right line 
of action to be taken might be of advantage in 
other armies. 

The malarial admission-T&te in the United States 
was 10*79 per 1000, lower than in any previous 
year except 1913, when it was 8*79; the non- 
effective rate was 0 24 per 1000, also lower 
than in any previous year except 1913, when it 
was 0*18. No deaths resulted from this disease. 
The highest ratio was at the barracks at 
Washington (District of Columbia). Here the 
admissions were 73*1 per 1000, and in the neigh¬ 
bouring Fort Myer barracks the prevalence, 
though less (28*49), was still second in order of all 
the military posts in the United States. This 
position in the American capital is not explained. 
Tuberculosis caused only 2*69 admissions per 1000 
in the United States, a lower figure than in any 
previous year. In the Philippines the ratio was 
7*31, a higher figure than any previously recorded 
for that station. The prevalence of alcoholism has 
shown a steady diminution since 1907, and for the 
year 1914 the admission ratio of 13*46 was lower 
than for any year since 1870. The whole country is 
generally getting opposed to alcohol as a beverage, 
but the marked decrease in army alcoholism 
is believed to be largely due to the Act of 
Congress by which the pay, both of officers and 
men, was ordered to be stopped if they were 
incapacitated for duty on account of sickness due 
to drug addiction, alcoholism, or other misconduct. 
Only 7 cases of small-pox occurred, with 1 
death. Recent orders as to revaccination will, it is 
hoped, increase the protection hitherto afforded. Of 
Gerebro-spinal meningitis only 14 cases (5 fatal) 
were recorded during 1914 in the army in the 
United States; in 1913 there had been 32 cases 
with 11 deaths. 

Alaska is the healthiest region in which the army 
is stationed. The admission-rate to hospital was 
408*1, and the death-rate 8*74 per 1000. The chief 
cause for admission to hospital was tonsillitis (30*6 
per 1000). and after this influenza (24*0 per 1000). 
In the Philippines the admission-rate for white 
troops was 900 per 1000, and the death-rate 3*64 per 
1000. The chief diseases were venereal affections, 
diarrhoea, malarial fever, dengue, dysentery, 
and alcoholism. In the Panama Canal zone 
the admission- and death-rates were 938*3 and 
3 21 per 1000 respectively; the chief diseases 
were malarial fevers and venereal. A force of 
1091 troops served in China; their admission- and 
death-rates were 1063*2 and 5*50 per 1000. Venereal 
diseases and affections of the digestive system 
caused most of the admissions. 

An Expeditionary Force of 2402 of all ranks 
was despatched to Vera Cruz, Mexico, in April, 
1914: malaria prevailed (158 cases, due to the 
rnstivo • autumnal plasmodium) and dysentery ; 
also there were 359*7 per 1000 admissions for 
venereal disease. Special attention was paid to 
sanitation at Vera Cruz, the municipal affairs of the 
city being taken over by the military, and its sanita¬ 
tion being carried out by the army medical officers 
with very good results. 

This report is clearly arranged and admirably 
printed, and deals with many matters of interest. 
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CENTRAL COUNCIL FOR DISTRICT 
NURSING IN LONDON. 

FIRST ANNUAL REPORT. 


The Executive Committee of the Central Council for 
District Nursing in London presented its first annual 
report to the council on Feb. 25th. In THE Lancet of 
July 24th, 1915, we described the circumstances which led to 
the formation of this council and summarised a report pre¬ 
sented at that time on district nursing in relation to measles, 
German measles, and whooping-cough. A practical scheme 
was then foreshadowed and the principal work of the 
committee has been the working out of this scheme which 
is now published as a separate leaflet. 1 

Scheme for the Nwrsing of Measles and Whooping-cough. 

The object of this scheme is to secure the provision of 
timely nursing care—in proper relation to medical advice — 
with a view to saving the lives and preventing permanent 
injury to the health of young children attacked by measles 
or whooping-cough. It is generally agreed that if due care 
were taken from the onset, the mortality of measles and its 
complications would be greatly reduced. It is important 
therefore that such Cire should be secured with the least 
possible delay. It often occurs that medical aid is only 
summoned after the illness h*s developed a serious character 
or complications have arisen which might have been avoided 
by proper care and attention. It is hoped that, on the 
advice of an experienced nurse, such timely aid will be 
brought to the patient and not be deferred until it is too 
late. 

The leaflet then goes on to call attention to the sources 
whence the sanitary authorities may derive information 
regarding occurrence of these diseases in their districts, 
including notification, compulsory or voluntary, by parents 
or medical attendants; information received from school 
authorities; other information from Poor-law authorities, 
registrars of deaths, district nurses, visitors, and clergy. 
Notification or information from any source would pre¬ 
sumably lead to action directed to the benefit of the patient 
or the welfare of the community. Nursing assistance is first 
considered, and the leaflet states that there can be little 
doubt that the most economical and efficient arrangement 
under existing circumstances is for a borough council to con¬ 
tract with a district nursing association for this purpose. 
The conditions of such a contract are then discussed. While 
the committee considers that, granted suitable training and 
special instruction, the district nu>e, acting as she does 
under rule and supervision, may safely be trusted to under¬ 
take the nursing of meas’es in the ordinary coarse, she is 
advised in no circumstances to assume any responsibility 
for medical treatment. A short statement of indications for 
the guidance of a nurse in regard to measles has been 
drawn up by Dr. F. F. Caiger as follows :— 

Indications for Guidance of the Nurse in Reporting on Cases of Measles. 

The following are indications to which a nurse should have special 
regard in reporting on a case of measles to the medioal practitioner in 
attendance or to the medical officer of health if there be no practitioner 
in attendance: — 

A patient's condition may be serious owing to either— 

(1) The severity of the attack itself, or 

(2) The development of some complication (most often bronchitis or 
broncho-pneumonia). 

1. Symptoms denoting severity of attack.—(a) Very high tempera¬ 
ture, 104° or more (b) Persistence of a temperature of 101° to 103° 
after the rush haa *een out for th»-ee days, (c) A petechial or hwmor- 
rbagic raah, with perhaps purpuric spots on the skin. (<f) An ill- 
developed rash with much prostration. ( e ) A pulse-rate of over 120 in 
a child of five, or 140 In a child of two or three years old. 

2. Symptoms denoting some complication.—{a) Bronchitis or broncho¬ 
pneumonia. Rapid respiration (50-60 per minute), nostrils working 
with Inspiration, frequent cough, fretfulness, duskiness of lips and 
extremities, a»rt a temperature of 101°-103° or higher. (Note.—Occa¬ 
sionally In severe broncho-pneumonia the temperature is normal, hut 
the rapil respiration (60 or more) and dusky lips, coupled with llstless- 
ness and prostration, denote the serious condition of the patient) 
(b) Otitis media. Earache and tenderness on pressure over the ear 
canal, with rise of temperature and the absence of any discharge after 
the symptoms have been present for 24 hours. Also, if the temperature 
•till keeps up after the discharge has become established, (c) Oph¬ 
thalmia. Persistent Intolerance of light, with swelling of the lids, 
watering of the eyes, and discharge of mucoid or purulent character. 
{d) Diarrtuea. Especially if profuse, and the stools contain much 
mucus in spite of careful dieting. 

Apart from the above symptoms, any attack of measles In a child 
under five yearn of age should always be tegarded as serious. 


1 Outlines of a Scheme for the District Nursing of Measles, German 
IBeasles, and Whooping-cough in London. London : P. 8. King and 
Bon. 1916. Price 2d. 


This statement and the list of rules to be observed when 
nursing cases should be of the greatest assistance to the 
district nurse and indirectly to the medical man at the 
present time. These rules appeared in the July report and 
are as follows :— 

Rules to be observed when Nursing Cases of Measles , German Measles* 
and Whooping-cough. 

In these diseases the infection is conveyed by the breath and by the 
mucous secretions and discharges from the patient’s mouth and nose. 
Great care must therefore be taken as to the disposal of everything 
contaminated with them. 

A separate apron or linen overall must be worn when attending a 
ca-e of infectlouN disease This should be kept at the patient’s home, 
and pun on by the nurse immediately on entering the room, the 
sleeves of her uniform, when not detachable, having previously been 
turned up. 

When possible, any feeding vessel, cup, spoon, or fork used by the 
pat ient should be kept for his own separate use. if this is Impractic¬ 
able, the article should be boiled alter use by the patient. 

Ad pieces of lint, rag or cotton-wool used as swabs for wiping up, or 
receiving discharges from the mouth, nose, eyes, or ears must either bp 
at once burned or placed in a dressing tray, or on a piece of paper, 
until its destruction can be effected. Damp swabs are preferable to 
dry, and should be wrung out of a disinfectant solution. Pocket 
handkerchiefs, if used at all, must be boiled or steeped in a disinfectant 
solution before being washed. 

As far as practicable avoid bringing into close proximity to the 
pat ient any articUs in your equipment not actually required. 

The overall, after being taken off, should be so folded as to avoid 
exposure ot the inside lining and hung uo in the room at some distance 
from the patient. The nurse sh uld then thoroughly wash her hand* 
wi h soap and water to which some of the disinfectant haa been 
previously added. 

By the conscientious observance of the foregoing details, and of the 
principles underlying them, a nurse can reduce to a minimum the risk 
of conveying infection to her other patients. 

The supply of medical comforts and food is then dealt 
with, and finally the question of the provision of hospital 
treatment. Whilst this would generally be a matter for the 
public authorities, it is suggested that there might be 
boroughs in which (in normal times) the most stricken of the 
little sufferers should be tended in bouses provided by 
voluntary effort under the care of the district nurses. 

Effect of the War on District Nursing. 

The committee is convinced that in normal times there 
would have been no difficulty in obtaining funds to meet the 
e^tra cost of the measles scheme on the nursing associations 
undertaking it, and that money could scarcely be better 
expended than in such a cause. The state of public affairs 
precludes it from making any appeal at the present time 
beyond the publication of its report. Regarding the effect 
of the war on the work of the associations in general, the 
Ranyard nurses report that since the outbreak of war roughly 
20 per cent, of the nurses have left the staff to take up 
special duties in connexion with the war. In addition to- 
this, one of the superintending sisters is matron of a base 
hospital in the Mediterranean. All vacancies have been filled 1 
by temporary nurses, and it has not been easy to bring thia- 
abouG. The nurses have willingly taken extra duty, feeling 
that this was their war work at home. The effect of 
the war has been interesting in rather unexpected ways* 
The work has tended to increase in some cases owing to t 
(i a ) The fact of several of the metropolitan Poor-law 
infirmaries being closed, and a large number of the 
infirm patients returning to the districts and becoming 
the patients of the nurses. Others who would have 
gone to the infirmary remain at home to he nursed, 
(b) The doctors being very pressed have been compelled to- 
leave a great deal of work to the nurses, and several reports 
state that more important sui^ical dressings have been left to 
the nurses than previously. Oo the other hand, an unexpected 
decrease of work has occurred in certain areas. This ia 
attributed to: (a) The fact of many doctors who formerly used 
the nurses being away on war service, (b) The better con¬ 
ditions under which ihe people are living owing to financial 
prosperity and abundance of woTk. On the whole, therefore* 
the amount of work has not differed greatly from other years* 
though it has varied somewhat in character. 

Other institutions report in the same strain. The Queen 
Victoria’s Jubilee Institute says: 14 The unanimous experi¬ 
ence is that there has been no marked difference in the 
demand for the services of the nurses, but a diminution of 
ordinary acute cases is reported.” The No*th London 
Nursing Association reports: 44 On the whole the work haa 
decreased, there being less illness among the poor owing to 
the good conditions of employment.” 

The financial report of the council is a remarkable one. 
By the aid of the voluntary work which haa been available 
it has been possible to restrict expenditure to the base oost 
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of printing, and this item, amounting to £26. and a cheque 
book, 8 s. 4 d. y are the sole entries on the expenditure side of 
the account except the distribution of £1000 from the 
London Parochial Charities among the various nursing 
associations. The expense of printing a directory of district 
nursing in London for the help of medical practitioners, 
hospital authorities, and public officials is also contemplated. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Staff-Surgeons have been promoted 
to the rank of Fleet-Surgeon:—R. W. G. Stewart, W. P. 
Walker, J. G. Wallis, H. R. H. Denny, J. R. Muir, J. O’Rea, 
J. St. J. Murphy, A. J. Hewitt, L. S. Whitwam, G. M. 
Eastment, W. P. Dyer, T. H. Vickers, and R. R. Horley. 

Temporary Surgeons:—C. Banes, O. H. Gotch, and P. C. 
Wollatt have been appointed to the Victory , additional, for 
Haslar Hospital. 

Army Medical Service. 

Surgeon-General J. G. MacNeece and Colonel Sinclair 
Westcott, C.B., C.M.G., are retained on the Active List, and 
to be supernumerary. 

Royal Army Medical Corps. 

The undermentioned Majors (temporary Lieutenant- 
Colonels) relinquish their temporary rank on re-posting :— 
C. R. L. Ronayne, F. P. Lauder, and Surgeon-Major W. 8. 
Henderson, King Edward’s Horse (The King’s Oversea 
Dominions Regiment). 

Lieutenant-Colonel T. B. Winter is retained on the Active 
List, aud to be supernumerary. 

Major C. H. Straton to be temporary Lieutenant-Colonel 
whilst an Assistant Director of Medical Services at head¬ 
quarters of an Army. 

The undermentioned Majors to be temporary Lieutenant- 
Colonels whilst in command of Field AmbulancesP. A. 
Lloyd-Jones, D.S.O., W. G. Maydon, A. M. Rose, W. C. 
Nimmo, A. S. Arthur, T. 8. Dudding, R. C. Hallowes, and 

F. C. Sampson, D.S.O. 

Major D. S. Mac Kay, C.A.M.C., from 27th Canadian 
Infantry Battalion, and A. W. May and T. H. MacDonald, 
C.A.M.C., to be temporary Majors. 

The undermentioned Captains to be temporary Majors 
while in command of Field AmbulancesW. K. Beaman 
and H. M. J. Perry. 

The undermentioned temporary Lieutenants to be 
temporary Captains:—J. R. McGilvray, K. D. C. Macrae, 
J. H. V. 8cott, E. S. Hawthorne, S. Rowland", J. A. 
Montgomery, R. M. Boyd, F. P. Fisher, H. B. Atlee, G. H. 
8teven, W. N. Rishworth, T. R. Trounce, J. A. G. Burton, 
J. W. Bingham, F. J. Henry, N. Duggan, A. H. Jacob, 

H. B. Smith, T. P. Herriot, F. E. Sprawson, C. G. G. Keane, 
A. Leach, F. P. Evers, A. L. Taylor, W. Campbell, L. U. 
Geraty, G. Leggat, C. R. Dudgeon, F. H. Woods, L. Mcl. 
Weeks, J. Macintyre, H. E. A. Boldero, C. 8. L. Roberts, 

H. A. Gillespie, H. C. Duffy, L. R. Broster, J. P. Fitzpatrick, 
E. 8. Marshall, J. I. P. Wilson, H. G. Frean, F. A. Mills, 
W. T. Collier, J. T. Smeall, J. J. Dunne, H. A. Rowell, 

I. S. James, E. B. Gunson, R. D. Fitzgerald, A. 8. Fry, 
H. D. Duke, J. H. Wnghtson, H. J. Milligan, W. R. G. 
Hamilton, D. C. Alexander, H. Aokroyd, 8. G. Tippett, 
A. R. Chavasse, G. W. Davis, G. Muir, D. A. D. Kennedy, 
W. H. Butler, J. P. Walker, M. M. Townsend, and G. D. 
Shann. 

The undermentioned to be temporary Captains:—R. H. J. 
Swan, J. 8. Ross, and R. H. Thomas, C.A.M.C. 

The undermentioned temporary Honorary Lieutenants to 
be temporary LieutenantsG. C. Berg, C. H. C. Byrne, 

G. Cranstoun, H Gardiner-Hill, and P. Hudson. 

The undermentioned to be temporary Lieutenants:—H.M. 
Wilson, R. H. Bridge, F. M. Davies, J. L. Cochrane, R. C. 
Harkness, J. A. Matson, J. E. Mullan, G. Jackson, J. A. 
Fretton, E. W. N. Hobbouse, J. G. Slade, G. P. Sheehan, 

J. W. E. Cole, D. J. O’Brien, E. M. Balthasar, W. W. 
Halsted, G. E. Anderson, H. R. Davies, H. N. Rankin, 
G K. E. Colquhoun, T. F. Moran, W. 8. McGowan, J. P. 
Douglas, D. H. Foley, L. F. West, F. J. MacManus, T. W. 
Ruttledge, P. G. Leeman, F. H. McCaughey, C. H. Seville, 
C. H. G. Philp, R. N. Hartley, G. F. C. Healy, W G. Jones, 
J. K. Garner, H. V. A. Gatchell, H. G. Carlisle, H. T. 
Finlayson, J. Williamson, S. Potter, G. Macdonald, E. W. G. 
Young, T. T. O’Callaghan, J. S. Crawford, J. W. Littlejohn, 
C. E. Sharp, E. Slack, H. Bouchier-Hayes, J. M. O’Reilly, 

H. McW. Daniel, A. P. Hart, D. M. Hunt, J. Penman, 
A. N. VV. Colahan, H. Btobie, W. O. Roberts, G. 8. Robinson, 
R. Nichol, J. E. Cable, J. E. 8. Sheppard-Jones, G. Heathcote, 
E. H. Wood, H. P. Caithness, A. 8. Burgess, W. A. Muir, 
G. G. Robinson, J. Colg&n, A. G. East, A. H. B. Kirkman, 
W. J. Macdonald, M. W. Loy, J. Dunlop, C. S. Read, C. R. 
Wright, W. H. Hart, and D. 8. Steele-Perkins. 


The undermentioned are granted temporary honorary rank 
whilst serving with the Scottish Red Cross Society:— 
Captains: C. McNeil and D. Cotterill. Lieutenants: H. T. 
Thomson and D. H. D. Crau. 

The undermentioned to be temporary Honorary Lieu¬ 
tenants : T. B. Johnston, V. C. James, R. H. Fleming, H. A. 
Whyte-Venables, P. A. Dargan, L. W. Jones, and A. W. 
Holmes, C.A.M.C. 

The undermentioned temporary .Lieutenants relinquish 
their commissions :—C. Birch, F. 8. Soott, L. T. Eden, 
W. C. G. Ashdowne, E. B. C. Mayrs, B. Barnett, A. 
Jamieson, T. B. McKee, T. H. Brown, W. E. Dean, and 
P. O’C. White. 


Special Reserve of Officers. 

Royal Army Medical Corp$. 

Temporary Lieutenant I. F. Mackenzie, from the R. A.M.C., 
to be Lieutenant. 

Territorial Force. 

Army Medical Services. 

Lieutenant-Colonel J. Young, South Midland Field 
Ambulance, to be Assistant Director of Medical Services, 
South Midland Division, with the temporary rank of Colonel, 
vice Colonel W. H. Bull. 

Major W. F. McAllister-Hewlings, from Attached to Units 
other than Medical Units, to be Deputy Assistant Director 
of Medical Services, North Midland Division. 


Royal Army Medical Corps. 

8outb-Western Mounted Brigade Field Ambulance: 
Lieutenants to be Captains: H. R. Dive and C. D. Relton. 

East Anglian Field Ambulance: Lieutenant A. Greene 
to be Captain. Lieutenant W. K. Legassick is seconded for 
duty with the Queen’s Own (Royal West Kent Regiment). 

Lowland Field Ambulance: Captain R. B. Barnetson 
relinquishes his commission. 

Western General Hospital: Lieutenant J. Lloyd to be 
Captain. 

Southern General Hospital: Captain G. S. Earl relinquishes 
his commission on account of ill-health. 

London (City of London) 3anitary Company: W. C. Lyons 
to be Lieutenant. 

South Midland Field Ambulance: Lieutenant-Colonel J. 
Young is seconded whilst holding an appointment as 
Assistant Director of Medical Services. 

Scottish General Hospital: Lieutenant J. W. Simpson to 
be Captain. 

Wessex Divisional Sanitary Section: Lieutenant A. E. 
Bonham to be Captain. 

South Wales Mounted Brigade Field Ambulanoe: Lieu¬ 
tenant N. T. K. Jordan to be Captain. 

London (City of London) Field Ambulance: Captain H. K. 
Griffith, from Attached to Units other than Medical Units, 
to be Captain. 

Attached to Units other than Medical Units .—Lieutenants 
to be Captains : H. L. Gauntlett, F. R. Fletcher, and H. W. 
Godfrey. 

Deaths in the Services. 

Deputy 8urgeon-General Eugene Francis O’Leary, A.M.S., 
at Audley, Sidmouth, on Feb. 20th, in his eighty-first year. 
He entered the army m 1856 and served in India and China 
and in the Egyptian campaign of 1882 (medal and the 
Khedive's Star). He retired in 1883. 

Surgeon-General Charles Edwin McVittie, I.M.S. (retired), 
H.P.K., at Exmouth recently. He served in the Afghan 
War in 1880 (medal) and with the Burmese Expedition in 
1886-87 (mentioned in despatches and medal with two clasps). 
He reached the rank of surgeon-general in 1895 and retired in 
1900, receiving a distinguished service reward four years 
later. 

Promotions in the Indian Army. 


Officers of the Indian Medical Service have reoently had 
some reason for complaint owing to supersession by their 
juniors on account of the greater rapidity of promotion in 
the British army. This has now been remedied by reoent 
measures sanctioned by the Secretary of State for India 
granting temporary promotions irrespective of the occurrence 
of vacancies in the next higher rank. 


Belfast Health Society. —Sir John Byers, 

speaking at the recent annual meeting of the Belfast Health 
Society, alluded to the good work done in the babies' clubs In 
which there had been 924 new entries during 1916. To get 
rid of prematurity means must be taken, he said, to raise the 
health of the mothers by such agencies as rest, good food, 
and quiet surroundings. Many healthy children, born at 
full term, perished from want of knowledge or indifference 
on the part of the parents. Instruction must be given that 
no other method of bringing up a child was to be compared 
to breast-feeding. Valuable help, he said, was being given 
by the sale of infants’ outfits at cost prioe. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7047 births 
and 5449 deaths were registered during the week ended 
Saturday, Feb. 26th. The annual rate of mortality in 
these towns, which had increased from 14 0 to 16 3 per 10CX) in 
the four preceding weeks, fell in the week under notice 
to 15-7 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of the year 1914. During 
the first eight weeks of the current quarter the mean annual 
death-rate in these towns averaged 14 8, against a corre¬ 
sponding rate of 14 0 per 1000 in London. The death-rate 
last week ranged from 6*6 in Ealing, 6*9 in Swindon, 
7*0 in Walthamstow, 7*2 in Gloucester, and 7*5 in East 
Ham, to 22*4 in York, 22*5 in Ipswich, 23*1 in Dewsbury, 23*8 
in Liverpool, and 24*5 in Grimsby. 

The 5449 deaths from all causes were 236 below the 
number recorded in the previous week, and included 351 
which were referred to the principal epidemic diseases, 
against numbers increasing from 305 to 377 in the five 
preceding weeks. Of these 351 deaths, 116 resulted from 
whooping-cough, 98 from measles, 57 from infantile diar¬ 
rhoea! diseases, 56 from diphtheria, 14 from scarlet fever, 9 
from enteric fever, and 1 from small-pox. The annual death- 
rate from these diseases was equal to 1*0, against 1*1 per 1000 
in the previous week. The deaths attributed to whooping- 
cough, which had steadily increased from 74 to 133 in the 
five preceding weeks, fell to 116, and included 28 in 
London, 13 in Liverpool, 7 each in Birmingham and 
Manchester, 6 in Sheffield, and 5 in Coventry. The deaths 
referred to measles, which had been 62, 63, and 78 in the 
three preceding weeks, further rose to 98, and caused the 
highest annual death-rates of 1*6 in Leeds, 1*7 in Darlington 
ana in Rochdale, 2*0 in Leicester, 2*5 in Stockport, and 2*7 in 
Grimsby. The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 70, 64, and 73 in 
the three preceding weeks, fell to 57, of which 12 were 
recorded in London, 7 in Liverpool, and 3 each in Bir¬ 
mingham and Bristol. The fatal cases of diphtheria, which 
had Been 63, 71, and 61 in the three preceding weeks, 
further fell to 56; 11 deaths were registered in London, 
6 in Stoke-on-Trent, and 3 each in Coventry and 
Liverpool. The deaths attributed to scarlet fever, which 
had been 28, 18, and 25 in the three preceding weeks, fell 
to 14, and included 5 in London and 3 in Leeds. The 9 
fatal cases of enteric fever, of which 2 occurred in New- 
castle-on-Tvne, were equal to the average in the earlier 
weeks of the quarter. The death from small-pox occurred 
in Cardiff. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which haa declined from 2257 to 2059 in the five 
preceding weeks, further fell to 1989 on Saturday last; 
*194 new cases were admitted during the week, against 
253, 196, and 215 in the three preceding weeks. These 
hospitals also contained on Saturday last 1553 cases of 
diphtheria, 196 of whooping-cough, 69 of measles, and 51 of 
enteric fever, but not one of small pox. The 1263 deaths 
from all causes in London were 55 fewer than the number in 
the previous week, and corresponded to an annual death- 
rate of 14*6 per 1000. The deaths referred to diseases of 
the respiratory system, which bad been 224, 225, and 282 in 
the three preceding weeks, rose to 284 in the week under 
notice, but were 192 below the number registered in the 
corresponding week of last year. 

. Of the 5449 deaths from all causes in the 96 towns, 175 
resulted from violence and 404 were the subject of coroners’ 
inquests, while 1525 occurred in public institutions. The 
causes of 62, or 11 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheffield, Leeds, West Ham, Bradford, Wew- 
castle-on-Tyne, and in 67 other smaller towns. Of the 62 
uncertified causes, 16 were registered in Birmingham, 15 
in Liverpool, 4 in Manchester, 3 in Stoke-on-Trent, and 2 
each in Si. Helens, Preston, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWN9. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,355,300 persons at the middle of this year, 
1054 births and 732 deaths were registered during the week 
ended Saturday, Feb. 26th. The annual rate of mortality 
in these towns, which had been 13*4, 16*3, and 15*5 per 
1000 in the three preceding weeks, rose to 16*2 per 1000 
in the week under notice. During the first eight weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 15*2, against a corresponding rate of 14*8 
per 1000 in the large English townB. The death-rate last 
week ranged from 9*8 in Kilmarnock, 12*4 in Ayr, and 12*7 in 
Kirkcaldy, to 21*1 in Dundee, 24*4 in Perth, and 32*9 in 
Greenock. 


The 732 deaths from all causes were 32 in excess of the 
number in the previous week, and included 63 which were 
referred to the principal epidemic diseases, against 71 and 
69 in the two preceding weeks. Of these 63 deaths, 2& 
resulted from measles, 15 from scarlet fever, 8 each from 
diphtheria and infantile diarrhoeal diseases, and 2 each 
from enteric fever and whooping-cough, but not one from 
small-pox. The annual dfath-rate from these diseases was 
equal to 1*4, compared with 1*0 per 1000 in the large English 
towns. The deaths attributed to measles, which had been 
22, 32, and 34 in the three preceding weeks, fell to 28, and 
included 11 in Glasgow, 7 in Coatbridge, 5 in Greenock, and S 
in Paisley. The deaths referred to scarlet fever, which had 
been 7, 11, and 11 in the three preceding weeks, further rose 
to 15, of which 9 belonged to Glasgow* and 2 each to Edin¬ 
burgh and Motherwell. The fatal cases of diphtheria* 
w*hich had been 14, 18, and 15 in the three preceding 
weeks, fell to 8, and included 2 each in Edinburgh and 
Aberdeen. The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 6, 3, and 6 in the 
three preceding weeks, rose to 8, of which 3 were registered in 
Glasgow and 2 in Edinburgh. The 2 fatal cases of whooping- 
cough were recorded in Glasgow, and those from entene 
fever in Glasgow and Clydebank. 

The deaths referred to diseases of the respiratory system* 
which had been 73, 96, and 88 in the three preceding 
weeks, rose to 126 in the week under notice, but were 
109 below the number registered in the corresponding 
week of last year. The deaths from violenoe numbered 
30, against 34 and 35 in the two preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the 19 town districts of Ireland, with populations 
exceeding 10,000 persons at the last Census, 525 births and 
414 deaths were registered during the week ended Saturday, 
Feb. 19th. The annual rate of mortality in these towns* 
which had been 17*6, 19*0, and 20*2 per 1000 in the three 
preceding weeks, fell in the week unaer notice to 18*8 per 
1000 of their aggregate population estimated at 1,148,468 
persons at the middle of last year. During the first seven 
weeks of the current quarter the mean annual death-rate in 
these towns averaged 18*8, against corresponding rates of 14*7 
and 15T per 1000 in the English and 8cotch towns respec¬ 
tively. The death rate during the week was equal to 18*2: 
in Dublin (against 15*2 in London and 15*8 in Glasgow), 
18*1 in Belfast, 23*1 in Cork. 26*6 in Londonderry, 21*7 in 
Limerick, and 11*4 in Waterford, while in the 13 smaller 
towns the mean rate was 18*4 per 1000. 

The 414 deaths from all causes were 30 fewer than tho 
number in the previous week, and included 30 which 
were referred to the principal epidemic diseases, against 
30 and 34 in the two preceding weeks. Of these 30 deaths* 
11 resulted from whooping-cough, 9 from measles, 5 from 
infantile diarrhoeal diseases, 2 each from enteric fever and 
scarlet fever, and 1 from diphtheria, but not one from 
small-pox. The annual death-rate from these diseases 
was equal to 1*4, against corresponding rates of 1*1 and 
1*5 per 1000 in the English and Scotch towns respectively. 
The deaths attributed to whooping-cough, which had 
been 7, 11, and 12 in the three preceding weeks, numbered 
11 during the week, and included 3 each in Dublin and 
Belfast, and 2 in Ballymena. The deaths referred to measles* 
which had been 6, 5, and 10 in the thres preceding weeks, 
were 9, and comprised 4 each in Dublin and Belfast, 
and 1 in Newry. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years) which had been 8, 8, and 4- 
in the three preceding weeks, were 5, and included 2 each in 
Dublin and Waterford. The 2 deaths from enteric fever were 
registered in Belfast, and those from scarlet fever in Belfast 
and Cork, and the fatal case of diphtheria in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 63, 76, and 83 in the three preceding weeks, 
fell to 68 in the week under notice, and were 97 below the 
number registered in the corresponding week of last year. 
Of the 414 deaths from all causes, 137, or 33 per cent., 
occurred in public institutions, and 7 resulted from violence.. 
The causes of 22, or 5*3 per cent., of the total deaths were not 
certified either by a registered medical practitioner or bv 
a coroner after inquest, and included 6 in Dublin and 3 each 
in Belfast, Cork, Londonderry, and Limerick; in the largo 
English towns the proportion of uncertified causes did not 
exceed 1*1 per cent. _ 

VITAL STATISTICS OF LONDON DURING JANUARY, 1916. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the 10 diseases specified in the table 
was equal to an annual rate of 6*5 per 1000 of the population, 
estimated at 4,516,612 persons; in the three preceding 
months the rates were 9*6, 7*8, and 6*3 per 1000 respectively. 
The lowest rates were reoorded in Kensington, Chelsea* 
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IFesf Districts. 

I 

c 

*c 

1 

Kensington . 

Hammersmith . 

Fulham . 

Chelsea . 

City of Westminster. 

{forth Districts. 

St. Marylebone . 

Hampatead .. . 

St. P&ncnia . 

Islington. 

8 toke Newington. 

Hackney. 

w Central Districts. 

Holborn . 

Finsbury. 

City of London . 

_ East Districts. 

Shoreditch . 

Bethnal Green . 

Stepney . 

Poplar . 

South Districts. 

Southwark . 

Bermondsey . 

Lembeth. 

Battersea. 

Wandsworth. 

Camberwell . • 

Deptford. 

Green wit h . 

Lewisham. 

Woolwich. . 

Port of London . 


Including membranous croup. t The death-rates arc corrected for variations in sex and age constitution of the populations of the several boroughs, the population of England and Wales 

being taken as the standard. 
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the City of Westminster, St. Marylebone, and Lambeth ; 
and the highest rates in Shoreditch, Bethnal Green, 
Stepney, Battersea, and Deptford. The prevalence of 
scarlet fever showed a slight, decline from that recorded 
in the preceding months; among the several metro¬ 
politan boroughs this disease was proportionally most 

S revalent in St. Pancras, Holborn, Finsbury, Bethnal 
reen, Battersea, and Deptford. The Metropolitan Asylums 
Hospitals contained 2157 scarlet fever patients at the 
end of the month, against 3072, 2896, and 2431 at the 
end of the three preceding months ; the weekly admis¬ 
sions averaged 249, against 434, 329, and 248 in the 
three preceding months. Diphtnena was rather more pre¬ 
valent than it had l>een daring December; the greatest 
proportional prevalence of this disease in January was 
recorded in Shoreditch, Bethnal Green, Stepney, Ber¬ 
mondsey, Battersea, Wandsworth, and Woolwich. The 
number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 1620, 1551, 
and 1476 at the end of the three preceding months, had 
risen again to 1492 at the end of the month; the weekly 
admissions averaged 198, against 241,195, and 177 in the three 
preceding months. Enteric fever was less prevalent than in 
any other recent month; of the 37 cases notified during 
January, 4 belonged to Poplar, 4 to Wandsworth, and 3 eaoh 
to Islington, Stepney, and Lambeth. There were 44 enteric 
fever patients under treatment in the Metropolitan Asvlnms 
Hospitals at the end of the month, against 49, 57, and 
50 at the end of the three preceding months; the 
weekly admissions averaged 7, against 7 in each of 
the two preceding months. Erysipelas was proportion¬ 
ally most prevalent in Paddington, Shoreditch, Bethnal 
Green, Stepney, Poplar, Bermondsey, and Deptford. The 
22 cases of puerperal fever notified during the month 
included 4 in Lambeth, 3 in Islington, 3 in Southwark, 2 in 
Fulham, 2 in St. Pancras, 2 in Bethnal Green, and 2 in 
Wandsworth. The 35 cases of cerebro-spinal meningitis 
included 5 in Stepnev, 4 in Hackney, 3 in Paddington, 
3 in Bethnal Green, 3 in Battersea, and 3 in Wandsworth; 
and of the 7 cases notified as poliomyelitis, 2 belonged to 
Holborn and 2 to Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the- death-rates from all causes are further 
corrected for variations in the sex and age constitutions 
of the populations of the several boroughs. During the 
four weeks ending Jan. 29th the deaths of 4675 London 
residents were registered, equal to an annual death-rate of 
13*5 per 1000; in the three preceding months the rates had 
been 14*6, 16 2, and 17*3 per 1000 respectively. The death- 
rates in January ranged from 10 3 in the City of London, 
10*6 in Lewisham, 11 1 in Kensington, in Hampstead, and in 
Wandsworth, 11*3 in Sioke Newington, and 11*4 in Camber¬ 
well, to 15 4 in Battersea, 15 6 in Islington, 16 0 in South¬ 
wark, 16T in Bermondsej, 16*9 in Bethnal Green, and 
199 in Shoreditch. The 4675 deaths from all causes 
included 264 which were referred to the principal 
infectious diseases; of these, 38 resulted from measles, 
20 from scarlet fever, 71 from diphtheria, 62 from whooping- 
cough, 7 from enteric fever, and 66 from diarrhoea and 
enteritis among children under 2 years of age. The 
38 deaths from measles showed a decliue of 128 from the 
corrected average number in the corresponding weeks of the 
five preceding years, and included 14 in Finsbury, 4 in 
Islington, 4 in Stepney, 4 in Southwark. 2 in Shoreditch, 2 in 
Wand8Worth,and 2 in Deptford. The 20 fatal cases of scarlet 
fever were slighrlv above the corrected average number, 
and included 3 in Fulham, 3 in Camberwell. 2 in Islington, 
and 2 in Bermondsey. The 71 deaths from diphtheria were 
23 in excess of the corrected average number; this disease 
was proportionately most fa r al in Shoreditch, Bethnal Green, 
Stepney, Sonthwark, and Battersea. The 62 fatal cases of 
whooping-cough were 13 below the corrected average number ; 
the highest death-*ates from this disease were recorded 
in Chelsea, St. Pancras, Shoreditch, Stepney, Poplar, 
Lewisham, and Woolwich. The 7 deaths from enteric 
fever were equal to one-half the corrected average numlier, 
and included 2 in Greenwich, and 1 each in Paddington, 
Kensington, Poplar, Wandsworth, and Lewisham. The 
mortality from diarrhoea and enteritis among children 
under 2 years of ane was proportionally greatest in Fulham, 
St. Marylebone, Shoreditch, Bethnal Green, and Stepney. 
In conclusion, it may be stated that the aggregate mortality 
in LondoD in January from the principal infectious diseases, 
excluding diarrhoea, was 38*3 per cent, below the average 

Presentation to a Medical Man.— At the 
distribution of certificates to members of the Mount Hawke 
(Cornwall Home Nursing Class. Dr. A. Forsyth was presented 
with a set 1 of surgical instruments and “The Index of Treat¬ 
ments in. appreciation of his services as honorary lecturer. 


SCOTLAND. 

(From our own Correspondents.) 

Prvncipalaliip of the University of Edinburgh 

The appointment of successor to the late Sir 
William Turner, as Principal of the University of 
Edinburgh, lies with the Curators of Patronage. 
The curators are seven in number—three nomi¬ 
nated by the University Court and four by the town 
council of Edinburgh. The names of the present 
curators are: Lord Dundas and Dr. D. F. Lowe, 
elected by the University Court; and the Lore) 
Provost and Councillors Harrison, Carter, and 
Lome McLeod, elected by the town council. The 
late Sir William Turner was the third representa¬ 
tive of the University Court, who will, no doubt* 
elect a member in his place before the appoint¬ 
ment of Principal is made. The Principal, who was 
formerly elected by the town council, holds office 
for life. He is the president of the Senatua 
Acaderaicus; in the absence of the Rector he 
presides at the meetings of the University Court, 
and in the absence of the Chancellor and Rector 
he presides at the statutory meetings of the General 
Council, and also at the special meetings except for 
the election of assessors. 

Central Midwives Board for Scotland, 

The first meeting of the Central Midwives Board 
for Scotland, constituted under the Midwives (Scot¬ 
land) Act. 1915, was held at the offices of the Local 
Government Board for Scotland, Edinburgh, on 
Feb. 18th. Professor Sir J. Halliday Croom was 
elected chairman, and Dr. J. Haig Ferguson deputy- 
chairman. Mr. D. L. Eadie has been appointed 
secretary. 

Morning Consultation Hour Proposed for Dundee 
Panel Patient 

At a meeting of the Dundee National Insurance 
Committee held recently the question of a morning 
consultation hour for panel patients was die- 
cussed. The present arrangement made by the 
Committee with the doctors is that consultation 
hours shall be from 6 to 8 p.m. Before the war no 
exception was taken to those hours, but since all 
consulting work is now centred in an annexe of the 
Royal Infirmary, many patients have long distances 
to go between their homes and the consulting- 
rooms, often in inclement weather (formerly, of 
course, the doctors were consulted at their respec¬ 
tive homes), and it was pointed out at the meeting 
that this was a hardship on ailing people, and that 
it must often increase illness and so the doctor's 
work. A report from the Medical Benefit Comr 
mittee was presented at the meeting, which stated 
that the Commissioners drew attention to the fact 
that they had received representations from 
societies to the effect that the absence of a 
morning consultation hour for insurance service 
practitioners in Dundee made it difficult for 
them to enforce their rules for behaviour during 
illness, and that the present hours being from 
6 to & p.m. insured persons who might have 
to be out after prohibited hours—for example* 
to obtain a sickness certificate—were liable 
to be fined. When the matter was before the 
Dundee Panel Committee they intimated that there 
was no evidence to suggest that the morning con¬ 
sultation hour would be advantageous, and that it 
would be an act of tyranny on the part of Approved 
Societies to fine a person who in pursuance of the 
benefits of the Act could be proved to have visited 
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the doctor daring the evening. The clerk after¬ 
wards wrote to the Commissioners stating that as so 
many of the panel doctors were engaged on military 
duties they deemed it inadvisable to suggest any 
alteration meantime. The Commissioners replied 
that at present they did not mean to ask for any 
change in the present arrangements. Ultimately 
the proposal for a morning hour was agreed to by 
13 votes to 10, and the matter was then remitted to 
the Medical Benefit Committee to arrange. As many 
doctors are in the habit of starting on their rounds 
at 9 a.m. a morning hour would curtail the time free 
for visiting patients in their homes, so that the 
proposal does not make entirely for inefficiency. 

Feb. 28th. _ 

PARI8. 

(From our own Oorrbspondent. ) 


The Health of an Army in War and Peace . 

Terrible epidemics might have been expected in 
the train of the colossal military operations now in 
progress. A very interesting inquiry upon this 
subject admits of the conclusion that in France 
fewer cases of illness are occurring in the army 
during the present war than had occurred in time 
of peace. Maladies such as scarlet fever and mumps 
have practically disappeared. Typhoid alone has 
increased in notable degree, but it gives rise to far 
fewer fatal results than before the war, due 
doubtless to improved methods of treatment. The 
usual mortality of typhoid in hospitals before the 
war was 12 per cent. It has fallen in the last 
quarter of 1915 to 2*6. This is indeed a victory of 
which the public health service may be proud. 
For the sum-total of infectious disease—measles, 
scarlet fever, mumps, typhoid, cerebro-spinal fever, 
diphtheria, dysentery—if a comparison be made of 
the figures of to day with those of the fourth 
quarter of the year 1911 (the last year of which 
statistics have been published) it will be seen that 
the mortality has diminished by almost ODe half. 
In the last quarter of 1911 it was at the rate of 
*0*27 per cent, of effectives and it has fallen for the 
.same period of 1915 to 0*15 per cent. 

Service of Stomatology at the Front 

M. R6gis has given the Paris Society of Medicine 
details regarding the service of stomatology which 
has been created at the front, thanks to the initia¬ 
tive of the medical staff. With a minimum of 
expense a number of consultations and dental 
operations have been arranged for. The service 
does not cease operations during marches owing to 
the rapidity with which its material can be installed. 
M. Butte remarked that it would be of great value 
to attach to each centre of venereal disease a dentist 
with medical qualifications to prepare the mouth 
of the patients and permit of the application of 
Appropriate mercurial treatment without delay. 

Colloidal Gold in Treatment . 

Dr. Paul Delbet has made a complete study of 
•colloidal gold therapy from the point of view of 
surgical infectious. He uses the blue variety of 
colloidal gold containing i milligramme per c.c. 
Colloidal gold gives rise to a marked leucocytosis 
and can be employed as an intravenous injection. 
Thus given a daily injection of 1 c.c. suffices. 
When the infection is not urgent a dose may be 
given every other day. Reaction may sometimes 
be violent. In one desperate case the patient 


expired an hour after an injection of 2 c.c. Dr. 
Delbet brought forward a series of 29 cases, 
and drew the conclusion that the injection is 
indicated in wounded men in whom the skull, 
pleural or abdominal cavity has been opened, or 
a limb amputated, and whose condition continues 
to cause anxiety, while any further surgical 
intervention is out of question. In a second 
category of cases the surgeon may be hesitating 
between radical or more conservative interven¬ 
tion. Colloidal gold may then prudently be employed 
concurrently with the conservative treatment. In 
another class of case M. Letulle and M. Mage con¬ 
ceived the idea of employing this therapeutic agent 
in typhoid whenever the rectal temperature reached 
or passed 38° C. They also administered a maximum 
of one intravenous injection per day measuring 
1-1£ c.c., and containing about J milligramme of 
colloidal gold. Their observations show that, by cold 
bath treatment combined with gold, a rapid crisis 
is constantly brought about, and this fall of tempera¬ 
ture may be maintained to a final happy issue. 
M. Guinon instanced several favourable cases. 
Colloidal gold has to him the important advantage 
over colloidal silver in the treatment of infants, that 
1 or 2 c.c. suffice to produce a result instead of 
6 to 10 c.c. in the case of silver. In view of the 
structure of the veins in the child this constitutes 
an appreciable advantage. 

Dearth of Thermometers. 

At the Medical Society of the Hospitals M. Netter 
has called attention to the dearth of thermometers in 
the hospital service, which is such that it is impos¬ 
sible to provide a separate instrument for each 
patient, so that a grave risk exists of infection 
where contagious cases are concerned. This 
awkward situation is the result of the fact that 
before the war so many thermometers came into 
France from Germany. French makers have pro¬ 
ceeded to meet the immediate need, but in order to 
accelerate matters the society proposes to ask the 
Assistance Publique to take the necessary steps. 

A New Stereoscope . 

M. Violle has exhibited a new stereoscope which 
allows of examining radiograms of war injuries in 
their natural relief. The instrument is a variant 
of the ordinary stereoscope and inverts the image, 
a drawback soon surmounted in practice. The 
wounds and the projectiles which have produced 
them appear in perspective just as if the flesh were 
transparent. The new method is said to give security 
and rapidity to the operating surgeon. 

Feb. 28th. _ 

NOTES FROM INDIA. 

(From our own Correspondents.) 

Antituberculo8i8 Work in Lucknow. 

In his Annual Report for 1914 of the Civil 
Hospitals and Dispensaries of the United Provinces 
Colonel C. Mactaggart devotes a considerable section 
to the antituberculosis work organised by Major 
C. A. Sprawson in Lucknow. This work has been 
principally upon two lines—the Lucknow Tubercu¬ 
losis Hospital and the Lucknow Antituberculosis 
League. The former attempts to educate as well 
as to treat the patients, and through them their 
relatives and friends; the latter endeavours to 
educate the people as a whole to some knowledge 
of the dangers of tuberculosis and the means of 
dealing with its spread in Lucknow. The Lucknow 
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Tuberculosis Hospital is at present but the nucleus 
of what, it is hoped, will eventually be a larger 
hospital for tuberculosis established in connexion 
with King George's Hospital. Most of the patients 
are out patients, many of whom are regular 
attendants, while others are patients of local prac¬ 
titioners and are sent by them for diagnosis. 
Instruction is given to these patients and their 
friends verbally and by printed leaflets. A few 
in-patients are also treated; these are usually 
hopeless and some moribund when admitted, and 
although the admission of such patients naturally 
makes the statistics look bad, it is better for 
them to be in an institution than disseminating 
infection in dwelling houses. The Lucknow Anti¬ 
tuberculosis League was initiated in February, 
1914, by Major Sprawson and launched at a public 
meeting in March, 1914, under the presidency of 
Colonel C. C. Manifold, I.M.S., Inspector-General 
of Civil Hospitals. It was hoped that in Lucknow 
the doctors would be able to teach a few educated 
and influential citizens the simple truths about 
tuberculosis, and that these laymen in their turn 
would carry on the instruction by magic-lantern 
lectures and other means. About 12 such lectures 
have been held throughout the year; three of them 
were large general gatherings, others select meetings 
at schools or private houses. In some cases the 
lectures have been for women only, as it is by 
educating the women that we can hope to better 
the home, where is usually the seat of tuberculosis. 
Later the establishment of similar antituberculosis 
leagues is planned in other towns of the United 
Provinces and the coordination of their work. Dr. 
A. C. Lankester, who is on special duty for the 
purpose from the Government of India, is trying 
to organise antituberculosis measures throughout 
India. 

Town Planning . 

A plea for a “ Greater Calcutta ” was put forward 
at an exhibition of town-planning methods at 
Calcutta by Professor Geddes, who is spending a 
short time in that city. The efforts of the Calcutta 
Improvement Trust were illustrated by means of 
plans and diagrams. The Central Avenue scheme 
was characterised by Professor Geddes as an honest 
effort to deal with an extremely difficult problem. 
Of other cities of the world, he thought London 
should offer most interest to Calcutta, which was 
itself a product of direct Indian and European 
influence, and had been largely determined by 
London, as London bad been largely determined by 
Rome. Professor Geddes traced the Roman influ¬ 
ence in the early development of London, and 
pointed out that Cheapside, the main shopping street 
of Roman days, remained a popular shopping resort 
to-day, and a lasting illustration of the knowledge 
the Romans had of town-planning. The most 
interesting section of the exhibition deals with 
the Improvement Trust's plans for an improved 
Calcutta. 

Feb 7th. 


Exeter Dispensary.— The annual meeting of 

the mibscribers of the Exeter Dispensary was held on 
Feb. 24th. The medical report stated that 1738 patients had 
been treated during the past year The financial statement 
showed a deficit on the year of £400, but. fortunatelj for the 
charity, there are invested funds of ab ut. £20 000. Owing 
principally to the absence of the medical officers, who have 
accepted temporary commissions in the R.A M.C.. the com¬ 
mittee has arranged with Dr Mabel Gates to undertake the 
whole of the work of visiting the home patients, at an 
honorarium of 150 guineas per annum. 


Ctrrrespnhnte. 

“Audi alteram partem." 


VENEREAL DISEASE IN THE ARMY. 

To the Editor of The Lancht. 

Sir, —Your leading article in The Lancet of 
Feb. 5th under the above heading contains an 
appreciative reference to the Association for Moral 
and Social Hygiene for which I should like to 
thank you. The same issue contains an annotation 
on the Importance of Science to the State, pointing 
out that the checks which we have sustained since 
the war began can in large part be attributed 
directly and indirectly to a lack of knowledge, on 
the part of our legislators and administrative 
officials, of ordinary scientific matters. Is it not 
possible that the checks which have so constantly 
been sustained in well-intentioned efforts to deal 
with the evils of prostitution are due to the fact that 
until very lately no attempt has been made to apply 
scientific methods to that problem ? 

Within the last few years a beginning of serious 
sociological study in this direction has been made. 1 
To prosecute such a study is one of the main 
objects of the Association of Moral and Social 
Hygiene ; it is, I believe, the only British organisa¬ 
tion which has done anything in that direction. 
Its support of the equal moral standard, and its 
opposition to official regulation of vice, originally 
based on ethical considerations, have found full 
scientific justification. Surely this must be so: if 
the conceptions of morality conflict with scientific 
theory, there must be something wrong with one or 
the other, and it may be necessary to re-investigate 
the grounds of both. In this view I believe yon 
and most of your readers are at one with our 
Association. When serious proposals are put for¬ 
ward to meet an acknowledged evil it is an 
ungrateful task to indulge in merely negative 
criticism. Yet negative criticism has its value if it 
prevents the waste of effort involved in following 
false trails. 

Probably everyone will agree with yon in desiring 
that military areas should not be frequented by 
“ undesirable ” women. The question is how that 
is to be attained. The proposal to deport all such 
women appears to ns to be open to grave constitu¬ 
tional objections. Moreover, it bristles with prac¬ 
tical difficulties with whicfh I will not take up your 
space. Drastic measures applied to prostitutes have 
never yet been successful; indeed, history seems to 
show that the more drastic the effort the more 
complete has been its failure. It is well known 
that the amount of immorality and consequent 
disease has varied not only in the different training 
camps, but also in the same camp when occupied 
by different bodies of troops. Hence when disease is 
specially prevalent in a given area it seems reason¬ 
able to inquire whether there is anything in the 
special conditions or arrangements of the men 
which may account for it. I may say that my 
Association has made private representations along 
these lines to the military authorities. 

In the present abnormal circumstances, when the 
ordinary civil law is in so many respects super¬ 
seded, and when so large a proportion of onr young 
men are under military law, the constitutional 

1 See Mr. A. Flexner'a book on “Prostitution in Europe” and the 
dis-ussion on Syphilis and the State at the International Congress of 
Medicine in 1913. 






532 The Lancet,] 


PROPHYLAGTIO VACCINATION AGAINST HAY FEVER. 


[March 4, 1910' 


argument as to equal treatment of men and 
women might meat with scant sympathy. But 
these abnormal circumstances cannot interfere with 
the contention, abundantly supported by experi¬ 
ence under the most diverse conditions, that the 
evils in question never have been and never can be 
subdued by measures dealing only with women. 
Identical treatment may be impossible; but if, as we 
affirm, equal treatment is scientific, it is a guiding 
principle to be kept in view under all circumstances, 
and acted on so far as is practicable. 

I am, Sir, yours faithfully, 

Helen Wilson, M.D.Lond., 

Honorary Secretary, AssocUti n of Moral and Social Hygiene. 

19, TbthHI-street, S.W:. Feb. 14th, 1916. 


PROPHYLACTIC VACCINATION AGAINST 
HAY FEVER. 

To the Editor of The Lancet: 

Sir, —I was very interested to read the paper on the 
above subject by Dr. B. P. Sormani in The Lancet 
of Feb. 12fch. With much of his advice for the 
prophylactic treatment of hay fever I am in con¬ 
siderable agreement ; such treatment certainly 
should give fairly good results. I think, however, 
in many cases he must have wasted much time 
before he reached an effective dose. In point of 
fact, Dr. Sormani’s methods do not differ so very 
much from those of other people, except that he 
refuses to make use of the specific eye reaction 
for judging his dose, though he insists that this 
reaction is still necessary. 

Whatever may be the result in practice, the 
principles on which Dr. Sormani has based his 
modifications seem to me sufficiently erroneous to 
justify a letter on the subject at a time when most 
of your readers are thinking of, and working at, 
other things. He writes that he bases his prophy¬ 
lactic treatment against hay fever on Wright’s 
prophylactic treatment against typhoid, saying: 
r ‘In determining the first dose of 1000 million 
typhoid bacilli Wright probably only considered 
how many typhoid bacilli a normal man could 
stand without suffering any serious reaction.” 
Wright, of course, did nothing of the sort. His 
main concern was to find a dose of typhoid bacilli 
which would evoke a good immunisation response 
in the patient. It was precisely the same object 
which Noon, and afterwards the present writer, had 
in view when we were looking for the optimum 
prophylactic dose for hay^ever people. 

I think that Dr. Sormani is misled in another 
respect by this analogy of typhoid inoculation. 
A hundred men awaiting a pjophylaotic dose of 
typhoid have not got typhoid fever, and probably 
never have had it. But a hundred men awaiting 
prophylactic inoculation against hay fever have all 
of them had hay fever, and would be having it at 
that moment but for the solitary fact that the 
appropriate pollen is not in the atmosphere. As 
far as their bodies are concerned, they have all the 
factors present necessary for hay fever, and, like 
any other collection of patients suffering from a 
set of disabilities, they differ almost infinitely in 
the extent of their disabilities. Therefore I still 
think it wise to suit the dose of vaccine to the 
degree of susceptibility to the disease rather than 
to fix the first dose on the assumption that they all 
of them would be the most severe cases possible, 
and then to cautiously increase from such a dose. 
In the hay fever out-patient clinic at St. Mary’s 
Hospital, and with our private patients, we have been 


in the habit of giving rather loss than; the optimum 
dose as judged by the ophthalmoreaction, and then 
have cautiously increased the dose, as Dr. Sormani 
does. 

He also says a good, deal in his naper about 
the swelling at the site of the inoculation, and 
urticaria which may occur immediately after the 
injections, and suggests that this may be some form* 
of anaphylaxy. 1 think it has nothing to do either 
with hay fever or anaphylaxy. If it> occurs at all 
it does so after the first inoculation* and is always 
less, or absent; after the second inoculation, and* 
I think can always be controlled by lactate of 
calcium* 

There is one other point where I am. sure Dr. 
Sormani is wrong. He says that it is&“ well-known 
fact” that the pollen toxin soon loses its antigen, 
power ; as far as one can judge it does nothing of 
the kind. It certainly retains its power of pro- 
dnoing the hay fever symptoms for a very consider 
able period. For example, extracts made by Noon* 
in 1910 still worked well in 1912; and as I have 
just tested, are potent* to this day, though not quite 
so strong as they used to be. If the toxin has. 
changed but little as a toxin, there is no reason to. 
suppose that it will fail to act as an antigen, and 
produce the antitoxin. At any rate I am sore there 
is no real reason for making up a fresh vaccine for 
each inoculation, as he suggests. 

I should much like to know the strength, of the 
extract made by Dr. Sormani by grinding with 
sand. Extracts which we have made in a similar 
fashion have been very weak. Perhaps this accounts 
for the fact that he gives such big doses as. 1000. 
units; for we should regard 500 units as a big dose. 

Dr. Sormani says that I begin treatment, in 
October; as a matter of fact, 1 advise treatment 
as early as this only in the most severe cases, and* 
in particular in those cases where treatment has 
not been too successful the previous year. This 
last winter I have been inoculating only two 
patients since October. I am still advising very 
slight cases of hay fever to postpone prophylactic 
treatment till March. It is certainly difficult, as 
Dr. Sormani says, to tell how much treatment will, 
be necessary. While it is true that comparatively 
severe oases sometimes respond well to what would 
seem to be much too few inoculations, yet, on. the 
other hand, the more inoculations one gives the 
more certain is the success. 

I am. Sir, yours faithfully, 

Devonshire*place, W*, Feb. 28th, 1916. J. F R E EMAN . 


TUBERCULOSIS AND THE WAR. 

To the Editor ofTw& Lancet. 

Sir,—W ith regard to your annotation on this 
subject in The Lancet of Jan. 15th it is a little 
difficult to understand how tuberculosis is to be 
eradicated if many of the present methods of deal- 
ing with this disease are persisted in. From experi¬ 
ence gained in dealing with this disease in a county 
of 250,000 inhabitants over a period of seven years 
I have come to the conclusion that schemes are 
overweighted by the attention given to what are 
called advanced cases; indeed, in practice in most- 
districts the only cases catered for are already 
incurable when first given a chance, and the most 
that can be expected of a large number is that they 
will develop into what may be called working 
chronics not necessarily innocent of the capacity 
to infect others. Unfortunately, very few sana- 
toriums have been provided which are suitable 
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for the reception of curable cases, and even those 
that are suitable in themselves do not always 
provide the essentials for curing early cases; the 
existence of such institutions naturally brings dis¬ 
credit on the whole treatment. 

No one I suppose would recommend commencing 
to isolate scarlet fever at the end of the second 
week, yet it is just as foolish to imagine that 
isolating what are better called end cases will pro¬ 
duce any diminution in the incidence of the 
disease. Pulmonary tuberculosis is a disease which 
usually lasts for months or years, and is often more 
infectious in the early stage than later. If a case is 
really an advanced one the expense can only be 
small if the patient lives for a short time; isolating 
at this stage will only prevent infection for a few 
weeks, and therefore will produce no result. If, on 
the other, hand, by advanced case is meant a chronic 
who may live for months and who placed in an 
institution may live a great deal longer without 
any prospect of permanent improvement, then the 
expense becomes prohibitive. Furthermore, every 
penny spent at the wrong end of the scheme takes 
money from the treatment at the right end, and in 
addition as all sorts of spurious promises are held 
out to these hopeless cases in order to persuade 
them to go into institutions discredit is thrown upon 
the whole treatment. The most feasible way of 
combating the disease would seem to be to leave 
alone, except in so far as nursing is possible, all 
advanced cases, and commence with the early case; 
if, <for instance, the first case from a family 
be taken at once and placed in a sanatorium, 
not only would the patient receive the maxi¬ 
mum benefit, but the remainder of the family 
would be saved from becoming infected. It seems 
recognised by ail that this is a very difficult disease 
to cure, the reason being that no effort is made to 
treat it effectually until it is hopeless. That this 
feature of the case has not been overlooked by all 
may be gathered from a quotation which I have 
already made in The Lancet of April 3rd, 1909, in 
acpaper on Graduated Rest, from a lecture delivered 
by Professor Niemeyer, of Tubingen, at least as 
long ago as 1666. He makes the following observa¬ 
tions in the course of other remarks on treat¬ 
ment :— 

in the first case strict measures ere as a rule considered 
useless and their enforcement unnecessary. Tbe patient is 
allowed to follow his employment until the rising pyrexia 
and the increasing debility force him to remain at- home or 
until haemoptysis pleuritic pains, the appearance of dullness 
-over the chest urgently demand that the supposed 
“ secondary ” pneumonia and pleuritic processes be sub¬ 
mitted at least to a symptomatic treatment. It will not be 
-said that. I exaggerate—let us be sincere! Is not this 
lakguer aXUr practice founded on reasoning of everyday occur¬ 
rence with regard to the affection under discussion ? It 
is seldom that a medical man reproaches himself for 
having by his carelessness been guilty of the develop¬ 
ment of a phthisis florida It is true even in case the 

physician should have fully recognised the nature of the 
disease, he will not be able to out it short at once, but still 
he has every reason to give the strictest orders, he must do 
everything in his power to protect.the patient from injurious 
iiffhiences ; and to place him under such conditions as may 
be expected to put a stop to the further extension of the 
pneumonic process; and prevent its termination in cheesy 

infiltration and disintegration o f the lung tissue.Let 

any one make the experiment of having patients with the 
supposed signs of commencing pulmonary tuberculosis 
strictly confined to their beds for a time, forbidding them 

all unnecessary talking and coughing . and he will soon 

satisfy himself that many a patient gets well who would 
formerly have been assumed to be the subject of tuber- 
aalasis. 


With the exception that fresh air is not men¬ 
tioned this is a very good account of what sana¬ 
torium treatment should really be. On meeting with 
a chronic or with an advanced case, inquiries should 
always be made as to whether this treatment had 
been tried at the proper time, and if not, why ?—for 
at least as great discredit should fall on the 
medical man for omitting tbis treatment, if tbe 
indications were clear, as for neglecting to have an 
acute appendix operated upon. Of course, we know 
now, though many seldom act upon the knowledge, 
that the pre*tuberculous stage is really always 
tubercle. 

If early cases are to be obtained it is highly 
necessary that sanatorium accommodation, how¬ 
ever small in amount, should be suitable. A 
sanatorium should fulfil the following require¬ 
ments : (1) It should be a place where patients not 
manifestly ill can be sent; (2) the patients should 
be kept in bed so long as they have not a normal 
rectal temperature (97 7° F. in the morning), this 
period will usually be short; (3) bad cases should 
not be mixed up with good, especially on the plea 
that it is impossible otherwise to get them to go to 
an institution; and especially (4) it should be clearly 
understood that on leaving the patients are not 
expected to require after-care, and that they will be 
able to return to their previous vocations. It is 
doubtful if it is worth while attempting to cure a 
disease if, after treatment, tbe patient is unable to 
live a normal life and cannot look after him¬ 
self. Anyone who has his mind full of after¬ 
care must also have his mind full x>t a very 
unsatisfactory type of case. The object of treating 
these patients thus is threefold : (1) to prevent the 
infection of families and tbe public, early cases 
with a small amount of sputum may be very 
infectious; (2) to instruct tbe patient bow to treat 
himself in case of relapse, and how to avoid infect¬ 
ing his family should be remain or become 
infectious; (3) to prevent the formation of chronics 
who are the chief carriers of the disease. 

It is not to be assumed that a chronic will neces¬ 
sarily die from consumption ; indeed, the danger of 
infection would seem to be proportionate to the 
length of the duration of the disease. Finally, I 
should look very critically upon any scheme for 
attempting to place these patients in industrial 
colonies, a proposition which in itself admits 
incapacity to cure. 

I am, Sir, yours faithfully, 

Edward E. Prest. 

Ayrshire Sanatorium, New Oumnoek. Feb. 26th, 1916. 


THE BACTERIOLOGY OF CEREBRO¬ 
SPINAL FEVER. 

To the Editor of The Lancet. 

Sib,—T he report of tbe Special Advisory Com¬ 
mittee upon bacteriological studies of cerebro¬ 
spinal fever during tbe epidemic of 1915 1 is one of 
the most inspiring and important pronouncements 
that have been published on the subject, and will be 
read with the greatest interest by everyone who 
has worked on the subject. 1 take it that by the 
publication of this report the matter has been 
thrown open for discussion, and one is therefore 
justified in meeting as far cub possible one or two 
of the criticisms made therein. 

Firstly, in regard to the rapid agglutination test 
which I put forward for the recognition of the 
meningococcus. It is, I believe, available test) but 

i See Tar Lancet. Feb. 26tb, 1916, p. 471. 
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it has been criticised by the committee under a 
misapprehension. This I desire to remove in order 
that the method may not suffer from what is an 
undeserved stigma. They say : 

That this method is rapid cannot be doubted, but its 
reliability is another matter even apart from the difficulties 
introduced by racial agglutioability. A method must be 
judged by its results, and in Dr. Crowe’s hands it seems to 
have led to a considerable percentage of error, if we may 
judge from Major G >rdon’s criticism of the inordinate 
number of positive contacts segregated at Devonport, a 
question to which we shall return later. 

The method was evolved after the contacts had 
been discharged, and was not in use when testing 
the organisms derived from these contacts. The 
research laboratory fitted up by the War Office was 
not in working order, until after the camp was 
broken up, hence the 44 judgment by results” will, I 
trust, be suspended until the work of the present 
season can be taken as the criterion. 

The second criticism to which I wish to allude 
is contained in the same sentence quoted above. 
Again, 1 would request that the present season’s 
results may be brought under review before my 
medium is condemned on account of the high 
proportion of positives found by me. In their 
statistics the Special Advisory Committee felt 
bound to exclude these as doubtful in view of the 
criticism by Major Gordon. I would not for a 
moment object to this criticism were it put forward 
by the Special Advisory Committee as their own. 
It is, however, founded on that of the Millbank 
observers ; and evidence from still other observers, 
as I will shortly show from the report itself, te 0 ds 
to justify my disputed findings. 

In the first place considering the conditions 
mnder which these contacts were segregated I do 
not think it surprising that large numbers of them 
were positive. That some were held who had 
organisms in their throats resembling meningo¬ 
cocci, but which were not meningococci, is extremely 
likely, and the reason for this will shortly be clear, 
yet I do not think that the proportion was a large 
one. Contacts were segregated in crowded hutments 
and, owing to the bad weather, frequently in close 
confinement, and this segregation was enforced 
before and not after the men had been swabbed to 
exclude the non infected. Now the report itself 
shows that under circumstances of overcrowding as 
many as 66 per cent, may be found to be positive. 
Again, very intense methods were used to try to 
cure the carrier condition. In the report of Dr. 
Colebrook’s work it is plain that such methods 
result in an extremely obstinate carrier condition. 
There is thus no inherent improbability in my 
findings, for carriers would rapidly infect their 
neighbours, as was shown by me to occur (vide 
report) owing to close segregation, and would remain 
positive for a longer time by reason of excessive 
treatment. The surprising thing is that after 
several weeks of such surroundings any of my 
contacts were found to be negative. 

On studying the report one finds that the Local 
Government Board obtained from 10 to 13 per cent, 
positive among non-contacts, whilst among military 
contacts the total percentage worked out at only 
6’5 per cent. We learn also that the greater 
amount of these were obtained by the Millbank 
method. This percentage (6'5) excludes mine at the 
Devonport camp, and, of* course, quite properly so. 
On comparing the Local Government Board figures 
with those of the military, one is forced to conclude 
either that the Millbank method is inadequate in 
finding positives, or that the Local Government 


Board workers, as is imputed to me, find meningococci 
where none exist. Or we are left with the paradox 
that contacts give a lower percentage of carriers 
than non-contacts, from which it would appear that 
the way to avoid becoming a carrier is to mix as 
far as possible with cerebro-spinal fever cases, 
a reductio ad ab&urdum. I cannot be certain as 
regards my positives because, as the Advisory 
Committee justly say, all confirmatory tests 
were abandoned. This was, however, through force 
of circumstances, owing to an only partially trained 
laboratory staff and press of all sorts of other work. 
But neither in the Millbank method could I perceive 
that any confirmatory tests were made use of, if we 
exclude the 23° C. test, shown since to be unreliable. 

To put the matter succinctly, if I may say so, the 
Special Advisory Committee, of course quite un¬ 
intentionally, have given full weight to the Millbank 
criticism that my medium errs in finding too many 
positive contacts, but without laying equal stress 
on the comments of other workers in regard to the 
medium sent out from the central laboratory. 

I am, Sir, yours faithfully, 

Military Hospital, Devonport, Feb. 24th. H. WARREN CROWE. 


THE SIGNIFICANCE OF CERVICAL 
CAPILLARY MARKINGS. 

To the Editor of The Lanobt. 

Sir, —In the recent correspondence on the “New 
Sign in Pulmonary Tuberculosis ” I attempted to 
direct attention to certain red surface-markings 
in the neighbourhood of the upper dorsal vertebras 
in cases of pulmonary tuberculosis. As none of the 
other correspondents wrote about them, and as I 
am unable to find any accurate reference to them 
in any work on pulmonary tuberculosis, I take the 
liberty, with your permission, of again directing 
attention to them. 

They may be seen as bright or dark red markings. 
Sometimes they are isolated straight lines, few in 
number. At other times they have a Y-shaped 
appearance set close together or scattered. Some 
cases show a distinct irregular circular form, 
almost like the spokes of a wheel radiating from 
a centre to a periphery. They suggest capillary 
obstruction or congestion, and as such have no 
definite form. They are situated most frequently 
on one or both sides of the seventh cervical and 
first dorsal vertebrae. They may occur on one side 
only. They may extend unilaterally or bilaterally 
as far as the third or fourth dorsal vertebrae. 
Sometimes the circular form is found on one side 
only, or embracing both sides of the vertebrae, or a 
few lines may be found about the seventh cervical, 
and there may be a circle below. 

These markings are an abnormality, and though 
I have only seen them in association with pulmonary 
tuberculosis it is quite possible they may occur in 
association with other diseases, but the fact has 
yet to be recorded. They are to be noticed at every 
age from 2 years to 50, and perhaps at a further 
age. Statistics which I have collated show that 
80 per cent, of the supposedly tuberculous oat- 
patient children under 5 years of age have the mark¬ 
ings. Of children between 5 years and 15 years of age 
70 per cent, showed the markings. These include out¬ 
patients and tuberculosis dispensary patients, the 
100 per cent, being notified cases. Of the tuber¬ 
culosis dispensary patients over 15 years of age, 
56 per cent, of them have the markings and 44 per 
cent, have no markings. Of these dispensary 
patients, 15 have other lesions in addition to their 
pulmonary leBion. Beven show markings and eight 
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are negative, making the percentage 45 and 55 
respectively. 

As the space at your disposal for a letter is 
necessarily limited I will at once arrive at my 
conclusions:— 

1. That 80 per cent, of the tuberculous children 
under five years of age who have come under my 
notice have been infected in the postero-apical 
regions, and that pleural thickening has taken 
place, giving rise to capillary congestion. 

2. As I am unable to find capillary markings in 
certain older children (5 to 15) who have been free 
from early wasting, marasmus, pneumonia, or 
bronchitis, I think their infection has occurred after 
infancy. 

3. That the “ older children ” who have the 
markings have become to some extent immune, and 
as can be shown by comparison with the still older 
(over 15 years) cases their comparative recovery 
is more assured than in those who are free from 
markings. 

4. That the presence of tubercle bacilli in the 
sputum of tuberculous patients is of rarer occur¬ 
rence in those showing markings than in those 
having no markings. 

5. The curative response to tuberculin and to 
general treatment is better in those having markings 
than in those without. 

^ I am, Sir, yours faithfully, 

R. Crawshaw Holt, M.D.Durh., M.R.C.P.Lond. 

L Manchester, Feb. 17th. 1916. 

IRON-BACTERIA IN SHIPS TANKS. 

To the Editor of The Lancet. 

Sir,—I read with interest the annotation in 
The Lancet of Feb. 5th on the occurrence of iron- 
bacteria in ferruginous waters. During the past 
year I have come across two Bhips with their water 
tanks infected with crenothrix. As I have seen no 
record of the presence of these organisms in ships’ 
tanks I thought the following note might be of 
interest. Both ships had had cases with gastro¬ 
intestinal symptoms on board, which together with 
the condition of the water resulted in samples from 
their drinking-water tanks being sent up to the 
laboratory of the R.N. Hospital, Chatham, for bac¬ 
teriological examination. One of the ships sent also 
a sample from the supply hose of the “ water boat” 
which provides ships in harbour with fresh water. 

All these three samples presented much the same 
appearance; they were cloudy and contained a 
plentiful dark red-brown deposit. Microscopical 
examination of this deposit proved it chiefly to 
consist of threads of a crenothrix, the outer muci¬ 
laginous membranes of which were impregnated 
with a granular reddish deposit. The addition of a 
drop of dilute hydrochloric acid and potassium 
ferrocyanide solution turned the granules deep 
blue, proving them to contain iron. These 
organisms are usually considered quite harmless, 
and the gastro-intestinal symptoms on board were 
probably coincidental (in fact, some of the cases 
certainly were nothing to do with the water). But 
both ships complained of the unpleasant taste and 
appearance of the water, especially after the tanks 
had been shaken up in rough weather. The 
presence of the organism in the supplying “ water 
boat ” shows the source of origin of the crenothrix, 
and the possibility of any ship with defective 
lining to her water tanks getting infected with 
this unpleasant if innocuous organism. 

I am, Sir, yours faithfully, 

Sheldon F. Dudley, M.B., B.S. Lond., 

Staff-Surgeou, R.N. 

Central laboratory. R.N. Hospital, Chatham, Feb. 2bth, 19i6. 


ALBUMINURIC RETINITIS IN EPIDEMIC 
(ACUTE) NEPHRITIS. 

To the Editor of The Lancet. 

Sir, —In your issue of Feb. 12th, under the above 
heading, Dr. Samuel West comments upon my 
article in The Lancet of Dec. 18th, 1915. It clearly 
was not possible, within the scope of such an 
article, to define and delimit exactly what are 
meant by chronic nephritis and by renal retinitis, 
and Dr. West in his letter does not define, for the 
same reason no doubt, what he means by a granular 
kidney. Dr. West has consistently advocated the 
differentiation of two forms of renal retinitis, a 
differentiation which I believe to be of great im¬ 
portance. I cannot, however, follow him when he 
says that the “ exsudative ” form “ is the same as 
that usually understood by the term acute optic 
neuritis and is like that seen with a cerebral 
tumour.” In rare instances renal retinitis in its 
early stage takes the form of “ optic neuritis,” 
which may be indistinguishable from that seen 
with a cerebral tumour; this, however, is quite 
unusual, and with the progress of the disease the 
development of isolated soft-edged areas of exudate, 
wide of the disc, usually renders obvious the nature 
of the change. Nor can I agree entirely with his 
description of the‘ degenerative ” form, for whilst 
the appearances are highly characteristic they are 
not entirely pathognomonic of granular kidney, and 
although the small white spots which compose the 
star figure are certainly very chronic in duration, 
I have watched them by means of outline plans 
from month to month, and in four cases at least 
have found them to disappear and leave no trace 
behind. 

With regard to the occurrence of retinitis in acute 
nephritis, I do not know if anyone can say when an 
acute becomes a chronic nephritis; I certainly did 
not suppose that nine weeks was the qualifying 
term. My point was that amongst these cases of 
nephritis the greater number, as I think is made 
clear by Dr. Langdon Brown, ran the course of an 
acute nephritis, and after some weeks improved 
towards recovery, and among such cases I did not 
find a case of retinitis. On the other hand, in some 
cases the disease continued for many weeks or 
several months, with persistent urinary signs, per¬ 
sistent oedema, and a considerably increased blood 
pressure ; and it was amongst this group of chronic 
cases, or should I have said more chronic cases? 
that all the instances of retinitis (five in number) 
occurred.—I am, Sir, yours faithfully, 

Harley-street, W., Feb. 23rd, 1916. R. FOSTER MOORE. 

AN IMPEDIMENT TO A MEDICAL 
ENTENTE. 

To the Editor of The Lancet. 

Sir, —The reference in your issue of Feb. 19th to 
the fact that English surgical instrument makers 
and publishers do not distribute catalogues in 
France admits of easy explanation—viz., that a 
heavy duty is charged on such printed matter. 
Only last month a catalogue forwarded to me by an 
English firm of instrument makers was charged 
3 frs. 80 by the French Customs. On several 
occasions I have had to pay 2 frs. 80 duty on the 
big biennial numbers of the Chemist and Druggist . 

It is obviously impossible to carry on commercial 
propaganda under these conditions. 

I am, Sir, yours faithfully, 

Alfred S. Gubb, M.D. Paris. 

AIx-les-Balns, Feb. 25th, 1916. 
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SISTER FRENCH MEMORIAL FUND. 

To the Editor of The Lancet. 

Sir, —May we draw the attention of former and 
present students of the Manchester Royal Infirmary 
to the above fund, which has been initiated to com¬ 
memorate the 35 years of faithful service rendered 
to the institution by the late Sister French, who 
passed away in November last. It is intended 
to place (1) a tablet in her old ward in S.I. 
Unit, and (2) a small stained-glass window in the 
infirmary chapel. 

Contributions may be sent to the general super¬ 
intendent and secretary at the infirmary, and will 
be duly acknowledged by him. 

We are, Sir, yours faithfully, 

G. A. Wright, F.R.C.S., 

Honorary Consulting Surgeon ; 

J. Howson Ray, F.R.C.S., 

Feb. 25th, 1916. Honorary Surgeon, Manchester Royal Infirmary. 

CLINICAL THERMOMETRY. 

To the Editor of The Lancet. 

Sir, —May I add my testimony to that of Sir 
Lauder Brunton and Sir George Savage as to the 
use of the old indexless thermometers? I quite 
well remember using them in 1865-66 when acting 
as clinical clerk to Dr. (now Sir Clifford) Allbutt at 
the old infirmary, Leeds. On turning over my 
notes I find that these instruments were often 
used by both physicians and surgeons to the 
infirmary.—I am, Sir, yours faithfully, 

Charles Aldridge, M.D.Aberd. 

Plympton, South Devon, Feb. 23rd, 1916. 

THE COAL SMOKE ABATEMENT SOCIETY. 

To the Editor of The Lancet. 

Sir, —With reference to your appreciative article 
on the work of the Committee for the Investigation 
of Atmospheric Pollution, in which you give me the 
chief credit of founding the Coal Smoke Abatement 
Society, 1 wish to point out for the sake of historical 
accuracy that this is not correct. This society was 
formed as the result of a letter addressed by Sir 
William Richmond to the Times , and published on 
Nov. 18th, 1898, and the first meeting was held 
at 6, Onslow-gardens, the residence of the late 
Mr. Frederick Verney, at which Sir William Richmond 
was elected President. 

I am, Sir, yours faithfully, 

H. A. Des Vceux, 

Honorary Treasurer, Coal Smoke 
Abatement Society. 

Buckingham Gate, S.W., Feb. 26th, 1916. 


Women Dental Students in London.— The 

School of Dental Surgery at the Royal Dental Hospital of 
London, in Leicester-square, has recently opened its classes 
to women students, who already have facilities for study at 
the Dental Department of University College Hospital. A 
circular relating to arrangements for women dental students 
has been issued by the Dean of the London (Royal Free 
Hospital) School of Medicine, and can be obtained on 
application to the Secretary, 8, Hunter-street, W.C. 

Child-Welfare in Ireland_ The Under 

Secretary for Ireland, Sir Matthew Nathan, recently announced 
at Dublin that a new Treasury grant of £5000 had been 
made available for child-welfare in Ireland, the chief 
condition being that in case of its coming into operation in 
any district an equivalent sum should be raised from local 
bodies, either by way of a special rate or from private sub¬ 
scriptions. So far the only local body to take action in 
this matter is the Newry urban council, and their proposal 
has been sanctioned by the Local Government Board of 
Ireland. 



PIETRO GROCCO. 

Science, literature, art have their own “ front ” 
or “fighting line” as much as the profession of 
arms, and under each of the above heads Italy has 
just sustained losses not less severe than those 
of her general officers in the war zone. After 
De Cristoforis, Baccelli, and now, after Baccelli, 
Grocco; in these Italy has lost three of her greatest 
clinical teachers and consultants, the former two at 
a patriarchal, though still hale and active, old age, 
the last-named comparatively young. 

Pietro Grocco was born of humble parents in the 
Province of Pavia in the June of 1856, and while still 
a lad evinced at the lyc£e an intelligence and a 
mental energy which were yet more conspicuous 
at the University. Enrolled in the medical 
curriculum he inspired all his teachers with the 
best hopes of his future, and, on graduating with 
honours, his record was inscribed in the Uni¬ 
versity album as “the most brilliant ever regis¬ 
tered at Pavia.” Three years thereafter he repaired 
to Paris to attend the clinique of Charcot, and in 
1882 he went to Vienna to study under Rosenthal— 
from both of whom he drew a knowledge and an 
inspiration which, embodied in papers read before 
successive congresses of “ Medicina Interna,” placed 
him in the front rank of Italy’s rising clinicians. A 
three years’ tenure of the chair of practice of 
medicine at Perugia was followed by his election to- 
a post on the same subject at Pisa, whence in 1892 he 
was transferred to Florence, there to act as Direttore 
della Medicina Clinica in the Istituto di Studi 
Superiori. By this time he had become an authority 
in more than one group of diseases, and his skill 
in diagnosis and treatment found ever-increasing 
scope in a consulting practice which extended all over 
Italy. The Florentine school enjoyed, however, his 
special care and large bs, founding as he did, mainly 
from his own resources, the Istituto Antirabico on 
the lines of Pasteur, and making the thermal 
waters of the neighbouring Montecatini a balneary 
centre in practical connexion with his courses 
on the vast group of rheumatoid maladies. For 
a series of summers he first cooperated with 
Baccelli and then succeeded him in developing 
the efficacy and enhancing the repute of those 
waters, till numbers of patients, after wintering 
in this or that Italian “ sun-trap,” ceased to- 
cross the Alps as formerly for balneary treatment, 
but found in Montecatini a “cure” equal, if not 
superior, to that supposed to be peculiar to the 
Austro-Hungarian resorts. 

In 1905 he was made a Senator of the Kingdom, 
in accordance with Italy’s custom to promote men of 
scientific distinction to the Upper Chamber, and 
here again his advice or intervention was of public 
benefit in more than one hygienic “departure.” 
Consulting practice and clinical prelections and. 
occasional legislative work, however, did not exhaust 
his energies, his pen being often in request not only 
for contributions to the agenda paper of this or that 
Congress of Internal Medicine, but also for express- 
publications. The mere enumeration of these 
occupies half a closely printed column of the lead¬ 
ing Florentine journal—many of them of more 
than temporary value; some of them, indeed, still 
standards of reference, particularly on neurasthenia 
and arterio-sclerosis; on angina pectoris; on certain 
forms of hepatic disease as ascertained by palpa¬ 
tion and percussion; on the differential diagnosis 
of biliary calculus and duodenal uleer; on toe 
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diagnostic importance of aorto * pericardiac mur¬ 
murs ; to say nothing of his controversy with 
Professor Teissier on “ The Triangle of Grocco.” 

At his country seat in the Province of Pisa 
he interested himself deeply in the welfare of 
his tenantry, being a landlord whose care pursued 
them beyond their material concerns and inter¬ 
vened, often with salutary effect, in their vie 
intime , educational and social. Honours came 
to him in profusion—Cavaliere dell’ Ordine della 
Corona dTtalia; Ufficiale of the same Order; and 
corresponding membership of learned societies, 
medical and other, both Italian and foreign, 
European and Transatlantic. 

Spare in build and wiry in physique, Grocco 
overtaxed his powers beyond the restorative 
efficacy of holiday or vacation—too few and too 
often interrupted as these were. An attack in 
August last of broncho-pneumonia confined him to 
his room. Occasional improvement, followed by 
relapses of progressive gravity, indicated change 
of scene and air, and from Florence he was 
removed to his Pisan chateau of Castiglioncello. 
But this was not enough. After a brief sojourn in 
that charming retreat he yearned for Alpine air, 
and, against the remonstrances of his medical 
colleagues, he set out for Courmayeur, in the Alta 
Italia, accompanied by Dr. Baduel and another pro¬ 
fessor and consultant of the Florentine school. 
Arriving at his destination, after a seemingly 
smooth journey, he suddenly collapsed in a fit of 
profuse haemoptysis, and literally died in the 
arms of Dr. Baduel—mourned throughout Italy as 
a great physician, a great teacher, and an exemplary 
citizen, whose 59 years of life will long be held in 
grateful remembrance by patients of nearly every 
nationality, who owe to his advice and to his skill 
a length of days which he was all too self-denied 
to reach or to enjoy. _ 

GEORGE BERTRAM HUNT, M.D. Lond. 

George Bertram Hunt, the elder son of the late 
George Hunt, a member of Lloyds, took his medical 
course at University College, London, where he was 
Atkinson Morley scholar, and after qualifying in 
1894 held in succession the house appointments of 
surgeon, physician, resident officer, and obstetric 
assistant, contributing at this time a series of 
useful clinical articles to this and other medical 
journals. He took the M.D. of London Uni¬ 
versity and then entered private practice at 
Scarborough, latterly in partnership with Dr. 
George Handcock, and was for many years on 
the staff of the hospital and dispensary. Very 
gradually, but inevitably, a chronic fibroid phthisis 
dating from his student days incapacitated him from 
general practice, and he sought relief in Switzer¬ 
land, where for the last five years he was a well- 
known figure at Leysin and Arosa, with a short 
interval as medical officer to a Nile boat. As his 
physical ability diminished he remained mentally 
keen and alert, and occupied himself with trans¬ 
lations of medical books and such clinical work as 
was open to him. His life was an example of 
cheerful endurance of physical limitation, and a 
constant stimulus to his many friends to make the 
best of their own lives. _ 

Richard Milnthorp, M.R.C.S., L.R.C.P. 

Lond. —Mr. Richard Milnthorp, who recently died from 
pneumonia in Leeds at the age of 41, was a civil surgeon in 
the South African War with temporary rank as Captain. 
He practised later at Chatham, then settling in Leeds 11 
years ago he built up an extensive practice in the Burmantofts 
district, where he will be greatly missed by the poor. 


• gftt Mat.* 


The Casualty List. 

The following names of medical officers appear 
among the casualties announced since our last 
issue:— 

Killed . 

Lieutenant J. T. Waite, 5th East Kent Regiment 
(T.F.), The Buffs, graduated in 1896, and on the 
outbreak of war left his practice at Pluckley, 
Kent, to take his place in a machine-gun 
section. 

Died. 

Captain H. J. Rutherford Jones, R.A.M.C., received 
his medical education at the London Hospital, 
graduating in 1890, and was at one time house 
surgeon at the Poplar Hospital for Accidents. 
Lieutenant R. G. Brown, R.A.M.C., graduated at 
Aberdeen in 1903, and was in practice at 
Portsmouth at the outbreak of war, when he 
was appointed a civil surgeon at the Alexandra 
Hospital, Cosham, and subsequently joined the 
Royal Army Medical Corps. 

Wounded . 

Captain H. Shield, R.A.M.C., 1st Northumbrian 
Field Ambulance (T.F.), attached to the 
4th Battalion Yorkshire Regiment (T.F.). 


Deaths among the Sons of Mbdioal Men. 
The following sons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Lieutenant D. W. Ramsay, 10th Battalion Sherwood 
Foresters, eldest son of Dr. F. W. Ramsay, of 
Bournemouth. 

W. Gunn, Canadian Expeditionary Force, eldest son 
of Dr. F. W. Gunn, of Ashington (late of 
Widdrington), Northumberland. 


The Honours List. 

His Majesty the King has conferred the Dis¬ 
tinguished Service Cross upon— 

Surgeon Alfred Robinson MacMullen, R.N. 

For his services on Jan. 23rd, 1916, at 8erengeti, in East 
Africa, when he showed remarkable bravery m searching 
for and rescuing a severely wounded officer under 
heavy machine-gun and rifle fire close to concealed 
enemy entrenchments. 

The following foreign decorations have, with the 
approval of His Majesty the King, been conferred 
upon the medical officers mentioned:— 

A By the President of the French Republic. 

Legion of Honour: Croix de Commandeur. —Surgeon-General 
W. G. Macpherson, C.B., C.M.G.; Surgeon-General T. P. 
Woodhouse, C.B.; Colonel Sir W. B. Leishman, C.B., F.R.S., 
A.M.S. 

Lcqion of Honour : Croix d*Officier. — Colonel C. H. 
Burtchaell, C.M.G., A.M.S. 

Legion of Honour: Croix de Chevalier. —Major W. R. Battye, 
D.S.O., I.M.S.; Major R. B. Black, R.A.M.C.: Major J. S. 
Pascoe, R.A.M.C.; Major E. Ryan, D.S.O., R.A.M.C.; Major 
J. W. West, R.A.M.C.; Captain F. Casement, R.A.M.C.; 
Captain D. M. McWhae, Australian A.M.C. ; Captain 
(temporary Major) J. Morley, R.A.M.C. (T.FJ; Lieutenant 
(temporary Captain) J. W. Craven, R.A.M.C. (T.F.). 

By the King of the Belgians. 

Commandeur de VOrdre de Leopold. —Surgeon-General 8ir 
A. T. Sloggett, K.C.B., C.M.G.; Colonel S. G. Moores, C.B., 
A.M.S. 

Commandeur de VOrdre de la Couronne. —Surgeon-General 
R. Porter; Lieutenant-Colonel S. L. Cummins, C.M.G., 
R.A.M.C.; Lieutenant-Colonel A. Chopping, C.M.G., R.A.M.C. 
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The Cabling-up op Medical Men. 

We learn that, owing to the desirability of apply¬ 
ing to medical practitioners, who have not attested 
under the Derby Scheme, the same procedure as 
that adopted in respect of practitioners who have 
attested, it has been decided not to issue the new 
Army Council Instruction to which we referred in 
our last issue, p. 487 (which must therefore be con¬ 
sidered as cancelled), and to substitute an instruc¬ 
tion which will be applicable to both categories 
of doctors, and also to make certain important 
additions, especially as regards postponement to 
March 31st. 

We are officially informed by the War Office that, 
in accordance with their previous announcements, 
doctors who have undertaken to accept a commis¬ 
sion in the Royal Army Medical Corps, if offered 
one, will not be taken for general service; and 
therefore that any doctor in England and Wales 
who (whether attested under the Derby Scheme 
or not) has enrolled under the scheme of the 
Central Medical War Committee, or has offered 
his services in the Royal Army Medical Corps 
direct to the War Office, should, if he receives 
a Notice Paper from a Recruiting Officer calling 
him up (whether by reason of attestation or 
under the provisions of the Military Service Act), 
return it to the Recruiting Officer together with his 
certificate of enrolment or the War Office acknow¬ 
ledgment of provisional acceptance, as the case 
may be; and the Notice will then be cancelled and 
the practitioner will remain in the Reserve until 
selected for a commission in the Royal Army 
Medical Corps. 

Doctors will not be called up, whether by reason 
of attestation or under the Military Service Act, 
until after March 31st, 1916. 

Doctors in England and Wales who have not under¬ 
taken to accept a commission (if offered one) in the 
Royal Army Medical Corps will, when called up 
(whether by reason of attestation or under the 
Military Service Act), have the same rights of appeal 
for exemption as men who are not doctors; but all 
cases coming before the Central Tribunal will be 
decided by that tribunal after receiving advice from 
the Representative Committee of the Medical 
Profession specially recognised for the purpose. 
Analogous arrangements will obtain in respect of 
doctors in Scotland. _ 


Vacancies for Medical Officers: 2/1st 
South Wales Mounted Brigade —There Is a vacancy for 
a Medical Officer in the Mounted Field Ambulance. If 
accustomed to horses he could carry out some of the duties 
of Transport Officer. The Imperial Service pledge is 
necessary. A Regimental Medical Officer is also required 
for one of the Yeomanry Regiments of the Brigade. 
Applications to Lieutenant-Colonel Herbert Jones, S.M.O., 
Bulcamp, Blythburgh, Suffolk. 

Health of Munition Workers.— An appendix 

to Memorandum No. 3 on Industrial Canteens has just been 
issued (Wyman and 8on«*, price 4 d.) by the Health of Muni¬ 
tion Workers Committee dealing with the construction and 
equipment of canteens. Plans and specifications are given 
of two types of canteen, and a list of articles required for the 
catering equipment. Communications are to be addressed 
to the Secretary, Canteens Committee, Central Control 
Board, Kingsway, W.C. 

A Red Cross Commissioner for British East 
Africa. —The joint committee of the British Red Cross 
Society and the Order of St. John has, with the approval of 
the War Office, appointed Colonel James Montgomery. C.S.I., 
Red Cross Commissioner for British East Africa. He is to 
start at once for East Africa. 


Standard of Vibion for Commissions in the 

Army. —In reply to a question in the House of Commons, 
Mr. Tennant recently stated that the vision of applicants for 
commissions in the army must not be below 6/24 without 
glasses, and after correction with glasses it must be normal 
in the better eye and not less than 6/12 in the other. For 
candidates for the Special Reserve of Officers the same 
standard is demanded, except that vision without glasses in 
each eye most not be below 6/36. There is no special 
standard required for active as distinct from home service. 


gtoital Jjtetos. 


Society of Apothecaries of London.— At 
examinations held recently the following candidates were 
successful r— 

Surgery. -W. J. May (Sections I. and II.), London Hospital; O. 8. 
Mitchell (Sectional, and II.), Westminster Hospital; L. F. Pain 
(sections I. and II); Royal Free Hospital; and Q. C. N. Younger 
(Section I.), Middlesex Hospital. 

Medicine. -E. V. Beaumont (Sections I. and 1L), 8t. Mary's Hos¬ 
pital ; EL M. Gray (Section* I. anu II.), Guy's Hospital ; L. Kabaa 
(Section* I. ►nd II.), Lausanne and London Hospital; and 
W. J May (Section II.), London Hospital. 

Foreneic Medicine. —J. Y. Dent, King’s ’ollege Hospital; P. C. C. 
Fenwick, St. Thomas’* Hospital; H. M. Hobson, London Hospital; 
and G. C. N. Youmter, Middlesex Hospital. 

Midurifery.—P. G. H. Buyon, Genua; W. F. R. Castle, Cambridge 
and London Hospital; B. Gbobnal, Charing Cross Hospital; B. N. 
Glover and W. H. A. Pratt. Guv’s Hospital; and A. Im Watte, 
Oxford and University College Hospital. 

The Diploma of the Society was granted «o the following candidates, 
entitling them to practise medicine, surgery, aart midwifery:— 
W. F. R. Castle, L. Kahan. W. J. May, and G. 8. Mitchell. 

At the Oxford Ophthalmological Congress, 

which, as we have already announced, will assemble at 
Keble College, Oxford, on Wednesday, July 12th next. Sir 
William Osier will open a discussion on the Relationship of 
Ophthalmology to General Medicine, on the morning of 
Thursday the 13th, and Sir And«-rxon Critchett will reopen 
the subject in the afternoon. The following, amongst others, 
are expected to take part: Mr. P. H. Adams (Oxford), Dr. 
F. E Batten (London), Mr. F. Richardson Cross (Clifton, 
Bristol), Dr. A. G. Gibson (Oxford). Dr. T. S. Good (Little- 
more Asylum), Dr. C. O. Hawthorne (London), Dr. Thomas J. 
Horder (London). Mr. W. H. H. Jesaop (London), Dr. 
George Mackay (Edinburgh). Mr. Leslie Paton (London), 
Mr. Sydney Stephenson (London), and Dr. James Taylor 
(London). The second day, Friday, the 14th will be given 
up to papers, demonstrations, and cases. Members willing 
to contribute to the success of the meeting with cases, 
specimens, new operations, or novelties of any kind, are 
asked to communicate with Mr. Bernard Cridland, Honorary 
Secretary, at Salisbury House, Wolverhampton. 

Royal Free Hospital.—A t a time when every 

other medical school in London has a reduced number of 
students, the London School of Medicine for Women has 
doubled its entry. The demand for increased facilities of 
clinical study for women is the natural result, and the com¬ 
mittee of the Royal Free Hospital is appealing for £200,000 
to provide maternity and special departments on a site of 
upwards of an acre in extent presented by an anonymous 
benefactor. Information concerning the appeal can be 
obtained from the secretary. Special Appeal Fnnd, Royal 
Free Hospital, Gray’s Inn-road, W. 0. 

Queen Victoria Jubilee Convalescent Home, 

Bristol. —The annual meeting of the friends of this institution 
was held on Feb. 22nd. under the presidency of the Bishop of 
Bristol. The medical report stated that during 1915 the 
patients admitted numbered 1857. The average daily number 
of patients was 74, the average length of stay being 14 j days. 
The financial statement showed the income was £3431, and 
the expenditure amounted to £3008. 

Qoren Charlotte’s Lying-in Hospital, 

Marylebone-road, N.W.—At the annual meeting of the 
governors of Queen Charlotte's Hospital held on Feb. 2Gih 
it was reported ttiat since the outbreak of war over 1600 wives 
of our soldiers aud sailors had been admitted to the wards of 
the hospital or attended and nursed in their own homes at & 
cost to the hospital of nearly £3000. 
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NOTES ON CURRENT TOPICS. 

Retrenchment in Public Expenditure . 

Some of the recommendations in the final report of the 
Retrenchment Committee, now issued, affect medical men 
and the work of public health. Amongst them are the 
following:— 

Home Office .—The reports of certifying surgeons on acci¬ 
dents in factories should be dispensed with. The Board of 
Control should be reduced in number and certain of their 
duties delegated to deputy commissioners or inspectors. A 
reduced contribution should be prescribed towards the cost 
of institutional treatment for mentally defective persons, 
except in urgent cases, and a limitation should be fixed on 
the cost of maintenance in all cases. 

Local Government Board .—A special inquiry into the 
administrative staff of the Local Government Board should 
take place. The fees paid to medical practitioners for notifi¬ 
cation of infectious diseases should be reduced. With regard 
to this matter the Committee say: “ We recommend that 
the Local Government Board should take immediate steps 
to revise the fees paid to medical practitioners for the 
notification of infectious diseases. At present the medical 
practitioner receives a fee of 2 s. 6 d. if the case occurs in his 
private practice, and 1$. if the case occurs in his practice as 
medical officer of any public body or institution. The total 
sums paid for notification fees in England and Wales in each 
of the five years ending 1911 was approximately £30,000; but 
since that time the total cost has steadily risen, and a further 
substantial increase of cost will probably result from the 
recent Order requiring the notification of caseB of measles 
and German measles. As doctors have now become familiar 
with the work of notification, and so many additional diseases 
have been added to the list since the fees were originally 
fixed, we consider that the time has come for reducing the 
2 s. 6 d. fee to 1*. The amount of labour involved in filling up 
the notification form is, we understand, very slight indeed, 
and a fee of 1«. would seem to be adequate remuneration for 
the purpose.” 

Board of Education .—The responsibility for medical work, 
except in public elementary schools, should be transferred 
from the Board of Education to the Local Government 
Board, and the first opportunity should be taken of amal¬ 
gamating the medical Branches of the two departments. 
Going into details on this point the Committee say: “ We 
understand that the activities of the Board of Education and 
the Local Government Board overlap to a considerable extent 
as regards arrangements for the health of mothers and young 
children under school age, and that the two departments 
have found it very difficult to settle a clear line of demarca¬ 
tion between their respective spheres. It is in our opinion 
most unsatisfactory that two Government Departments 
should deal with what is essentially the same problem, and 
it can only lead to disputes and an unnecessary inflation of 
staff. It is a difficult problem to decide between the two 
departments in this matter; but as long as there continue to 
be two medical branches we consider that, in all the circum¬ 
stances, the only satisfactory solution would be that the 
control of all institutions (including schools for mothers and 
day nurseries) providing in any way for the welfare, from 
the health point of view, of mothers or children under school 
age should be handed overby the Board of Education entirely 
to the Local Government Board for them to administer in 
connexion with their public health work generally and in 
cooperation with the local health authorities. This plan is 
being adopted in Scotland, and we see no satisfactory 
alternative to it in present circumstances. The Board of 
Education could, of course, still continue to pay grants, if 
necessary, in respect of purely educational classes in 
cooking, needlework, &c., held in any of the institutions 
or by local education authorities elsewhere, but the duties 
of the Board's medical branch should, in our opinion, not 
extend beyond the supervision of the health work carried 
out for children of school age who are being educated in 
elementary, Ac., schools under the Board’s control. The 
above arrangement would, of course, be merely a makeshift, 
and it is very desirable in our opinion that the first oppor¬ 
tunity should be • taken of amalgamating the medical 
branches of the two departments altogether.” 

National Health Insurance .—Arrangements should be 
made to reduce the number of Health Insurance Com¬ 
missioners. A special inquiry should be held into the 
cost of the Insurance Commissions' staffs, particularly 
in the case of the Welsh and Irish Commissions. Extra- 
statutory grants to Approved Societies, &c., outside the 
principle of insurance, should be closely restricted. A 
special inquiry should be undertaken with a view to the 
simplification of the Insurance Act. 

Toe Committee came to the conclusion that the centrali¬ 
sation of the whole service did not appear to be practicable, 
but that it should be possible, with the retention of the four 


National Commissions for England, Wales, Scotland, and 
Ireland, to devise a scheme which would safeguard national- 
interests and sentiments without the retention of so many 
as 21 Commissioners. 

With regard to the simplification of the Act the report 
s&yB: “ We understand that much could be done to reduce 
the expense of the Act, and to increase the sums available 
for benefit, by simplifying its more elaborate provisions. 
The Chairman of the English Commission has informed us 
that some alterations have already been made by depart¬ 
mental action, and that consideiable economies have been, 
effected as a result; but we understand that very much 
larger savings would accrue—partly to public funds an<L 
partly to the funds of Approved Societies—if legislative sanc¬ 
tion could be obtained for a number of more important 
administrative improvements which experience has shown 
to be desirable, and which would simplify work without 
material loss of efficiency or hardship to individuals, but 
which cannot be carried into effect without legislation. 
For instance, the present scheme for dealing with arrears of 
contributions and the accounting arrangements necessary 
to give effect to its provisions, the right of transfer, the- 
special rates and options, the provisions for voluntary 
.insurance and aliens, and many other points involve- 
disproportionate expenditure, both to the State and to the 
societies. But the evidence which we have taken showed' 
that few, if any, of these proposals would be absolutely 
non-contention b ; and it was quite clear that the questional 
which afford the best field for economies—the system of 
medical and sanatorium benefit, the constitution of insurance 
committees, the approval of small societies, <fec.—were- 
acutely controversial. We could not have dealt with any 
of these questions without going far beyond the terms of 
our reference, and we have come to the conclusion that 
the best results would be obtained by a special inquiry 
into the whole administration of the Act, with a view to. 
its reorganisation on a simpler basis.” 

These are recommendations only, but they will receive 
the close attention of the Government and of Parliament. 

The Supplyjof Medical Men • 

In the course of the debate on the third reading of~the 
Consolidated Fund Bill on Tuesday, Feb. 29tb, Mr. King 
commented at length on the demands now being made by 
the army on the medical profession. He expressed the- 
view that the organisation of the medical profession was 
wasteful and extravagant and took away too many men 
from the profession in this country. 


HOUSE OF LORDS. 

Thursday, Feb. 24th. 

Re-examination of Rejected Recruits. 

Answering the Duke of Somerset, Lord Newton (who. 
spoke on behalf of the Earl of Derby) said that the Military 
Service Act laid down that where a man had been medically 
rejected for the army since August 14th the production of 
the medical certificate of rejection would secure him exemp¬ 
tion. It was obvious, however, that the recruiting officer 
must be satisfied as to the genuineness of the claim for 
exemption. He had to satisfy himself on three points: 
(1) that the man who presented the certificate was. 
the one to whom it was issued; (2) that the certifi¬ 
cate waB given by a medical man duly authorised by 
the War Office to examine recruits; and (3) that the 
certificate had been granted since August 14th. If' 
the applicant were able to prove these three points to the 
satisfaction of the recruiting officer the claim for exemption 
would be held to have been made good. If the applicant were 
unable to prove them he would be notified accordingly by 
the recruiting officer and would be required to substantiate 
his claim before a civil court. There was no obligation on 
any man who had been recognised as rejected to submit to. 
re-examination unless he wished to obtain an armlet, but in 
order to receive it he must run the risk of being brought in 
for some kind of service. It had been brought to the 
notice of the War Office that in some cases—no doubt owing 
to misunderstanding—recruiting officers bad destroyed the 
blue paper certificates of rejection. Obviously that was a 
wrong course, and in cases in which it had been taken 
instructions would be given for a fresh issue of medical 
rejection forms. _ 

HOUSE OF COMMONS. 

Wednesday, Feb. 23rd. 

The Sanitary Section of the Royal Army Medical Corps. 

Mr. C. Duncan asked the Under Seeretary for War 
whether an army order had been issued to commanding 
officers of the Royal Army Medical Corps instructing them 
not to appoint men attested under the Derby scheme to. 
advertised positions in the Sanitary Section of the Royal Army 
Medical Corps, and whether he was aware that men with 
special qualifications and experience as sanitary inspectors, 
were passed over because of their having attested under the 



540 The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[March 4 


Derby scheme and a preference given in making appoint¬ 
ments to such positions to unattested men.—Mr. Tennant 
answered: I have no knowledge of any order in the sense 
mentioned having been issued. If my honourable friend 
is aware of any specific case in which an attested 
man has been passsd over and will furnish me with par¬ 
ticulars, I shall be glad to have it fully investigated. 

Action Against a Royal Army Medical Corps Officer. 

Mr. Anderson asked the Under Secretary for War whether 
his attention bad been drawn to the case of a Royal Army 
Medical Corps officer at Margate who, because his landlady 
in her own private house switched off the electric lights at a 
certain hour, called in an army guard and placed the woman 
under military arrest; whether he was aware that a judge 
and jury awarded the woman £250 damages; and whether 
the War Office proposed to take any further action concern¬ 
ing this officer.—Mr. Tennant replied: I have seen a news¬ 
paper report of this case. An official report from the military 
authorities is being obtained. 

Blinded Soldiers. 

Replying to Mr. Tyson Wilson, Mr. Tennant said: The 
number of non-commissioned officers and men rendered 
totally blind in the present war and discharged between the- 
outbreak of the war and Jan. 31st, 1916, is 65, distributed as 
follows: Privates 59, corporals 4, sergeant 1, company 
sergeant-major 1. 

Tuberculosis in the Army. 

In answer to Mr. Astor, Mr. Tennant wrote: The total 
number of cases of soldiers invalided from tuberculosis 
which were dealt with by the Chelsea Boards in 1915 was 
2770. The cases of pulmonary tuberculosis are not recorded 
separately. ‘ 

Midwives ( Scotland) Act. 

Mr. Watt asked the Secretary for Scotland whether the 
board under the Midwives (Scotland) Act had yet been set 
up, and if so, whether it had power to spend money with the 
right to tax municipalities and other local authorities for any 
deficit between its income and its expenditure.—Mr. 
McKinnon Wood replied: The answer to the first part of 
the question is in the affirmative. In answer to the second 
part, I would refer him to the provisions of 8ection 13 of the 
Act. Judging from the experience of the working of the 
English Act there appears no likelihood of any immediate or 
substantial claim on local authorities. 

Thursday, Feb. 24th. 

Hospital Accommodation for Nexo Zealand Forces. 

Sir Arthur Markham asked the Prime Minister whether 
his attention had been drawn to a statement made in the 
New Zealand Parliament by the Minister of Defence, the 
Hon. J. Allen, on July 7th, that when the New Zealand 
Expeditionary Force was despatched the British War Office 
undertook to provide relieving and stationary hospitals and 
a base hospital; that he, the Minister, being disturbed by a 
report received from the Dardanelles as to the medical 
arrangements, cabled twice to the Army Council offering 
hospital accommodation and equipment but received no 
reply; that subsequently the Governor cabled to Lord 
Kitchener asking that New Zealand should be allowed to 
provide her own hospitals; and that, after a delay of 16 days, 
a reply was received accepting the offer; whether he was 
aware that the New Zealand Cabinet on the following day 
took steps to despatch hospital equipment; would he say 
who was responsible for the delay in replying to the offer of 
the New Zealand Government; and whether the person or 
persons responsible would be dismissed for their neglect in 
this matter.—Mr. Asquith replied: I have not seen the state¬ 
ment referred to. I find that the cable from the Minister of 
Defence dated March 10th was not replied to until March 16th, 
when the personnel of the stationary hospital offered was 
accepted. It was necessary in the interval to consult the 
military authorities in Egypt before any proposals for bring¬ 
ing additional personnel were definitely confirmed. In the 
circumstances 1 do not think that the time occupied in these 
consultations could have been much reduced. 

Nerve-strained Soldiers. 

Mr. Rendall asked the Financial Secretary to the War 
Office what sum the War Office had paid to asylum autho¬ 
rities since last June in respect to the care and treatment of 
uncertifiable soldiers invalided through nerve-strain in the 
war ; and were these asylum authorities responsible, during 
the period that this payment was continued, for the care 
and treatment of soldiers so invalided who still continued 
in the army?—Mr. Forster said in reply: Soldiers so 
situated have not been placed in the care of asylum autho¬ 
rities, but certain hospital buildings have been taken over 
and are being conducted as military hospitals for this special 
class of case. The whole responsibility remains directly 
with the military authorities. 

Mr. Butcher asked the Under Secretary for War what 
arrangements were now in existence for the care and treat¬ 
ment of uncertifiable cases of soldiers suffering from nerve 


disturbance and loss of mental balance; and whethe 
yet been able to establish a special hospital for these ♦ 
accordance with the intentions expressed by the Di 
Medical Service on Feb. 12th, 1915.—Mr. Tennant at- 
The cases referred to are treated in the neurological 
of the Territorial Force General Hospitals through 
country and in the Springfield War Hospital, Wan* 
and the Red Cross Military Hospital, Maghull, net f 
pool. I have not been able to trace the expression o 
referred to in the last part of the question, but I * 
that no change in the present arrangements, w., 
satisfactory, is in contemplation. 

Re-examination of Rejected Recruits. 

In the course of the debate on the motion for the i 
ment of the House, Mr. Tennant said: A man who has been 
medically rejected since August 14th, and has produced 
proper evidence of that fact which can be accepted at once, 
is outside the scope of the Military Service Act. If he him 
been medically examined and if the medical officer has got 
his name in the book for that purpose, that evidenoe will 
certainly be accepted by the military authorities as being 
quite sufficient, if it can be proved that he is the right 
erson to whom it is applicable and can show that he Has 
een so medically rejected. On the other hand, if a man has 
nothing to show, and merely relies upon his own ipse dixit % we 
cannot, and I do not think the House can expect us to accept 
that. 

Tuesday, Feb. 29th. 

Medical Students and Military Service. 

Answering Mr. Snowden, Mr. Tennant said: No altera¬ 
tion has been made in the decisions already announced in 
reference to medical students. The regulations have been 
framed on the same lines as those for theological students. 
If there be any distinction perhaps the treatment of the 
medical student is more generous. 

Vaccination and Army Service. 

Mr. Yeo asked the Under Secretary for War whether 
vaccination was obligatory on men entering the army under 
the Derby Scheme.—Mr. Tennant answered: It is expedient 
that all men should be vaccinated or re vaccinated, and if a 
man has signed an undertaking to be vaccinated, it is pre¬ 
sumed that he will adhere to his undertaking. If, however, 
he has not signed such an undertaking, no pressure is to be 
brought to bear on him to undergo vaccination if he has 
conscientious objections thereto. 

Wounded Soldiers in London Hospitals. 

Mr. Tennant informed Mr. Percy Harris that on 
Feb. 12th, 1916, there were in military hospitals in London 
2437 wounded soldiers, in auxiliary hospitals1267, and in civil 
hospitals 578. In the military hospitals on the same date 
there were vacant 5346 beds. 

Medical Officers in Territorial and Base Hospitals. 

Mr. Lynch asked the Under Secretary for War what 
reduction had been made in the number of civilian medical 
officers in the Territorial base hospitals in England; whether 
any reduction had been made in medical officers in the base 
hospitals in France; and, if so, to what extent.—Mr. 
Tennant replied: Civilian medical officers are employed to 
a very small extent in the Territorial Force general hos- 

S itals. These institutions are staffed by officers of the 
'erritorial Force. The number of Territorial Force officers 
mobilised varies with the number of patients in the wards. 
The number of medical officers in the base hospitals in 
France cannot be reduced. The military authorities oonsider 
thaUthe number now so employed has reached an irreducible 
minimum. 

Distribution of Medical Officers in France. 

Mr. Lynch asked the Under Secretary for War whether 
a certain number of medical officers were attached to 
each division at the front whose services were limited 
exclusively to that division, or whether, when a single 
division was engaged in a struggle of such protraoted length 
that its medical offioers and staff were exhausted, medical 
officers from a neighbouring division which had not been 
engaged could be drafted over into the exhausted division 
for its relief and the saving of the wounded.—Mr. Tennant 
answered: What my honourable friend suggests not only 
can be done but is done. It is the duty of the higher military 
authorities to distribute the medical offioers under their 
command so as to meet the various exigencies which may 
arise. The watertight compartment arrangement is 
obviously undesirable. 

Advisory Board for Army Medical Services. 

Replying to Mr. Lynch, Mr. Tennant said that the 
unofficial members of the Advisory Board for Army Medical 
Services were Professor Kenwood, Sir John Rose Bradford, 
Professor Leonard Hill, Sir Anthony Bowl by, and Sir Charles 
Cameron. Sir A. Bowlby and Sir J. R. Bradford represented 
surgical and medical knowledge respectively. 





The Lancet,] AEP0INTMENT8.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [March 4, 1916 541 


appointments. 


Successful applicants for vacancies. Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Caxu ll, Hildked, M.D. Cantab., M B.C.P, Lond., temporary Surgeon, 
B.N., from H.M.3. New Zealand, has been appointed Neurologist 
to the Royal Naval Hospital, Haslar. 

Mayston, J. H., M.R.C.S., L.R.O.P. Lond., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Acts for the 
Hackney District of the county of London. 

Merrick, W. J., M.B., Ch.B. Dub., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Castleknock 
District of the county of Dublin. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Bouton Infirmary and Dispensary.— Female Second House Surgeon. 
Salary £200 per annum, with apartments, board, and attendance. 

Bournemouth, Royal Victoria and West Hants Hospital.— 
House Surgeon for six months. Salary £150 per annum and 
extras, with board, lodging, and washing. 

Bradford, City of.— Temporary Female Medical Officer. Salary 
8 guineas per week. 

Bristol General Hospital.— Casualty House Sureeon for six 
months or three months. Salary at rate of £175 per annum, 
with board, residence, Ac. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
8alary at rate of £120 per annum, with board, apartments, and 
laundry. 

Burnley, Victoria Hospital.— House Surgeon. Salary £160 per 
annum, with residence, board, and washing. 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. 

Douglas, Isle of Man, Asylums Board.— Medical Superintendent of 
Isle of Man Lunatic Asylum and Medical Officer of Home for Poor. 
Residence, with fuel, light, and water provided. 

Dudley, Guest Hospital.— Assistant House 8urgeon for six months. 
Salary £120 per annum, with residence, board, and washing. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £160 per annum, with board, residence, and laundry. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

London Feyer Hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £200 per annum, with residence and board. 

Manchester, County Asylum. Prestwich.—Locum Tenens. Salary 
as arranged. 

Northampton General Hospital.—Two House 8urgeons. Salary 
£150 per annum each, with apartments, board, washing, and 
attendance. 

Northamptonshire War Hospital, Duston, Northampton.—Path¬ 
ologist and Bacteriologist; also Radiographer. Salary £1 per day, 
with board, lodging, Ac. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Female Assistant Resident Medical Officer for four months. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Queen’s Hospital for Children, Hackney-road. Bethnal Green, B.— 
House Surgeons for six months. Salary £100 per annum, with 
board, residence, and washing. 

Rochester, Kent, St. Bartholomew's Hospital.— Senior Resident 
House Surgeon. Salary as arranged. 

Sheffield City Hospitals fob Infectious Diseases.— Assistant 
Medical Officer at Lodge Moor Hospital. Salary £225 per annum, 
wilh apartments, rations, laundry, and attendance. 

Sheffield Royal Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Sittingbournk. North-East Kent Joint Committee.— Temporary 
Assistant Medical Officer of Health. 

South Shields. Ingham Infirmary and South Shields and 
Westoe DISPENSARY.— H >use Surgeon. Salary £150 per annum, 
with residence, board, and washing. 

Sunderland Royal Infirmary.— Female House Surgeon. Salary £150 
per annum, with board, residence, and laundry. 

University of London.—E xternal Examiners. 

Windsor. King Edward VII. Hospital.— House Surgeon. 

Wolverhampton and Staffordshire General Hospital. — 
Resident Medical Officer or House Surgeon for six months. Salary 
at rate of £150 per annum, with board, rooms, and lanndry. 


Milburn.— On Feb. 12th, at Biggleswade, Beds, the wife of Lieutenant 
O. L. Milburn, R.A.M.C., of a son. 

Tinnk.— On Feb. 22nd, at Oak Cottage, Grassendale, Liverpool, the 
wife of Dr. P. F. Tlnne, of a daughter. 

White.— On Feb. 22nd, at West Knoll, Bournemouth, the wife of 
Edward How White, M.B. Oxon., of a son. 


MARRIAGES. 

Harnett—Perigal.— On Feb. 23rd, at Holy Trinity Church, New 
Barnet, W. Georjte Harnett, M.D. Dub., R.A.M.C., to Edith de 
St. Leu, younger daughter of Dr. and Mrs. Perigal, of New Barnet. 

Meyer—Stirling.— On Feb. 23rd, at St. George's, Hanover-square, 
W., W. C. B. Meyer, F.R.C.S. Edin., Captain, R.A.M.C. (S.R.), to 
Alice Elizabeth, daughter of Mr. and Mrs. Alexander Stirling, of 
Perth. 

Bmallman—Duncan.— On Feb. 29th, at ChrlBt Church, Paddington, 
Major A. Briton Smallman, D.S.O., R.AM.C., to Alice Florence, 
daughter of Mr. and Mrs. B. G. Duncan, of Lindens, Farnborough, 
Hants. 

Steven—Fraser.— On Feb. 23rd, at 8t. Andrew’s Church, Ealing. 
Fraser Steven, M.B., D.S.O., Captain, R.A.M.C., to Gladys, only 
daughter of the late Major and Mrs. Fraser, of West Ealing. 

Ward—Graham.— On Feb. 17th, at the Church of St. John the 
Baptist, Crowthome. Espino Francis Ward, M.D., West African 
Medical Staff, to Mary Theresa, youngest daughter of the late 
Major-General John Gordon Graham, 1st Royal Dragoons, of 
Mossknow and Wyseby, Dumfrieshire. 


DEATHS. 

Barber.— On Feb. 19th. suddenly, at Ramsgate. Dr. James White 
Barber, L.B.O.P. A S. Edin., L.F P.S. Glasg., aged 53 yean. 

Hood.— On Feb. 19th, at 33 Casualty Clearing 8tatton, B.E.F., of 
wounds received on the 15th, George Christie, aged 21 yean, Lance- 
Corporal, 16th Middlesex (Public 8chools Battalion), only son of 
T. A. F Hood, M.B., Ivybank, Blairgowrie. 

Keown.— On Feb. 26th, at Windsor-road, Baling, W. t David Boyd 
Keown, M.R.O.S., L.R C.P. Lond., aged 50 year*. 

Patti son.— On Feb. 22nd, at a nunlng home. Lieutenant Petenwald 
Patti son, R.A M.C., younger son of the late Gilchrist Gny 
Pa tison, of Edinburgh. 

Wills.— On Feb. 28th, at Bexhill-on-Sea, Joseph Pearce Wills, M.D. 
Durh., aged 63 year*. _ 

N.B.—A fee of 5s. is charged for the Insertion of Notices of Births , 
Marriages , and Deaths. 


BOOKS, ETC., RECEIVED. 


Allen, George, and Unwin, Limited, London. 

War and Civilisation. By the Right Hon. J. M. Robertson, M.P. 
Price 2s. 6d. net. 

BAiLLliRE, J. B.. et Fils. Paris. 

Nouveau Tralte de Chirurgie, public sous la direction des prof esse ure 
Le Dentu et Delbet. Vlent de Paraitre: Maladies des Orsanes 
Glnitaux de 1‘Homme. Par P. Sebileau et P. Descomps, Paris. 
Price 15 fr. 

Cambridge University Press, London and Edinburgh. 

Physical Chemistry for Schools. By Henry John Hontman Fenton, 
M.A., 8c.D., F.R.S. Price 5s. 6 d. net. 

Chapman and Hall, London. Wiley, John, New York. 

Water Purification, Plants, and their Operation. By Milton F. Stein, 
Assoc. Mem Am. Soc., C.B. Price 10*. 6d. net. 

Constable and Co., Limited. London. 

Chemical Constitution and Physiological Action. By Professor Dr. 
Leopold Spiegel (Berlin). Translated, with additions, from the 
German by C. Luedeking (Leipeio) and A. O. Boylston (Harvard;. 
Price 5s. net. 

Hill Publishing Co., 6 and 8, Bouverie-street, E.C., and New York. 
American Sewage Practice. Vol. III. Disposal of Sewage. By 
Leonard Metcalf and Harrison P. Eddy. Price 25s. net. 

Krgan Paul, Trench, TrObner and Co., London. 

Organic Chemistry or Chemistry of tho Carbon Compounds. By 
Viotor von Richter. Edited by Professor R. Anachiltz and Professor 
G. 8chroeter. Vol. I. Chemistry of the Alepatio Series. Newly 
translated and revised from the German edition (after Professor 
B. F. Smith’s third American edition) by Percy E. Spielmaun, 
Ph.D., B.Sc., F.I.C., A.R.C.Sc. Price Els. net. 

Kimpton, Henry, London and Glasgow. 

Notes on Military Orthopaedics. By Paul Bernard Roth, M.B., 
F.R.C.S., Captain, R.A. M.C. (S.R.). Price 1*. net. 

Lka and Febigbr, Philadelphia and New York. 

An Autobiography. By Edward Livingston Trudeau, M.D. 
Livingstone, E. and S., Edinburgh. 

Back Injuries and their Significance under the Workmen’s Com¬ 
pensation and other Acts. By Archibald McKendrlck, F.R.C.8.B. 
Price 2 s. 6d. net. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies tor Certifying Surgeons under the Factory 
and Workshop Acts at Charlestown, In the county of Mayo; and 
at Harrow, in the county of Middlesex. 


s, glarriagfs, anil Jeafys. 


BIRTHS. 

Cline.— On Feb. 24th, at Devonshire House, Lond on-road, Portsmouth, 
to Dr. Brio Cline and Mrs. Brio Cline (nta Constance De Vere 
Wheeler), a son. 

Lea.— On Feb. 25th, at Inglewood, Denmark Hill, the wife of Captain 
B. T. H. Lea, B.A.M.C., of a son. 


University of Chicago Press. (Published In the United Kingdom 
by the Cambridge University Press, Fetter-lane, H O.) 
Senescence and Rejuvenescence. By Charles Manning Child. Price 
$4 net. 

Willows’ Magazine Co., Kansas City. 

Nitro by Hypo. By Edwin P. Haworth, Superintendent of the 
Willows Maternity Sanatorium. Price $1. 


The following magazines. Journals, fee., have been received:— 
Pacific Medical Jou>nal, Saint Paul Medical Journal, Journal of 
Tropical Medicine and Hygiene. Proceedings of the Medical Associa¬ 
tion of the Isthmian Canal Zone, Review of Neurology and 
Psychiatry, Journal of Nervous and Mental Diseases, Revue 
d’Hygl&ne, Revue de Chirurgie, Revue de Medeclne, Annalea de 
Medecine, Archives of Internal Medicine, Re vista Medica del Uruguay, 
Medical Officer, Practitioner, Prescriber, Ac. 
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States, j%rt Comments, ant) Jnsfoers 
to Correspondents. 

TWO TYPES OF WAR-TIME INSANITY. 

In the 103rd annual report for the year 1915 of the Royal 
Edinburgh Mental Hospital at Morniugside Dr. G. M. 
Robertson states that during the year about 30 officers and 
soldiers were admitted, the great majority of whom had not 
been to the front. He continues: “ There were two types 
of insanity which, however, stood out prominently among 
these admissions. There was first a considerable number 
of cases of simple mental excitement or mania. It would 
appear that in these cases the excitement produced 
by their new environment and military duties, and 
the high tension under which they lived, had over¬ 
stepped the normal. They were perfectly lucid in 
intellect, but very exalted in feeling. They over-esti¬ 
mated their own importance, bragged of their doings, and 
talked too much. There was definite loss of self-control, 
and it was owing to childish and foolish conduct that they 
got into difficulties. They gave us a great deal of trouble 
in the earlier periods of their treatment, but they all made 
good recoveries. They constantly suggested to me 
exaggerated types of Rudyard Kipling’s soldiers. The 
second group of cases consisted of high-grade mental 
defectives. These men had passed the physical tests when 
they enlisted, and had answered the few questions 
addressed to them without displayiug their mental 
deficiency. It was very soon fouua, however, that owing 
to their low level of intelligence they were quite unfit to be 
trained as soldiers or to realise their responsibilities. Had 
the Mental Deficiency Act been in force for some years, no 
doubt they would all have been known to the authorities.” 

THE MIDWIVE8 ACT (1911) IN TA8MANIA. 

We learn from Dr. Arthur H. Clarke’s annual report for 
1914-15 to the Public Health Department of Tasmania that 
the Midwives Act (1911) came into operation on Jan. 1st, 
1912. and that regulations prescribing the subjects of 
examination for candidates and giving the control of 
the conduct of examinations to the Medical Council of 
Tasmania were issued on June 25th, 1914. The midwifery 
certificates of seven British and 11 Australian institutions 
are recognised and approved by the oouncil. Up to 
June 30th, 1915, only 284 midwives out of 575 on the 
register took out annual certificates entitling them to 
practise as mid wives during the currency of the certificate. 
During the period under review 28 additional names were 
placed on the register. Of these, 69 reside in Hobart, 46 in 
Launceston, and not more than 12 each in other towns and 
districts. As in past years, it has been necessary to insti¬ 
tute police-court proceedings in certain cases where women 
were found to be practising in contravention of the Act. 
Buch women enter into unfair competition with the regis¬ 
tered midwife and are a menace to the community. The 
department has spared no effort to bring these persons 
within the arm of the law, and in this connexion has 
received able assistance from the officers of police. 

MUSTARD WITH FI8H. 

We observe that a well-known firm of mustard manu¬ 
facturers has now started to advertise the benefit or 
appetising qualities of eating mustard with fish. The 
advertisement runs: “ But try it with a touch of mustard, 
especially with fish rich in fat. Mustard enables you to 
digest more of your food than you would without it.” In 
this country the only fish habitually eaten with mustard is 
herring, but many who, although surprised at the notion, 
have been induced to try mustard with other fish have 
soon established the habit. Mustard is a cheap sauce, and 
mustard with vinegar is a very sensible mixture, as the 
vinegar counteracts some of the pungent effects of the oils 
in the mustard. It is interesting to remember the etymology 
of mustard from the old French moustarde derived from 
the Latin “ mustum ardene ,” or hot must, the must being 
the verjuice or juice of green grapes or fruit mixed with 
the mustard. 

A GUIDE TO THE LEARNED SOCIETIES. 

The Yearbook of 8cientific and Learned Societies of Great 
Britain and Ireland, 1915 (session 1914-15), is a valuable 
guide to the work done in science, literature, and art 
during the year, while it also contains information with 
regard to officers, dates of meeting, membership, fees, 
publications, and so forth. The present anuual issue, the 
thirty-second, devotes 66 pages to general science, 37 pages 
to medicine, and 48 to biology, which includes microscopy 
and anthropology, while psychology has five pages. The 
book is compiled from official sources and bears the stamp 
of accuracy, and the list of papers read and discussed will 


probably be consulted with increasing frequency as 
cooperation between science and industry becomes more 
firmly established. The publishers are Messrs. Charles 
Griffin and Co., Limited, and the price of the book is 
7 8. 6 d. net. 

Country Practitioner desires some hints regarding the 
dietetic and postural after-treatment of such cases as 
Sir John Bland-Sutton describes in his Hunterian leoture 
on Ulcers New and Old (see The Lancet, Feb. 19th), and 
asks whether the lecturer has had any experience of the 
association between arterio-sclerosis and the frequency of 
these ulcers which he describes. 


Utebkal giarg far % ensuing $®eek. 


800IETIBS. 

BOYAL SOCIETY, Burlington House. London. W 

Thursday. —Paper* r - Prof. J. W. Nicholson and Mr. T. R. Merton : 
On the Distribution of Intensity in Broadened Spectrum Line 
(communseated by Prof. A. Fowler).—Prof. H. 0 Plummer t On 
Pror. Joly's Method of avoiding Collision at Sea (communicated 
by Prof. J. Joly). _ 

BOYAL 800IETY OP MEDICINE, L Wlmpole-street. W. 
Wednesday, March 8th. 

OCCASIONAL LECTURE (the President of the Society Ih the 
chair): 

Dr. Leonard 9. Dudgeon will deliver a Lecture on 

“Personal Experiences on the Gallipoli Peninsula and 
Eastern Mediterranean whiles Member of the War Office 
Committee for Epidemic Diseases and Sanitation " 
in the Robert Barnes Hall, at 5 p.m. 

Lantern Illustrations. 

N.B.—Members of all Sections are invited. 

Friday, March 10th. 

OCCASIONAL LBCTURB (the President of the Society in the 
chair): 

Dr. M. Weinberg (of the Pasteur Institute, Parts) will deliver 
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LECTURE III. 1 

(Delivered on 1 (arch nth.) 

Mr. President and Gentlemen, —In my first 
lecture I dealt especially with the factors that are 
held responsible for the various functional neuroses 
and psychoses occasioned by the physical forces 
generated by high explosives; and in my last 
lecture I dealt with the possibility of noxious 
gases playing an important part in the production 
of severe symptoms in cases of shell shock with 
burial in which there was no visible injury. I 
also brought forward statistical evidence to show 
that an inborn or acquired neurotic disposition was 
a very important factor in promoting che onset of 
a neurosis or psychosis and in determining the 
duration and severity of the symptoms. 

The varying groups of signs and symptoms 
indicative of loss of functions or disorder of 
functions of the central nervous system arising 
from exposure to forces generated by the detona¬ 
tion of high explosives are classed under the term 
“ shell shock.” In a large number of cases, although 
exhibiting no visible injury “ shell shock ” is 
accompanied by “ burial.” 

Symptoms. 

From the point of view of compensation or 
pension the War Office authorities very properly 
regard “ shell shock ” as a definite injury, although 
there may be no visible sign of it. This fact is of 
considerable importance, for as in the case of 
pension or compensation for traumatic neuras¬ 
thenia under the Employer's Liability Act, the 
notion of never recovering may become a fixed 
idea . The detection of conscious fraud is not easy 
in many cases of “ shell shock ” in which recovery 
might reasonably have been expected, for it is 
difficult in many cases to differentiate malingering 
from a functional neurosis due to a fixed idea. The 
first point is to be sure of your diagnosis that 
the disease is altogether functional, and being 
satisfied thereof to avoid all forms of suggestion 
of the possibility of non-recovery. A very great 
difficulty in the complete investigation of these 
cases arises from the fact that few or no notes, 
as a general rule, accompany the patients ; one 
has therefore to rely upon the statements 
made by the patient himself, or perchance of a 
comrade, if he has no recollection of the events 
that happened. Most of the cases of shell shock, 
however, are able to give satisfactory information 
of the events that preceded the shock; they even 
tell you they can call to mind the sound of the 
shell coming and see it, in the mind's eye, before it 
exploded; then there is a blank in the memory of 
variable duration. In some of the more severe 
cases, especially where there has been burial or 
physical concussion by a stone or a sandbag, or by 

i Lectures I. and II. were published In The Lancet of Feb. 12th 
(p 331) and 26th (p. 441) respectively. 

No. 4828. 


falling heavily on the ground after being blown up 
in the air, there is a more or less complete retro¬ 
grade amnesia of variable length of time. In a case 
of simple shell shock it is impossible to say whether . 
the patient was unconscious during the whole 
period of time of which he has lost all recollection 
of the events that happened, or whether during the 
whole or a part of the time he was conscious, but 
owing to the “ commotio cerebri ” the chain of per¬ 
ceptual experiences were not fixed. In the majority 
of cases “ shell shock ” affects only the higher 
cortical centres; in severe cases the vital centres, 
as in apoplexy, alone continue to function or the 
patient is only in a dazed condition, and he may 
automatically perform complex sensori motor pur¬ 
posive actions of which he has no recollection what¬ 
ever. Several cases of this kind have come under 
my notice, but I will describe only one of the most 
reliable, as it is a history obtained from an officer. 

His company had dug themselves in in a wood; he went 
out into the road to see if a convoy was coming, when a large 
shell burst near him. It was about 2 o’clock in the morning 
and quite dark ; about 4.30 a.m. it was quite light, and he 
found himself being helped off a horse by two women who 
came out of a farmhouse. He had no recollection of any¬ 
thing that happened between the bursting of the shell and 
this incident. It is interesting to note that it is possible for 
him to have inhaled noxious gases, for the single cigarette in 
a metal case that was in his breast pocket was yellow on 
one side due, no doubt, to picric acid contained in the 
explosive. 

All degrees of effects on consciousness may be 
met with, from a slight temporary disturbance'to 
complete unconsciousness, with stertorous breath¬ 
ing continuing till death. Occasionally cases have 
been admitted under my care at the 4th London 
General Hospital who had not yet recovered 
normal consciousness, and for some days were in a 
dazed, somnolent, or even semi-conscious condition. 
Usually these cases came at a time when large 
convoys were sent from the front owing to a recent 
engagement. The histories of cases sometimes 
showed that following “ shell shock ” men occa¬ 
sionally absented themselves and wandering away 
from the trenches were found in a dazed condition, 
unable to account for their actions or to recollect 
how they came there. This condition is not unlike 
a fugue or automatic wandering of an epileptic; 
and, indeed, in some of these cases there was a 
history of epilepsy or a predisposition to it, but in 
others no other cause was ascertainable than the 
conditions which induced “ shell shock.” 

A young lieutenant was admitted under my care suffering 
with acute chorea. There was no rheumatic history; he 
had a bruise over the left forehead; he complained of 
terrifying dreams. He remembered nothing that happened 
between his arrival at Havre and his return to consciousness 
at the hospital in Boulogne except a vague notion of arms 
and legs flying in the air, of which he frequently dreamed. I 
ascertained that he bad been at Hill 60, battle of Neuve 
Chapelle. His brother had received a letter from him telling 
him that he was moving to the front, but he had no recollec¬ 
tion of having written this letter. He could recall nothing 
that happened after his arrival at Havre. Reading the news¬ 
paper he saw the word Bailleul; he said he was familiar with 
the name as a place he had been at, but it was merely a word 
association, for he had no recollection of the place nor of 
anything that happened there. 

Now it is a fact that trauma accompanied by 
horrifying circumstances, causing profound emo¬ 
tional shock and terror, has a much more intense 
effect on the mind than simple head injury would 
cause, in spite of the fact that for some time after 
the injured man may be unable to recall the 
circumstances. The terrifying dreams in this case 
persisted for months. But the only recollection he 
has of experiences during the period of anterograde 
and retrograde amnesia was of arms and legs flying 
in the air, of which he has a vague recollection. 

L 
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Amnesia. 

Memory is the storing away of perceptual experi¬ 
ences out of consciousness, and recollection is 
t reviving by will and association the images of 
those experiences in consciousness. Some of these 
patients after they have recovered from the shock 
and are convalescent are able to revive in con¬ 
sciousness the events whioh happened. A great 
psychic feature of “ commotio cerebri ” from shell 
shock is the resulting inability of the brain to 
exercise -sustained attention on account of the 
mental fatigue which occurs, and rest is imposed 
by the feeling of weariness and various forms of 
headache or discomfort. Again, irresolution and 
indecision is a frequent result of shell shock, 
whether induced suddenly or after prolonged expo¬ 
sure to shell fire and the stress of trench warfare. 
This is a serious disability in officers and non¬ 
commissioned officers placed in positions of 
responsibility. The condition is often aggravated 
by insomnia, anxiety, and worry, for they are quite 
conscious of their mental disability and filled with 
apprehension of making mistakes. Commanding 
officers often show commendable discretion in send¬ 
ing such men home for leave and thus avert a 
serious nervous breakdown. 

Loss of memory may be a complete loss of power 
of recollection and of recognition. Consciousness, 
except for the immediate present perception, may 
be a blank, and there is in such cases, as a rule, no 
art to find the mind's complexion in the face, for a 
patient so afflicted exhibits a dazed, mindless ex¬ 
pression. Three cases in particular I will cite as 
exhibiting this intense form of amnesia. 

One case was a sapper who upon admission could give no 
information himself; we learnt from a comrade he had been 
blown np in a trench. He could not recollect his own 
name; he did not recognise his name when it was written ; 
he did not know the season of the year; be could not 
recognise any coins except a half-crown, but he possessed 
this coin which had just been given him. He did not 
recollect anything that was told him, so that his memory 
for recent events as well as for the past was lost. He had a 
dazed expression, exophthalmos of the right eye, and enlarge¬ 
ment of the thyroid, especially of the right lobe. This man 
rapidly improved and recovered completely. 

Another case was remarkable in several ways. 

The patient’s mind was a complete blank, and this con¬ 
dition was reflected in a dazed, mindless, mask-like ex- 

S ression. When asked where he lived he said W T -; he 

id not know it was in the West Riding. He did not know 
the address of his home, and when shown a letter from his 
father with the address on the top he did not recognise it or 
his father’s handwriting. When shown a photograph of his 
borne with a group of his father, mother, and three brothers 
and himself in front of it, he maintained the same wonder¬ 
ing, dazed expression, and failed to recognise the nature of 
the picture. His father had heard from a comrade that 
he had been buried by the explosion of a shell in the trench; 
he had been unconscious for some time and lost his speech. 
We heard from his father that he was a good musician, 

and I said to him, “ G-, I hear you are a good musician,” 

and I asked him if he could play the piano or sing; 
there was the same wondering, bewildered look, and he 
muttered something whioh was to the effect that he could 
not sing or plav. Three Jays later I said, “ Come, you can 
whistle ‘ God Save the King*’ ” He took no notice, but upon 
pressing him he looked up and a glint appeared in his eyes, 
and he said, You start me.” l whistled the first bar, he 
took it up, and whistled it admirably. 1 then asked him to 
whistle “Tipperary,” but he could not do it till I started 
him, and the same with several other tunes, but once 
started he had no difficulty, and I recognised from the 
admirable intonation that he was, as his father described 
him, an excellent musician. 1 could not, however, that day 

g jet him to start upon his own initiative any one of the tunes 
ie had whistled. The next visit, three days later, I observed 
that bis expression had changed. He smiled when I spoke 
to him. and I recognised clear evidence of a mind that had 
partly found itself. He could now whistle any of the tuues 
X had previously started him on by himself when I called for 
the tunes. I then said, “ Come along to the piano.” He 
came, and I got him to sit down in front of it. 1 said, 


“ Play.” He looked at the instrument with a blank ex¬ 
pression, as if he had never seen such a thing before, and I 
could not get him even to put his fingers on the keys. I then 
took one of his hands, and, holding his forefinge'r, I made 
him play the melody of “Tipperary.” He looked at me, 
and again I noticed a glint in the eye and a change of his 
blank expression indicative of association and recollective 
memories. He put his other hand on the keys and played a 
few chords. I went away feeliDg confident that his musical 
talent would reveal itself. He played for half an hour while 
I was in the ward without a single discord. The next time I 
came he was able to play any music set before him. His asso¬ 
ciative memory and recollection of mnsic was in advance of 
other associative memories. Tnus eight months after he 
had recovered his musical memory he had very imperfectly 
recovered his memory of elementary facts regarding his pro¬ 
fession of a land surveyor—e.g., he could not tell me now 
many poles there were to a rood—and there was still a 
tendency to a vacant mindless expression and prolonged 
reaction time as shown by delay ana slowness in responding 
to questions as if there were a difficulty in linking up the 
necessary associations. 

This early return of the musical memory hap¬ 
pened also in another severe case of amnesia which 
I will briefly relate. 

This patient was admitted for shell shock. He had almost 
a complete loss of recollection of all the incidents of his past 
life except some experiences of early life, such as where he 
went to school. His powers of recognition were limited to 
knowing his parents. He had a bewildered vacant expres¬ 
sion and a slow reaction to questions; when interrogated his 
countenance assumed a puzzled aspect as of one trying to 
recollect. His memory for recent events was absent, and 
persons that he had frequently or daily seen he failed to 
recognise. After four months he had made but little improve¬ 
ment. His memory of the past seemed to show the first 
signs of awakening in the associations of music. He recol¬ 
lected musicians that he had neard and songs that he had 
sung, although as in the above case be remembered nothing 
of his professional occupation. He said that while with his 
friends he had been asked to ping songs which they said he 
had sung before—that he did not recognise them at all when 
he saw them, that after they had been played to him two or 
three times he was afraid to begin as he felt he did not know 
them, but that once he started “ he seemed to know without 
remembering” and got through quite well. One song he 
managed after it had been played through only once (“I hear 
you calling me”), i learnt from an officer who baa been a 
school-fellow of this patient that he had suffered with a head 
injury in early life. This may have produced a locus minoris 
rcsUtentue in his brain. 

Every state of consciousness which is habitually 
repeated leaves an organic impression on the brain, 
by virtue of which that same state may be repro¬ 
duced more readily at any future time in response 
to a suggestion fitted to excite it. But it may be 
asked, Why should the memory of music be more 
readily revived in consciousness than other experi¬ 
ences?—for example, those connected with the pro¬ 
fessions of these two young men before they entered 
the army. I should explain it by the fact that there 
can be mo doubt that cognitions, whether pleasur¬ 
able or painful, are more deeply graven on the 
mind and more firmly fixed in associative memory 
when associated with intense feeling. Music of all 
the arts appeals most to the emotions, and probably 
this is the reason why countless men and women, 
even the uneducated, can recall the words of songs 
and hymns when they hear the first bar of the 
musical setting. 

Fixation and organisation of repeated experi¬ 
ences in the mind is shown in music, for a song 
that has been sung a number of times only requires 
the first word or note for it to be continued to the 
finish without any effort of consciousness, the last 
note or word uttered serving as the appropriate 
stimulus of the next; as in an instinct we have 
what is termed a chain reflex. This was strikingly 
exemplified in a soldier under my care who suffered 
with motor aphasia and right hemiplegia in con¬ 
sequence of a bullet wound of the brain. 

The bullet entered the left side of the head and passed 
through the left fronto-oentral region of the brain and 
through the right orbit, destroying the eye; it also In its 
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passage mast have cat through the left optic nerve or tract, 
for he was totally blind. This poor fellow was very cheerful 
and comprehended all that was said to him; thus, by feeling 
my tunic sleeve he recognised my rank, for when asked 
if I was a captain he expressed negation by “ oot,” 
colonel also by “oot,” meaning “no,” and major by 
“ah.” He obeyed all commands. Now, curiously enough, 
although he was unable to express judgments only by “ah ” 
and “oot,” which correspond to yes and no, he was able to 
sing several songs through without difficulty provided the 
first word or bar of music was given. Thus, I stood beside 
him and hummed “ ’Tis a long wav,” and immediately he 
started the well-known chorus of “Tipperary,” winding up 
with “Are we downhearted? No!” I then said, “Say 
Tipperary, Tom.” He replied “oot,” and he was unable 
to utter any of the words. It must be concluded either 
that the song had been repeated so often as to have become 
organised in both halves of the brain or in subcortical 
lower centres. A month later, when I saw him, he was 
able to walk and speak. Thus, given a half crown, he felt 
it, then tried the rim for milling on his teeth, and said, 
“ Two shilling bit.” When asked again, he corrected it 
with “ Half crown.” Given a penny, he tested it in the 
same way, and the unpleasant taste left in his mouth 
caused him to throw it down with all the signs of disgust, 
saying at the same time “ Copper.” 

We know also that in amnesia rhymes are recalled 
very easily, especially if they have been learnt in 
early life. 

Psychic Trauma and the Effects produced by 
Terrifying Dreams. 

The frequency with which these cases of shell 
shock suffer with terrifying dreams at night and in 
the half-waking state points to the conclusion that 
a psychic trauma is exercising a powerful influence 
on the mind by the thoughts reverting to the 
terrifying experiences they have gone through, and 
their continuous influence on the subconscious 
mind may account partially for the terrified or vacant 
look of depression on the face, the cold blue hands, 
feeble pulse and respiration, sweats and tremors, 
some or all of which signs of fear the severer cases 
manifest. As these dreams cease to disturb sleep, 
so these manifestations of fear tend to pass off and 
give place to the sweet unconscious quiet of the 
mind. Occasionally during the waking state con¬ 
templation of the horrors seen provokes hallucina¬ 
tions or illusions which may lead to motor delirium 
or insane conduct. At least that is the interpreta¬ 
tion I should put upon the symptomatology of the 
two following illustrative cases :— 

1. —A captain, aged 20, was admitted under my care in a 
state of restless motor delirium; be moved continually 
in the bed, sat up, passing bis hand across the forehead as if 
he were witnessing some horrifying sight, and muttering to 
himself; yet, when interrogated, he answered quite rationally. 
This motor delirium I associated with the continuous effects 
on the conscious and subconscious mind of the terrible expe¬ 
riences he had gone through. His whole company had been 
destroyed, and, while talking to a brother officer, the latter 
had half his head blown off by a piece of a shell. The patient 
improved very much, but a relapse occurred after a night 
disturbed by terrifying dreams. He recovered sufficiently 
in a week to go out. 

2. Paroxysmal attacks of maniacal excitement following 
shellshock. — A young man, aged 19, was admittel suffering 
from shock, due to emotional stress and shell-fire. He 
suffered with terrifying dreams, and after he had been in the 
hospital a short time he developed sudden paroxysmal 
attacks of maniacal excitement. The first attack occurred 
suddenly. One afternoon he had been helping as usual in 
the kitchen, and then he went and lay down on his bed and 
apparently went to sleep ; he suddenly woke with a startled, 
terrified look, became flushed in the face, sweated profusely, 
and made for the door as if to get away from some terrifying 
conditions. He was with difficulty restrained. He remained 
in this excited state, glaring rapidly from side to side, giving 
one the impression that he was suffering from terrifying 
hallucinations of sight and hearing,although he would make 
no response to interrogation. He did not recognise his wife, 
the doctors, or the sisters. Once when I, accompanied by 
two medical officers in uniform (strangers), came up to 
speak to him, he became violently agitated, as if some 
terrifying conditions had been aroused by the sight of the 
uniforms; the face was flushed and he sweated so protusely 
that the persDiration dripped in a stream off his nose. The 
Attacks would last from a few hours to a few days; they 


came on quite suddenly like an epileptic fit, and often 
without any apparent cause. They became more severe and 
frequent, and when we had moved the neurasthenic patients 
to the Grove Lane schools, he one day ran out of the building 
into the playground and attempted to get over the wall. He 
was brought back, and I saw him sitting in the ward on his 
bed; his head was buried in his hands. I spoke to him; he 
immediately got up, looked at me in the most terrified 
manner, and made tor the door; it required four orderlies to 
restrain him, and he fought and kicked violently, exhibiting 
great strength and nervous energy. Much to my regret I 
found it necessary to have him sent to Napsbury. I have 
heard that he has made a complete recovery and been dis¬ 
charged. It may be mentioned that there was no history of 
epilepsy or insanity in the family obtainable. The case 
rather suggests the psychic equivalents of epilepsy in the 
attacks. 

Fear in its depressing effects upon the mind and 
body plays a very important part in the production 
of a neurasthenic condition. Constant apprehension 
and anxiety causing sleeplessness, loss of appetite 
and power of assimilation, are productive of a 
mental and bodily state by which the constant 
danger and fear of death induces terror, and this 
may in a few instances so profoundly affect some 
individuals as to turn the hair white in a few days. 
Thus, one patient of mine, a mute, after being ten 
days in the trenches, found his hair had turned 
white. He was only 26, but there was a family 
predisposition to early change' of the colour of the 
hair to grey. This reminds me of the familiar 
lines of Byron in the “ Prisoner of Chillon ” :— 

My hair is grey, but not with years, 

Nor grew it white in a single night, 

As men have grown with sudden fears. 

We do not know whether his hair turned white 
in a single night at the sudden emotional shock 
that made him mute. 

Terror is contemplative fear; it is fear made 
more or less permanent by the imagination fixing 
in the memory past terrifying experiences, repressed 
in great measure by conscious activity of the mind 
during the waking state, but evident in the dreams 
which afflict nearly all these soldiers suffering from 
“shell shock” and trench warfare. Shakespeare 
has clearly indicated how dreams influence the 
minds of men and how they are based upon past 
experiences. Thus, Mercutio, in the description of 
Queen Mab, refers to the soldier's dreams in the 
following lines, which are as true to-day as when 
Shakespeare wrote them :— 

Sometime she driveth o’er a soldier’s neck, 

And then dreams he of cutting foreign throats, 

Of breaches, ambuscadoes, Spanish blades, 

Of healths five fathom deep ; and then anon 
Drums in his ear, at which he starts, and wakes; 

And, being thus frighted, swears a prayer or two, 

And sleeps again. 

In addition to the revival of experiences of 
trench warfare, of hearing the shells burst and 
seeing the flash, of parapets being blown down, of 
being buried, of charging the enemy, soldiers often 
complain of a falling or sinking feeling; possibly 
it is to this that Shakespeare refers in the lines “of 
healths five fathom deep.” Often in their dreams 
patients are heard to cry out and awaking find 
themselves in a cold sweat. Some officers have 
been heard to give commands to their men and 
urge them on to battle. Now it does not necessarily 
follow that these men who cry out or talk in their 
sleep and who obviously were dreaming can recol¬ 
lect their dreams; in fact, it is not a very uncommon 
thing for them to say they do not dream, although 
they say they have awakened with a start and found 
themselves in a cold sweat, indicating that they had 
been “thus frighted.” A functional case of deaf 
mutism, who would narrate in writing his terrifying 
dreams, did not cry out as some mutes do, but syste¬ 
matically in his sleep went through the pantomime 
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of bayoneting the enemy, and even would get out of 
bed and look under, and of this performance he 
remembered nothing. He did not do this when 
hypnotised. Under an aneesthetic soldiers some¬ 
times may perform the pantomime of such habitual 
acts as of raising the gun to the shoulder and 
pulling the trigger. Therefore, when Shakespeare 
say8, “ Dreams are born of fantasy, children of an 
idle brain/’ he was clearly referring to those dreams 
in which experiences of the past are so dissociated 
and linked up in incongruous association as to 
require careful analysis in order to show their 
origin. I could cite many instances, but two or 
three will suffice. 

An officer who had served in South Africa told me that he 
had had a dream from which he awoke in a fright. He was 
in a mine passage at the front when he met a leper who 
came towards him. Upon questioning him and asking him 
if he could recall some period of his life in which his mind 
had been disturbed by a leper, he remembered that he and 
his comrades were much alarmed and vigorously protested 
against a leper being allowed to remain in an adjoining 
sangar. Evidently this had left a deep impression graven 
on the mind, the principal subject, the leper, was dissociated 
from concomitant experiences in the South African War, 
and became linked up with a recent terrifying experience of 
being in a mine passage, which likely enough was also an 
experience in which the emotion of fear occurred. Both 
incidents suffused with very strong feeling tone in all 
probability were deeply graven on the mina and became 
firmly fixed by subconscious association. 

A sergeant who had been a schoolmaster was 
asked to write down his dreams by Captain W. 
Brown, who has charge of my cases at the Maudsley 
Hospital. The first was as follows :— 

I appeared to be resting on the roadside when a woman 
(unknown) called me to see her husband’s (a comrade) 
body which was about to be buried. I went to a field in 
which was a pit, and near the edge four or five dead bodies. 
In a hand-cart near by was a legless body , the head of which 
was hidden from sight by a slab of stone. (He had seen a 
legless body which was covered with a mackintosh sheet which 
he removed.) On moving the stone I found the body alive, 
and the head spoke to me imploring me to see that it was 
not buried. Burial party arrived, ana I was myself about to 
be buried with legless body when I awoke. 

The second dream was as follows :— 

After spending an evening with a brother (dead 11 years 
ago) 1 was making my way home when a violent storm 
compelled me to take shelter in a kind of culvert, which 
latter turned into a quarry situated between two houses. 
Men were doing blasting operations in the quarry, and 
whilst watching them I saw great upheavals of rock and 
eventually the building all around collapsed (explosion of a 
mine). Amongst the debris were several mutilated bodies, 
the most prominent of which was legless. I tried to proceed 
to the body, but found that I myself was pinned down by 
masonry which had fallen on top of me. As I struggled to 
get free the whole scene appeared to change to a huge fire, 
everything being enveloped in flames, and through the 
flames I could still see the legless body which now bore the 
head of my wife who was calling for me. I was struggling to 
get free when my mother seemed to be coming to my assist¬ 
ance, and I awoke to find the nurses and orderlies standing 
over me. 

It appears that the patient had been shouting in 
his sleep, beginning in a low voice and gradually 
becoming louder until eventually he was shrieking. 
The legless body occurred in all his dreams; the 
sight of this had evidently produced a profound 
emotional shock. He had worried a great deal 
about his wife who was much younger than himself, 
so that we have this incongruous association of the 
legless body and the head of his wife calling him, 
finally who more natural than the mother to come 
to his help. The emotional complex is not incon¬ 
gruous in this dream, for fear is linked up with the 
tender emotion. 

Speech Defects. 

Various forms of speech defects are common; 
they are mutism, aphonia, stammering, stuttering, 
and verbal repetition. The most frequent speech 
defect is mutism. About 1 in 20 of those adinitted 


with a history of shock due to high explosives, 
and having no visible signs of injury, suffer with 
mutism, but nevertheless are quite able, as a general 
rule, to write a lucid account of their experiences. 
Most of the men so afflicted are unable to whisper 
or produce any audible sound; thus there is no 
sound when they laugh. They are unable to whistle 
or to cough, and in severe cases there is difficulty 
of putting out the tongue and, in one case, of 
swallowing. About 35 cases of mutism have come 
under my observation; they have with one excep¬ 
tion all recovered. Two very severe cases of “ shell 
shock” which occurred in May, 1915, have only 
quite recently recovered their speech. The one 
that has not yet recovered, in spite of hypnotic 
suggestion, has not been affected more than a few 
months, so that it may be expected that he will 
recover. 

Why should these men, whose silent thoughts are 
perfect, be unable to speak ? They comprehend all 
that is said to them unless they are deaf; but it is 
quite clear that in these cases their internal language 
is unaffected, for they are able to express their 
thoughts and judgments perfectly well by writing, 
even if they are deaf. The mutism is therefore 
not due to an intellectual defect, nor is it due to 
volitional inhibition of language in silent thought. 
Hearing, the primary incitation to vocalisation and 
speech, is usually unaffected, yet they are unable to 
speak; they cannot even whisper, cough, whistle, 
or laugh aloud. Many who are unable to speak 
voluntarily yet call out in their dreams expressions 
they have used in trench warfare and battle. Some¬ 
times this is followed by return of speech, but more 
often not. One man continually shouted out in his 
sleep, but he did not recover voluntary speech till 
enjoying the festivities of singing the old year out 
and the new year in, eight months after he suffered 
the shock. It was thought that his loss of speech 
might be connected with adenoids, and he was told 
that if these were removed under an ansBsthetic he 
would certainly be cured, but in spite of the strong 
suggestion he did not recover his speech. In another 
case of a severe character the larynx was faradised, 
but it made no difference ; in fact, it did harm, as 
it increased the emotional condition. The sudden 
and varied manner in which these mutes recover 
their power of articulate speech and phonation 
is indicative of a refractory condition of the volun¬ 
tary cortical mechanism of phonation. In some 
cases there is a history of a blow on the chest— 
e.g., from a sandbag or of being buried and partially 
asphyxiated—and it is usual for the loss of speech 
to occur at the time of the shock. One patient, 
however, gave a history of difficult speech for two 
days after the shock; he lost his speech completely 
only after his vestibular reactions had been tested; 
while another, who after the same investigation 
became a deaf mute, recovered his speech upon 
hearing a man in the hospital say the word “ Rose.” 
He at once sat up and repeated the word, proving, 
as he said, “ I could both speak and hear.” Some 
of the earlier and more severe cases of shock 
followed by mutism were unable to expire forcibly 
enough to cough, to whistle, or to blow out a 
candle, but the less severe may be able to perform 
r these acts and yet be unable to speak or whisper. 
The latter cases recover usually more quickly than 
the former, but sudden recovery may occur even 
in the severe cases. Thus a private who went to 
France October, 1914, on August 9th, 1915, was 
going to pick up a wounded comrade when a shell 
came and blew the wounded man to pieces, and he 
knew no more till about half an hour later, when 
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he found himself deaf and dumb. There evidently 
were two factors in the production of the sym¬ 
ptoms—the physical and the psychical—and of the 
two the emotional shock was probably the greater. 
This patient was admitted under my care. Some 
weeks later his fellow soldiers thought he ought 
to hear and speak, and they adopted energetic 
measures to make him shout out for help. Two of 
them leathered him with a slipper and then nearly 
throttled him. He struggled and shouted “stop 
it." Another man dreamt he was falling over a 
cliff, shouted out, and recovered his speech. 
Another dreamt he was blown up by a trench 
mortar and shouted for help. Finding himself 
speaking he continued to speak aloud, and did 
not go to sleep again for fear he might lose his 
speech. Another man, a deaf mute, was heard 
to speak in his sleep. He was told by a comrade. 
He said, “I don’t believe it." Some have suddenly 
recovered their speech by crying out when un¬ 
expectedly feeling physical or mental pain; for 
example, one man cried out when some boil¬ 
ing tea was spilt over him, another when 
he was held down and his feet tickled. In 
most cases it is the sudden and unexpected 
which restores the function of the vocal 
mechanism. Thus a mute sergeant saw some 
soldiers larking in a punt and he suddenly shouted 
out, “ You will be over.” Occasionally the stimulus 
of a well-known chorus has broken down the 
refractory condition in the psychic mechanism of 
the voice and the mute has surprised himself and 
others by finding himself singing. The recovery of 
speech may in some cases be only whispered speech 
—that is, aphasia supervenes. In other cases 
mutism is followed by stammering or stuttering. 
Such cases are often found on inquiry to have 
stammered, stuttered, or suffered with a hesitant 
speech at some time in their life prior to the 
shock. In a few cases such a speech defect 
seems to have definitely originated as a result 
of the shock. This mutism is due to emotional 
shock; it is a psychic rather than physical trauma 
in my judgment, for it in no way differs from the 
description of hysterical mutism thus described 
by Bastian: Some of the leading peculiarities of 
hysterical mutism are these. Its onset is very 
sudden, and often after a fright or some strong 
emotional disturbance. Sometimes it follows an 
hysterical seizure, either with or without paralysis 
of limbs. At other times it occurs without assign¬ 
able cause, or it may be induced, as already stated, 
in some hypnotised persons by suggestion. The 
subjects of this disability are completely mute, 
presenting in this latter respect a notable contrast 
to ordinary aphasia, who so frequently make use of 
recurring utterances or articulate sounds of some 
kind. The intellect seems unimpaired, and they 
are able freely to express their thoughts by 
writing. Though the common movements of the 
lips, tongue, and palate are preserved, these parts 
(constituting the oral mechanism) are unable to act 
in the particular \combinations needful for speech 
movements, in association with the other combina¬ 
tions of muscular .action pertaining to the vocal 
mechanism. \ 

Bastian 3 notes allso that there may be more or 
less complete anaesthesia of the pharynx in 
hysterical mutism; Jthis I have observed in some 
of the mutes. He notes that as in these soldier 
mutes hysterics may recover their speech suddenly 
as a result of a strong emotion, also as in the 


soldiers, recovery may be followed by stammering 
or stuttering. 

Bastian refers to a case in which frequently 
recurring attacks of mutism were generally asso¬ 
ciated with blindness or deafness, one or both. 
These conditions are also observed associated with 
mutism in soldiers, the subjects of shell shock. 
He also cites the case of his own: a sailor who 
suffered with a great number of attacks of mutism 
(the first occurring as a result of fright) who pre¬ 
viously had not suffered from any nervous disease 
and previously had led an active life in all parts of 
the world. We may therefore conclude that this 
mutism resulting after shell shock in no way differs 
from hysterical mutism. It appears, therefore, that 
there is nothing new in these functional disturb¬ 
ances and disabilities of speech and special senses 
except it be their severity and frequency in men the 
subject of shell shock. 

Pathogenesis op Mutism. 

We may now inquire into the pathogenesis of 
mutism. Charcot attempted to draw a distinction 
between aphonia and mutism. He adopted the 
doctrine of Marey and other physiologists that 
the larynx takes no part in whispered sounds. 
According to Charcot, therefore, aphonia (in 
which the power of whispering is preserved) is 
a result of a partial paralysis of the adductor 
muscles of the larynx; while as to hysterical 
mutism Charcot writes: “If the individual suffer¬ 
ing from the affection is unable to whisper, it is 
not because he is aphonic, or rather because his 
vocal cords do not vibrate; it is not because he 
has lost the common movements of tongue and lips 
—you have seen that~this patient was able to blow 
and whistle; it is because he lacks the ability to 
execute the proper specialised movements neces¬ 
sary for the articulation of words. In other terms 
he is deprived of the motor representations 
necessary for the calling into play of articu¬ 
late speech." Charcot therefore believes the oral 
division of the speech mechanism only to be at 
fault in hysterical mutism. Wyllie maintains that 
whilst this may be so in some cases, in a second 
group it is the laryngeal division of the speech 
mechanism which is at fault, and in a third set 
of cases both oral and laryngeal mechanisms are 
simultaneously disabled. Bastian alludes to a 
remarkable case recorded by Guido Banti in which 
the individual lost his speech owing to a lesion 
of Broca’s convolution but was able to write, and 
the general intelligence was not interfered with. 
Charcot considered hysterical mutism to be an 
instance of pure “ motor aphasia ” resulting from 
a functional trouble in Broca's region. Bastian, 
however, agrees with Wyllie that aphonia and 
mutism are most intimately related, differing in 
degrees only, “ and the oral and vocal speech 
mechanisms are concerned in all speech mechanisms 
whether it is sonorous or whispered.’’ Bastian 
considers that the clinical differences between 
simple aphasia and hysterical mutism force us to 
believe in the existence of a bilateral cortical 
disability in the third inferior frontal convolution. 

Sir Charles Bell in his great work on the 
Expression of the Emotions first drew attention 
to the influence which powerful emotions exercise 
upon the respiration. A part of the cortex con¬ 
trols the mechanism of breathing in the production 
of all voluntary audible sounds, and this, like the 
movements of the vocal cords, is represented in 
both halves of the brain, for the muscles of the two 
sides of the body which control the breath and 


3 Bastian “ On Aphasia and Other Speech Defeats," p. 126. 
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ph on at ion always act synergically and never work 
independently. In the oral division of speech 
mechanism the muscles of one side never act 
independently of the other. Bastian is probably, 
therefore, correct in asserting that it is a func¬ 
tional disability of cortical structures in both 
hemispheres. Whether he is right in asserting 
that it may be localised in the third inferior 
frontal is another matter. I believe this mutism 
is due to functional paralysis of the voluntary 
central nervous centres which control phona- 
tion, for many cases are not only unable to 
talk or whisper, but to whistle, to utter a cry or to 
laugh aloud. I examined one case by means of 
X rays and found the diaphragm could by no effort 
of the will be made to descend in a way sufficient 
to so fill the lungs as to produce an adequate 
expiratory blast for coughing. He acquired this 
power later and was able to take a fairly deep 
inspiration, but he could not talk, whisper, or 
whistle; even instinctive audible sounds such as a 
cough, a cry, or a sonorous laugh he was unable to 
produce; the voluntary synergic mechanism of 
phonation was dissociated or inhibited; the failure 
was in the cortex, for this mute, like many others, 
talked and uttered cries in his sleep. The return 
of tone in the voluntary cough is usually a herald 
of the return of speech. 

But why should the mute be able to express 
his thoughts in writing but not by verbal 
speech? Writing, like articulate speech, is ac¬ 
quired by imitation; they are part of the social 
heritage of mankind; the only human heritage 
connected with this acquired language is the 
employment of the left hemisphere in thd great 
majority of human beings as the active partner in 
controlling the lower motor centres of articulate 
and graphic expression of internal language, upon 
which thought, reason, and intelligence depend. 
But an individual who heard no articulate language 
would speak no articulate language ; still, he could 
express all the primitive emotions and passions by 
gesture, expression of eye and face, accompanied by 
modulated audible sounds. This primitive language 
is universal and understood by all mankind. It is 
the foundation upon which articulate language rests 
for expressing the emotions and passions. Without 
modulation of the voice articulate language 
expresses no more feeling than graphic language. 
Now the images required for the production of 
the voluntary impulses necessary for articulate 
speech by habit are initiated primarily in the 
auditory and glosso-kinsBsthetic centres of the left 
hemisphere, but the mental images of audible sounds 
by which the voice is modulated to express the 
emotions are initiated in an inborn pre-organised 
mechanism in both hemispheres (see figure). 

In support of this may be mentioned the fact 
noted by Galton in his 14 History of Twins,” that 
whereas identical twins seldom showed similarity 
of character in handwriting, the vocal intonation 
was usually similar. Again, it is true, as Lucretius 
observes in 44 De Rerum Natures,” that not only the 
features but the voice and hair of forefathers are 
repeated. 

Without the mechanism of phonation audible 
articulate speech, even whispering, is impossible. 
Two grades of speech defects may be observed 
in hysteria and as a result of emotional shock— 
viz., aphonia, in which phonation is extremely 
weak, and mutism, which is a complete loss 
of the power of phonation. Many mutes first 
recover the power of whispering. Moreover, 


experiments on the higher apes show that stimula¬ 
tion of the laryngeal centre produces bilateral 
movements; there is then bilateral representation 
of the abductors and adductors of the vocal cords. 
Likewise there is bilateral representation of the 
muscles which control the breath in phonation. 
(See figure.) 

Diagram to Illustrate the Two-fold Mechanism of 
Articulate Speech . 



A, represents the lower articulator nervous mechanism. PA, the lower 
phonator nervous mechanism. L if, the left motor higher centre 
of articulation. R M , the right motor higher centre of articulation. 
L 8 , the left sensory higher centre of articulation. R S. the tight 
sensory higher centre of articulation. The cortical centres of the 
speech zone in thn two hemispheres are connected by fibres of the 
corpus callosum indicated bv arrows. P 8 peripheral auditory 
nervous mechanism. Connected with the auditory centre of each 
hemisphere though mainly with the opposite. It will be observed 
that the thick interrupted line indicates the acquired path of voluntary 
control over the articulator mechanism in right-handed persons. If 
this is damaged in early life the right hemisphere becomes the active 
partner in the production of articulate speech We are quite 
conscious of all the movements of the muscles of the tongue, the 
lips, the jaw and the soft palate, by which the escape of the breath 
is modified so as to produce articulate sounds and language. We are 
conscious only of the pit h and in a measure of tne loudness of 
the voice by the sense of hearing. The production of audible sounds, 
varying in pitch and loudnens expresses the emotions; they are 
voluntarily initiated in both hemispheres and control equally both 
lower centres of phonation, laryngeal and respiratory. 

Consequently we must suppose that mutism is 
caused by fear producing an emotional shock 
depressing the activities of the whole of the 
cortical structures connected with phonation and 
production of audible sounds. 

But we know by the terrifying dreams from which 
these soldiers suffer that this fear is contemplative 
and by imagination is continually operating con¬ 
sciously and unconsciously. This terror keeps up 
its effects, and st refractory phase is induced 
thereby in the cortical structures controlling 
voluntary phonation. We speak of being paralysed 
by fear, and just els fixed idea of paralysis of a limb 
maintains the paralysis by inhibiting volition, so 
fear is suddenly followed by a loss of phonation, and 
a paralysis of phonation is established by conscious 
and subconscious revival of the terrifying scenes in 
the mind, so that a fixed idea is induced thereby in 
the cortical structures controlling voluntary phona¬ 
tion. We speak of being paralysed by fear, the 
tongue clave to the roof of his mouth. If fear 
is continuous, maintained by the imagination, and 
I consciously and subconsciously revived in the mind 
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a fixed idea of paralysis of phonation is established 
in conjunction, perchance, with physical manifesta¬ 
tions of fear commonly met with in mutes. But 
attention becomes centred consciously and subcon¬ 
sciously on this “fixed idea”; a vicious circle is 
established, and the refractory state in the cortical 
mechanism of phonation we have seen is broken 
down by a sudden emotional disturbance, in many 
cases trivial, but attended with surprise taking 
attention off its guard. 

I have hitherto dealt with some of the more 
important effects upon the mind produced by shell 
shock, but I will now consider briefly some of the 
other symptoms complained of, and among the most 
constant is headache. 

Headache. 

So long as the patient is in a state of shock he 
feels heavy and dazed and does not suffer great 
pain as a rule, but later, as consciousness becomes 
less clouded, so the headache which invariably 
follows shell shock becomes more acute. 

The commonest situation for the maximum pain 
is the occipital region and the back of the neck; 
it is often described as a tight compression like a 
helmet—the helmet of Minerva. The pain may 
be in the frontal region over one or both eyes, over 
the vertex, in one or both temples, or at the back 
of the eyes. The pain is variously described as 
burning, stabbing, or a heavy dull dizzy feeling, a 
feeling like a tight hat, or a red hot wire being 
run through the temples. It is worse at night, 
especially upon lying down and trying to sleep. 
It seems to be correlated with thoughts of terrify¬ 
ing scenes and is increased when the mind dwells 
upon these, and it is increased by the mind trying 
to thrust them aside. The headache has in a 
few cases increased when the mute man tries to 
speak, or the deaf to listen, in fact in any condition 
in which the mind is trying to concentrate attention. 
A few case8 have complained of a severe headache 
for some hours after the recovery of speech or 
hearing. 

Cardiac and Vaso-motor Disturbances. 

The patients often complain of palpitation, breath¬ 
lessness on exertion, and prmcordial pain. There 
may be physical signs of dilatation and tachycardia. 
The pulse is often small and increased in frequency; 
the blood pressure is never high. It was often 
below 110 and never above 135. The hands are 
frequently blue or mottled and cold, and often there 
is cold, clammy sweat of the palms. The surface 
temperature may be very low; in one case it was 
only 16° F. The temperature of the hands varied 
considerably according to the temperature of the 
room. 

Sensory Disturbances. 

Cutaneous and deep sensibility of the body may 
be affected, and in severe cases of shock I have 
occasionally found loss of skin sensibility to all 
forms of stimulus, pricking, heat and cold, and 
touch, also of deep sensibility, pressure of muscles, 
movement of joints, and bone sensibility to vibra¬ 
tion of tuning-fork. The extent and degree of loss 
of sensibility is variable, and even in one case 
where the absence of response to stimulus was 
most marked the limits varied and were not well 
defined above. The loss of sensibility in this case, 
however, was pronounced to all forms of stimulus 
in the lower extremities, although occasionally 
after much delay and strong stimulation a response 
was obtained in the upper portions of the lower 


limbs. Even eight months after admission there 
was a stocking aneesthesia in this case. Hyper¬ 
esthesia is even more common than anesthesia, 
and even the lightest touch gives rise to appre¬ 
hension and movements of withdrawal in severe 
cases. 

Hearing and Vision. 

Hearing, like speech, and often with speech, is 
completely lost, so that there is a condition of 
functional deaf-mutism. Sometimes speech returns 
before hearing, or the converse may happen. It is 
not at all infrequent for a man to be deaf on one 
side and not the other, and the history often shows 
in these cases that a shell has burst on this side of 
the man; the tympanum may be ruptured or the 
drum is “damped off” by wax forcibly driven 
against it. Auditory hallucinations are not un¬ 
common, and the patients complain of hearing the 
bursting of shells, of the noise of shells coming, of 
bullets whizzing, and of whistles blowing. Many 
complain of a drumming noise in the ears, espe¬ 
cially when they suffer with headache, but this may 
be replaced by clicking or ticking. Hyperacusis, or 
extreme sensibility to sound, is a common and very 
troublesome symptom, making the patient miser¬ 
able and apprehensive; it also excites or aggravates 
headache. I found that many relapses occurred 
during the Zeppelin raid, and one man a sergeant, 
who had been a professional pugilist of great 
renown, suffered extremely, so that the noise of the 
click of billiard balls irritated him to such a degree 
that he would protest forcibly against the game 
continuing. His fellow patients found that they 
could easily cause him to flee by taking their 
slippers off and banging them on the ground 
sufficient to produce a sharp loud noise. This case 
was remarkable in another way; since he had been 
terrified by the exploding bombs dropped by the 
Zeppelin he had developed a curious tic, which 
took the form of jerky purposive movements of 
the shoulders and head, as if to avoid a blow, and 
facial grimaces such as a pugilist would assume in 
a fight. 

Vision .—The sight may be greatly affected during 
the acute stage, but it is commoner for the patient 
to complain of “ smoky vision.” Again, failure of 
accommodation and sluggish light reflex are not 
uncommon in the acute stages. It may in some 
cases be weeks before the patient is able to read 
large print. Occasionally there is diminution of 
the visual fields. Photophobia was met with in 
some cases, but usually this was due to the irrita¬ 
tion of “gas,” or occasionally as the result of 
inflammation due to particles of earth or metal in 
the eyes; this photophobia was often associated 
with blepharospasm, often very persistent. 

A few cases of functional blindness have been 
admitted, but these cases more often are sent to 
special hospitals. One case was of interest. A 
shell burst near a man while he was attending to 
a wounded comrade. He managed to drag the 
wounded man into a culvert, but then found he 
was quite unable to see. Another wounded man 
came into the culvert and helped him to get out. 
The emotional shock and the darkness of the 
culvert it appears were responsible for the loss of 
function. 

Hypercesthesia is a very common symptom. I 
have at present a severe case of great interest under 
my care. 

A man was sent down from the clearing station on 
Feb. 10th, 1916; he had been blown np and buried; he was 
blind, deaf, and mate. He was [sent from the St. John 
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Ambulance Hospital, France, to the 4th London, and 
admitted on Feb. 29th. When I saw him he was lying in 
bed on his side, with his legs curled up. He took no notice 
of any sounds however loud, he did not speak, and he could 
not see. This was the condition noted when in hospital in 
France. When I examined him he could be made to open 
his eyes, and it was found that the pupils reacted to 
light; he took no notice of a strong light, nor did he retlexly 
close the eyes when a blow was suddenly aimed at the face. 
The slightest touch, however, aroused an immediate defen¬ 
sive movement or withdrawal of the part. It was difficult 
to test the reflexes, but I failed to obtain any deep reflexes of 
the lower extremity, and I could not obtain a plantar 
response. I saw him fed with milk ; at first he resented the 
nozzle of the feeder touching his lips, but as soon as the 
milk entered his mouth he swallowed it. I understand 
there has been no difficulty in feeding him. He responds to 
the calls of nature, and does not wet the bed. He is even 
more sensitive and apprehensive to touch than the deaf- 
mute, who also showed fear of being injured when touched. 
The next day while suffering from the pain of an enema, 
which was relieving the bowels, he somewhat suddenly 
regained his sight. He looked around in a bewildered 
manner, then burst into tears. The next day he was able to 
write. His powers of recognition were good, but he had a 
complete gap in his memory of the whole time he was in 
France. 

This blind deaf-mute, then, is conscious of the 
external world only by tactile and kinaBsthetic 
perceptual impressions, consequently the mind is 
focussed on them in his life of external relation. 
Owing to the effect of past terrifying experiences 
constantly revived in dreams and very possibly, 
being blind, by hallucinations, his mind is con¬ 
stantly suffused with fear and apprehension of 
danger, hence the protective reactions of with¬ 
drawal of a part touched are greatly exaggerated. 

Tremors. 

Tremors are extremely common and constitute a 
serious disability; they are coarse and fine, con¬ 
tinuous during the waking state, absent in sleep; 
they may be general, affecting arms, legs, and head; 
they may affect one half of the body, both lower 
limbs or both upper limbs. They are most often 
rhythmical coarse tremors, very like those of 
paralysis agitans; sometimes they are increased 
by intention so as to resemble disseminated 
sclerosis; sometimes they are fine tremors like 
exophthalmic goitre. A true functional tremor as 
distinguished from the malingerer’s tremor is not 
altered in its rhythm by taking the individual’s 
attention away—e.g., by making him count slowly 
and quickly. 

The following was a remarkable case of functional 
tremor completely cured by strong suggestion:— 

Gunner-, aged 39, 15 years’ service, R.F.A., 49 B. 

Out in France 10 months. Admitted to the 4th London 
in January, 1916. Last August, between Ypres and 
Flamentieres, about 3 o’clock in the morning a big shell 
exploded near him and he remembered no more until he 
found himself, 14 days later, in the military hospital, 
Chatham. The colonel told him he was lucky to be there 
at all. He believes the Bhell killed a number of his com¬ 
rades. He was afterwards transferred to Colchester. When 
I examined him he was sitting in a chair; legs, hands, and 
jaw were in continuous coarse rhythmical tremors like 
that of paralysis agitans, which became exaggerated when 
he was spoken to. Every now and again he starts and 
looks upwards and laterally as if he feared a shell would 
drop on him ; his hearing is extremely acute, and the firing 
of the guns at Woolwich causes him alarm. In narrating 
his history there is a constant repetition of words. He 
dreams of shells bursting, and a fellow patient says he has 
disturbed sleep, groans, and utters moans and Bounds, and 
wakes up with a Btart at the least noise. It is very 
difficult to test the reflexes on account of the continuous 
tremor. The face is flushed, the palms sweating, but the 
surface temperature is not lower than normal. The pulse 
is good. Sensibility and special senses : He does not respond 
to the prick of a needle on the lower limbs or left arm 
and hand ; but after delay responds immediately on the 
right hand. Pricking of the face causes immediate response. 
He does not feel the vibration of the tuning-fork on the 
feet, legs, or hands, but does on the forehead, and there was 


a marked contrast between the bone sensibility of these 
parts. He hears the fork quite well at 6 inches from the 
ears. He has some difficulty in recognising colours: he 
picked up the blue box, but wasalong time before he picked 
up the red. * His sense of weight was not abolished, but 
it was difficult to test because of the tremor which 
became of much greater amplitude, resembling in fact the 
intentional tremor of disseminated sclerosis, and caused the 
pennies to rattle in the boxes. It is possible that his judg¬ 
ment of the relative weights was aided by hearing the 
pennies rattle. He could taste very bitter fluids, but could 
not recognise vinegar, salt, or sapid fluids. The sense of 
smell was considerably affected, for he did not recognise 
tincture of assafcetida, otto of roses, and oil of cloves; he 
smelt nitrite of amyl and recognised strong ammonia and 
glacial acetic acid, but they seemed to have much less 
stimulating effect than might have been expected. Having 
made a most careful examination I said to this patient, “ I am 
sure there is no organic disease, and you will get perfectly 
well and lose these tremors in a few days,” which he did. 
1 employed him for a short time as an object lesson to 
other new cases with tremors. He is at a convalescent 
home now, a happy being. 

Various tics have been observed which, how¬ 
ever, may be found by inquiry to have existed 
prior to war experiences and been merely exagge¬ 
rated by shock. Torticollis, facial tics, and blepharo¬ 
spasms have been observed. Choreiform move¬ 
ments have been noted, and often these are 
due to unconscious imitation of other patients 
affected. 

Functional Paralyses.—Gait. 

Functional paralyses are not at all uncommon, 
the most common being paraplegia, but hemiplegia 
and monoplegia are also frequently met with. A 
history shows that suggestion of injury plays a very 
important part in causing and maintaining a fixed 
idea of paralysis. Thus a man is blown up and 
falls on his shoulder; although the injury is not 
sufficient to prevent him moving his arm the 
limb becomes paralysed. In several a simple 
bruise of the hip led to functional paralysis of the leg, 
or falling on one side of the body that side becomes 
hemiplegic and remains so unless the fixed idea is 
abolished. Paraplegia frequently arises from an 
injury of the back. In these cases of functional 
paraplegia either the plantar reflex is flexor or 
no reflex response is obtained; the knee-jerks are 
exaggerated and an ankle clonus may be obtained, 
but it is not a true rhythmical clonus. The 
sphincters are not affected and the deep sensibility 
is usually unaffected ; thus, they say, they feel the 
vibration of the tuning-fork. 

There are many different gaits. There is a 
refusal to attempt to walk. There is a dancing 
tremor as if the legs were springs of coiled wire. 
Owing to the fear of raising the foot from the 
ground the patient shuffles the feet along the 
ground on a wide base, making only small pro¬ 
gressive advances. The patient may drag both soles 
of the feet along the ground one after the other. 
Another gait is that assumed by the patient who 
thinks he can only walk by means of supports 
afforded by two sticks. He thus comes to assume 
a persistent leaning forward posture even when at 
rest. Two such cases have recently been admitted 
under my care almost bent double through being 
allowed to think they could not walk without the 
aid of forward supports, making them into quadru¬ 
peds. Having assured myself these were functional 
cases, I said, “Take away those sticks: I want to see 
which of you two will first be erect again.” In a 
week they were almost well. Likewise with a hemi¬ 
plegic who for 13 weeks had thought he was para¬ 
lysed and had been given crutches I said, “ Take 
away those crutches.” In a few days the fixed idea 
of hemiplegia was entirely abolished, and in a week 
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from a paralysed miserable being be was a cheerful 
healthy man. 

I am instituting a museum of crutches, sticks, 
and other supports of patients admitted from 
hospitals where they have been many weeks and 
months, only waiting to be assured that there 
was nothing the matter with them. 

The Atmosphere of Cure. 

Be cheerful and look cheerful is the note that 
should ever be sounded to these functional cases. 
Sympathy should not be misplaced although it 
should be shown to all these poor fellows who 
have a fixed idea of never recovering: it is not 
their fault, it is a real thing to them, and no one 
could be more grateful than these cases of func¬ 
tional nervous disability for cheery words. I use 
many of these cases that have recovered as object- 
lessons. I do not find hypnosis or psychanalysis 
necessary or even desirable; only common-sense 
and interest in the comfort, welfare, and amuse¬ 
ment of these neurotic patients are necessary for 
their recovery. The conditions at the Maudsley 
Hospital will be all that can be desired. There are 
light airy wards, and day rooms for meals and 
recreation, plenty of single rooms for the isola¬ 
tion of cases that are troubled with noises or 
require special attention; and especially valuable 
are the baths, so that every soldier can get a 
warm or cold spray bath every day. The warm 
baths, and especially the continuous warm baths, 
of which there are eight, are especially valuable 
for promoting the action of the skin, of relax¬ 
ing the tired muscles, and by their soothing 
influence helping to induce sleep, so that less 
hypnotics are required to be employed. 

Diversion of the mind from the recollection of 
their terrifying experiences is essential forsuccessful 
treatment. This can be best accomplished by the 
provision of every form of healthy indoor and out¬ 
door amusements—e.g., books, games, and music. 
These are better in a recreation hall where con¬ 
valescent patients can enjoy themselves. I have 
alluded to the hypersensibility of many of these 
patients to sounds, consequently neither gramo¬ 
phones nor billiards should be within the hearing 
of these acute cases. The out-patients’ waiting- 
room will be utilised at the Maudsley Hospital for 
recreation. A full-sized billiard table with all 
accessories has been anonymously presented to me 
by a lady, and I hope others of the charitable public 
interested in the welfare of these poor fellows 
suffering with shell shock will help to provide 
healthy amusements and games so essential to 
successful treatment. 

Mr. President and Gentlemen, I began these 
lectures by stating that a new epoch in the history 
of war had arisen in consequence of the terrible 
new experiences resulting from the use of high 
explosives. Some of you may have read “Aunt 
Sarah and the War,” and remember the following 
passage from a letter of Captain Tudor, in which 
he draws a comparison between insignificant home 
troubles and the experiences at the front. “ Lord, 
if they could listen to the unceasing shells that 
drive some men deaf, some men blind, some men 
dumb, and other men crazy, and these all of them 
MEN, with a newly earned meaning in the word; 
for there’s a new meaning now in many an old 
word. We shall want a brand-new Dictionary, and 
its deuced hard on good old Murray, that just at the 
end of his great work he should need to begin it 
over again.” 


BERI-BERI, WITH SPECIAL REFERENCE 
TO PROPHYLAXIS AND TREATMENT. 

By WILLIAM HENRY WILLCOX, M.D. Lond., 
F.R.C.P. Lond., 

LIEUTENANT-COLONEL, R.A.M.C. ; CONSULTING PHYSICIAN TO MEDI¬ 
TERRANEAN EXPEDITIONARY FORCE; PHY8ICIAN TO OUT-PATIENTS, 

ST. MARY’S HOSPITAL, LONDON. 

The following paper is based upon the careful 
clinical study of over 50 cases of beri-beri seen 
during the latter half of the past year in the 
Mediterranean area. The cases were of especial 
interest as regards their etiology. 

It is generally recognised that diet plays a very 
important part in the causation of beri beri, and 
some writers—e.g., Osier in the last edition of the 
“Principles and Practice of Medicine”—go so far as 
definitely to classify beri-beri among such diseases 
as scurvy as a “ deficiency disease.” 

In the cases seen many of them showed that in 
addition to the etiological factor of diet there was 
some toxic influence at work, such as a previous 
attack of dysentery, chronic diarrhoea, purpura, or 
jaundice. Thus in cases in British troops from the 
Dardanelles area 26 cases of beri-beri were seen. 
Of these, 12 had recently, before the onset of sym¬ 
ptoms, suffered from jaundice. One patient suffered 
from paratyphoid fever A associated with slight 
jaundice; another from a slight attack of jaundice 
three weeks after the onset of beri-beri. Five 
patients had suffered from previous chronic 
diarrhoea or dysentery and 3 from purpura. 

In 11 cases of beri-beri seen in British troops 
from the Mesopotamia district 1 had suffered from 
recent jaundice previous to the attack, and 1 from 
chronic diarrhoea. 

The dietetic conditions in the two series of 
cases previous to the onset of the disease were 
similar, except that in the Mesopotamia series of 
cases, owing to difficulties unavoidable to an 
expedition of that nature, the dietetic factor 
undoubtedly played a more important part than in 
the Dardanelles cases. 

Clinically and pathologically there is not the 
slightest doubt that all the above cases wejre 
typical cases of beri-beri. 

Of the 26 Dardanelles cases, 21 had suffered from 
some toxic factor associated with recent jaundice, 
diarrhoea, paratyphoid fever, or purpura. It must 
be remembered, however, that the diet on campaign 
given in hospital for diseases like epidemic jaundice, 
diarrhoea, dysentery, and paratyphoid fever, while 
being suitable for the treatment of these diseases, 
is nevertheless very deficient in anti-beri-beri 
vitamines, and thus if one regards beri-beri as due 
entirely to dietetic influences these cases cannot 
be excluded as beri-beri cases, since the diet 
associated with the treatment of the diseases in 
question might undoubtedly cause beri-beri in a 
patient who, as regards his previous dietary, had 
only a small margin as regards his protection qua 
diet against beri-beri. 

In the Mesopotamia cases the toxic factor was 
quite unimportant and calls for no consideration, 
since the occurrence of toxic factors would un¬ 
doubtedly have been as great amongst any other 
disease occurring in these troops. 

Symptoms. 

In the cases observed which were almost entirely 
of the cedematous or wet type, the earliest symptom 
noticed was usually some weakness of the legs, or 
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shortness of breath on exertion, generally accom¬ 
panied by malaise and anorexia. In a few cases 
the oedema of the legs was the first symptom 
observed, but it must be remembered that the 
detection of a preliminary symptom is dependent 
on the subjective observation and intelligence of a 
patient, and can only be elicited by means of 
“ leading questions.” Paraesthesia of the legs 
occurred quite early in some cases, patients com¬ 
plaining of numbness, “pins and needles” and 
alteration in the tactile sense. The weakness of 
the legs was shown by inability to march or walk 
properly, the gait being somewhat unsteady. 
Probably one of the earliest evidences of weakness 
of the legs would be shown by the “squatting 
test,” which was quite too much for any of the 
patients in my series to perform at the time of 
examination. This test consists in the patient 
bending his knees and separating them while 
standing so that he assumes a squatting position 
with the buttocks a few inches from the ground. 
A beri beri patient is unable to raise himself 
up from this position, and often attempts to 
do so by climbing up his knees with his hands 
very much like a patient suffering from pseudo- 
hypertrophic muscular atrophy. The test should 
be remembered by regimental officers as a simple 
way of picking out early beri-beri cases from 
amongst a body of troops who may be likely to 
be affected with the disease. One patient said that 
he first noticed that something was wrong because 
he could not step up on to the firing ledge of his 
trench. For a few days he was lifted up there by 
his comrades and supported while he did his 
allotted task. He soon became too weak to walk 
and then became a hospital patient. 

Dyspepsia was an early symptom in most of my 
cases ; it was not of a severe type, and consisted of 
epigastric discomfort and flatulence. There was 
commonly definite tenderness on palpation over the 
duodenum. 

Swelling of the legs and feet was a marked 
symptom in many of the cases, and in some the 
oedema extended on to the thighs, scrotum, and 
abdomen. In severe cases there may be oedema 
over the sternum. In some cases the oedema was 
slight. It must be remembered that one important 
factor in causing the oedema is the standing position. 
In mild cases after resting in bed and appropriate 
treatment the oedema quickly clears up. 

Nervous symptoms .—Paraesthesia has been noted 
above. Anaesthesia and analgesia occurred in all 
the cases ; there was inability to distinguish on the 
feet and legs the difference between a pin prick and 
finger touch when the eyes were closed. The 
extent of this anaesthesia varied in different cases : 
in some cases the feet only were affected, in others 
the feet and legs, and in some cases the anaesthesia 
of the feet and legs was complete. In a few cases 
the upper extremities were affected. All cases 
showed definite weakness of the legs and marked 
wasting occurred in all. The extensor muscles 
were affected more than the flexors, so that foot- and 
wrist-drop were present in cases showing severe 
nervous symptoms. There was not opportunity to 
test the electrical reactions of the affected muscles. 

Tenderness of the calves on pressure was present 
in all the cases. • In some cases cramps in the 
calves occurred. 

Oait .—This was unsteady in type and there was 
a tendency for the toes to drop and render walking 
difficult ; the gait was somewhat high-stepping in 
type in some cases. The gait had not the stamping 
character peculiar to tabes dorsalis. 


Some cases—e.g., 2 out of the 26 Dardanelles cases, 
showed definite circumoral anaesthesia. 

Laryngeal paresis occurred in 2 of the 26 Dar¬ 
danelles cases, and in 2 of the 11 Mesopotamia 
cases ; there was loss of voice for some days. 

Pharyngeal paresis shown by difficulty in swallow¬ 
ing, especially marked for liquids, occurred in 1 of 
the Mesopotamia cases and in 1 of the Dardanelles 
cases. 

Reflexes ,—The knee-jerks may be increased in the 
first few days. They are soon, however, diminished 
and become quite lost even with reinforcement by 
pulling the hands apart, the fingers being opposed. 

An interesting symptom often present in beri-beri 
cases is that the knee-jerk disappears before the 
Achilles jerk, and when both reflexes are lost the 
Achilles jerk is recovered before the knee-jerk when 
the patient improves. This sign occurred in several 
of the cases of each series. It was first pointed 
out to me by Lieutenant-Colonel de Crespigny, 
E.A.M.C., of No. 3 Australian General Hospital. I 
do not believe that it has been previously published. 

Late signs in some of the cases showing severe 
multiple neuritis may be contractures of the muscles 
—e.g., those of the calf causing a condition of talipes 
equinus; these are not common. 

Cardio-vascuXar symptoms ,—The pulse is usually 
quickened, especially on exertion. In severe cases 
it may be feeble and irregular. Palpitation is a 
common symptom. The cardiac dullness is increased, 
both on the right and left sides. The heart shows 
signs of myocardial degeneration. The impulse is 
feeble, and the first sound of the heart is short and 
poor in quality. Often a systolic murmur replaces 
the first sound of the heart more or less completely. 
There may be a definite galloping rhythm in severe 
cases. Mild cases may show reduplication of the 
second sound of the heart. In the 26 Dardanelles 
cases 12 showed signs of marked cardiac involve¬ 
ment. In four of the cases the cardiac symptoms 
were of a very severe type, there being marked 
dilatation, irregularity, and galloping rhythm. 

Pyrexia is absent in beri-beri cases unless they 
are associated with intercurrent affections. Vomit¬ 
ing occurred in a few cases; it is a bad sign and 
many of the cases terminate fatally. Loss of weight 
was marked in most of the cases. 

Other Types of Beri-beri, 

1. The acute pernicious type .—In this type sudden 
death without previous complaint of illness may 
occur and the post-mortem examination show signs- 
of beri-beri. Usually anorexia, nausea, vomiting,, 
epigastric discomfort and tenderness occur first,, 
and these are quickly followed by marked cardiac 
symptoms. Dropsy usually occurs and also some 
signs of neuritis, such as anaesthesia, hyperaesthesia^ 
paresis, or paralysis. The patient dies from severe 
cardiac symptoms within a few days. 

2. The dry or atrophic form of beri-beri .—This is- 
similar in its symptoms to the cedematous type, 
except that dropsy is absent. Marked wasting is a 
prominent feature. One of the Dardanelles cases- 
was of this type. 

3. The rudimentary form .—In this type the 
symptoms are slight. The patient complains of 
malaise, dyspepsia with paraesthesia and anaesthesia 
of the lower extremities, and some loss of power. 
The symptoms rapidly clear up under appropriate 
treatment. 

Post-mortem Signs. 

Three of the Dardanelles patients died. Careful 
post-mortem examinations were made on two of 
them. The following were the special post-mortem 
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signs found in these two cases: Very marked 
cedema of the lower extremities, and to a slight 
extent on the trank and upper extremities. The 
stomach showed marked redness of the mucous 
membrane, which was most marked in the pyloric 
half where the colour was deep crimson. The 
duodenum showed intense crimson congestion of 
the mucosa, most marked in the upper part. The 
jejunum and ileum showed marked congestion, 
some petechias being present in the ileum. The 
large intestine showed congestion. Numerous 
small hemorrhagic patches about half an inch in 
diameter were present in the wall of the ascending 
colon. The mesenteric glands showed slight 
enlargement. The heart showed marked dilata¬ 
tion of the right and left cavities. No valvular 
disease was present. The lungs showed oedema 
and congestion of bases. The kidneys were con¬ 
gested and showed some oedema. The liver was 
congested and showed slight nutmeg change. The 
popliteal nerves were removed for subsequent 
examination for degenerative changes. 

Etiology . 

The etiology of beri-beri is one of the most 
interesting problems in medicine. A great deal of 
original work has been done on this disease during 
the last 20 years, and the work recently done by 
Funk, Fraser, Stanton, Eykman, and Cooper has 
definitely established the important fact that beri¬ 
beri is essentially a deficiency disease. 

Gowland Hopkins in his recent studies of the 
important part played by vitamines in metabolism 
has confirmed the conclusions of the above men¬ 
tioned investigators. Modem research on meta¬ 
bolism has shown that a diet of pure protein, fats, 
and carbohydrates, with due admixtures of salts 
and water, is not sufficient to maintain health, 
though the quantities given may be theoretically 
correct. A growing animal fed on the above 
dietary will cease to grow and will develop some 
deficiency disease, such as polyneuritis (beri-beri) or 
scurvy. Some other addition is necessary in the 
dietary if the animal is to maintain health and 
thrive. Many natural foods contain the necessary 
additional substances, and these additional sub¬ 
stances need only be present in most minute 
amount in order to make a diet which was 
formerly deficient quite ample for growth and 
health. The necessary additional substances are 
known by the name of “ vitamines.” The vitamine 
for preventing beri-beri, or polyneuritis, in animals 
is different from that which prevents scurvy. , 

The anti-beri-beri vitamine is a nitrogenous 
substance. It is not a protein. It does not con¬ 
tain phosphorus. It is soluble in water and 
alcohol, or dilute acids. It is destroyed on heating 
to 130° C., but not at a temperature of 100° 0., nor 
by dilute acids, though sterilisation of foods 
undoubtedly destroys the vitamine. Tinned foods, 
owing to the heat employed in their sterilisation, 
are almost entirely deficient in anti-beri-beri vita¬ 
mine. This vitamine is more stable than the anti¬ 
scurvy vitamine. Thus the latter is destroyed by 
heating to temperatures below 100° C.—e g., about 
70° 0. Also the drying of fresh vegetables, or even 
the keeping of them for long periods, destroys the 
anti scorbutic vitamines. 

Rice has long been associated with the causation 
of beri-beri, and modern research has completely 
cleared up the former obscurity as regards its 
relationship. The rice grain consists of a husk or 
pericarp, beneath which is a subpericarpial layer 


or aleurone layer, and the main central part of the 
grain or endosperm consists chiefly of starchy 
matter. The anti*beri-beri vitamine is present in 
the subpericarpial or aleurone layer. Machine- 
polished rice consists solely of the starchy endo¬ 
sperm, the pericarp and subpericarpial or aleurone 
layer being completely removed. This rice, which 
is the ordinary white rice of commerce, is devoid of 
anti-beri-beri vitamine, and birds fed on it rapidly 
develop polyneuritis, which will prove fatal. Human 
beings fed on this rice will develop beri-beri if it 
is the main article of diet, and if the other articles 
of diet are deficient in anti-beri-beri vitamines. 
Rice from which the husk is removed by steaming 
or treatment with hot water (parboiled rice) and 
subsequent rubbing in a mortar or by hand will 
not cause beri-beri. The reason is that some of 
the subpericarpial layer or aleurone layer is left 
adherent to the grain, and this contains the anti- 
beri-beri vitamine which is so essential to the 
dietary. Numbers of experiments on animals and 
observations on human beings who have contracted 
beri-beri from rice have completely proved the 
above view. 

In animals in whom polyneuritis or beri-beri has 
been caused by feeding on polished rice the 
symptoms quickly clear up if for the polished rice 
the native unhusked rice—i.e., the rice from which 
the husk has been removed by previous treatment 
with steam or hot water—is substituted. Instead 61 
this the addition to the polished /rice of an extract 
of the rice polishings will have the same beneficial 
effect. The katjang idjoe bean also contains anti- 
beri-beri vitamine and its addition in amount of 
£ lb. a day to a polished rice diet will prevent beri¬ 
beri in natives. 

Yeast is a substance which is, perhaps, the 
richest in anti-beri-beri vitamine. Egg yolk, brain, 
liver, kidneys, sweetbread, oatmeal, haricot beans, 
peas, are all fairly rich in this vitamine. Milk and 
fresh meat contain only small amounts. 

In the cases of beri-beri in this series the dietetic 
conditions were compatible with the development 
of beri-beri. 

In the Dardanelles series the presence of a toxic 
factor such as jaundice, diarrhoea, or paratyphoid, 
necessitated a special diet, which, though suitable 
to the diseases in question, was almost devoid of 
anti-beri-beri vitamine, and so an additional 
dietetic factor was added to a borderland case, thus 
causing the development of beri-beri. 

Other causes of beri-beri which have been 
stated by various authorities are the following s— 
1. Arsenical poisoning. 2. Copper poisoning. 
3. Poisoning by potassium oxalate. 4. Food poison - 
ing, e g., raw fish containing parasites, decomposed 
fish, or decomposed rice. 5. Bacterial infection?, 
e.g., a specific coccus, the kakke coccus, of Okata 
and Kokubo, two Japanese surgeons. Other 
organisms have also been described by different 
observers. 6. That it is due to animal parasites., 
e.g., ankylostomum duodenale or trichocephalus 
dispar. 7. That it is due (o a fungus; e.g., Captain 
R. G. Archibald, R.A.M.C., in one case has isolated 
a spore-bearing fungus from the intestine, liver, and 
spleen. 8. That it is a disease of locality, the infec¬ 
tion being spread from the soil. 9. That it is due to 
a deficiency of organic phosphorus in the dietary. 

The subpericarpial or aleurone layer of rice is 
richer in organic phosphorus than the endosperm, 
and, as a consequence, it was found that rice poor 
in phosphorus was more likely to cause beri-beri. 
The investigations into the nature of the anti- 
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beri beri vitamine by Funk and Cooper showed that 
it contained no phosphorus, and that the addition 
of organic phosphorus compounds did not per se 
have any curative or prophylactic effect in animals 
suffering from polyneuritis caused by a diet deficient 
in anti-beri-beri vitamines. 

It cannot be said that any of the above have 
been definitely established as causes of the disease. 
Certain is it that the “ deficiency ” theory has been 
proved to be the most important factor. It is 
possible that infective causes such as microbic or 
fungoid may also play a part. 

Predisposing causes are undoubtedly bad sanitary 
conditions, an insufficient and poor quality diet, and 
previous debilitating diseases, such as dysentery, 
jaundice, and others. 

Geographical Distribution of Beri beri . 

Beri-beri is usually regarded as a tropical or 
subtropical disease, since it occurs in Japan, China, 
Malaya, the Philippines, India, &c. Outbreaks have, 
however, occurred in America, and in asylums in 
England and Ireland. It is undoubtedly rather the 
dietetic conditions associated with a particular place 
than the place itself which is the important factor. 

Differential Diagnosis . 

Scurvij .—This is often present in association 
with beri-beri, especially in cases such as those 
occurring on board ship or on campaign, where 
there is difficulty in the supply of fresh food. In 
the Dardanelles* series of beri-beri cases three 
showed scorbutic symptoms, e.g., purpura, though 
they could not be said to have scurvy. In scurvy 
important diagnostic signs are the following: The 
purple swollen gums with tendency to bleed. 
Purpuric patches on the skin. Anaemia. Haemor¬ 
rhage into the hard palate. Tenderness and 
swelling of bones due to subperiosteal haemor¬ 
rhage. This condition is most often evident in the 
tibiae, and then there is a good deal of firm oedema 
of the skin around the affected bone. Indeed, 
swelling of the legs may be very marked, but there 
is great local tenderness over the tibiae and not in 
the calves. The above signs clearly distinguish 
scurvy from beri-beri. In scurvy also multiple 
neuritis is absent. The effect of treatment often 
serves to distinguish the two diseases. Thus, while 
scurvy rapidly clears up if special anti-scorbutic 
substances such as raw potato, lemons, fresh 
vegetables (uncooked) are given, beri-beri requires 
a special dietary of a different nature, as described 
below. 

Multiple neuritis from other causes, such as 
alcohol, diphtheria, arsenical poisoning, &c., must 
be carefully distinguished from beri-beri. The 
history of the case and other evidences of the 
action of the toxic agent—e.g.. cirrhosis of liver 
from alcohol, pigmentation and rashes, and presence 
of arsenic in the urine or hair in arsenical neuritis 
—will usually enable a differentiation from beri¬ 
beri possible. 

Diseases of the spinal cord, such as tabes dorsalis, 
myelitis, scleroses of various kinds, may be mis¬ 
taken for the neuritis of beri-beri. A careful 
examination for such symptoms as lack of bladder 
control, extensor plantar reflex, ankle clonus distin¬ 
guishes myelitis and sclerotic conditions of the 
cord from beri-beri. In tabes the Argyll Robertson 
pupil, the marked ataxy, the absence of muscular 
wasting or tenderness of the calves are signs 
distinctive from beri-beri. 

Dropsy from other causes, such as renal disease, 
where the presence of albumin and casts in the 


urine and absence of neuritis are points of distinc¬ 
tion; cardiac disease, where the history of the 
case—e.g., previous rheumatism or syphilis, or 
other cause of valvular disease, the long duration 
of the cardiac symptoms without signs of multiple 
neuritis, and the physical signs of actual valvular 
disease make the distinction from beri-beri easy. 
Epidemic dropsy is characterised by pyrexia, 
anaemia, and absence of multiple neuritis, which 
serve to distinguish it from beri-beri. 

Treatment . 


Absolute rest in bed is essential in the early 
stages and in all cases showing cardiac symptoms. 

Diet .—In an acute case, where gastric symptoms 
are marked, the diet will necessarily be light and 
mainly liquid. 

Yeast should be given. Two ounces of dried 
yeast, such as is supplied on campaign under the 
name of “ export yeast,” should be administered 
daily. This is conveniently given by pouring on 
the yeast a little boiling milk, stirring up into a 
thin cream, and then adding more warm milk and 
sugar, so that a palatable food results. In place of 
export yeast cakes of dried yeast mixed with a little 
starch are often available. These are supplied under 
the name of “ Royal yeast cakes,” which are like 
small biscuits weighing about i oz. each. Six of 
these should be given daily. The following was 
found a convenient and palatable method of pre¬ 
paring the yeast cakes for consumption: One or 
two yeast cakes were placed in a basin, boiling milk 
was poured on them, and the cakes broken up and 
rubbed round with a spoon into a thin cream. Then 
warm milk and sugar were added, and the mixture 
was then ready for taking. 

If neither of the above forms of yeast is avail¬ 
able on campaign yeast can always be obtained 
from the army bakeries, where yeast brews are 
constantly kept going. The yeast obtained here 
will be mixed with the liquid of the brew. About 
half a pint of this should be taken daily. It may 
be sweetened with sugar and flavoured with lemon 
rind or essence of lemon. It is quite palatable. 

Pea soup is a useful article of diet, the pea 
powder containing anti beri-beri vitamines. Three 
or four raw eggs should be given daily, beaten up 
with milk, or taken in any other way. 

The above dietary is rich in anti-beri-beri vita¬ 
mines, but a valuable addition to it will be fresh 
lemon-juice—e.g., the juice of two or three lemons 
per day. This will contain anti-scorbutic vitamines, 
which are often needed by beri-beri cases, owing to 
the close association etiologically between beri-beri 
and scurvy. 

When the patient can take solid food, in addition 
to the yeast, which is very essential throughout 
the disease, the following articles of diet may be 
given. They are arranged in order as regards their 
value from the quantity of essential vitamine 
present, those highest in the list being rich in 
vitamine. 


Article* of Diet for Beri-beri Cates, Arranged in Order as 
Regard* their Vitamine Value. 


1. Yeast (already mentioned). 

2. Eggs (either raw or lightly 

cooked). 

3. Brain. 

4. Liver. 

5. Sweetbread. 

6. Kidneys. 

7. Heart muscle. 

8. Peas. 


9. Haricot beans. 

10. Katjaug idjoe beans. 

11. Lentils. 

12. Porridge. 

13. Brown bread. 


14. Milk (fresh if possible). 

15. Fish or meat. 

16. Ordinary bread or 
biscuits. 

Lemon juice or lime juice should also be given. 
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Extracts of yeast are on the market. These taste 
exactly like extract of meat, and when mixed with 
warm water form a drink like ordinary meat extract 
or bovril. Yeast extracts may be given with 
advantage in beri-beri cases, both acute and chronic. 

The relationship of rice to beri-beri has been 
fully dealt with, and rice is best avoided in the 
treatment of beri-beri cases. 

Fresh vegetables, fruit, and, generally speaking, 
an ample dietary should be given in beri-beri cases 
where there is no gastric disturbance. 

The symptoms of beri-beri call for special treat¬ 
ment. The cardiac symptoms will require treat¬ 
ment by means of cardiac tonics—e.g., digitalis, 
strychnine, strophanthus, Ac. In severe cases 
strychnine and digitalin may be given hypodermic¬ 
ally, and oxygen. Oxygen passed through absolute 
alcohol is valuable. The multiple neuritis calls 
for treatment on the usual lines. Light massage, 
electric treatment by the galvanic current, Ac., are 
valuable. 

Prophylaxis. 

Diet is most important. On campaign it is often 
difficult to avoid some deficiency in those articles of 
diet which are especially rich in anti-beri-beri 
vitamines. Haricot beans, pea powder given in pea- 
soup, and porridge are valuable and convenient 
articles of an army dietary in the held. Fresh 
vegetables are also important. 

If beri-beri is prevalent undoubtedly some pre¬ 
paration of yeast should form a constituent of 
the dietary of men exposed to danger from this 
disease. Dried yeast or yeast cakes may be given, 
or else the yeast extract taken with hot water 
should be issued. 

It is very important that beri-beri cases should 
be recognised as early as possible, and this can 
immediately be done by the application of the 
“squatting test” described above. Cases showing 
the early symptoms should at once be put upon 
special treatment, since in the early stages the 
disease is easily and quickly cured. 

General sanitary measures and attention to 
personal hygiene are of importance in the 
prevention of beri-beri. 

My especial thanks are due to Major C. J. Martin, 
R.A.M.C., of No. 3 Australian General Hospital, for 
valuable help and advice given in connexion with 
the beri-beri cases. Much of the recent original 
work on beri-beri was done under Major Martin’s 
supervision at the Lister Institute, London, and the 
details given in this paper as regards diet are 
largely due to the valuable advice given by him. I 
am also indebted to Lieutenant-Colonel Stawell, 
R.A.M.C., and Lieutenant-Colonel de Crespigny, 
R.A.M.C., of No. 3 Australian General Hospital, 
for their valuable cooperation and help in the 
clinical investigation of the cases. My thanks are 
due to Colonel F. J. Brown, A.M.S., senior medical 
officer, of H.M.H.S. Mauretania , who very kindly 
placed at my disposal the cases of beri-beri on his 
ship. 


County of Cornwall Royal Naval Auxiliary 

Hospital. —The Truro workhouse, which has been equipped 
as the Cornwall Royal Naval Auxiliary Hospital, was 
recently inspected by Surgeon-General Sir James Porter, 
K.C.B., KC.M.6., RN„ and the Lords Commissioners of 
the Admiralty have expressed their appreciation of the 
exoellent manner in which the institution has been fitted up. 
The hospital contains 150 beds, and £2524 were received in 
subscriptions towards the equipment, the cost of which was 
£2651. 


AN UNUSUAL FORM OF GUNSHOT 
ARTERIO-VENOUS ANEURYSM 

IN WHICH THE SAC WAS SITUATED ON THE SIDE 
OPPOSITE TO THE VEIN. 

By CHARLES A. MORTON, F.R.C.S. Eng., 

PROFESSOR OF 8URGERT, UNIVERSITY OF BRISTOL ; SENIOR SURGEON. 
GENERAL HOSPITAL AND CHILDREN'S HOSPITAL, BRISTOL ; 
CONSULTING SURGEON, O SSHAM MEMORIAL HOSPITAL ; 

MAJOR, R.A.M.C. (T.). 


In the ordinary form of arterio-venous aneurysm 
the aneurysmal sac lies between the artery and 
vein, and the communication between the artery 
and vein is through the sac. In the case which I 
now record there was a communication between 
the artery and vein, due to the passage of a portion 
of a projectile through them, and on the side of 
the artery opposite to the communication, where 
the portion of projectile had passed out of the 
artery, was an aneurysmal sac. Where the portion 
of projectile had penetrated the vein—i.e., on the 
side of the vein farthest from the artery—was 
what we may, I think, call a venous aneurysm—i.e., 
a cavity in the tissues containing old blood-clot, 
communicating with the vein. The condition may 
be represented by this diagram. (Fig. 1.) I think 


Fig. 1. 



Schematic section of arterio-venous aneurysm. A, artery. 

V, vein. AN, arterUl aneurysm. VN, venous aneurysm. 

C, c *mmunica , lon between artery and vein. DD, direction 

taken by the projectile in its passage. 

it is more accurately described as an aneurysmal 
varix with, in addition, an arterial aneurysm and a 
venous aneurysm. It will be seen from Fig. 3 that 
the opening from the artery into the aneurysih was 
higher in the artery in relation to the opening from 
the vein into the artery than I have represented in 
the diagram. The piece of metal evidently passed 
through the vein and artery from below upwards. 

I have studied the records of the 50 cases of gun¬ 
shot aneurysm recorded in the October number of 
the British Journal of Surgery , and I find there is 
one case of arterio-venous aneurysm in which 
the aneurysmal sac was not situated between 
the artery and vein, nor did the vein directly 
communicate with it, but, as in my own case, 
there was a communication between the artery 
and vein close to it. This communication 
was between the axillary artery and vein, and 
the aneurysmal sac was situated at the junction of 
the axillary artery and the subscapular artery. As 
in my case, probably the rifle-bullet first penetrated 
the vein, then the artery lying under it, and finally 
caused the aneurysm where it emerged from the 
artery. The case is No. 2 from the 2nd Northern 
General Hospital (Leeds) and was under the care 
of Captain Richardson, R.A.M.C. (T.). A similar 
condition was almost certainly present in Case 1 
from the 1st Scottish Hospital under the care of 
Lieutenant-Colonel A. Marnoch, R.A.M.C. (T.). A 
traumatic aneurysm was found at operation on 
the femoral artery in Hunter’s canal. No com¬ 
munication between the artery and vein was then 
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discovered, but it must, as Lieutenant-Colonel 
Marnoch says, have existed, for after the operation 
there was persistence of a thrill. Possibly in 
another case of arterio-venous aneurysm the 
aneurysmal sac on the vessel was not the 
medium of communication between the artery 
and vein. This is Case 4 from the 1st Scottish 
Hospital, under the care of Captain A. P. Low, 
K.A.M.C. (T.). In the picture of the specimen removed 
post mortem, the aneurysmal sac does not appear to 
lie between the artery and vein. All that is said, 
however, in the description of the specimen is: 
“ In addition to an aneurysmal sac, there was a 
communication between the artery and the vein.” 
In Case 2 from the 3rd Western General Hospital 
(Cardiff), under the care of Major Cornelius Griffiths, 
R.A.M.C. (T.), it is interesting to note that there 
were two small aneurysms, one on each side of 
the artery, but as there was no communication 
with the vein it is unlike my own case. 

In two cases what I have described in my own case 
as a venous aneurysm was present, and in both 
cases combined with aneurysmal varix. Thus, in 
Case 5 from the 2nd Northern Hospital, under the 
care of Captain S. W. Daw, R.A.M.C. (T.), there was an 
aneurysmal varix of the popliteal artery, and on the 
opposite side of the vein “a false sac” was present, 
which was considered to indicate (as in my own case) 
that“ the vein had been pierced from side to side.” It 
is stated that the “ vein was detached from the false 
sac which was left alone.” In Case 8 from the 2nd 
Western General Hospital, under tbe care of Major 
A* H. Burgess, R.A.M.C. (T.), there was also what I 
have called a venous aneurysm, and Major Burgess 
also calls it an aneurysm. There was a communi¬ 
cation between the popliteal artery and vein, but 
the sac did not communicate directly with the 
artery, but was superficial to the vein—i.e., on the 
opposite side to the artery, and the vein opened 
into it. The injury was due to a rifle-bullet, 
which perforated first the vein and then the artery, 
so that (as in my own case) the venous aneurysm 
was produced at the place where the vein was 
penetrated before the bullet reached the artery. It 
was a cavity “ the size of a hen's egg, containing 
old dark blood clot and some liquid blood.” 

My own case and the records of these other cases 
seem to me to indicate that we do not realise that 
cavities communicating with wounded veins may 
be formed by penetrating wounds of veins where 
a communication also exists between the vein 
and the artery. In my own case the cavity 
was very small and was deeply buried under the 
muscles of the thigh. Whether it would have 
had any thrill separate from that of the arterio¬ 
venous communication or pulsation if it had 
been more superficial I cannot say. But in Major 
Burgess’s case is found a “soft compressible” 
spelling “ with obvious pulsation.” In his case the 
thrill and bruit were probably due to the arterio¬ 
venous communication which lay beneath the 
aneurysm. 

The patient, aged 2*, was admitted to the Military Ward 
at the Bristol General Hospital on Oct. 23rd. 1915 He had 
been wounded by a t>omb on Oct 17th. On admission he 
was found to be suffering from two small wounds in the 
ri^ht lower limb, one well on the outer s»de of the upper 
part of the thigh and the other just, below the anterior 
superior spine. A skiagraphic examination failed to show 
any portion of the projectile in the limb He also had a 
wound on the other eg. Not until 18 days after the injury 
was anything abnormal noticed on the inside of the thigh. 
The patient noticed a “ beating ” swelling there at the end 
orthe first week in November, together with a pain on the 
inside of the knee when he pressed on tbe swelling. 


On Nov. 10th I found that there was a firm 
swelling with distensile pulsation, the size and shape 
of the end of a finger, in the line of the femoral 
artery, 5± inches below Poupart’s ligament and 10J inches 
from the adductor tubercle It was well defined on 
its lateral aspects, but merged into the surrounding 
parts above and below. It disappeared on pressure on the 
artery above. There was an extremely marked thrill, and 
this was confined to the neighbourhood of the swelling. 
There was also a loud bruit, which was conducted up and 
down the vessel. They were not quite continuous, but almost 
so—i.e., the intervals were only just appreciable. There was 
no venous obstruction in the limb. Venous obstruction, as 
pointed out by Mr. G. A. Wright, 1 may not appear for several 
months after an arterio-venous communication first forms. 
Both the posterior tibial at the side of the ankle and the 
dorsalis pedis could be felt. There was no sign of any 

Fig. 2. 



The specimen on the left is the exterior of the artery with the base 
of the aneurysmal sac on it, an 1 the slit-like opening out of the 
artery Into tne sac. The attached vein 1 b seen on the left of the 
specimen with its walls folded together. The l«*wer specimen on the 
right is the dome of the aneurysmal sac. which broke away from the 
base shown in the other specimen, and the upper specimen on the 
right is the clot it contained. (Natural size.) 

ecchymosis in the region of the swelling. A skiagraphic 
examination of the region of the swelling shows a minute 
portion of metal close to it. As there were two wounds in 
the thigh it seemed almost certain that the portion of 
projectile had entered through one of them, but this was 
not so. 

The extremely marked thrill and bruit suggested arterio¬ 
venous communication, and the presence of a very definite 
firm swelling seemed to indicate that it was an arterio-venous 
aneurysm, and therefore that operation was necessary. I 
hoped to be able to deni with the openings in the vessels by 
Matas’s method of suture, with excision of the sac. 

Operation —On Nov. 16th I exposed the femoral artery 
and vein and the aneurysm by an incision in the line of tbe 
vessels. The position of the anenrysm was just about the 
beginning of Hunter’s canal. I first clamped the femoral 
artery above the aneurysm with Crile’s clamp, and then 
separated the sartorius off the aneurysm and found it 
thinned and partly incorporated with it.. The fragment of 
metal shown in the photograph (Fig. 3) was found imme¬ 
diately under the muscle—i.e., in the superficial aspect of 
the aneurysmal sac. The wall of the sac (which is shown in 
the figure) was very thin and lacerated, and was partly 
formed by the sartorius muscle. It contained partly 
decolourised firm clot, some of which was adherent to the 
wall. The greater part of it was easily wiped off the artery 
with a swab, and exposed a firmer base (seen in Fig. 2), in 
which was a slit-like opening out of tbe artery (also shown 
in Fig. 2). 

The artery and vein below the aneurysm were then exposed. 
In separating the vein from the wsll of Hunter’s canal I 
got very free bleeding. I could not understand why this 
occurred. It was controlled by digital pressure on the 

i The Lancet, Deo. 11th, 1915, p. 1289. 
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bleeding area in the vein, and l then separated and tied the 
▼ein below it. Bat this did not stop the bleeding, and I had 
to get my assistant to keep up digital pressure on the bleeding 
area in the vein over some gauze while I proceeded with 
the operation. I then detached some clot lying in the orifice 
from the artery into the aneurysmal sac, and smart bleeding 
occurred from the artery. I tried to stop this by applying 
another Crile’s clamp to the artery below the aneurysm, 
but it was ineffectual. But I found that if I grasped both 
artery and underlying vein together below the aneurysm 
with my thumb and finger this stopped the hemorrhage. So 
I put a pair of pressure forceps on both vessels lying 
together at this spot and controlled the bleeding in this 
way. The blood was evidently coming from the proximal 
end of the vein through the artery, but the proximal part of 
the vein was deeply bound under the artery and aneurysm and 
I could not reach it to ligate it, so that the only thing to be 
done was to clamp where I found that pressure was effectual 
in controlling the bleeding. It did so at this level because 
it cut off the communication between the vein and the 
artery. This was not evident at the time, because I did not 
know exactly the position of the communication, but I was 
very glad to be able to control the free bleediDg by the 
application of the pressure forceps. 

It was now evident that I could not do Matas’s operation, 
and I decided to excise the portion of the artery and vein 
involved in the morbid condition. I divided the artery 
below the aneurysm, and the vein had already been divided 
there. I then picked up the two vessels, which were 
united together until I could get at the proximal end of the 
vein beneath the artery above the aneurysm and ligate it as 
well as the proximal end of the artery. After this portion 
of the vessel had been excised and all bleeding had ceased 
the existence of a small cavity in the inner wall of Hunter’s 


Fig. 3. 



On the left, stuck into a piece of cork, is the portion of projectile 
which penetrated the artery and vein. Its edges are as sharp as a 
knife. It measures 4 cm. in one diameter and a little more in 
another. The specimen on the right is the interior of the artery, 
showing the slit-like opening into the aneurysmal sac. A glass rod 
has been passed through the communication between the artery and 
vein. The vein does not show in the figure; it lies behind the 
artery. Where the communication between the artery and vein is 
seen the arterial wall looks much smoother than the other part of 
the interior of the artery. This is because this is the portion 
of the artery clamped in the forceps, and the inner coats have 
therefore separated and retracted. There is only one inch of artery 
represented in the figure. The tissue at the upper end of the 
specimen is only connective tissue on which the artery lies. 
(Natural size.) 

canal was discovered. It just admitted the finger-tip and 
contained a little old clot. It was either between the fascia 
and the adductor muscle or in the muscle, and had a rough 
wall. It was situated just where the troublesome bleeding 
had occurred on separating the femoral vein from the wall 
of Hunter’s canal below the aneurysm. 

I did not understand the significance of it at the 
time of the operation, but on further consideration 
it was evident that it had communicated with 
the vein, and that the opening into the vein had 
been torn in separating the vein from the wall of 
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Hunter’s canal. It was also evident that the minute 
portion of metal, which was as sharp as a knife- 
edge, had penetrated the back of the thigh in the 
adductor region, had then passed upwards and 
forwards through the femoral vein, then through 
the artery. It was found just superficial to the 
artery. The cavity in or under the adductor 
muscle, which I have called a venous aneurysm, 
was probably due to escape of blood out of the vein 
at the part where it was first penetrated. This was 
almost certainly due to the force of the blood 
current forced from the artery into the vein. This 
cavity was exactly analogous to the aneurysmal sac 
in the case of Major Burgess, to which I have 
already referred. Only in my case there was in 
addition to what I have called a venous aneurysm, 
an ordinary traumatic arterial aneurysm on the 
other (the superficial) side of the artery. There 
seems to be no evidence that a puncture of a vein 
will cause the formation of the condition of what 
I have called venous aneurysm, without also 
a communication with the artery. The force of 
the circulation within the vein is not sufficient 
to produce it. Such a condition has been described 
as a form of varicose aneurysm—i.e., when the sac 
only communicates with the artery through the vein. 
For purposes of distinction it seems to be better 
to recognise the condition as one of aneurysmal 
varix, combined with venous aneurysm. 

The collateral circulation was quite efficient and 
the healing of the wound was satisfactory, and the 
patient on Dec. 23rd was able to get about with 
crutches. He has not yet regained full power in 
the limb (Feb. 20th, 1916). 

It is interesting to note that in this case there 
was nothing to make either the patient or any 
surgeon who examined him suspect injury to the 
large vessels of the thigh until 18 days after injury. 
The wounds which were recognised were far 
away from the large vessels, and there was no 
evidence of any track crossing the limb near them. 
The minute puncture made by the entrance of the 
portion of projectile which injured the vessels on 
the back of the thigh could not have been much 
larger than a tenotomy cut and was never recog¬ 
nised. I have looked through the 50 cases of 
traumatic aneurysm to which I have already 
referred to see if the injury to the vessel had been 
unrecognised for any length of time in any of 
these cases. 

In Case 6 from the 1st Scottish Hospital, under the care of 
Captain F. K. Smith, R.A.M.C (T.), the soldier was wounded 
in the arm by a rifle bullet which traversed the arm from side 
to side a few inches above the condyles and had caused serious 
bleeding at the time of the injury. But when admitted to 
the base hospital 16 days later, with the exception of the 
wounds, which were quite dry, and some ecchymosis, 
nothing abnormal was discovered, and yet eight days later 
symptoms and signs of aneurysm developed and at operation 
a large gap was found in an artery, so that probably some 
extravasation remained from the time of the injury, but 
had become circumscribed and then later on, on August 8th, 
diffused. In this case the knowledge that severe haemorrhage 
had occurred at the time of injury led to a special examina¬ 
tion in the region of the vessels and no signs of traumatic 
aneurysm were discovered 16 days after injury. 

In Case 1 from the 3rd Western General Hospital, under 
the care of Major Cornelius Griffiths, when the patient was 
admitted to the base hospital with a healed bayonet wound of 
the axilla, there seem to have been no signs of aneurysm. It 
is not stated how long before admission the bayonet wound 
was received. It is stated that “a fullness gradually 
appeared in the pectoral region, but no pulsation was 
apparent for a fortnight after admission ” and yet a hole 
the size of a pea was present in the third part of the 
subclavian artery. 


MAJOR C. A. MORTON: GUNSHOT ARTERIO-VENOUS ANEURYSM. 
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la Case 1 from the 1st Northern General Hospital, under the 
Qare of Major Grey Turner, there was a considerable interval 
after the passage of the bullet across the neck before there 
were signs of the arterio-venous aneurysm which developed. 
The wounds had healed, and he had been discharged from 
some hospital as cured before he noticed a small slightly 
pulsating swelling in the neck. It must have been a fort¬ 
night from the injury, but the exact data are not given. 

In Case 3 from the same hospital, and also under the care 
of Major Grey Turner, what were supposed to be “ only 
trivial injuries ” in the region of the knee had healed, and the 
patient was sent to a convalescent home a month after injury 
by 44 shrapnel. ” He complained of a little pain behind the knee, 
but it is stated that there was no swelling “and it did not 
seem to require attention.” Yet 13 days later a large 
aneurysm had formed, ’and an oval aperture about § inch 
long and i inch across existed in the popliteal artery. This 
case is particularly instructive, as it is fairly easy to detect 
a swelling In the popliteal space, and yet there was no sign 
of aneurysm one month after injury, although the region 
was specially examined. 

In Case 4 from the same hospital, and also under the care 
of Major Grey Turner, an aneurysmal varix of both the 
posterior tibial artery and the peroneal artery did not give 
indication of its presence until more than three months after 
the injury, and after the soldier had been getting about 
“ without any inconvenience from the leg.” As there were 
soars indicating the passage of a bullet through the calf the 
limb was auscultated and a bruit discovered. 

In Case 5 from the 1st Scottish Hospital, under the care 
of Captain H. E. Smith, an aneurysmal varix of the femoral 
artery in Scarpa’s triangle was only discovered accidentally 
by a medical officer who was applying a fomentation to a 
boil on the thigh. He felt the thrill. This was more than 
two months after a bullet wound of the thigh had been 
received. 

In Case 4 from the 1st London General Hospital, under 
the care of Major Cozens Bailey, R. A.M.C. (T.), the soldier was 
struck on the oalf by a shrapnel bullet, but it was not 
thought to have penetrated, and the soldier was sent to the 
base hospital for frequency of micturition, with the sup¬ 
posed “graze” on the calf healed. Eighteen days after 
the injury the patient felt a swelling on the inner side of 
the knee, and a few days later pulsation in the popliteal 
apace was discovered, and an aneurysm of the popliteal 
artery was found at operation. 

In Case 7 from the 2nd Western Hospital (Manchester), 
under the care of Major Burgess, a soldier was admitted 
whose lower limb had been penetrated by a piece of shell 
passing in through the popliteal space, but it was not until 
three weeks later that a swelling then due to aneurysmal 
varix was discovered. 

It is evident from the records of these cases 
(including my own) that there may be what we may 
call a latent period of some few weeks after the inflic¬ 
tion of the injury before signs or symptoms of either 
traumatic aneurysm or aneurysmal varix appear. 
Yet the findings at operation show that in such 
cases considerable wounds may be present in the 
vessels. Why does not the aneurysm or the 
aneurysmal varix develop sooner in these cases ? 
It seems probable that in cases of aneurysmal 
varix it does develop at once, but as the con¬ 
dition may be present without any symptoms, 
and may be only noticed accidentally, as in 
Case 5 from the 1st Scottish Hospital, it is only 
later discovered. But in some of the cases 
of aneurysm there was no swelling when the 
injured region was examined some weeks after the 
injury, and therefore there could not have been an 
aneurysm of any size then present. This was so in 
both Case 3 from the 1st Northern General Hos¬ 
pital and Case 6 from the 1st Scottish General 
Hospital; and as in one case the aneurysm later 
developed in the popliteal space, and in the other 
in the lower end of the upper arm, it would have 
been easy to discover them at an early stage if they 
had then been of any size. May it therefore be 
possible that in some cases the hemorrhage may 


be so slight as not to oause a definite swelling, even 
amongst tissues where it is accessible to observa¬ 
tion—i.e., not buried deeply under large muscles ? 
It is possible that the outflow of blood from the 
artery may be, at any rate for a time, limited very 
greatly by resistance of the surrounding tissues, 
and a very small circumscribed aneurysm formed. 
But if it is thus limited at first, so that the aneurysm 
does not enlarge even enough to be detected, 
why does it enlarge rapidly later on, unless 
it changes from the circumscribed form to a 
diffuse one? That it has not always become 
diffused, when it is detected after a latent 
period, is shown by the records of two cases in 
the British Journal of Surgery , for in these cases 
it is stated that there was a sac. And when in 
these cases of aneurysm developing after a latent 
period operation has been performed, quite a large 
opening has sometimes been found in a large artery, 
so that the marvellous thing is that an aneurysm of 
considerable size did not form immediately after 
the injury. 

Is it possible to account for the latent period by 
supposing that for a time the lumen of the artery 
is blocked by clot, and that later this clot becomes 
detached, or, in septic conditions, disintegrated? 
It would be interesting to know if in these cases, 
daring the latent period, the pulse is obliterated in 
the artery beyond, for if it were that would support 
such a view. 

The possibility that clot may form in the aperture 
in the vessel wall, and stop the bleeding, and yet 
the lumen of the vessel may not be occluded by 
clot, and that this clot in the aperture may later be 
detached and disintegrated, must be considered as 
a possible explanation of the latent period. If the 
wound in the artery were minute one could under¬ 
stand its being sealed with clot without oblitera¬ 
tion of the lumen of the vessel, but in some of these 
cases it has been of such considerable size that 
this is very unlikely to have occurred; and, more¬ 
over, if it is once sealed by clot the opening ought 
to be healed a few weeks later, whereas it is then 
found open, and the source of the haemorrhage— 
i.e., at the time the aneurysm is first detected. It 
seems impossible that a scar in the vessel wall 
could give way and cause an aneurysm, when no 
aneurysm was formed all the time the wound in 
the artery was in process of healing, or that a 
small scar in the vessel wall could dilate into an 
aneurysmal sac. 2 

2 Since this paper was written Sir George Makins’s paper on “The 
Vascular Lesions produced by Gunshot Injuries, and thalr Resnlts ” has 
been published in the January number of the British Journal of 8nrgery 
(p. 365), and he there makes some interesting suggestions as to the cause 
of the delav In the formation of traumatic aneurysm. 

Clifton, Bristol. 


Royal Portsmouth Hospital.— The annual 
meeting of this institution was held on Feb. 25fch, when the 
report for 1915 was submitted. It appears from the report 
that this hospital is in a better financial position than for 
many years past. The ordinary income had been a record, 
amounting to £11,166, as compared with £7192 in the 
previous year. The chief factor in this large increase was the 
payment for 739 military patients treated during the year. 
The expenditure, which amounted to £11,504, was also a 
record, due partly to the admission of military patients and 
partly to the abnormal rise in price of provisions and stores 
of all kinds. Legacies amounting to £1249 had been 
received, so that the year ended with a balance to the good 
of £911. The average cost per bed occupied was £65 5*. 6<A, 
as compared with £6117*. lOrf. in 1914, and the average cost 
of each in-patient was £3 16*. 6d. t as compared with 
£3 12*. Id. in 1914. Seven members of the honorary staff 
have been absent on military service. 
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DIET AS A FACTOR IN THE CAUSATION 
OF MENTAL DISEASE. 

By CHAS. MERCIER, M.D.Lond., F.R.C.P. Lond., 

LATE PHYSICIAN FOR MENTAL DISEASES TO CHARING CROSS HOSPITAL. 

(Concluded from p. 613.) 


14 Forty years long was I grieved with this genera¬ 
tion and said : it is a people that do err in their 
hearts, for they have not known my ways.” 

It is just 40 years since I first ventured to call 
in question the accepted doctrines of the causation 
of nervous diseases. In an article in the British 
and Foreign Medical and Chirurgical Review, an 
excellent quarterly now long defunct, I likened the 
imagination of physicians in this respect to the 
imagination of that fortunate sailor to whom was 
granted (nowadays we should say who was given) 
the fairy privilege of having three wishes fulfilled. 
After he had secured all the rum in the world and 
all the tobacco in the world by his first two wishes, 
he could think of nothing further to desire than 
“ a little more rum.” So physicians, after they had 
attributed every known nervous disease to sexual 
excess and syphilis, had no explanation of a new 
disease to offer beyond a little more sexual excess. 
The only nervous diseases that were not then attri¬ 
buted partly or wholly to syphilis were tabes and 
general paralysis. Some flve-and-twenty years ago, 
when an eminent physician was about to lecture 
upon the causes of insanity, I hazarded the con¬ 
jecture that we should hear a good deal about 
masturbation, and I had no reason to repent 
of my prophecy. We may be pardoned a little 
natural exultation when we contrast the present 
state of etiological doctrine with that which 
prevailed in those dark ages. We had then no 
more reason for our belief than Aristotle had for 
the belief that all heavy bodies tend to the centre 
of the universe, but now we know that the mental 
diseases that we used fondly to ascribe to sexual 
excess and syphilis are, in fact, due to repressed 
complexes and infantile incestuous longings. How 
foolish were our predecessors I How enlightened 
are we ! Great is Freud, and Dr. Forsyth and Dr. 
Stoddart are his prophets. Behold l how good and 
joyful a thing it is that we should be taught to 
sing our Venite exultemus , and say, O come let us 
Worship, and fall down: and kneel before the 
Fraud our faker. 

Without impugning in the least the startling 
discoveries that we owe to the cleanly imagina¬ 
tion of Freud, I think it possible that they may 
be supplemented by researches less recondite. 
When I study his efforts to discover the causes 
of mental disease, I am irresistibly reminded of 
the story of the Purloined Letter. The detectives 
knew that it must be in the room, so they groped 
up the chimney, pulled up the floor, sounded the 
walls, probed the furniture, and ripped up the 
cushions, without finding the letter, which was 
lying displayed prominently under their noses all 
the time. It has occurred to me that our difficulty 
in discovering the causes of mental disease may 
possibly be of the same kind. We may perhaps be 
looking in the wrong places, and instead of search¬ 
ing for them in the privy and groping in the night- 
stool, on the system of Freud, we may possibly find 
them on the dinner-table, and in the sugar-basin 
and the butter-dish. At any rate, we can pursue 
this method of investigation without filing our 
minds; and even if we are unsuccessful, we can 
leave off with clean hands. 


To this line of investigation I was directed by 
several considerations. First, it is beyond question 
that certain things, when taken into the stomaoh, 
are capable of producing mental disease. Alcohol 
is an example. Second, the defect of certain con¬ 
stituents of the blood does produce mental disease. 
Cretinism and myxcedema are examples. Third, 
whatever the immediate source of these con¬ 
stituents, their ultimate source is in the food. 
If the ingredients of the products of the ductless 
glands are not in the blood, those products will 
not be produced; and if the ingredients are not in 
the food, they must be absent from the blood also. 
Moreover, fourth, it may be that there are oertain 
ingredients in the blood, and therefore in the food, 
that are necessary to mental health, even without 
elaboration and transformation in the ductless 
glands; for investigation has now discovered the 
existence and the astonishing properties of vita- 
mines. Whatever the nature and whatever the 
mode of action of these puzzling substances, it is 
beyond question that their absence from the food 
does profoundly affect not only the physical health, 
but the mental health also. Hence I conjectured 
that it was possible investigation might discover, 
in the antecedents of some cases of mental disease, 
some error in diet that might have a causal con¬ 
nexion with the disease. 

At this point a great difficulty presented itself. 
Granted that one or more errors or peculiarities 
in diet were found among the antecedents of 
mental disease, how would it be possible to assure 
oneself that such errors or peculiarities were actual 
causes, and not mere casual associates or ante¬ 
cedents of the disease ? To ascertain this I naturally 
turned to the writings of logicians, all of whom, 
and they are many, discuss this matter in theiT 
chapters on Induction; but alas! I found that 
upon this topic the logicians are as inept and as 
manifestly erroneous as they are on every other 
topic that they discuss. Not one of them affords 
any trustworthy criterion or test by which a cause 
may be distinguished from a mere antecedent or 
associate, and on this matter their writings are as 
confused and self-contradictory as they are on 
every other. It became necessary, therefore, to 
examine afresh the whole subject, not only of the 
nature of causation, but also of the methods by 
which causation can be ascertained; and the results 
of this examination are embodied in a book which 
is now in the press. From this I may extract for 
the present purpose the following principles, which 
are all that have a direct bearing on the subject 
now under discussion:— 

First, that a cause is, strictly speaking, an action, 
more loosely speaking, an agent exerting an action, 
on the thing in which the change that we call the 
effect is produced. That thing in the present case 
is the patient. 

Second, that before we can call an action upon a 
thing the cause of any subsequent change in that 
thing, we must prove a connexion between the 
action and the change. 

Third, that this connexion may be proved in at 
least a dozen different ways, the only ways appli¬ 
cable to the case under consideration being those 
included in the Method of Association. When an 
action upon a thing is associated with a subsequent 
change in that thing we must not infer that the 
action is the cause of the change unless— 

(a) We can isolate the action—that is to eay, 
unless we can be sure that it is the only action upon 
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the thing at the time that could have produced the 
change; or 

(b) The association is constant—that is to say, the 
effect always follows the action, and is never present 
unless the action has taken place; or 

(c) If, though neither isolable nor constant, the 
effect is associated with the action more often than 
casual concurrence will account for; or 

.(d) If, though the association is neither isolable 
nor constant, yet when the effect is associated with 
the action, there is a constant peculiarity in the 
effect. 

By applying these principles we can ascertain 
whether a disease that is associated with what we 
may conjecture to be a cause, is or is not due to 
that cause. Such testing of conjectural causes has 
never yet been performed, except in the case of 
infectious diseases. With the discovery of para¬ 
sitic micro-organisms the causes of a large class of 
diseases have been ascertained, but our specula¬ 
tions as to the causes of non-microbic diseases are 
much the same as they were 40 years ago. With 
respect to these diseases the custom is to hazard a 
conjecture, and to speak of the conjectural cause 
as if it were an ascertained cause; and with respect 
to mental disease our attribution of cause is chiefly 
determined by fashion. At one time, as I have said, 
the only causes attributed were.sexual excess and 
syphilis. These were followed by heredity; heredity 
was followed by toxins; toxins were followed by 
repressed complexes. In vain have I called on their 
supporters for evidence of the truth of these 
doctrines. Truth, as Dr. Johnson said, is a cow that 
will yield them no milk, so they are gone to 
milk the bull. The utmost and the only result 
of my endeavours has been that the Medico- 
Psychological Association has altered the title of 
its Table of Causes, and now calls it a Table of 
Etiological Factors. I do not think the change 
was made merely for the sake of euphony. It was 
made, I believe, with the intention of eluding my 
criticisms. Alienists have the most profound and 
complete conviction that they cam alter the nature 
of things by altering their names, and that when a 
new name is given to a thing a new thing has been 
discovered. Thus, when that which has been known 
for many years as primary dementia is called 
dementia praecox, they are lost in admiration at 
the brilliancy of the new discovery, and can scarcely 
find terms strong enough to express their admira¬ 
tion of the discoverer. They seek to abolish the 
terrors of madness by oalling it lunacy; they seek 
to abolish the terrors of lunacy by calling it 
insanity; they seek to abolish the terrors of 
insanity by calling it unsoundness of mind, which 
it isn’t, or mental breakdown, or neurasthenia. I 
look forward hopefully to the time when they will 
call it Mesopotamia. They seek to abolish the 
terrors of mad-houses by calling them asylums; 
they seek to abolish the terrors of asylums by 
calling them retreats; they seek to abolish the 
terrors of retreats by calling them sanatoria, or 
mental hospitals. The last title carries a subtle 
suggestion of self-complacency, for how great must 
be that mind which can contain an entire hos¬ 
pital 1 I suggest, with some diffidence, that it would 
be still more impressive to call the hospital after a 
part or faculty only of the mind. We might call it, 
for instance, an imaginary hospital. Following the 
same easy and efficacious method, alienists pro¬ 
pose, when I show that what they call causes are 
not causes, to nullify my criticism by altering the 
name and calling them etiological factors. One of 
my ways is to call a spade a spade, but alienists 


prefer to call it an agricultural implement. It is 
indeed a people that do err in their hearts, for they 
have not known my ways. 

So far I can follow Moses, but when he loseB his 
temper and proceeds to swear at his recalcitrant 
people, I must renounce his leadership. Falstaff 
declared that he was as poor as Job, but not so 
patient. I, on the other hand, may justly claim to 
be more patient than Job, though perhaps not 
quite so poor. His period of affliction was but 
brief. His friends sat by him in silence for a week, 
and the whole of the subsequent discussion on 
Moral Conduct as a cause—I beg pardon, an 
Etiological Factor—in Good Fortune could scarcely 
have lasted for more than another week, after 
which his trial came to an end; but I have suffered 
my fellow alienists, as gladly as I possibly could, 
for 40 years, and for the whole of that time they 
have erred in their hearts and have not known my 
ways. 

Moreover, though Job was less irritable than 
Moses, and did not go as far as actually to swear in 
his wrath at those who were so wrong-headed as to 
take the other side in the discussion, and to refuse 
to adopt his views, yet it must be confessed that 
his patience and forbearance have been a good deal 
exaggerated, and fell far short of the meekness of 
Patient Grizzel or the Nut Brown Maid. More than 
once he was within an ace of losing his temper. 
“ No doubt,” said he,“ but ye are the people, and 
wisdom will die with you. But I have understand¬ 
ing as well as you,” and so on. No one can accuse 
me of such petulance, even towards psycho-analists. 
If they were to bring forward an argument, or any¬ 
thing that could be passed off as an argument, 
or even anything that colourably resembled an 
argument, in favour of their crazy system, I should 
examine it, I trust, with patience, and with what 
gravity I could muster; but though it is my way, 
it is not their way to give a reason for the faith 
that is in them. It is a people that do err in their 
hearts, for they have not known my ways. 

I know it is hopeless to expect my colleagues who 
practise in mental diseases, and whose spiritual 
home is in Germany, to pay any attention to any¬ 
thing I may say, or indeed to any doctrine that is 
not made in Germany; but it is not for them that I 
have recorded in the last number of The Lancet 
the cases that I will now proceed to examine. These 
are of general interest, and are such as are likely 
to come in his daily work before the general 
practitioner; and he, at anyrate, can appreciate 
their significance. 

Here are recorded a number of cases of persons 
who have sought relief from mental disease; and 
the first comment that they call for, that they 
cry aloud and clamour for, is that, of 35 cases of 
mental disease, only one could be certified as 
insane. I insist upon this with special emphasis 
because of the universally accepted doctrine that 
disorder of mind is equivalent to insanity—that 
disorder of mind and insanity are the same thing. 
The contention that I have urged for so many 
years, that unsoundness or disorder of mind is 
not necessarily madness, has always been received 
by the people that do err in their hearts with 
contemptuous incredulity and open derision. Now, 
whatever my faults, and whatever my fads, I think 
even this people will admit that a patient must 
be undeniably sane if I cannot certify that he is 
insane; and of these 35 patients I could not have 
certified more than one; that is to say, 3 per 
cent. Of course, I do not expect this to make 
any impression upon my alienist friends, but I beg 
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the rest of the profession to note this indefeasible 
demonstration that mental disease, mental dis¬ 
order, or nnsoundness of mind, is not the same 
thing as madness, but that many and varied 
mental disorders are compatible with complete 
sanity. 

The peculiarities in diet which preceded and 
accompanied the mental disorder in these patients 
vrere mainly of two kinds—deficiency of meat, 
or excess of fat, starch, or sugar. According to 
current practice, the peculiarity of diet would be 
regarded as unquestionably the cause of the mental 
disorder; but so to regard it would be quite un¬ 
justifiable unless the association of the peculiar 
diet with the mental disorder satisfies one or more 
of the conditions stated above; and the reason is 
•dear. Vegetarianism is common enough: mental 
disorder is common enough. On the doctrine of 
Probability it is certain that the two must coincide 
in the same person in a certain number of cases— 
in a number that cannot be exactly ascertained for 
want of exact figures. There is, besides, another 
source of possible error. It is quite rare for vege¬ 
tarianism to be the only fad of the vegetarian. 
Almost always he has a stock of fads. He 
cultivates a number of what may be called 
anti-isms. He is anti-alcoholist, anti-vivisectionist, 
anti-vaccinationist, anti-capital ist, anti-bellumist, 
anti-patriot ist. He is anti-penalist, and would 
provide all gaols with pianos and newspapers, beer 
and skittles. He is anti-restraintist, and would 
abolish all lunatic asylums, rightly from his own 
point of view, for so he would escape the risk of 
losing his own liberty. It is, no doubt, possible to 
hold some of these opinions with reasoned con¬ 
viction, and after examination of the evidence; but 
it is not so that the faddist holds them. He holds 
them as mere prejudices. He attaches to them a 
very disproportionate importance. He advocates 
them in season and out of season, and with 
intemperate zeal. He erects them into a religion, 
of which he is a fervent missionary, and of which 
he is proud to be a martyr in any small way which 
4068 not interfere too much with his comfort, or 
if it does, brings him a consoling notoriety. He 
regards any means of proselytising as justifiable, 
and lies conscientiously in furtherance of his fads. 
A mind of this nature is unbalanced. It is not 
insane, but it occurs in people who have insane 
relatives, and who are apt themselves to become 
insane. We should expect, therefore, to find among 
vegetarians an undue proportion of insane persons. 
For this reason I have omitted from the cases 
adduced every case in which abstention from meat 
was a fad, and have included those only in which 
meat was eschewed either because it was distasteful 
or because it was not procurable. 

That very definite peculiarities in diet did precede 
and accompany the mental disease in the cases I 
have recorded is unquestionable. What is now to 
be determined is whether this antecedent and 
accompaniment can rightly be considered a cause. 
To this end we must make four enquiries:— 

First, is the action that we conjecture to be the 
cause, that is, the action of the diet upon the 
patient, isolable ? In other words, can we separate 
it from other actions on the patient so as to 
ascertain beyond doubt that the change in the 
thing acted on is due to that action, and to that 
alone ? At first sight it seems that we cannot, for 
we know very little of what other actions tending 
to produce mental disorder may or may not have 
been incident upon the patient at the time. In 
«ome of the cases—viz., Cases 10 and 13—the 


patient was alone from morning till night six days 
in the week, which we may conjecture was inimical 
to mental health; in other cases there had been 
worry, anxiety, and other stresses. While, how¬ 
ever, we can never completely isolate the action, 
we can produce an approximate isolation by with¬ 
drawing the action that we surmise is the cause, 
and noting any difference in the effect during its 
absence, and, it may be, allowing it to act again 
and noting the effect of the addition. In several 
of the eases the rectification of the diet was 
followed by improvement of the mental health, and 
in some cases this improvement was rapid or 
immediate, and was great. In this respect Case 5 
is extremely instructive. This patient improved 
very decidedly within a week of the rectification of 
her diet. She continued to improve, until at length 
she spoke of her recovery as a miracle. Then she 
had a relapse. The relapse was not coincident 
with a return to the faulty diet, but it was coinci¬ 
dent with what; for the purpose in hand, amounted 
to much the same thing—that is to say, with her 
pregnancy. She now took, it is true, enough 
proteid to nourish her own tissues, but it was 
not allowed to nourish her own tissues. It was 
seized upon at once by the growing foetus, whose 
demands were paramount, and she was deprived of 
it. Nor did she improve when the child was born, 
but then, when the child was born, it was still her 
own food that nourished it. When, however, she 
weaned the child she rapidly recovered. It is 
difficult to avoid the conclusion that in this case 
the mental disease was dependent on the deficiency 
in the ration of protein, whose fluctuations it 
followed so closely. 

It is one of the disadvantages of consulting and 
hospital practice that a large proportion of the 
patients are seen once only, and the result of one's 
advice remains unknown. Of the 35 cases here 
recorded, 14 were seen only once, and nothing 
certain is known of their progress; but of other 
cases seen only once inquiries were made, and it 
was found that they had so greatly improved theft 
they did not think it worth while to come again. 
It is a fair inference, therefore, that some of those 
who were not heard of had the same reason for 
ceasing to attend. Taking, however, those only 
whose subsequent history is known, all but one 
recovered or very greatly improved when their diet 
was rectified; and these were more than half of 
the whole number seen. The total number is too 
small, it is true, to draw any very large or confident 
conclusion from, but as far as they go they show, 
among those as to whom the result is known, a 
rate of between 94 and 95 per cent, of recovery or 
of very great improvement, and this is too striking 
to be ignored. 

Application of our second principle, that of con¬ 
stancy in the association of the effect with the 
possible cause, does not yield such a favourable 
result. It is certain that the positive association 
of an excess of fats or carbohydrates, or a defi¬ 
ciency of meat, in the diet with mental disease 
in the consumer is not constant. The denizens 
of Arctic climates, who live largely upon blubber, 
are not known to suffer disproportionately from 
mental disease, nor are those considerable popu¬ 
lations of Eastern countries who live upon an 
exclusively vegetarian diet; but then it is clear 
that the circumstances are not the same, and no 
principle of logic is more important, though it is not 
mentioned by Aristotle nor acknowledged by pro¬ 
fessors of logic, than that circumstances alter cases. 
That indulgence in fat which may be disastrous 
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to the dweller in a temperate climate need not 
be anything but beneficial amid eternal ice and 
snow; and that abstinence from meat which may 
be fatal to an individual or a member of a race 
that is accustomed to a carnivorous diet may be 
innocuous to one who and whose ancestors have 
never tasted meat. Moreover, there can be little 
doubt that what is harmful in the absence of 
meat is the absence of protein, and this may be 
made up by consumption of vegetable proteins. 

Nor is the negative association in the least 
degree constant. There is abundant experience 
that mental disease is by no means confined to 
those who indulge excessively in fats and carbo¬ 
hydrates and those who refrain from eating meat. 

The third principle cannot be applied for want of 
data. When there are a great many people who 
suffer from mental disease, and in the same popula¬ 
tion a great many who commit these errors of diet, 
the doctrine of Probability assures us that there 
must be some in whom the two will be combined 
casually; and among the cases recorded No. 13 
seems to be such a case. But it is quite impossible 
to apply this principle, and to discover whether or 
no the combination of mental disease with error 
in diet is more than casual concurrence will 
account for, until we know (1) the total popula¬ 
tion ; (2) the number of cases of mental disease; 
and (3) the number of cases of error in diet, in the 
population. In the absence of data no conclusion 
can be drawn. 

The fourth principle, however, is more fertile in 
results. It assures us that if a certain change in 
a thing follows, though only occasionally, an 
action on that thing, then, although from the mere 
occasional sequence we are not justified in calling 
the action the cause of the change, yet if in each 
case of the sequence the change exhibits a constant 
character, we may then properly infer that the 
sequence is causal. To take a cognate instance: 
insanity follows, though only occasionally, exces¬ 
sive and prolonged drinking of alcohol; but since 
insanity often occurs without this antecedent, and 
Bince the antecedent often occurs without insanity 
following, it would be quite unjustifiable to assert, 
on the mere ground of antecedence and Bub- 
sequence, that the drinking was the cause of the 
insanity. When, however, we find that whenever 
insanity does follow prolonged and excessive 
drinking the insanity always has certain peculiar 
Characters, which are never found in insanity 
otherwise occurring, the case is different. This 
constant quality in the result does justify us in 
presuming that the constant antecedent of that 
quality is the cause of the insanity. Can we then 
apply this principle to the cases before us? I 
think we can. Here it becomes necessary to 
separate the two factors of excess of fats and 
carbohydrates on the One hand and defect of meat 
on the other, and to consider each by itself. 

If the cases in which an excess of fat was con¬ 
sumed are examined it will be found that what¬ 
ever other symptoms they complained of, they all 
suffered from severe headache. This is not a new 
observation. The connexion has been thoroughly 
established by Dr. F. Hare in his excellent book on 
the “Food Factor in Disease. ’ The cases here 
adduced are a mere addendum to his observations, 
and pretend to no originality. They are, however, 
of value as corroboration by an independent 
observer of his views. While, however, the 
headache is the most prominent and troublesome 
symptom in these cases, it is not the only one. 


It is well known that attacks of migraine are often 
accompanied by mental confusion, and it appear* 
from some of the cases here recorded that exces* 
of fat in the diet is accompanied in them by con¬ 
fusion of mind, which occurs even at times when 
the patient is not suffering from headache. There 
is no case among those here recorded in which 
headache was complained of when there was no 
excess of fat in the diet. From this it must not be 
supposed that I suggest excess of fat as the only 
cause of headache; I suggest merely that deficiency 
of meat alone is not a oause of headache. 

It seems, however, that it is a potent cause of 
confusion of mind . In ease after case in which 
the diet was subsequently found to be deficient in 
meat, the mental state is described in almost or 
quite the same terms: “ I feel muddled and dazed ”; 
“ A wave of confusion comes over me “ I am so 
muddled about my work “ I have such confusion 
in my mind ”; “I feel half-dazed, and don*t know 
what I am doing”; “My mind is confused”; “My 
head is in a muddle ”; “ I cannot think “ I have 
a muddled feeling in my head ”; “ I cannot apply 
my mind to anything ”; “ I am half-silly ”; “ There 
is something in my head that causes everything to 
be jumbled up ”; and so on. 

Depression is almost as common, and is in some 
cases very severe. In several cases it led to con¬ 
templation of suicide, and in one to repeated 
attempts; perhaps, since they were repeated, they 
were not very determined, but still they were 
attempts. 

Screaming fits and motiveless weeping and 
laughing occurred in several cases among the 
women. 

Defects of memory, especially of the business? 
memory—that is to say, forgetting to do things 
at the proper time—was noted in several cases. It 
is a part or a form of the mental confusion. 

In three cases there were hallucinations, and in 
one of these the hallucinations were extraordinarily 
vivid, and were of sight and hearing coordinated* 
Case 14 would of itself serve as a text for a dis¬ 
course upon the origin of ghosts and the nature of 
ecstatic visions, of celestial visitors, of supernatural 
revelations, and so forth. It is unfortunate that I 
was unable to follow up this case, and I may say 
that its very peculiar character makes it doubtful 
whether the mental state owed any of its origin to 
the diet, which, however, was certainly very defec¬ 
tive. On the other hand, it could be urged that 
Cases 17 and 20 are halfway houses on the road to 
the same destination. 

Many other inferences can be drawn from these 
cases, and there is one inference that will certainly 
be drawn, however much I may deprecate it 
and protest against it, and that is that I have 
asserted that every case of mental disease is due 
to excess of fat or to deficiency of meat in the diet. 
I make no such assertion. Obviously the cases here 
related form but a small proportion of those that 
have come under my notice since I first began r 
several years ago, to investigate the diet of my 
patients. In only a small proportion of cases 
could I find any definite fault in the diet ; and 
where a fault existed, it was not always excess 
of fat or deficiency of meat. It surprised me to 
find in how many cases people live very largely on 
milky puddings, and I was in doubt in many cases 
how far the symptoms were due to deficiency of 
protein, and how far they were due to excess of 
starch and sugar. In Case 27 I have little doubt 
that much was due to excess of starch, and 1 
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always made a point of inquiring into the relative 
proportions of all the constituents in the diet. 

A word may be said as to the method of inquiry. 
In this, as in all things, it is most important to 
Avoid leading questions in opening the examination. 
My practice is to ask, What do you have for break¬ 
fast *? and so on for each meal. The next question 
is. Is there anything to eat that you are particularly 
fond of ? Meat ? Sugar ? Fat ? Milky puddings ? 
Then, Is there anything you particularly dislike ? 
It is important to remember that people do not 
reckon butter as fat. Many patients declare that 
they dislike fat, and never eat it, but when the 
•question is put to them, they will admit an 
inordinate fondness for butter. 

It should be remembered also that there are wide 
differences in the capability of different persons to 
dispose of the fat, starch, &c., that they consume, 
*o that what is moderation for one may be gross 
oxcesB for another. 

A point that, to economise space, is not brought 
out in the cases here recorded is that those sym¬ 
ptoms that seem to be due to excess of fat, starch, 
and sugar in the diet, and that are relieved by 
diminishing these constituents, are almost always 
worse in the morning, clear up towards afternoon, 
and are often absent in the evening. Hence I never 
omit to inquire, What time, of day are your sym¬ 
ptoms worst ? and whenever I hear that they are 
worst on waking in the morning and diminish 
as the day goes on, I make very stringent 
inquiry into the diet, no matter what the symptoms 
may be. 

Finally, let me assert once more that I do not 
hold that there is only one cause of mental disease. 
If I did so hold, I should be little better than a 
psycho-analist. My contention is, and I think it 
is borne out by these cases, and by the application 
to them of the true principles of ascertaining 
causation, that in a certain number of cases of 
mental disease, small in proportion to the whole, 
but considerable in the aggregate, the disease is 
due to error in diet, and can be cured by rectifying 
the error in diet. 


THE LOWER UTERINE SEGMENT, ITS 
ORIGIN AND ITS BOUNDARIES . 1 
By E, HASTINGS TWEEDY, F.R.C.P. Irel., 

EX-MART KR, ROTUNDA HOSPITAL, DUBLIN. 


. The lower uterine segment, its origin and its 
boundaries, is a subject which has held for gyneco¬ 
logists of the nineteenth century an absorbing 
interest. The most eminent specialists endeavoured 
with the greatest assiduity to solve the problem, 
and yet the present century opened with the mystery 
still unsolved. 

What is the uterine segment ? At what period 
does it make its presence apparent ? Is it caused 
by a stretching of pre-existing tissue, or is it an 
entirely new growth? From what pre-existing 
tissue does it arise ? Whether from the structures 
above the internal os or from the cervical tissue 
below it ? These are the questions which call for 
an answer. 

Modern gynecologists have lost interest in the 
juaatomioal entity; not that their knowledge is any 
more precise than that of their predecessors, but 
rather from a conviction that the subject has been 
talked out and that they have no further available 
material to enable them to form any definite 

1 A paper read before the Obstetrical Section of the Royal Academy 
of Medicine in Ireland. 


opinion. In this I think they are mistaken, for 
the controversialists of the past did not appre¬ 
ciate the importance of the endo-peritoneal tissue, 
which we now know divides the body of the uterus 
from its cervix and forms an inpenetrable barrier 
between the two. Whether this tissue be derived 
from the base of the parametrium or from the 
pelvic fascia seems a point of secondary Importance: 
What concerns us chiefly is that it exists ; that it is 
very strong; that it crosses the pelvic inlet and 
supports the contents of the abdomen; that it is 
inserted into the muscle fibres of the uterus and, in 
fact, becomes their tendinous extension (this 
accounts for its richness in unstriped muscle); and 
that it fixes the uterus and forms the angle of the 
internal os—“ the fixation hinge.” 

It is unnecessary for me now to enter into a 
detailed account of this structure. I have done 
so on two former occasions. Our President, too, 
has admirably reviewed its anatomical bearings.* 
Again, the brilliant results of the modern operation 
for the cure of prolapse by the shortening of what 
are know as Mackenrodt’s ligaments have made any 
further remarks of mine superfluous, and it is no 
longer needful to prove what I am sure all admit 
is a self-evident fact. It is certain that it con¬ 
stitutes the true boundary between the cervix 
and the body of the uterus and we can no longer 
accept the artificial demarcations which were 
relied on by our predecessors. 

This diaphragm depends for its tension on the 
tone of the uterine muscles. With a tightened 
internal os the fibres become taut ; with a relaxed 
os they sag. One of the earliest phenomena of 
pregnancy is slight dilatation of the internal os. 
This sign is difficult to demonstrate and has not, so 
far as I know, been described. Its presence is at once 
apparent when a sound is passed into the uterus, 
and so true is this that the phenomenon should be 
sufficient to arouse suspicion as to the true condi¬ 
tion present. The relaxation of the sphincter 
brings about the changes which we associate 
with Hegar’s “ early sign of pregnancy.”- The inter¬ 
dependence which exists between the circular 
fibres of the internal os and the endo peritoneal 
tissue is also noted by the great tightening of 
the os which is observed in cases of procidentia. 
The sagging of the diaphragm is followed by 
slight dropping of the uterus and shallowing of 
the lateral fornices. This tendency to prolapse 
is soon arrested by the power of the uterine 
fibres to make again the fascia taut. This they 
do by their continuous retracting force. Retrac¬ 
tion is a law of all unopposed muscle fibres, and 
the uterine fibres are no exception to this rale. 
When the tension at their insertion is relaxed, 
consequent on the opening of the os, they retract. 
By this mechanism the internal os is gradually 
pulled upward and at the same time it opens more 
and more, so that the opening of its attached fascia 
may be compared to the swinging inwards of folding 
doors. Towards the later months of pregnancy the 
growing ovum is no longer able to accommodate 
itself within the body of the uterus, and must move 
downwards through this naturally provided hernial 
opening ; in fact, we may consider the mechanism 
as constituting the most complete illustration of a 
hernial process within the body. 

Before we consider the changes which arise in 
the cervix as a result of direct pressure now 
exercised on it by the ovum, let me summarise the 
points which are at pres ent established. 

2 Transactions of the Royal Academy of Medicine in Ireland, 
Obstetrical Section. 
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1. The endo-peritoneal tissue forms an important 
diaphragm for the pelvis. 

2. Its fibres are inserted into the muscle bundles 
of the uterus and may be considered the tendinous 
extremities of the latter. 

3. The diaphragm is held in tension by the 
uterine muscles; it supports the uterus, prevents 
descent of the contents of the abdomen, and con¬ 
stitutes a barrier which effectively protects the 
cervix from pressure. 

4. The os internum opens at an early period of 
pregnancy and this relaxation corresponds with 
Hegar’s ‘early sign of pregnancy.” 

5. Consequent on this opening the uterus and 
abdominal contents sag downward and the fornices 
become somewhat shallowed. 

6. The uterine muscle fibres are put out of 
tension by the opening of the os with consequent 
contraction and retraction of these fibres and the 
upward movement of the diaphragm with its 
attached blood-vessels and ureter. This upward 
movement produces a still wider opening of the 
diaphragm and will permit the growing ovum to 
pass through it and allow the latter to exercise 
direct pressure on the structures immediately 
beneath. To this structure I now desire to call 
attention, for many erroneous impressions have 
arisen in connexion with the cervical portion 
of the uterus. It is spoken of as a structure 
which is easily dilated and stretched, and in 
proof of this the text-books adduce the extra¬ 
ordinary elongation of the tissue which occurs in 
procidentia uteri. It is certain that this lengthen¬ 
ing is not due to any stretching action, and, indeed, 
the cervix is a tissue which does not easily tolerate 
a stretching force. All have experienced the diffi¬ 
culty in procuring slight dilatation by means of 
graduated metal dilators. Even in labour the 
cervix cannot be forcibly stretched save within 
narrow limits. Again, I have seen it pulled with 
vigour by volsella forceps during a two hours’ 
operation without displaying any appreciable elonga¬ 
tion. If the elongated cervix of prolapse were 
really a process of stretching it would be pulled 
thin as a piece of twine; instead, it remains of 
normal thickness, no matter how greatly it is 
strained. We must, then, conclude that the cervix 
is not a stretchable structure but, on the other 
hand, that it has a power of extraordinarily rapid 
growth when stimulated by continuous pressure. 

In a case reported by Dr. Henry Jellett a small 
cervical stump left after the performance of a 
subtotal hysterectomy was firmly stitched to the 
aponeurosis of the abdominal wall in an effort to 
cure prolapse. It remained fixed in this position, but 
prolapse recurred and it was of so extreme a nature 
that the os protruded for many inches through the 
vulva. This enormous elongation was not accom¬ 
panied by diminution of its diameter, but rather 
the reverse, and in this instance the increase of the 
cervix must have amounted to about fifteen times 
its original size. Further, let it be noted that the 
vaginal portion of the cervix when not subjected to 
pressure does not enlarge. 

The similarity in the growth of the cervix as 
described above with that of the growth of the 
lower uterine segment is very apparent, and now 
that we know that the ovum during the second half 
of pregnancy is certainly pressed against the upper 
portion of the cervix we have no difficulty in follow¬ 
ing its subsequent development into the part known 
as the lower uterine segment. So long as it was 
supposed that the lower uterine segment arose 


by a stretching or unfolding process, an insuper¬ 
able objection seemed to be forthcoming to the 
belief that it arose from the cervix through the 
fact that the cervix did not diminish in length, 
materially throughout the pregnant state. That 
the cervix does diminish to some extent all com¬ 
petent authorities are now agreed, and it is clear 
from the evidence already advanced that it will 
only require a very minute portion of the upper 
part of the cervix to suffice for the growth of the 
lower uterine segment. We see, then, that the 
ring of Muller must be considered the undilated 
portion of the cervix which has as yet not been 
subjected to direct pressure, and Bandl’s retrac¬ 
tion ring must consist of the structures which go 
to form the internal os. 

The subject under review has a practical import¬ 
ance both for the obstetrician and the gynecologist. 
We no longer should consider the stretching and 
dilatation of the cervix as synonymous terms. We 
must think of the cervix as growing rapidly large 
rather than of its being rapidly stretched. It, in 
common with every other tissue of the body* 
stretches, no doubt, to a certain extent. The 
stretching process works within narrow limits* 
and is absolutely dependent on the margin of its 
previous growth. This, too, is true of the lower 
uterine segment. The gyneBCologist on his part 
must once and for all dismiss the notion that the 
retention of the cervical stump tends in any way to 
strengthen the pelvic diaphragm, and must realise 
that an abdominal operation undertaken for prolapse 
may fail in its purpose if the cervix be retained. 

Dublin. 

A SEARCH FOR TYPHOID CARRIERS 
AMONG 800 CONVALESCENTS. 

By A. STOKES, M.D.Dub., F.R.C.S. Irel. 

CAPTAIN, BOYAL ARMY MEDICAL CORPS; 

AND 

C. CLARKE, M.B.Lond., F.R.C.S. Eng.* 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 


In the late months of 1914 and early months of 
1915 a serious epidemic of typhoid had occurred 
amongst the civilian inhabitants of an area about 
to be taken over by British troops. To diminish 
the risk of the epidemic spreading to the coming 
troops the sanitary officers of the R.A.M.C. advised 
that the civilians then ill and those convalescents 
who could be found should be removed to an isola¬ 
tion hospital some distance away and kept there 
till proved free from infection. The following is 
an account of the attempt to eliminate the carriers 
before the patients were discharged. 

The patients were searched for in their homes by 
search parties under direction of the R.A.M.C. autho¬ 
rities, removed to local hospitals organised by the 
Friends Ambulance Unit, and when in a condition to 
travel removed to the isolation hospital. Owing to 
this method a large majority arrived at the hospital 
convalescent, and the diagnosis had to rest on the 
history provided by the unit and agglutination 
reactions. Very few of the first parties of patients 
arrived in the acute stage. Thus, an accurate idea 
of the actual numbers who had suffered from 
enteric was difficult to obtain, and further, it was 
not easy to estimate the relative proportion of true* 
typhoid to paratyphoid B infections. This difficulty 
was increased as many of the patients had been 
inoculated with stock army vaccine, many others 
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liad been treated with mixed typhoid group vaccines 
while ill, and very few knew if they had or had 
not been inoculated. Of 927 admissions it was 
-estimated that 117 had certainly not had typhoid, 
tout had suffered from tuberculosis, diphtheria, or 
toad food. 

Diagnosis. 

A bacteriological diagnosis was definitely obtained 
in only 165 cases, the infecting organism being 
isolated from the blood, excreta, rose spots (10 
cases), and from the gall-bladder of some that came 
to necropsy. B. typhosus was found in 145 cases, 
B. paratyphosus B in 19 cases, and B. paratyphosus A 
in only 1 case. The proportion of 7 cases of 
B. E berth infection to 1 paratyphoid B is possibly 
correct for the earlier part of the epidemic, but the 
cases admitted during the later stages showed 
A B. Eberth to 5 paratyphoid B. 

In the remaining cases the diagnosis depended 
on agglutinations. These were done microscopically, 
^md after 20 minutes’ incubation were examined 
with a dark-ground illumination, this method 
giving very clear-cut readings. Any serum that 
gave a negative or doubtful reaction to B. Eberth 
was tested against B. paratyphoid B. A dilution of 
1 : 100 of the serum giving a well-marked reaction 
was considered sufficiently high for B. Eberth, and 
1: 250 to 1 : 500 for B. paratyphoid B was read as 
positive. Later on as the facilities developed 
macroscopic agglutinations as recommended by 
Dreyer were used with success, and positive 
reactions were obtained in very much higher 
-dilutions; 1 : 1000 to 1 : 2500 in patients con- 
valescent from B. Eberth infections, and 1 : 5000 
to 1 : 20,000 in B. paratyphoid B. Any uninoculated 
patient who gave a negative agglutination reaction 
was excluded. Those inoculated before admission 
•as convalescents, and in whom it was not possible 
to exclude enteric from their history, were included 
as probable cases and examined before discharge. 
This would lead to a certain number of inoculated 
patients who had not suffered from enteric being 
included, and therefore the percentage of carriers 
found would appear low, but in the presence of a 
widespread epidemic it was considered wise to err 
on the safe side. 

Examination before Discharge. 

The patients were examined at varying periods 
•of convalescence. Until the number awaiting dis¬ 
charge had been dealt with, the majority were not 
examined till the 10th to 16th week after com¬ 
mencement of the illness, but as the accumulation 
was worked off they were examined at any time 
after defervescence that the medical officer in 
charge regarded them as fit for discharge. 

The excreta of patients, both faeces and urine, 
were invariably examined before their names were 
put on the discharge list, and the following is a 
note on the technique. 

Technique .—During the first three weeks considerable 
difficulties existed owing to the lack of a laboratory at the 
hospital, entailing the transport of specimens a considerable 
distance and preventing their examination in a perfectly 
fresh state. When the necessary equipment arrived and the 
laboratory was opened at the hospital the patients were given 
the night before examination a purgative, and the specimen 
was brought to the laboratory as soon as possible. The 
specimens were generally all available by 9 a.m. Any specimen 
arriving after 11 a.m. was refused, as it was thought that 
the patient must have been constipated and it would not 
present a fair chance of finding enteric group organisms. It 
is a well-established fact that prolonged delay in the colon 
gives the B. coli group the opportunity to outgrow B. Eberth. 

The technique varied as our experience grew and as the 
results suggested modifications. At first owing to the very 


large accumulation of convalescents a single examination 
only was possible in each case. This was done by direct 
plating of the stools on several MacConkey plates. In this 
way 137 patients were examined and liberated after one 
examination. We then adopted Browning’s brilliant-green 
technique and examined the excreta on two occasions as 
often as possible on two consecutive days. It was thought 
that with two purgings we would be more likely to obtain a 
specimen which had not been unduly delayed in the colon. 
A thick emulsion of the stools was made in water, and after 
the solids had settled to the bottom, in about 20 minutes, the 
brilliant-green tubes were inoculated with the supernatant 
fluid, about five or six large loops being used for each tube. 
At first we used four dilutions, 0*25, 0*4, 0 5, and 0 6 c.c. of 
1: 10,000 solution of brilliant-green being added to 10 c.c. 
tubes of 2 per cent, peptone water. The tubes were 
incubated for 24 hours and plated on Eudo’s fuchsin-agar, 
being examined after 20 hours’ incubation. The results were 
satisfactory, but the technique was very laborious. Further, 
it proved that when a carrier was found the best dilution was 
0 5 c.c. of brilliant-green solution, in some cases the culture 
being pure. About 100 examinations were done in this way, 
and then we determined to try direct plating. After a 
further 100 examinations we concluded that we would get 
the best results by combining the two methods with a slight 
modification of the technique originally recommended by 
Browning. 

The usual thick emulsion was made and allowed to settle. 
Then six large loops of emulsion were transferred to one tube 
of peptone water with 0*5 c.c. of 1 :10.000 brilliant-green 
added. This was incubated for 8 to 10 hours and then 
replated on Endo’s medium, the plate being examined at 
the end of 20 hours. At the same time one plate was spread 
from the emulsion, a very small loop being spread in 
successive quadrants of the plate. The plates were 
examined with a lens and all likely colonies pricked off 
into lactose, mannite, saccharose, and broth. The broth 
tube was examined for motility and, if the sugar reactions 
were those of the typhoid group, for agglutination with the 
specific sera. We used the sera supplied by the Lister 
Institute and at one-half their extreme titre. Eberth serum 
of a titre of 1:2000 was diluted so as to give a dilution 
of 1:1000 in the agglutination preparation. At this 
dilution we never experienced any difficulty from cross 
agglutination or the presence of group agglutination. The 
sugar reactions ^»eing positive and the agglutination good we 
placed the organism in the typhoid group and regarded the 
patient from whom it was isolated as a temporary carrier, the 
further sugar and milk reactions being started as a final con¬ 
firmation. Litmus-whey-agar proved a most useful medium, 
and with it we found it possible to get the milk reactions in 
36 hours instead of waiting four days. 

No abnormal strains were found among the Eberth strains 
isolated ; they all were motile and easily agglutin&ble. The 
paratyphoid A did not form gas on mannite or glucose in 
Durham tubes, but when planted in solid glucose-agar it made 
gas abundantly. One paratyphoid B strain was apparently self- 
agglutinating, and in broth culture appeared as large clumps 
with some motile forms, the clumps being themselves motile. 

Carriers Found. 

An arbitrary period of three months after the 
first onset of the fever is taken as the time when a 
patient should have cease/d to excrete typhoid 
bacilli. Patients excreting up to that time and not 
after are regarded as temporary carriers; if they 
continue to excrete after that time they are regarded 
as chronic carriers. We quote, for the sake of com¬ 
parison, Klinger’s figures for the examination of 
604 convalescents:— 

Temporary intestinal . 70 or 11*0 per cent. 

Temporary urinary. 10 or 1-7 ,, 

Chronic intestinal. 6 or 1-0 ,, 

Our figures were as follows for 810 cases examined, 
of which some probably had not enteric, as explained 
above, and many were not examined in the 
“ temporary carrier ” period 

Temporary intestinal . 32 or 4*0 per cent. 

Temporary urinary. 33 or 4 0 ,, 

Chronic intestinal ... 11 or 16 ,, 

Chronic urinary . 2 or 0 24 ,, 
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These carriers were divided as to sex as follows 

Temporary Carriers . 

B. Eberth. B.psra.B. B. para. A 

Male, intestiraj ... 13 ... 8 ... 5 ... — 

Female, „ ... 19 ... 12 ... 6 ... 1 

Male, urinary ... 24 ... 24 ... — ... — 

Female, ,, ... 9 ... 9 ... — ... — 

Of these temporary carriers there were only 
3 who persistently excreted after the primary 
examinations, and these eventually became chronic, 
carriers. The sex distribution was as follows:— ; 

Chronic Cctrritrs. 

B. Bberth. 3. para. B. 


Male, intestinal . 3 3 — 

Female, ,, 8 3 5 

Male, urinary . 2 2 — 

Female, ,, — — — 


The well-known fact that females more often 
become chronic carriers than males is well shown 
in these figures, the incidence of female chronic 
carriers being nearly three times that of males. 

All carriers discovered at the first or second 
examination were kept under supervision in the 
hospital and examined at weekly intervals. Two 
examinations were done on successive days until 
they should have ceased to exorete typhoid bacilli. 
Six consecutive negative examinations were 
required as the standard before the patient was 
deemed fit for discharge. One carrier, who 
eventually became a chronic carrier, had a period 
of intermission, being negative on five successive 
occasions, but on the last before discharge B. Eberth 
was again found. After this intermission she con¬ 
tinued to excrete quite regularly for three months. 
The other chronic carriers were easily detected at 
each examination. No patient was found excreting 
B. paratyphoid B in the urine either in the 
acute or convalescent stage of the disease. 
Among the female intestinal carriers, of which 
there were 19,6 were found on the second examina¬ 
tion, the first having been negative. The second 
examination was done on the second successive 
day of purging, which indicates the importance of 
getting a specimen which has undergone as little 
intestinal delay as possible. 

Comparison of the Two Methods of Examination. 

In comparing the two methods used it would 
require a very large number of examinations to 
come to a conclusion as to their relative merits. 
The following is a short summary of 26 carriers 
found while we were using the two methods in 
conjunction:— 

Direct Brilliant-green 

plate. plate. 

JB. Bberth . 15 . 15 . 14 

B. paratyphoid B ... 11 . 3 . 8 

This leaves out of the picture the relative ease of 
the two methods so far as finding the colonies. 
The balance from this point of view is strongly in 
favour of the brilliant-green method, in which it 
was common to get a practically pure plate of 
the typhoid group organism. On the other hand, 
B. Eberfcli seems more susceptible to the action of 
brilliant-green, or it may be that its relatively 
slower rate of growth does not allow it to take 
advantage of the lowered competition as quickly 
as the faster-growing paratyphoid B. At any rate, 
we did not so often get a pure or nearly pure plate 
with B. Eberth, and in some cases we obtained 
negative results when the direct plate had been 
positive. Some typical cases are shown here in 
their successive examinations. 


B . Eberth, 




Direct plate. Brilliant-green plate. 

(1) 

14-4-15 

Positive. 

Negative. 



15-4-15 

• • .»» 

Positive. 



7-5-15 

• • M • • • 



8-6-15 

• • ,, 




31-5-15 

• • »» 

Negative^ 



1-6-15 

• • »» 

»» 



26*6-15 

•• M ••• 

**e 


(2) 

27-5*15 

.. 10 colonies. ... 

Negative. 



4-646 

.. 6 „ 

Pure growth. 



5-615 . 

Numerous. ... 

m ,• 



8-645 

.. ,, 

M *» 



9-6-15 

40 colonies. ... 

60 colonies. 



10-6-15 

Numerous. 

6 cols. 24] 

hours’* 




Neg. ... 36] 

inculx 


13-6-15 

.. Puregrowth. ... 

Negative. 



15-646 

Negative. 




19-6-15 

Positive. 

»* 


(3) 

4-6-15 

7 

Pure growth. 



7*645 

... 6 colonies. ... 

t, ,, 



9.645 

... Almost pure. ... 

Numerous. 



10-6-15 

6 colonies. 

6 cols. 241 

hours” 




Neg. ... 36] 

inxratx 


14-6-15 

.. Negative. 

Negative. 



15-6-15 

.. Few colonies. ... 

31 


16 to 19-6-15 

•• », ••• 

91 




Paratyphoid B. 



(4) 

3-5-15 

Negative. 

Negative. 



4-5-15 

Positive. 

Positive. 



31-5-15 

Negative. 

Pure culture. 



1-6-16 

... ,, 

>* t. 


26,28,29-6-15 

... ,, ... 

,* ,, 



14-7-15 

... 3 colonies. ... 

»» »» 



* In four dilutions of brilliant-green. 


This series of 4 cases shows well the advisability 
when possible of combining the two methods. In 
each case the plates were examined by the same 
observer and the technique was identical, yet the 
variability of the results is marked. It further 
confirms the contention that it is better to incubate 
the brilliant-green culture only nine hours, as after 
that, at least with B. Eberth, the organism is some¬ 
times overgrown. We never found this in the case 
of paratyphoid B in which the brilliant-green plate 
was generally very much the better, often showing 
a pure culture. 

Treatment. 

As to the treatment of the intestinal carriers, 
which has always been a very difficult matter, we 
only tried two experiments. Arsenic in the form of 
Fowler’s solution having been found to be useful in 
eliminating B. Eberth from the stools, we thought 
that possibly the intravenous administration of 
salvarsan would give a better chance of getting the 
arsenic to the site of growth of the organisms—i.e., 
the gall-bladder and bile-ducts and capillaries. 
Accordingly two intestinal carriers were given 
0*3 grm. intravenously. It did not alter their con¬ 
dition in the least, as they both continued to excrete 
for some time afterwards. 

Of the temporary urinary carriers only 2 of the 
33 found became chronic carriers. The 33 tem¬ 
porary carriers were treated with urofcropin for 
about 10 days, and then after an interval of one 
week were re-examined. All consistently proved 
negative on four consecutive examinations. The 
2 who excreted bacilli after the 12th week from 
commencement of the illness, and in one case up 
to the 20th week, both suffered relapses in a late 
period of convalescence. They both continued to 
exorete up to the 8th week in one case, and the 
10th week in the other, after the inception of the 
relapse. They were both apparently benefited by 
the treatment so that we give it in detail. 
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Cash 1.—Aged 13. Illness commenced 26-1-15 ; admitted 
on 37th day. Widal positive to B. Eberth. Relapse 12th 
week. Defervescence complete on the )2th day. Trine 
contained B. Eberth on the following dates : 14, 18, 
2&4-15; 25, 28-5-15; 13-6-15. He had been through the 
routine course of urotropin during the period of these 
examinations. 15-6-15: Urine positive, no albumin, dumber of 
16 6*15 : 500 mill, stock army vaccine. Reaction : carriers in 
Local, well marked ; general, slight temperature, units. 

$8*8° F. ; focal, cloud of albumin, culture positive. 

17-6-15: By mouth, 6-hourly, urotropin 10 gr., ac. 
sodii phos. 20 gr., ac. boric. 3 gr. Subsequent exa- 
ruination of the urine was as follows : 17, 18, 19, 

21, 22. 23-6-15: Decreasing albumin and colonies. 

24- 0-15: Negative to albumin and culture sterile. 

25- 6-15: 1000 mill, army vaccine; mixtare dis¬ 

continued. 27-6-15 : Five colonies, no albumin. Exa¬ 
minations were always negative on the following 
dates: 1, 2, 3, 6, 13, 15-7-15. 

Case 2.— Aged 67. Illness commenced 25-2-15 ; 

Telapse 7th week. B. Eberth found in the urine on 
following dates: 24-5-16; 3, 8, 14-6-15. Daring 
this period he had the routine administration of 
urotropin. 16-6-15: 1000 mill, army vaccine. Reac¬ 
tion : Local, slight; general, marked, temperature, 

101*8° F. ; focal, heavy cloud of albumin, erythro¬ 
cytes and leucocytes in deposit, frequency for 24 Age 10 
hours. 17-6-15: Culture positive; mixture ordered. 

10, 18-6-15 : Culture negative and albumin decreas¬ 
ing. 25-6-15: 1000 mill, vaccine; no reaction ; 
mixture discontinued. Subsequent examinations were 
consistently negative on the following dates: 26-6-15 ; 

1, 6, 12-7-15. The albumin never reappeared after 
20-6-15, four days after the first dose of vaccine. 


were 86 women over 40 who had suffered from 
enteric, as there were just 200 admissions over that 
age. Among these 86 were found 6 chronic 
carriers, and among the 270 under the age of 40 only 
2 were shown to be permanent carriers. 

Number of 
cases In 
units of 50. 



300-350 
250-300 
200-250 
150-200 
100-150 
50-100 
up to 50 


20 


30 


40 


50 


60 


70 


wing age incidence of the epidemic (interrupted line) plotted 
i of 50; 


Chart showing „ ..... 

In nnits of 50; age Incidence of temporary carriers (continuous line} 
plotted in units; age incidence of chronic carriers (dot and dash) plotted 
in units. Age periods of 5 years in each case. 


These two cases were apparently benefited by the 
treatment, as after they had recovered from the 
focal reaction, which was marked in both, they 
ceased to excrete B. Eberth. The presence of the 
rather marked focal reaction is also suggestive and 
leads us to hope that there is perhaps a better 
chance of getting rid of the renal focus in urinary 
carriers with a large dose of vaccine than has been 
attained by the smaller doses. 

Age Incidence of Carriers . 

The age incidence of carriers is of interest, and 
the results bear out the known fact that temporary 
carriers occur more frequently in the early period 
of life, and that chronic carriers are most often 
found among the middle-aged. Of 350 women over 
15 years examined, 8 were found to be chronic 
carriers, their average age being 45 years. This, 
however, did not appear to hold good among the 
males, as 2 of the 3 chronic intestinal carriers were 
under 20 years. We give here the list of the 
chronic carriers and the dates of examination, 
inception of fever, and age. 

Females. 

No. Age. Omrt. Date of exsmin&tiou& 

(1) 29 ... 1-3-15 ... Pos: 14-4-15 and 6 times after; last 

examination 25-7-15. 

(2\ 46 ... 27-2-15 ... ,, 8-5-15 and 6 times to 16-7-15. 

(3) 46 ... 3-3-15 . 4-5-15 „ 8 „ „ 18-8-15. 

(4) 60 ... 14-2-15 . 26-4-15 „ 5 „ ,,25-7-15. 

Intermission for 3 weeks. 

(5) 38 ...23-12-14 ... ,, 30-3-15 and 8 times to 25-7-15. 

(6) 48... 26-2-15... „ 4-6-15 ,, 6 ,, ,,19-8-15. 

(7) 53 ... ? ... ,, 27-6-15 ,, 6 „ „ 18-8-16. 

(8) 50 ... 1-5-15 ... „ 11-6-15 „ 5 „ „ 19-8-15. 

Malm. 

(1) 19 ... 19-2-15 ... Pos. 27-5-15 and 10 times to 21-7-15. 

(2) 16 ... 6-4-15 ... „ 4-6-15 „ 10 „ „ 21-7-15. 

<3>49 ... 1-4-15 . 4-6-15 „ 10 „ ,,21-7-15. 

It is* not possible to give the exact number of 
women over 40 admitted, but of 810 cases who prob¬ 
ably had enteric 43 per cent, were women. If that 
percentage holds good, it would appear that there 


The above curves show the age incidence of 
the epidemic, the figures being for the 927 admis¬ 
sions, the age incidence of temporary and of chronic 
carriers. 

In conclusion, we have to acknowledge our great 
indebtedness to the medical officers of the hospital 
who did all they could to help us. 


Jgtcbial Satieties. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF ODONTOLOGY. 

War Injuries of the Jaws and Face. 

Meetings of this section were held on Feb. 28th and 
March 6th. Members of the Section of Surgery were present 
by invitation. In conjunction with the debate an exhibition 
of models, skiagrams, and appliances was held for several 
days. Mr. H. Baldwin, the President of the Odontological 
Section, was in the chair. He briefly stated his views in 
introducing Mr. Lewin Payne, the opener. The lower jaw, 
being the least fixed of all the bones, was, especially when 
comminuted, subject to a strong mnscular pull, hence dis¬ 
placement was apt to occur. The dental surgeon’s aim in 
the cases under discussion must be to restore the remaining 
portions to their relative positions to each other, and they 
must be retained sufficiently rigidly to favour Nature’s efforts 
at repair. The apparatus used inside the month must be as 
perfect and neat as possible, and offer no impediment to 
free irrigation of all parts of the buccal cavity. Patients 
wounded in this way were now being sent direct to special 
hospitals without loss of time. He spoke highly of the 
admirable organisation of dental work in France, from 
which country several stomatologists of eminence attended 
the discussion, including Dr. Hotz of Paris, while Dr. Hayes 
represented the dental division of the American Ambulance. 
It was regrettable that several distinguished dental suigeone 
in the army were doing ordinary medical, not dental, work. 
He advocated a Care Committee for soldiers who had been 
wounded in the jaws, to promote the interests of such cases, 
not only while they remained in the army, bat so that when 
they had been discharged they could continue to receive 
equally expert treatment. 

Mr. J. Lewin Payne, in opening the debate^ said that 
his experience was based upon the treatment of 22 cases 
and two visits to France. The French had alwayp been 
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noted for their dental skill, and it would be difficult 
to exaggerate the completeness of their dental organisa¬ 
tion in connexion with the war, or the benefits being 
afforded to their wounded soldiers. In our own country 
excellent work was being done on the same lines at Croydon 
and Wandsworth military hospitals. The severe fractures 
of maxilla and mandible caused by rifle bullets or shells 
differed from civil cases of jaw injury in the frequency of 
the occurrence of multiple fractures, comminution of bone, 
loss of substance, degree of displacement of fragments, the 
frequency of foreign bodies (such as a piece of tooth or 
bone or denture), and by the cicatrisation of soft tissue, 
which frequently led to the elimination of the buccal sulcus. 
The chief trouble in these cases was associated with the 
mandible, the most-used bone in the body. The mere use 
of bandages for external application would seldom correct 
the deformity. He suggested a classification on clinical 
findings into the following six groups: (1) Fractures of 
mandible without displacement of the line of occlusion ; 

(2) single fractures of mandible with lateral displacement; 

(3) single fractures of mandible with vertical displacement; 

(4) two or more fractures of mandible with loss of substance ; 

(5) gunshot wounds of maxilla; (6) fractures involving loss 
of the anterior portion of the mandible, the maxillae, or the 
whole of one side, together with the soft tissues adjacent. 
It was not surprising to find a great variety of method, 
because the number and diversity of the cases now seen com¬ 
pelled the breaking of new ground. He urged that the 
dental surgeon should be called in as soon as possible after 
the infliction of the wound. Even if it were too early to 
apply a splint or any apparatus he could attend to the 
cleanliness of the mouth, and would be able to decide as to 
the best time for any needed operation. Certainly there 
should be a close collaboration between the general and the 
dental surgeon : the lack of such cooperation had led to the 
performance of operations of unnecessary severity and the 
sacrifice of tissues which might have been saved. No attempt 
should be made to perform a plastic operation to close 
the gap until an interdental splint had been placed in posi¬ 
tion. The work of the dental surgeon should commence 
as soon as the patient had recovered from the shock; it 
would save much loss of occlusion, such as was the lot of 
too many cases. Efficient drainage was the first essential 
principle of treatment, and thorough irrigation must be 
carried out from the start. Unions of the maxillse did not 
present such difficulties as those of the mandible, for the 
former had the support of other bones, and also a free 
blood-supply. If sepsis could be avoided, union in the 
upper jaw usually occurred in ar few weeks. Restoration 
treatment he considered under the following four heads : 

(1) Reduction of displacement of bony fragments; (2) re¬ 
tention of those fragments in a position which allowed of 
normal occlusion ; (3) reduction of cicatricial contraction, 
the restoration of muscular equilibrium, and the remoulding 
of the facial tissues ; (4) the fitting of a permanent pros¬ 
thetic appliance. It was erroneous to suppose, as some 
declared, that the application of an interdental splint at an 
early stage tended to promote sepsis. If properly constructed, 
the splint could easily be kept clean, and by assisting the 
irrigation of the parts the period of suppuration was reduced. 
A mechanical restoration appliance used soon after the 
infliction of the wound prevented cicatricial tissue from 
pulling the remaining portions of the jaw out of their 
normal place during the healing process. To favour osseous 
union it was important to secure rest of the fragment, 
though not absolute fixation ; removal of foreign bodies from 
the vicinity of the lesion ; cleanliness of the mouth and the 
application of massage. Though differences of opinion as to 
methods of treatment were inevitable, he believed there 
would be general agreement among dental surgeons on the 
following points : (1) That nearly all the jaw injuries occur¬ 
ring in the course of the war required some dental treatment; 

(2) that such treatment should be commenced as early as 
possible ; (3) that these patients should be referred to dental 
surgeons; and (4) that there would be great advantage in 
segregating such patients into special hospitals or depart¬ 
ments devoted to this work. 

Dr. Hayes (of the American Ambulance) showed photo¬ 
graphs of some very severe cases, and emphasised the need 
of cooperation between surgeons and dental suigeons. He 
brought for exhibition 30 of the 330 cases which had been 
treated by the staff. No new pathological problems or con¬ 
ditions had been met with in the war cases ; the difficulties 


encountered were due to the variety and complexities of the- 
conditions met with. The presence or absence of a single 
tooth sufficed to quite change the method of dealing with a 
case. There were now 29 war dental centres in France, and 
he felt that there should be dental surgeons actually at the 
front to give first-aid and decide what remaining fragments' 
of jaws and teeth should be saved. Some very fine work 
had been done in improvising splints and apparatus for 
severe cases. 

Dr. Hotz also spoke of the need of the intervention of the- 
dental surgeon in many face injuries, which he divided into- 
(1) immediate intervention ; (2) intervention after several 
weeks or months ; (3) fractures associated with much facial 
destruction. There were great difficulties needing special 
knowledge and experience in re-establishing normal ooclm- 
sion in a mouth to which it was difficult to obtain access. 

Mr. J. F. Colter spoke in some detail of his work on 20P 
dental cases at the Croydon War Hospital, where the 
surgical work was under the charge of Sir Frederic Eve, 
This was the first effort to place war cases of injury to the 
jaw under a dental surgeon. There were many cases in 
which the fractures had remained ununited for several 
months. He considered it absolutely necessary to remove 
the teeth on either side of the fracture ; this he made a 
rule. It must not be forgotten that these were military 
cases and the surgical staff were there to make the men* 
efficient; to this end men were turned out with their 
masticatory powers as far as possible restored, a graduated 1 
diet-table being one of the means employed. It waa 
essential that no foreign body should remain between the 
fragments. There were now 130 dental cases under treatment 
at the Croydon War Hospital.^ 

Sir Frederic Eve spoke of his methods in performing 
grafting and transplanting operations in severe cases, and 
showed photographs of results achieved. He laid especial 
emphasis on the need, in cases of severe comminuted fracture 
'of the mandible, of preserving any fragments of bone which 
might be viable; if they did necrose, then they could be 
removed later. 

Mr. W. Hern referred at length to his experiences and 
methods of treatment at No. 3 General Hospital. He spoke 
of the difficulties in the early stages on account of the 
degree of sepsis present ; also in those cases presenting 
necrotic sequestra of bone which were being exfoliated for 
some time after the injury. Intervals in the treatment could 
be most usefully devoted to massage and stretching of the 
cicatricial tissues, and he had been surprised at the resulting 
suppleness in many cases. He failed to see the need of 
excising the teeth on each side of eveiy fracture. He 
exhibited a number of models of difficult cases. 

Mr. Montagu Hopson agreed that it was often desirable 
to sacrifice some degree of occlusion in order to secure bony 
union, but the degree of mal-occlusion so achieved must be 
taken into consideration. If the mal-occlusion was likely to- 
be marked he preferred fibrous union, which was often very 
dense. With regard to the aim to make the patients 
efficient soldiers again, there was a class of severe injury 
which made it certain that the patient could never be 
efficient again, and every effort should be made to render 
their civil existence as comfortable as possible. He narrated 
a number of cases of special interest. 

Mr. Stanley Mummery spoke particularly of cases in 
which there were portions of the mandible missing or in. 
which some part of the arch had been destroyed. The class 
of case which could be most beneficially discussed was that 
in which the missing portion did not exceed 1 to f inch in 
diameter, and he referred with satisfaction to the good 
results obtained in them by the method of Mr. J. F. Colyer. 
He emphasised the importance of gradual sustained pressure 
in the reposition of fragments as opposed to the exertion of 
greater force for shorter periods. 

Mr. G. Northcroft said he found the most difficult casea 
to deal with were those in which no teeth remained in one 
fragment; and endorsed the view that plastic operations 
should not be performed on the jaw without consultation 
with the dental surgeon. 

Mr. Norman Bennett divided cases according to the 
interval which elapsed before they came under efficient 
treatment. Cases from the Eastern war area reached the 
dental surgeon in this country mostly after three months 
of treatment in which the surface and skin wounds 
bad been dealt with, but their bony lesions had been 
practically disregarded. This greatly enhanced the difficulty 
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of efficient treatment. In reference to the chief point 
aronnd which the discussion had centred, whether bony 
union, with defeoive occlusion, should be sought after, or 
fibrous union with more perfect occlusion, he did not incline 
to the former view ; moreover, in so many cases was there 
serious loss of substance that bony union could not 
reasonably be hoped for; only in the slighter cases in 
which the error in occlusion was not likely to be serious. 
He agreed with Mr. Stanley Mummery as to the good results 
obtained by steady continuous pressure. He considered that 
the fixed cap-splint was only desirable under two opposite 
conditions : one in which there had been a considerable loss 
of parts, and that in which the loss of bone or tissue was 
but slight. He related some interesting cases. 

Mr. F. J. Bennett expressed the hope that teeth removed 
under war conditions would be carefully preserved for future 
examination as to the healing of the pulp after severe injury. 
He believed this would result in advances of knowledge on 
the anatomy of the teeth. 

Mr. W. Warwick James said that in cases where scar-tissue 
was closely bound down he had been able to separate it by 
introducing pieces of rubber tubing into the sulcus. In one 
case it cured a case of inveterate dribbling. 

Mr. F. J. Pearce expressed the thanks of the section to 
their French confreres for the cordial reception of dental 
surgeons in France. He believed Mr. Lewin Payne’s 
classification provided a very useful working basis for the 
ca'68 now being encountered. He thought it should be 
made clear that when Mr. Colyer spoke of sacrificing the 
teeth on either side of the fracture, he was referring to 
delayed cases ; otherwise the procedure would not commend 
itself to the speaker. He wished particularly to support the 
contention that the services of the dental surgeon should be 
sought as soon after the infliction of the jaw injury as 
possible. The treatment could be advantageously begun 
much earlier than the odontologist had previously thought 
possible. There was no disparity of opinion as to the need 
of segregating the kind of cases under discussion into special 
hospitals. 

Mr. H. W. Turner referred to the great efficacy of Dakin’s 
eolation as a powerful antiseptic, and particularly the even 
more efficient chloramine. In the case of men who had been 
much exhausted by fighting, nothing operative should be 
done until as much of the infection as possible had been got 
rid of by means of antiseptics. When a fracture had 
occurred behind all the teeth, he advocated the use of a 
removable cradle splint. In cases of much loss of tissue, 
one must look to the surgeon to do plastic operations. There 
should not be too great a readiness to blame surgeons when 
contracted mouths were seen, as there may not have been 
any possibility of performing a plastic operation. There 
seemed to be a useful field for bone-grafting in severe cases. 
He concluded by discussing the physiology of bone union. 

Mr. Lewin Patnb replied on a number of the points 
raised in the discussion, and in order to emphasise the im¬ 
portance of early dental treatment showed a series of 
striking photogrrp’s. 


HARVEIAN SOCIETY OF LONDON. 

Discussion on the Treatment of Gunshot Wounds . 

A meeting of this society was held at the Stafford Rooms, 
Titchborne-street, W., on Feb. 24th, Dr. Edmund Cautley, 
the President, being in the chair. 

Sir Berkeley Moynihan, in introducing a discussion 
on the Treatment of Gunshot Wounds, said the problem of 
the treatment of these wounds was one which had been 
profoundly altered by the experience derived during the 
present campaign. The new and unexpected features were 
dependent upon a set of circumstances different in kind 
from anything which surgeons had known before. These 
features included the character of the bullet in respect to its 
mode of flight, its velocity, the damage it inflicted on the 
parts ; the quality of the infection derived either from the 
earth or from the patient’s clothing, which was far more 
virulent than anything that surgeons in the present 
generation had experienced; and in the earlier stages 
of the war, at least, the conditions of the patient 
in respect of fatigue and anguish, which were such 
that he fell a very easy victim to the furious bacterial 


onslaught. In the early literature of the war a good deal 
was said about failures : failure of the antiseptic system, 
failure of the aseptic system, and about the upheaval which 
threatened the position which Lister had held in all minds. 
On returning from France he went over again Lister’s 
papers to see how he had met the concrete problems with 
which he was faced 50 years ago, finding in so doing that 
Lister stood in no need of dt fence to-day. The new set of 
circumstances had reference partly to the flight of the 
bullet. The bullet had several different movements : a 
forward movement, a rotation round its longitudinal axis, 
and a curious movement which the French called a movve - 
ment de bascule , which, he was told, those standing behind a 
shell in its flight could see. The apex of the bullet travelled 
steadily while the base twisted round in a circle of gradually 
diminishing extent until it came to an end at about 800 
yards. The soil on which the campaign was still being 
fought was some of the most highly cultivated in the world ; 
for generations it had been heavily manured and there¬ 
fore contained faecal organisms from horses, cattle, 
pigs, and poultry. In this discussion the quality of the 
wound inflicted, as well as the kind of bacterial implanta¬ 
tion in the surface wound, must be remembered. When a 
bullet struck soft tissues it was probably arrested at its tip 
sufficiently to allow the heavier base with its greater 
momentum to catch up with the apex, so that a rolling action 
of the bullet ensued, giving an explosive effect. The tom 
muscles retracted unequally, resulting in little recesses and 
cavities in the wound. Lakes of serum were shut off com¬ 
pletely, and if infected a very prolific growth of bacteria took 
place there. The projectile imparted some of its terrific 
momentum to substances which it struck, portions of bone 
which received the impact becoming themselves in a sense 
projectiles, and being hurled into the surrounding tissues. 
Portions of microbe-saturated clothing carried in by the 
bullet impregnated the wound with these organisms. In 
treating such wounds the petty little methods in use for 
civil cases before the war were utterly inadequate. In pre¬ 
war days it was common to apply tincture of iodine or 
carbolic acid to the wound, but so little effect was produced 
by them in wounded soldiers that by the time the 
base hospital was reached it was impossible for the surgeon 
to say what application, if any, had been made to the 
wound. The question of gunshot wounds should be approached , 
from two points of view. The first was the prevention or 
control of infections at the earliest possible moment after 
the infliction of the wound ; the second was the abolition or 
reduction of an infection which had already been set going. 
Before considering those aspects, however, there were certain 
preliminary matters to clear out of the way. First, with 
regard to the excision of gunshot wounds. This, of course, 
was the ideal method. If an infected wound could be 
excised, so that only clean raw surfaces were left, which it 
was safe to bring together by suture, then the wound would 
heal by first intention ; it was the kind of wound which 
the surgeon made deliberately at an operation. But this 
was impossible in most cases, though it had been done for 
many penetrating wounds of the knee-joint, of the scalp, 
and of the abdomen. Colonel Gray, now at Rouen, had 
practised the method in many cases and placed much reliance 
on it. He next wished to insist that all wounds, wherever 
they occurred, must be treated with a certain ritual. The 
skin must be cleaned, loose fragments of clothing, coins 
which had been carried in from the pocket, fragments of 
bullet, bits of leather, should be taken out at the earliest 
possible moment, and efficient drainage established. He 
believed that too little regard was paid to the adequate 
preparation of the skin. The favourite method of preparing 
the skin around a gunshot wound was to paint it with 
iodine. He had seen tincture of iodine painted on over 
dung and dry earth, and an operation then carried out in 
the firm belief that something effective had been done to 
secure sterilisation of the skin. To sterilise skin was always 
a difficult matter ; to keep skin sterile for half an hour was 
an almost impossible matter. And one of the most in¬ 
effective methods of preparing the skin, for operation or 
when a gunshot wound was to be treated, was the painting 
of it with any form of iodine, of any strength, with 
any degree of frequency, and under any circumstances 
whatever. It was an entirely ineffective and futile, 
method, and, worst still, it bred a certain kind of 
superiority in the mind of the surgeon. If by the 
application of an ineffective substance like iodine to 
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the skin the surgeon thought he had done something of 
value in the ritual, it was apt to affect his whole attitude 
towards the future stages of the operation. The skin, 
therefore, in cases of gunshot wounds, should be first 
cleaned. There was always plenty of petrol about, useful 
for the purpose of getting the skin socially clean. Surgical 
cleanliness was. brought about by the use of an antiseptic. 
The best was one which ought to be easily accessible— 
—namely, Dakin’s solution. The third point was the 
. immobilisation of the wounds. If a patient had received 
a fracture, whether of arm or leg, some apparatus 
for immobilisation was usually applied. It was equally 
important in cases of severe wounds of soft parts. 
The absenoe of motion in a limb which had suffered 
a severe injury increased the comfort of the patient 
. and considerably diminished the risk of extension of infec¬ 
tion throughout the wound. He now came to the question 
; of the treatment of the gunshot wound under the two 
. headings he had indicated. The first was the control of 
infection from the earliest possible moment. That might be 
called the abortive treatment of the infection received in a 
gunshot wound at the time of its infliction. The surgeon 
had been in the habit of speaking of pure carbolic acid as 
, something all-powerful, capable of controlling or annihilat¬ 
ing the infection produced by any organism. As a matter 
of fact, pure phenol was an extremely feeble antiseptic com¬ 
pared with some antiseptios now in use. In blaming carbolic 
acid, it was well to remember that the surgeon was now being 
faced with problems quite different from those of civil practice, 
in which very grave infections had been for years almost 
unknown. The antiseptios which he thought of value were the 
hypochlorite solution, named “Dakin s solution,” which was 
made first of all in the University of Leeds, of which Dr. 
Dakin was an old student. He was sent over from the 
Rockefeller Institute, where he was with Alexis Carrel, to 
carryout researches in the French hospitals. Sir Berkeley 
Moynihan met him within a day or two of his coming to 
. Europe, and heard his views regarding the chances of dis¬ 
covery of a,more powerful antiseptic. It was not long before 
they began to make under his formula “ Solution 30,” which 
was Dakin’s solution. This possessed a bactericidal value 
far greater than that of carbolic acid. It was of no use to 
test the power of an antiseptic in ordinary watery solutions. 
It must be tested in the presence of either serum or pus. 
In the presence of serum DaJcin’s solution had a bacteri¬ 
cidal value about 30 times as great as pure carbolio. A com¬ 
mencement was made with Dakin’s solution very early, and 
he (Sir Berkeley Moynihan) had make a good many investiga¬ 
tions in regard to it from the clinical standpoint, and also 
some from the bacteriological during the last few months. 
Dakin s solution, was very cheap and easily made, and it 
diffused readily throughout the wound. It possessed a remark¬ 
able power of clearing away dirty sloughs from a wound. 
But the solution needed to be applied in the proper manner. 
Surgeons had been brought up with the notion that the 
ideal surgical dressing consisted of some gauze, a certain 
amount of wool, and a bandage. When that kind of 
dressing was applied to the ordinary gunshot wound of 
war, on taking it away a thick layer of pus was seen, even 
an hour or two after applying it, on the surface of the 
dressing.. What had been done in applying that so-called 
antiseptic dressing, was simply to poultice the wound with 
pus. Obviously, that was not the best way of dealing with 
a wound, and Dakin’s solution must not be so applied. The 
wound should be packed rather loosely with gauze, which 
qould be frequently made wet by the application of fresh 
quantities of the solution. The various ways of doing that 
were simple. One of them, introduced by Carrel, was to 
have tubes of small size, in which were many perforations, 
wrapped round with Turkey towelling. These were pushed 
into the furthest recesses of the wound, and into them 
some of the solution was injected. It diffused itself 
throughout the wound, penetrating to the deepest recesses. 
Another method was to have strings dependent from the 
wound, to draw op the liquid, and conduct it equally to all 
parts of the wound. The best plan, he thought, where 
the wound was in a situation which allowed of it, was to 
have a loose packing of gauze and to send round 
> a nurse every hoar armed with a Florence flask 
charged with the solution, to replenish the supply. 
Beneath the limb.was placed a photographic dish for the 
reception of the excess fluid and the discharges from the 


wound. Dakin’s solution must be used fresh, not more than 
five days old, and it must not be heated before use. It was 
a little apt to irritate, and the irritation seemed greater in 
some parts of the world than in others. Dakin suggested 
that the bleaching powder from which the solution was made 
varied in, quality. Sir Berkeley Moynihan thought that 
owing to the tremendous chemical force of the hypochlorite 
some interaction occurred, especially if other antiseptics had 
previously been used, and irritable products resulted. It was 
therefore advisable in all cases to protect the skin. The great 
point was never to apply the ordinary civil dressings which 
\gere customary before the war. Dr. Dakin had now made a 
newer antiseptic which he called “chloramine.” That was 
approximately five times as strong as the hypochlorite ; 
in other words, 150 times as strong as pure carbolic 
acid, tested with serum and pus. It was suspended 
in gauze and packed lightly into the wound, thus 
diffusing the very strong antiseptic uniformly through¬ 
out it. The results so far showed that chloramine was 
much stronger than anything which had been used 
by them before, and its power of cleaning a wound 
greater. Unfortunately, the necessary substances to pro¬ 
duce it were not easily obtained. The name of it was now 
being changed to tolamine. The treatment of a gunshot 
wound, therefore, immediately after its infliction should be 
directed to the abortion of the infection by the immediate 
application of the strongest antiseptic obtainable. The 
question arose whether Wright’s method of hypertonic 
saline was of any value in the early stages after the infliction 
of such a wound. A year ago he, with Sir Anthony Bowlby, 
saw at the front a great number of patients brought into 
field ambulances and stations, and he could vouch for the 
perfect accuracy of Sir Anthony Bowlby’s description of 
the men so brought in. They were weary beyond endurance, 
fell asleep at once and were roused with difficulty. They 
were pale and cold, and often had a feeble pulse. If at this 
stage Wright’s method was applied it was quite certain that 
the wounds could not be compelled at first to discharge 
serum. Even if serum came, he thought it would be the 
worst thing for the patient in his weak state. The best 
thing whioh could be done was to apply as soon as possible 
the strongest procurable antiseptic, in a form which per¬ 
mitted of free diffusion throughout the wound. The task of 
disinfecting wounds at the outset ought not to be very 
difficult, since Alexis Carrel had shown that smears taken 
from wounds within half an hour of infliction might only 
show organisms after diligent search. It was only because 
the organisms were very virulent or the nutrient medium 
very suitable that such rampant putrefaction occurred. 
The next question to be considered concerned the treat¬ 
ment of infections when such had been thoroughly set going 
in a wound. In most of the cases of wounds seen in 
England, where suppuration was already ablaze, the question 
became one of deciding what was the best method of con¬ 
trolling and eventually removing the infeotion. Wright 
asserted that by the application of a strong saline solution to 
the surface of a wound an outflow of large quantities of 
serum resulted in organisms in the wonnd being attacked 
and destroyed by this bactericidal serum. No doubt 
Wright’s method, properly applied, produced a copious 
outflow from the wound. So great indeed was the 
drainage from an extensive wound that patients complained 
of thirst and consumed large quantities of water. If such 
drainage occurred he (the lecturer) thought it undesirable 
to apply drainage such as this early after the receipt of 
the injury, on account of the patient’s general condition. 
Wright’s solution certainly cleaned a pus-producing wound 
quicker than any other application ; the granulations began 
to glow with health, and a condition resulted such as Solomon 
had in mind when he said “ The blueness of a wound 
cleanseth away evil ” (Prov. xx. 30). But there were certain 
disadvantages in Wright’B method. If the application were 
too long continued there was a tendency for the granulations 
to bleed and become oedemafcous. And Wright’s method, 
tested bacteriologically, wa9 ineffective to kill the strepto¬ 
coccus, which was the hardiest and tardiest of all the wound 
organisms. In the case of wounds in France, however freely 
they suppurated, they rarely found the staphyloooocus 
present. At the end of three or four days after the applica¬ 
tion of Wright’s method all the organisms had gone with the 
exception of the streptoooocus. When the granulations bled 
it was better to stop the method and apply something eke. 
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Wherever possible the edges of the wound should then be 
drawn together, by sutures or plaster, when even the 
most improbable wound would sometimes heal up rapidly. 
A variant of Wright’s method had been introduced by 
Colonel Lawson, R.A.M.C. Instead of putting the gauze 
on and constantly saturating it from a Florence flask, he 
used a gauze wick in which tabloids of saline were wrapped. 
In the lecturer’s hands the patients complained of burning 
and smarting; he had therefore used chloretone tabloids, 
and with this analgesic the patients were more comfortable. 
Another method had been introduced by Mr. A. E. Morison, 
of Newcastle—namely, sulphate of magnesium with glyce¬ 
rine. The claims made for this method were just. The 
wounds so treated were vivid with health, and the strepto¬ 
coccus was often killed by the fifth day. One matter 
of great importance in the treatment of gunshot wounds 
was to get the patient into the open air. Recently at 
Sheffield he had found 16 patients with grave infections who 
had been out of doors day and night and who preferred to 
remain outside. In France Major Adye-Curran had com¬ 
pelled him to believe that it was a great advantage to patients 
suffering from severe infection to be out of doors, and to 
have their wounds exposed to air and sun. They ate better, 
slept better, and were more cheerful than when kept in the 
ward. In deciding whether to take a patient who was very 
septic into the open air no regard need be paid to his tempera¬ 
ture chart. The value of such exposure to the air he learned 
many years ago at the Johns Hopkins Hospital, and this was 
one of the many good things which the profession owed to 
Halstead. With regard to vaccines he spoke with hesitation. 
The divergence of view on the subject was possibly due to 
opinions not having been based on similar events. He felt 
that surgeons had not given vaccines quite a fair trial. 
Tuffier, of Paris, had expressed the opinion that vaccines 
were not of the slightest use in surgical cases. Were 
vaccines of value when used as prophylactic agents? If 
Wfight’B hypothesis were true that vacoines did something 
to fortify the power of the serum against organisms with 
which it had to contend, then vaccine and hypertonic salt 
treatment were reasonable methods of dealing with wounds. 
The lecturer did not know whether the method had been 
put into practice for prophylaxis. Sir Watson Cheyne 
had suggested that bacteriologists might now well be 
employed in trying to raise the defensive power against 
organisms encountered in this war in the case of all new 
recruits. The great fact remained that the scientific triumph 
of this war had been gained by Sir Almroth Wright in con¬ 
nexion with typhoid vaccines. If any hope existed of even 
remotely approaching that, a very thorough trial should be 
given to preparation by vaccines of soldiers who were to 
fight in this war. 

The President agreed that the application of iodine to 
wounds had proved a disappointing fetish. He did not think 
the serum exuded in Wright’s method was bactericidal ; its 
chief value seemed to be in the efficient drainage which it 
ensured. Vaccines were yet on trial in regard to their 
power to check the poisoning from which a patient was 
already suffering. 

Colonel D’Arcy POWER thought that the time had 
come for considering the after-effects of wounds which 
had received more or less successful treatment since the 
war began. First was the question of reopening wounds 
already healed—as where nerve-endings were involved in 
scars—characteristically in painful stumps; the secondary 
suture of nerves; unsightly scars; and refashioning of 
stamps. Often the immediate result of these operations had 
been to start a further oouvse of suppuration, apparently 
because the pyogenic micro-organisms had been lying inertly 
in the healed wound. He was, therefore, inclined to defer 
secondary operations as long as possible. He also desired 
to know the experience of others about the course taken by 
dense infiltrating scars the result of prolonged suppuration 
in extensive laceration of the soft tissues. His own opinion 
was that graduated movements made by the patient, and 
massage, made the tissue much more supple and amenable 
to treatment, making excision of the soar undesirable at 
least during the earlier periods. He felt sure that the 
immobilisation treatment of fractures and suppurating joints 
was carried to unnecessary lengths, and that when pain had 
ceased and the patient felt security in the limb, massage and 
less splinting might be done. Stiff joints were best treated by 
bending under a general anaesthetic, but this was undesirable 


in the case of septic joints; in their oase the septic 
inflammation should be allowed to subside for many weeks. 
Turning to the medical side, those in general practice would 
have to bear in mind that numbers of their male patients 
had suffered from jaundice and would consequently be liable 
to inflammation of the gall-bladder and gall-stones. 

Mr. W. H. Clayton-GAbEne said he had always bad a 
liking for antiseptics in saigery. Years ago Edmund Owen 
habitually cleansed his hands for operations in bleaching 
powder, the basis of Dakin’s solution. Surgeons, however, 
should not forget the idiosyncrasies of patients in regard 4k) 
drugs; some could not tolerate even email quantities of 
carbolic acid. He was much impressed by Sir Anthony 
Bowlby’s advice in the Bradshaw lecture in regard to varia¬ 
tion of treatment. The difficulty in assessing the value 6f 
vaccines was the absence of controls ; but be thought no 
vaccine but an autogenous one should be used. An important 
problem was that of the proper treatment of sinuses with A 
foreign body deeply hidden away. By interference there 
wan the liability of opening up new tracks of infection. He 
thought exploration should be deferred until the strepto¬ 
cocci had been got rid of. Another point was that the 
endeavour to save a patient’s limb should not be carried to 
the point at which the life was placed in jeopardy. 

Mr. Donald Armour agreed with the opener’s strictures 
concerning iodine for wounds. Many cases came from the 
front sadly defioient in adequate drainage, probably through 
laok of time; he regarded it as a Hue qua non. He Was 
much encouraged by the results obtained from the use of 
magnesium sulphate and glyoerine. He agreed as to the 
danger in reopening wounds, especially in oases of bone 
injury. 

Mr. Alexander Fleming spoke of hie work in France 
from the bacteriological side. From this standpoint there 
were three stages of evolution of wounds. In the first the 
anaerobic microbes were predominant; then the blood¬ 
stained discharge contained streptococcus and putrefactive 
-organisms. A transition stage followed, in which the 
anaerobic microbes tended to disappear, and finally that In 
which pyogenic cocci, with bacillus ooli or prOteus, appeared. 
He spoke highly of the value of vaccines, which had been in 
use at St. Mary’s Hospital since 1903. There was a too 
prevalent custom to leave everything to the vaccine and 
expect too much from it without carrying out the various 
aids which were indicated. 

Mr. Duncan FrrzwibLiAMS spoke of his experiences at 
Malta with the wounded from the Dardanelles. He cordially 
agreed with the opener in regard to the need for ImmobiHsing 
wounds. A vaccine could not be expected to do much good 
in a case in which there were many pockets of pus. He also 
agreed that amputation might be decided on so late that 
the patient lost nis life. Great benefit arose from exposing 
wounds to air and sun, except in hot climates, where he had 
seen wounds which were fly-blown. 

Mr. A. Edmunds spoke of the great value of the antiseptics 
brought into use by his friend Dr. Dakin, in the oases he saw 
from Anzac. But it must be used with care, and all the 
details followed. If it was being used properly, the creamy 
pus soon became altered into viscid pus, and this provided a 
good indication. The gauze could be kept wet with the 
solution by any orderly. As to the value of chloramine, he 
was as enthusiastic as Sir Berkeley Moynihan, particularly 
in mouth oases. Chloramine was e powder, and could be 
used for any length of time ; it eouM be need on WOttndfe, on 
mucous membranes, and the bladder could be washed out 
with it. 

Sir Berkeley Moynihan replied. He strongly favoured 
the circular amputation ; if even one stitch was put in there 
was great danger of the supervention of gas gangrene. He 
agreed with what had been said concerning wounds which 
were opened up a second time. One patient died from tetanus 
after passive movement of the shoulder-joint after the original 
wound had been healed. The reopening of a healed wound 
seemed to revive infection which had become latent. 


Brighton and Sussex MEDrco-CHiRUKGrcAL 

Society.—A meeting of this society was held on March 2nd. 
Dr. R. J. Ryle, in the absence of the President (Major A. H. 
Buck, R. A.M.C., T.), being in the chair.—Dr. M. Handfield- 
Jones showed a specimen of Chorion-Bpithelioma of the 
Uterus following Hydatidiform Mole, and made some remarks 
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on these oases. Bleeding came on in this instance some two 
weeks after delivery of the mole, and panhysterectomy was 
at once performed. The patient, who was a healthy Jewess, 
was in good health some five months after the operation. 
No sign of any secondary growths was found. Dr. Handheld- 
Jones did not consider that hysterectomy should be per¬ 
formed at once in all cases of hydatidiform mole, but if 
bleeding recurred immediate panhysterec'omy was indicated. 
—The specimen was discussed by Dr. Ryle, Mr. George 
Morgan, Dr. Heywood Smith, Dr. H. M. Galt, Dr. R Sander¬ 
son, and Mr. H. N. Fletcher.—Dr. Handheld-Jones then read 
a paper on the Clinical Aspect of the Double Uterus in its 
Relation to Diagnosis and Treatment. The paper was based 
on the reports of 10 cases of this condition, eight of which 
had come under Dr. Hand field-Jones’s personal observation. 
The cases were selected with a view to illustrate certain 
clinical points. Among them were : (1) A case in which septic 
infection of the second unimpregnated uterus occurred after 
delivery of a child from the other uterus; (2) a case in 
which twin foetal sacs were removed from one uterus when 
the patient safely carried a single pregnancy in the second 
uterus to term; (3) a case of haematometra in ^ double 
uterus ; (4) a case illustrating some obstruction to delivery 
by the unimpregnated portion of a double uterus ; (5) a case 
in which the unimpregnated uterus was safely drawn up out 
of the way of the pregnant portion, and delivery was un¬ 
obstructed ; (6) a case in which death occurred from 
sepsis and haemorrhage following an attempt to divide 
the septum separating the two uteri, both of which 
were pregnant, after the first uterus had been safely 
emptied ; (7) a case in which pregnancy proceeded to 
full term in one half of a double uterus after the other 
uterus had been emptied by curettage in the early months ; 
(8) a case in which a double vagina was discovered by the 
patient herself; and (9) a case in which pregnancy proceeded 
safely to term after the condition had been demonstrated by 
an exploratory laparotomy in the earlier months of pregnancy. 
—In the discussion which followed Dr. Ryle remarked on the 
difficulties of diagnosis, especially in cases in which profuse 
loss occurred in the early months of pregnancy.—Dr. 
Heywood Smith, Mr. Morgan, and Mr. Fletcher described 
a case which had been under their care in a child of 16 
who at one time presented symptoms of intestinal obstruc¬ 
tion. Recurrent pyometra had followed. The abscess dis¬ 
charged itself into the bladder on several occasions, and 
later into the abdominal wound.—Dr. Sanderson thought 
these cases were more frequent than is usually supposed. 

•—Dr. E. R. Hunt spoke of the difficulty of diagnosis in a 
case which he had seen.—Dr. Handheld-Jones replied. 
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PEPTONUM SICCUM, A. * fl. 

(Allen and Hanburys, 37, Lombard-street, London, 
E.C.) 

Peptonum siccum is prepared for bacterio¬ 
logical use as a nutrient, and according to our 
examination it is well adapted for the purpose. 
It follows, at all events, well-known preparations 
very satisfactorily. We found that it contained 
92 00 per cent, of soluble matter consisting of 
albumoses and peptone, the former predominating 
according to the zinc sulphate test. The moisture 
amounted to 6*00 per cent., and the total mineral 
matter to 11 00 per cent. It is a well-prepared 
peptone which will usefully find wide application 
in the bacteriological laboratory. 

TOL AMINE. 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

Tolamine is the name, we think, happily given, of 
the new compound known as para-toluene-sodium- 
sulpho-chlor-amide, which has been shown to possess 
very remarkable germicidal properties. This true 


chemical combination presents a chlorine-nitrogen 
linkage in which the chlorine is a bactericidal 
potentiality. When brought into contact with 
proteins and cell nuclei containing basic groups it 
becomes a chlorinating agent, parting with its 
chlorine to the basic substances, so exerting its 
antiseptic action as called for. A solution of this 
substance does not precipitate or coagulate blood 
serum, and yet molecule for molecule the germi¬ 
cidal activity of tolamine is four times that of 
sodium hypochlorite. As is now well known, hypo- 
chlorous acid cannot be injected, as it coagulates 
the blood, while a solution of sodium hypochlorite 
causes hemolysis. Tolamine is therefore admirably 
adapted for the antiseptic treatment of wounds. 
The first name given to this substance, chloramine, 
is not well chosen, and will lead to confusion, and 
besides is already used for the simple compound 
NHaCl. The word Tolamine is better. 

VIROPHOS. 

(C. J. Hewlett and Son, Limited, 35-42, Charlotte- 
street, London, E.C.) 

We have confirmed the statements of the manu¬ 
facturers in regard to the composition of this 
preparation. It contains milk casein, malt ex¬ 
tractives, and glycerophosphates. We found that 
the preparation dissolves in cold water to the 
extent of 64*40 per cent. In this solution malt- 
sugar and glycerophosphates were found. The 
casein is not readily soluble in cold water. 
The moisture amounted to 9 50 per cent, and the 
mineral matter to 8*50 per cent. The preparation 
contains a pleasant flavouring. It is of high 
nutritive value, enhanced by the presence of 
assimilable phosphates. 

FORMITROL PASTILLES. 

(A. Wander, Limited, 45, Cowcross-street, London, E.C.) 

The administration of formaldehyde as a mouth 
and throat antiseptic in the form of lozenges has 
the drawback that after a time the formaldehyde 
strength diminishes owing to volatilisation. These 
pastilles are made with special attention to this 
disadvantage and the strength of the formaldehyde 
is maintained. Apart from the particular mode of 
manufacture which secures this, the pastille is 
closely wrapped in tinfoil to help further to prevent 
the escape of formaldehyde. Our examination 
showed that these precautions preserve the amount 
of formaldehyde added. 

ESPRIT'DE LIEGE. 

(The Peace Pillow Company, 17, Manchester-avenue, 
Aldersgate-street, London, E.C.) 

This preparation compares very favourably with 
“Eau de Cologne” as we knew it before the 
war. The perfumes are evidently carefully chosen, 
consisting of natural essential oils free from 
synthetics. On complete evaporation there is no 
unpleasant smelling residue left. The odour is 
quite refreshing, and the spirit employed is evi¬ 
dently pure, yielding no solid matter on evaporation. 
On ignition there was no mineral matter left. 
Esprit de Liege seems to us to be just as useful and 
attractive an article as the various preparations 
once so popular on the dressing-table. 


Southport Infirmary.— The annual meeting 

of the governors of this infirmary was held on Feb. 26th at 
the town-hall, when sympathetic references were made to 
the death of Sir George A. Pilkington, late consnlting medical 
officer and chairman of the board of management of the 
infirmary. 
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The Final Report of the Royal Commission 
appointed in November, 1913, “ to inquire into 
the prevalence of venereal diseases in the United 
Kingdom, their effects upon the health of the 
community, and the means by which those effects 
can be alleviated) or prevented,” was issued last 
week, with a full knowledge on the part of the 
Commissioners of the disadvantages of promul¬ 
gating the report at a time when all public 
activities are centred upon meeting the manifold 
needs of the gigantic war in which the nation 
is engaged. The Commissioners, who were unani¬ 
mous in signing the main report, were, how¬ 
ever, of opinion that early issue of their views 
would be advantageous, as the conditions to the 
investigation of which the appointment of the 
Commission was due, while existing now, must con¬ 
tinue on the conclusion of the war. Their course is 
one with which all must agree, for those conditions 
will require remedial action at the earliest oppor¬ 
tunity if they are to be dealt with in any practical 
and comprehensive manner; indeed, we should have 
welcomed some advice from the Commissioners as 
to making use now of the instructional opportunities 
offered by the aggregation in camps of the larger 
part of our vigorous young manhood. Such an 
opportunity for giving impressive counsel to crowds 
who need it will not readily recur. This is not 
said in any spirit of criticism. For the Report 1 is a 
document of the first interest to the nation, and 
it should be read as a whole so as properly to under¬ 
stand the comparative value of the general con¬ 
clusions and of the evidence upon which they are 
based. We publish in another column the summary 
of recommendations and the general conclusions in 
full, many of which, in our opinion, must have been 
largely foreseen by the medical profession. That 
no system of regulation would be favourably men¬ 
tioned was certain, and that no mode of notifica¬ 
tion of venereal disease would be recommended 
was thought probable, as medical opinion is still 
divided on this point. We think that notification 
will probably follow on the better instruction of 
the public in the sequel® of venereal diseases. 
The difficulty of determining the real prevalence of 

1 Jloval Commission on Venereal Diseases. Final Report of tha 
Commissioners. (Appendix, Minutes of Evidence, Ac., to Final Report 
ol the Commissioners, one vol., is printed separately as Cd. 8l90.) 
Cd. 8189. 1918. Price 1*. lid. To bo purchased either directly or 

through any bookseller, from Wyman and Soria, Limited. 29, Breams- 
buildings. Fetter-lane, E.C.. and 28, Abingdon-street, S.W., and 54, St. 
Mary* street, Cardifft or H.M. Stationery Office (Scottish Branch), 
23, Forth-street, Edinburgh; or E. Ponsonby, Limited, 116. Grafton- 
street, Dublin; or from the Agencies in the British Colonies and 
Dependencies, the United States of America, and, other foreign 
countries of T.Fisher Unwin, Limited, London. 


these diseases in the country, which it was felt 
would be experienced: by the Commissioners, made 
it appear likely that some form of confidential 
registration of causes of death would be suggested, 
as well as arrangements for the compilation of 
accurate statistics. Perhaps this authoritative 
report may lead to the reform in our national ways 
of taking stock by figures, a reform which only last 
week we suggested was very necessary. In this 
connexion the third recommendation of the Com¬ 
missioners is exactly to the point. 

The first section of the Report summarises briefly 
the previous action taken by the State in this 
country to control venereal diseases. The story of 
the Contagious Diseases Acts is set out, and the 
fact of their repeal 30 years ago is briefly noted, 
the Commissioners being precluded by the teems 
of reference from considering the policy of regula¬ 
tion. They seem to have interpreted this limitation 
as enjoining them not to mention the subject of 
prostitution, and this gap in their advice to the 
State will have later to be filled. They place 
on record, however, their view based on evi¬ 
dence given by experts at. home and abroad, 
that no advantage would accrue from a return 
to the system instituted under the Contagious 
Diseases Acts, while they note in support of 
this the great improvement as regards venereal 
disease in the navy and army whieh has taken 
place since the repeal of those Acts. Except 
in the case of the navy and army there are 
at present no means of arriving at an accurate 
estimate of the present prevalence and distribu¬ 
tion of venereal diseases. The Commissioners 
come to the general conclusion, as regards pre¬ 
valence, that the incidence of both syphilis and 
gonorrhoea is much lower in rural than in urban 
areas, and as regards the great cities this may 
be taken as absolutely proven without actual 
acquiescence in the tentative view that at least 
10 per cent, of the population of such cities are 
affected. We find the assumption of so great a 
prevalence hardly justified in face of the wide¬ 
spread belief of the medical profession that the 
incidence of these diseases in all classes of the 
population has become definitely lighter. The 
statistical part of the report is the one which will 
give the least satisfaction, and many will feel that, 
apart from certain special inquiries, not much 
is here set down that is of paramount value. We 
make exception in favour of the investigations of 
Dr. Paul Fildes into the prevalence of syphilis 
among the apparently healthy adult inhabitants of 
the East End of London; of Sir John Collie into 
the manifestations of syphilis among 2274 persons 
referred for medical report by large employers of 
labour; of the Lister Institute into the occurrence 
of syphilis among persons admitted to certain 
asylums ; and of Dr. F. W. Mott and Mr. N. Bishop 
Harman, to which we refer below. 

It is only in comparatively recent years that the 
full effects of venereal diseases have been recog¬ 
nised, and in the third section of the Report these 
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effects are discussed from the clinical standpoint. 
The little essay on syphilis thus furnished, describing 
its early and late results, the danger of spirochrotal 
infection of the walls of the arteries, and the 
possible production of deadly affections of the brain 
and spinal cord, makes terrible reading, and reminds 
us over and over again how much wider our know¬ 
ledge of the subject has become in recent years. 
And it is this fact which renders an estimation of the 
actual prevalence of syphilis particularly difficult, 
for while it is the widespread impression of medical 
men that the disease is not so rife as it was even 
20 years ago, they must recognise as syphilitic 
phenomena conditions to which wholly different 
origins were formerly given. Upon gonorrhoea the 
pronouncement of the Commissioners is no less 
impressive than it is upon syphilis, and in insist¬ 
ing upon the widespread mischief which may follow 
in its train for both sexes, the particularly sad 
result of sterility in the female is noted in the 
following comment:— 

Gonorrhoea is said to be the commonest cause both of 
absolute and relative sterility in women, probably 50 per 
cent, of all causes. It prevents conception in the early 
' stages by hindering the living germs on which impregnation 
depends from reaching the uterus, and also by destroying 
their vitality. Impregnation would therefore appear to be 
impossible during an acute attack of gonorrhoea, and 
although pregnancy may possibly occur during the sub¬ 
acute stage it not infrequently ends in miscarriage owing to 
the inflammation from the vagina creeping into the lower 
zone of the uterus. Should the child be carried to term, the 
risk of infection of the tubes and ovaries is greatly increased. 
This leads to such alteration in the structure of these 
essential organs as to cause the well-known “ one child 
fertility.” When complicated by streptococcic and staphylo¬ 
coccic infection gonorrhoea may lead to puerperal sepsis and 
death. 

We agree with the Commissioners that know¬ 
ledge of these facts should cause both the medical 
profession and the public to take a far more serious 
view of gonorrhoea than has hitherto been adopted. 
For this and other reasons we wish for the Report a 
wide circulation among 'the public. It will help 
greatly to obtain universal cooperation in any 
remedial measures which may be designed to meet 
the conditions produced by venereal diseases that 
* the public should be made aware of the influence 
of syphilis in producing hereditary and congenital 
disability of a terrible sort. This is illustrated by 
diagrams contributed by Dr. Mott on untreated 
or inadequately treated syphilis, which prove the 
disastrous results of the infection of a parent. On 
an adjoining page in the report will be found a 
diagram furnished by Mr. Bishop Harman showing 
the proportions of blindness in children due to 
venereal disease, and the lesson is enforced by a 
statement of the same observer that of 1100 
children in London blind schools 31*2 per cent, of 
cases were certainly, and in addition 2*8 per cent, 
were probably, due to syphilis. 

Under the head of the treatment of syphilis, 
mercurial and arsenical courses are discussed, and 
the summaries of the reports regarding the drugs 
used in this country as substitutes for the German 
products of salvarsan and neosalvarsan show these 
new substances to be very satisfactory. A part 


of the evidence to this effect has been already 
published in our columns, and goes to indicate that 
kharsivan and galyl are of the greatest possible 
value. Wisely the Commissioners say, having 
regard to the fact that in all cases successful 
treatment must largely depend upon the assist¬ 
ance of the patient, that instructions should be 
given in the clearest possible manner as to the 
contagious nature of syphilis, as to the duration 
of the infection, and as to the necessity for treat¬ 
ment being by a doctor, not by a quack, and being 
persevered with at medical discretion. For the 
first time we think the position of the married 
woman is definitely recognised, as in the report it ia 
suggested that no one who has, or has had, syphilis 
should marry without medical permission. A 
similar instruction is recommended in cases of 
gonorrhoea, and the special danger of communicating 
the disease to the wife is dwelt upon, while the 
Commissioners recommend that venereal disease 
should be a ground for nullity of marriage. We 
agree wholly with this opinion on a sad situation, 
and also with the statement in the ninth recom¬ 
mendation that institutional treatment for venereal 
disease should as far as possible be provided ah 
general hospitals. Indeed, we look forward to the 
day when the general hospitals, in the presence of 
an enlightened public, will wage systematic war- 
on venereal disease through the medium of highly- 
instructed staffs, both senior and junior. When we 
all know more, the terrors of venereal disease— 
real, as they are, beyond description—will be met 
squarely and dissipated promptly. We read this- 
optimistic forecast into a document of studied 
moderation. 

- +— — 

The History of the Human Body. 

Everyone is familiar with the remarkable 
manner in which the mammalian body has been 
modified in those animal forms which live in 
water. A study of the structural adaptations in 
the bodies of whales and their allies fascinated 
Hunter, Knox, Goodsir, Turner, Struthers, and 
Flower. The fact that a life in trees—an 
arboreal existence—has an equally profound effect 
on the structure of the body has escaped the 
attention of anatomists, at least, has never been 
properly studied or appreciated, notwithstanding 
the fact that all serious students are agreed that 
man is the descendant of an arboreal stock. In 
a series of masterly lectures in the theatre of the 
Royal College of Surgeons of England, which we 
are glad to know were attended by audiences 
commensurate with their merit and importance, 
Professor F. Wood Jones analysed the various 
features of the body which must be attributed 
to an arboreal lineage. Why is it, he asked, 
that the arm and hand of man and of man’s 
congeners retain so many primitive structural 
features—features which we seek for vainly in 
the higher orders of mammals but find paralleled 
in the very lowest mammals and in reptiles and in 
amphibia ? The answer is to be found by studying 
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the various functional phases in the evolution of 
limbs. In the lowest land living forms of vertebrate 
animals limbs are purely propelling organs; they 
are incapable of sustained support of the body. 
When the limbs become capable of sustained 
support, as in mammals with hoofs and claws, 
they become profoundly altered in structure and 
lose all their primitive features. In climbers, 
however, the primitive features are retained, for 
in them the limbs still serve as propelling rather 
than as supporting organs. Professor Wood Jones 
maintained that the climbing stock—the Primates 
—must have been evolved at the very dawn of the 
mammalian type of animal, otherwise these primi¬ 
tive features of the limbs could not have been 
retained. 

Even more remarkable than the results were the 
fresh methods which the lecturer brought to bear 
on the evolutionary problems of man’s body. A 
study of structure is likely to prove fruitless unless 
the anatomist has seen the part alive and at work ; 
an anatomist must be an even keener observer of 
the living than of the dead if he would make true 
progress. He must be a psychologist and correlate 
structure of brain with the instincts and habits of 
the living individual. All those facts Professor 
Wood Jones realised, and it is the happy 
combination of a naturalist in the jungle and 
in the Zoological Gardens, of an anatomist in 
the dissecting room, and of a close observer of 
human and animals ways which has made him so 
successful as an exponent of our knowledge of the 
past of man. He laid stress on the adaptation of 
the hand and foot for grasping purposes in climbing 
animals. He showed that it was because the hand 
could grasp that it was able to replace functions 
which are performed’by the jaws and teeth of other 
mammals; the retrogression of the jaws, the crowd¬ 
ing of the teeth, the coming forwards of the eyes, 
and binocular vision are direct results of an 
exchange of function from jaws to hand. The 
climbing and grasping habit has led directly to the 
carrying and nursing of the young. The climbing 
habit brought an alteration of the uterus and the 
production of only a single baby at birth, for an 
actively climbing mother cannot protect and carry 
more. In terrestrial mammals smell is the dominant 
sense; the brain is built up round the olfactory 
centres; in tree-climbers scent glands disappear, the 
sense of smell loses its predominant position, the 
eye, the ear, and touch become the master-senses; 
the parts of the brain connected with these 
sense organs undergo a corresponding development; 
we can see the human brain being built up stage 
by stage as the various primate forms are traced 
towards the human end of the phylum. Psychology 
and the anatomy of the brain go hand in hand. 
In 1833 Sir Charles Bell gave a series of lectures 
in the theatre of the Royal College of Surgeons of 
England—the year in which he issued his famous 
Bridgwater treatise, “The Hand: its Mechanism 
and Vital Endowments as Evidence of Design.” 
How are we to reconcile his ecstatic and yet 


truthful conception of the human hand with Pro¬ 
fessor Wood Jones’s statement that it is a 
primitive structure 7 It is strange that the 
man who did more than anyone to open up> 
the path which led to a rational study of 
the human brain did not realise—a fact which 
was emphasised in these lectures—that the 
marvellous mechanism which controls and regu¬ 
lates the human hand lies not in the hand itself 
but in the brain which guides it. It is not the 
hand but the brain that makes the man. Who 
has not seen big clumsy-looking hands used as 
marvellous instruments of precision ? 

One statement by the lecturer is worthy of par¬ 
ticular record. He said that he had no apology to 
offer for making the “arboreal habit” the subject 
of his lectures, as he considered it the duty of 
every man, whose services were not directly 
demanded by the State, to pursue his work and his 
research with more than customary assiduity; it- 
was the only way to repay those who were sacri¬ 
ficing their lives on our behalf. He reminded his 
hearers that Harvet was busy with his scientific 
problems as he sheltered with the princes behind a 
hedge at Edgehill; that the Royal Society was 
founded in the turmoil of a civil war; and that 
Cook was opening up a new empire in entire 
ignorance that our American cousins were breaking 
away from us. 1 


Annotations. 

“Ne quid nimis.” 

THE POSITION OF POTABLE SPIRITS. 

The action of the Government in appropriating 
the output of alcohol at the patent-still distilleries 
will recall the old controversy as to whether such 
spirit was entitled to be called whisky. The Royal 
Commission on Whisky reported upon the subject 
in 1909, and the Commissioners refused to believe 
that there was any importance attached to the 
question whether whisky is pot- or patent-still; 
they held that the value of whisky in the 
treatment of disease depends essentially on the 
ethylic alcohol. They were therefore unable to 
recommend that the use of the word “ whisky ” 
should be restricted to spirit manufactured by 
the pot-still process. We can well understand 
that for munition purposes pure and strong 
spirit is required, and that is exactly what the 
pot-still spirit is not. In other words, the 
patent still is a powerful rectifying machine, 
while pot-still spirit carries with it certain 
by-products of fermentation and distillation 
which impart to the spirit a characteristic 
and pronounced flavour. It remains to be 
seen whether this action of the Government 
will mean that the supply of whisky to the 
public in the future will consist exclusively of 
pot-still spirit, since apparently this is not avail¬ 
able for munition purposes. Those whisky con¬ 
sumers who are in favour of blends, will possibly 
have to confine their patronage to the pot-still 
spirit unless they abandon this stimulant alto¬ 
gether. The price of the commodity will be sure to 
advance *s the stocks of all-malt whisky will be 
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relatively small* The situation is of interest in 
regard to dietetic considerations, because of the 
contention* on the one hand, that blended spirit, 
a mixture of pot- and patent-still, is less toxic 
than all-malt pot-still, while, on the other hand, 
pot-still whisky alone is not suitable for drinking 
until it is well matured. New or raw pot- 
still whisky has, indeed, a repulsive flavour, and 
until it is matured evidently contains substances 
which, apart from alcohol, are toxic. If the Govern¬ 
ment decide to commandeer the whole of the patent 
stills in the country, then the supply of gin will 
largely disappear, since in many instances the 
spirit used for making gin is patent-still. Bum, 
on the other hand, falls into the category of 
pot-still spirit, and there are plentiful supplies 
from our colonies, but it is difficult to imagine 
rum ever replacing whisky, brandy, or gin in 
the manner in which these spirits are usually 
employed. But the price of rum will advance with 
the demand for alcohol, and the same will happen 
to Cognac brandy, which, again, is a pot-still 
spirit. While the supply of potable spirits will 
be limited to the pot-still kinds, there is a 
possibility of the prices reaching figures which 
will be prohibitive at least to a very large section 
of the community. The general efftect of this 
position on the public health should afford an 
interesting study. _ 

A THEORY OF ANESTHESIA. 

What is the essential cause of the phenomenon 
of anaesthesia? That for some reason or other 
the higher centres of the brain are out of action 
whilst the vital centres situated in the medulla 
oblongata continue to work we know to be the 
condition permitting life while obliterating con¬ 
sciousness, but what that reason is we are still 
seeking to find out. For long it was held that 
the reason was to be found in the altered meta¬ 
bolism of deficient oxygenation; that anaesthesia 
was, in fact, an expression of physiological 
asphyxia. This we know to be a faulty explana¬ 
tion, for it has been clearly shown that anaesthesia 
can coexist with efficient oxygenation of the nerve 
tissues. Now the theory has been put forward 
that anaesthesia is the product of acidity of the 
blood. The thesis is expounded and developed in 
the most interesting manner by Dr. G. W. Crile in 
an article in the Southern Surgical and Gyneco¬ 
logical Transactions (vol. xxviL). The writer shows 
that the H-ion concentration of the blood—its 
acidity—is increased by inhalation anaesthetics; 
and that ether and nitrous oxide produce an acidity 
of the blood which is apparently proportional to 
the depth of anaesthesia. Moreover, he shows that 
under ether the increase of acidity is more gradual 
than under nitrous oxide, corresponding with the 
fact that nitrous oxide produces anaesthesia more 
quickly than does ether. Further, Dr. Crile claims 
that animals “ killed ” by anaesthetics are revived 
by the use of adrenalin which is alkaline. His 
hypothesis which supposes acidity to be the cause 
of anaesthesia and unconsciousness harmonises 
many facts. It explains how asphyxia, overwhelm¬ 
ing emotion, and excessive muscular exertion, which 
all produce acidity, may produce unconsciousness. 
It may explain quick death from chloroform and 
may show why unconsciousness so commonly 
immediately precedes death. Death itself may 
be the extreme expression of acidity according 
to Dr. Crile. The opposed attitudes of the higher 


and lower cerebral centres during anesthesia 
are explained in the following way according to 
the hypothesis. Daring the inhalation of an 
anesthetic there is an increase in the rapidity and 
force of the respiration. The respiratory centre lias 
been evidently evolved to act with increased vigour 
in proportion to the increase in acidity, whereas 
the centres governing the voluntary muscles are 
inhibited. Consequently the acidity cannot be 
increased by muscular exertion, whilst at the same 
time it is being counteracted by increased respira¬ 
tory action whereby carbon dioxide is eliminated 
and oxygen supplied. Without this life-saving 
regulation animals under stress would inevitably 
commit suicide, says Dr. Crile, and the pheno¬ 
menon of anaesthesia—the coincident existence of 
unconsciousness and life—is due to this antithetic 
action of the cortex and the medulla. Against this 
postulate that acidity causes anrosthesia stands the 
fact that infusion of alkali does not overcome 
ansesthesia. Nevertheless this new idea of anaes¬ 
thesia is strongly founded, if the experimental facts 
on which Dr. Crile bases it are borne out by 
further observations. Moreover, every study is 
welcome which tends to throw light on those 
obscure, but distressing and not very uncommon, 
cases in which uncontrollable vomiting, accom¬ 
panied by acidosis and delirium, and ending in 
death with disintegration of liver cells, follows the 
use of inhalation anaesthesia. 


A NEW METHOD OF TREATMENT IN ASPHYXIA 
NEONATORUM. 

Restobation to life of an infant born in a condi¬ 
tion of apparent death, which would in all probab¬ 
ility become real without the prompt, skilful, and 
patient aid of the medical attendant or midwife, is 
of peculiar importance at the present time when 
war is exterminating so many lives. We think, 
therefore, that the new method of resuscitation 
lately described by Dr. Serafino Marmo in a recent 
issue of the Bassegna d'Ostetrica e Ginecologia 
(Naples, Piazza Trinita Maggiore, 13) is of special 
interest. The operator is seated and holds the 
infant suspended in such a manner that the hollows 
of the axilla fit into the space left between the 
thumb and first finger. The thumbs encircling the 
shoulders from behind are extended forwards and 
upwards so that their radial margins and corre¬ 
sponding metacarpus support the head slightly, 
which otherwise would tend to dangle. The 
hollow of the hand and the four fingers turned 
forwards are placed lightly on the lateral and 
anterior regions of the foetal thorax, which 
is in this way completely supported. This con¬ 
stitutes the inspiratory position . The operator 
now spreads out his own arms so as to draw 
apart the shoulders of the foetus, which he 
raises quickly a few feet and then imparts 
to it a sharp downward vertical movement 
as if to throw it to the ground, and suddenly 
arresting its descent. The air enters the rima 
glottidis with a characteristic hiss. These two 
movements occupy no more than two or three 
seconds and constitute the mechanical and passive 
inspiration . Then with the hollow of the hands 
and with the four fingers which surround the 
thorax, and which may be spread out if necessary, 
the operator exerts a cautious concentric pressure 
without disturbing the position of the foetus. He 
; will experience under his hands a sensation of 
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crepitus, which indicates the exit of air, and this 
movement constitutes the mechanical and passive 
expiration . These movements are practised 25 
to 30 times a minute, and should be continued 
for a longer or shorter time according to circum¬ 
stances. At intervals it may be necessary to put 
the foetus in a warm bath, although the movements 
may be very well carried out with the foetus 
wrapped from the axilla downwards in warm 
flannel which can be changed from time to time. 
By this method expansion of the thoracic wall in 
all its diameters takes place owing to the move¬ 
ments performed and also by the weight of the 
foetus acting on the sternum, clavicle, and ribs, and 
by the depression of the diaphragm caused by the 
shock imparted to the abdominal viscera. Other 
useful effects are also obtained,* such as traction 
on the larynx and trachea, with probable elevation 
of the epiglottis, widening of the rima glottidis, and 
depression of the lower jaw. In fact, these move¬ 
ments unite in themselves the manoeuvres of 
Silvester and Pacini devised to expand the thorax 
by elevating and widening the shoulders. Here, 
however, the foetus is in a lying posture, whereas 
by the author’s method it is suspended, and this is 
an advantage. Moreover, it seems that these move¬ 
ments are more effectual than Schultze’s method, 
which induces inspiration solely by the position in 
which the foetus is held, since the direct and ener¬ 
getic impulse given to it and the firmer hold on 
the shoulders cannot but have a more marked 
result. The second movement advocated by Dr. 
Marmo imitates Silvester’s method so useful 
in adults, but the effect is obtained with greater 
simplicity and efficacy without the operator 
having to change the position either of his own 
hands or of the foetus. The method has a further 
advantage over that of Schultze, not only because 
it can be carried out without increasing the chilling 
of the foetus, but principally because the head, well 
supported by the thumb and metacarpus, is not 
subjected to the harmful tossing and nodding in¬ 
separable from the German method, since increase 
in the intracranial pressure may cause arrest of 
the bulbar cardiac and respiratory centres. Lastly, 
Dr. Marmo claims that a real and not illusory 
entrance of air into the lungs takes place, as he 
has been able to demonstrate on the bodies of 
foetuses born some days previously, so that this abun¬ 
dant and continuous aeration of the alveolar mucous 
membrane cannot fail in modifying the venosity 
of the blood and in stimulating the residuum of 
vitality of the nerve-endings and of the bulbar 
inspiratory centres, and in establishing the rhythm 
of the reflexes on which extra-uterine life depends. 


AN ANCIENT GREEK INSCRIPTION. 

In the “Monumenti Antichi” (1915) published 
by the Italian Academy of the Lincei,” is a par¬ 
ticularly well-preserved and lengthy Greek in¬ 
scription concerning an ancient physician of Asia 
Minor. The text contains quite 50 lines, all but 
the very last of these complete, and is edited by 
Signori Paribeni and Romanelli, among a long 
series of inscriptions discovered during a journey 
in Anatolia. The record consists of a copy of 
two honorary decrees bestowed upon a certain 
Asclepiades, son of Myron, originally hailing from 
the city of Perga. The first decree is a panegyric 
of him by the Perga citizens, and is doubtless a 
copy of the decree graven and erected in that 
town. The second decree, which is longer in its 


engrossment and more eulogistic in its terms, was 
promulgated by a city named Seleucia, but as there 
were more than one of this name in antiquity it is 
not certain which Seleucia is referred to. The 
decrees really register the results of the delibera¬ 
tions of the two municipal councils when deciding 
to award honours to Asclepiades. Perga appears 
to have satisfied its representatives that they 
were sufficiently recompensing their municipal 
medical man for his meritorious services by setting 
up in imperishable stone the decree in his honour. 
Seleucia conferred citizenship upon him and pre¬ 
sented him with a golden crown 1 in the Gymnasium. 
This Asclepiades, son of Myron, is not known to us 
from any ancient record. It was a name commonly 
assumed by physicians, probably as indicative of 
talent in the healing art, and thus savours some¬ 
what of the charlatan. The registering of two 
honorary decrees on one memorial stele seems to 
indicate that it was engraved by private initiative, 
because the city of Seleucia would not have 
recapitulated the Perga panegyric. It may be that 
Asclepiades, son of Myron, went to some third city* 
and there, as proof of his skill, erected the stele 
now found, setting forth previous rewards granted 
to him for his medical merits at two other towns. 
The inscription will be one of the most interesting 
for the history of lapidary memorials of ancient 
medicine. An excellent photogravure of the stone 
is provided to assist students studying the text. It 
is quite equal in importance to the inscription of 
the Agoni Medici of Ephesus, published by Professor 
Keil in the Jahreshefte of 1905, p. 128. 


APPENDICITIS AS A SEQUEL OF TONSILLITIS. 

The occurrence of appendicitis as a sequel of 
tonsillitis has not received much attention and is 
unmentioned in most text-books. The importance 
of the tonsil as the port of entry of many infections 
and a source of disease in distant organs has been 
established in recent years. General septiceemia, 
acute rheumatism, chorea, endocarditis, pneumonia, 
pleurisy, meningitis, nephritis, orchitis, thyroiditis, 
and cholecystitis have been traced to tonsillar 
infection. The similarity of lymphatic structure 
in the tonsil and the appendix suggests liability 
to similar infections. Professor H. D. Anderson, of 
Toronto, has published in the American Journal of 
Medical Sciences an important paper on appendioitis 
as a sequel of tonsillitis. His attention to the 
Bubject was first directed by the case of a student, 
aged 19 years, who became ill with follicular 
tonsillitis on Jan. 10th. 1907. A culture from the 
throat showed the staphyloooccus pyogenes aureus. 
On the 13th the throat had greatly improved, but the 
patient suffered from epigastric pain, gastric dis¬ 
tension, and belching of gas. There was some 
tenderness in the epigastric and left hypochondriac 
regions. The bowels had been acting freely. 
The pain disappeared in a short time and for 
two days the patient appeared to be much 
better, the throat cleared up, and the temperature 
became normal, On the 15th the pain and gastric 
distension with retching recurred and he was 
admitted to hospital The epigastric region was 
distended, but there was no pain, tenderness, or 
rigidity elsewhere. During the night general 
abdominal pain, tenderness, and distension 
developed, and the temperature rose to 99*2° F., and 
the pulse to 140. An operation was performed 

1 Another instance of a gold crown being presented to a medical .man 
is that of Artemedoros In Ins. Grae. XII., No. 719. 



580 The Lancet,] 


DISEASE AMONG WORKERS IN HEMP CULTIVATION. 


[March 11,1916 


and general peritonitis and a gangrenous appendix 
were found. He died next day. Other observers 
have reported cases in which the tonsillitis 
preceded the appendicitis by only a few hours, and 
it has been noted that rheumatism may develop 
coincidently with or follow appendicitis. In the 
preceding case the remarkable feature was the 
latency of the symptoms referable to the appendix. 
Fever and rise of pulse-rate were absent until the 
sudden development of the fulminating symptoms. 
The epigastric pain and tenderness seemed to be 
due to gastric distension. It is possible that they 
were due to generalisation of the infection from 
the tonsil with secondary involvement of the 
appendix. In the Journal of Infectious Diseases 
for March, 1915, E. C. Rosenow has published an 
article on the Bacteriology of Appendicitis and its 
Production by Intravenous Injections of Streptococci 
and Colon Bacilli. He has shown that multiple 
hromatogenous infection of the appendix, duo¬ 
denum, small intestine, and stomach may result. 
In 1893 Dr. T. N. Kelynack, in his book on “The 
Pathology of the Vermiform Appendix,” directed 
attention to the relation of tonsillitis to appendi¬ 
citis. Subsequently the subject was taken up by 
German investigators. In 1901 Adrian produced 
appendicitis in rabbits by intravenous injection of 
bacteria. He regarded the appendix as a point of 
election for the localisation of infections. In 
The Lancet Dr. F. J. Poynton and Dr. A. Paine 
have published important contributions to the 
subject. They showed that in rabbits the micro¬ 
coccus, which they regard as the exciting cause of 
acute rheumatism, can produce a local lesion in the 
appendix by direct blood infection. 1 They sub¬ 
sequently reported a case which “ seems to prove 
almost conclusively that appendicitis may be. a 
streptococcal invasion through the blood-stream 
from a follicular tonsillitis.” 2 


DISEASE AMONG WORKERS IN HEMP 
CULTIVATION. 

Dr. G. Slaviero draws attention in a recent issue 
of II Morgagni (Part I., Nov. 30th, 1915) to the evil 
effects attributable to the process of maceration to 
which the dried hemp plants have to be subjected 
in order to prepare this commodity for manufacture. 
For this operation a kind of rectangular basin is 
used about 1£ metres in depth, the dried bundles 
being placed in the water and fixed there by various 
appliances. During the maceration the surface of 
the water is covered with putrefying detritus, 
becomes turbid and assumes a dirty-green colour, 
has a bitter salt taste, and exhales an acrid, 
pungent, and nauseating odour which poisons the 
air. The macerated bundles have to be removed 
by workers immersed, sometimes up to the waist, 
in a crouching position, and wet through in all 
parts of the body except their backs. The 
bundles are then exposed to dry in the sun, 
when they are ready for spinning. This pro¬ 
cess, in use in Italy at the present day, is 
eminently anti-hygienic, not only on account of 
the nauseating surroundings but in a greater 
degree from the conditions under which the work 
is performed, with the limbs bathed in the mud and 
with water up to the waist, resulting in such inter¬ 
ference with movement and a useless expenditure 
of energy rendered necessary by the constrained 
position. Hence it is very common to find among 
the workers a large number of cases of lumbago, 

1 The Laxcet, Oot. 23th. 1911, p. 1189. 

3 The Lancet, AuguBt 17th, 1912, p 439. 


arthritis of the right shoulder and radiocarpal 
joints, and rheumatic neuritis, while pharyngitis 
and tonsillitis are very common. Among women, 
too, the conditions seem to induce disturbance of 
the sexual functions and to favour prolapse of the 
uterus. After the bundles have received their final 
drying they are carried away, and the dust and fine 
particles which fall on the uncovered parts of the 
body, particularly the neck, chest, and arms, produce 
a kind of pruritus which easily becomes con¬ 
verted by scratching into an infective dermatitis 
in which staphylococcal elements abound. Lesions 
are also caused by the irritating putrefactive 
material brought into contact with the skin 
through the water during the process of macera¬ 
tion. If it were possible to carry out the removal 
of the bundles after maceration by mechanical 
appliance, the problem of disease connected with 
the manufacture of hemp would be in a large 
measure solved. However, Dr. Slaviero found 
that the majority of agriculturists interrogated by 
him were very sceptical about mechanical removal 
of the hemp from the macerating basins, and were 
of opinion that human labour was, and always 
would be, indispensable for the reason that it was 
impossible for the uniform work of a machine to 
take the place of a kind of labour, entirely sui 
generis , in respect to the degree of maceration, the 
conditions of the macerating basin, and of each 
particular bundle of hemp. 


PYLORIC STENOSIS AND GASTRIC MOTILITY. 

The pathogeny of congenital hypertrophic 
stenosis in infants is still uncertain, but some 
recent experiments performed in Dr. Carlson's 
laboratories 1 offer a clue. Briefly, it is suggested 
that the excessive contraction of the pylorus may 
be an expression of a general hypermotility of the 
entire stomach. In some experiments the pylorus 
was artificially partially stenosed. Dogs were used 
for the purpose, the gastric movements being 
recorded by a manometer connected with a 
swallowed rubber balloon. In both animals used 
there was some delay in emptying. There was, 
however, very definite hypermotility and hyper- 
tonicity. and, curiously enough, this was noted not 
only in the digesting stomach but also in the starved 
stomach, suggesting that the resulting motor changes 
are more fundamental and permanent. There is, 
too, in these instances no parallel between increased 
motility and hunger, such as occurs in the normal 
person who when* hungry shows more vigorous 
gastric movements. Therefore it is likely that 
not only the motor but also the sensory nervous 
mechanism are altered by the presence of the 
stenosis. Partial pyloric stenosis induces neuro¬ 
muscular hyperactivity, independent of the presence 
of food in the stomach. Similar methods of observa¬ 
tion were carried out also on two babies, one with 
congenital hypertrophic stenosis, the other with 
pyloric spasm. In the former there was well- 
marked increase in the strength and duration of 
the gastric contractions; in the latter there was 
noted similar hypermotility, assuming at times the 
degree of vigorous and prolonged tetanic con¬ 
tractions such as have not hitherto been observed, 
except in the case of adults after prolonged starva¬ 
tion. In infancy there is a greater tendency to 
pyloric hyperactivity, and the pathological conditions 
clinically familiar may be due to excess of this 
condition. 

i American Journal of Physiology, 1916, vol. xxxix., pp. 303 -310. 
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THE ANTISEPTIC ACTION OF SUBSTANCES OF 
THE CHLORAMINE GROUP. 

A paper on the Antiseptic Action of Substances of 
the Chloramine Group was communicated at a meet¬ 
ing of the Royal Society on March 2nd by J. B. 
Cohen, F.R.S., H. D. Dakin, M. Daufresne, and J. 
Kenyon. They found that the probability that 
the formation from proteins of substances contain¬ 
ing halogen was an intermediate agent in the 
germicidal action of hypochlorites made it desir¬ 
able to investigate systematically a number of 
substances containing the (NCI) group. Among 
the substances investigated the most promising 
were the group of sulphochloramides first prepared 
by Chattaway. The main results of this investiga¬ 
tion were as follows: 1. Almost all the substances 
examined containing the (NCI) group possessed 
very strong germicidal action. 2. The presence in 
the molecule of more than one (NCI) group did not 
confer any marked increase in germicidal power. 

3. The germicidal action of many of these 
chloramine compounds was, molecule for mole¬ 
cule, greater than that of sodium hypochlorite. 

4. Substitution in the nucleus of aromatic 
chloramines by Cl, Br, I, CH 3 , C 9 H 8 or NO a , groups 
did not lead to any very great increase in germi¬ 
cidal activity. More commonly there was a 
moderate diminution. 5. The chloramine deriva¬ 
tives of naphthalene and other dicyclic compounds 
of sulphochloramide type closely resembled simpler 
aromatic chloramines in germicidal action. 6. The 
few analogous bromine compounds examined showed 
a slightly lower germicidal action than the corre¬ 
sponding chloramines, but sodium sulphobromamides 
are much more active than sodium hypobromite. 
7. Derivatives of proteins prepared by the action 
of sodium hypochlorite and containing (NCI) 
groups were strongly germicidal. Blood serum 
inhibited their germicidal action to much the 
same extent as it did with sodium hypochlorite or 
the aromatic chloramines. Among the products 
mentioned para- toluene- sodium- sulphochloramide 
was selected as being on the whole most suitable 
for practical use. The authors state that it i6 easily 
and cheaply made; it is relatively non-irritating to 
wounds; it is non-toxic and very soluble in water, 
and may be kept unchanged both in the solid state 
and in solution for a long period. 


We regret to announce the death of Dr. Theodore 
Thomson, C.M.G., late assistant medical officer to 
the Local Government Board, which occurred at 
Oxford on March 6th in his fifty-eighth year. 


We also regret to announce the sudden death of 
Dr. Drummond Maxwell, assistant obstetric physi¬ 
cian to the London Hospital, which occurred on 
Tuesday last, to the great grief of his colleagues 
and numerous friends. 


Royal College of Physicians of London.— 

A Comitia was held on March 7th, Dr. Frederick Taylor, the 
President, being in the chair. A letter was received from 
the Council of the Royal Society with reference to the 
establishment of a Conjoint Board of Scientific Societies for 
the purpose of promoting the cooperation of those interested 
in pure or applied science, and asking the College to 
nominate two representatives to meet the council of the 
Royal Society at a conference to be called at an early date. 
It was resolved that the President should be asked to 
nominate two Fellows to act as Representatives of the 
College. The greater part of the time was occupied with 
the discussion of a subject which was declared to be 
setrel* CoUegii* 


THE ROYAL COMMISSION ON VENEREAL 
DISEASES. 


The Final Report of the Commissioners appointed 
to inquire into the prevalence of venereal diseases 
in the United Kingdom, the effects of such diseases 
upon the common health, and the means by which 
those effects can be alleviated or prevented, was 
issued last week, and receives general comment in 
a leading article in our columns. The document is 
a closely written one and cannot be abstracted 
without much detraction from its value. Members 
of the medical profession are strongly advised to 
obtain the report for consideration at their leisure. 
In the meantime we publish in full below a 
summary of the recommendations and the general 
conclusions. 

Summary of Recommendations . 

1. Arrangements should be made for the confidential 
registration of the causes of death. The proposals of tha 
Registrar-General are commended for consideration. 

2. The Notification of Births Act, 1907, Bhould be made 
universally operative, 1 and in the notification of stillbirths a 
shorter period of pregnancy than 28 weeks should be taken 
into account. 

3. The Local Government Board should devise a uniform 
system of records of sickness in hospitals and Poor-law 
establishments with the object of securing accurate statistical 
information as regards the prevalence of disease among 
persons who receive institutional treatment. 

4. Statistics should be kept of the number of patients for 
whom Balvarsan or its substitutes is provided at the publio 
expense. 

5. All institutions which undertake, with the assistance of 
grants from the Exchequer, the diagnosis or treatment of 
venereal diseases should keep and render available accurate 
aggregate statistics regarding these diseases. 

6. Extended facilities should be made available for the 
diagnosis of venereal diseases by laboratory methods. The 
organisation of this service should be entrusted to the larger 
local authorities (county councils and county borough 
councils), and should form a part of the provision of 
laboratory facilities having for their object the prevention, 
diagnosis, and treatment of diseases in general. 

In any schemes framed by local authorities the fullest use 
should be made of the laboratory facilities at universities 
and hospitals. 

The cost of this service should be met as to 75 per cent* 
from Imperial funds and as to 25 per cent, from local rates. 

7. Measures should be taken to render the best modem 
treatment of venereal diseases readily available for the- 
whole community, and the arrangements should be such 
that persons affected by these diseases will have no hesita¬ 
tion in taking advantage of the facilities for treatment 
which are afforded. 

8. The organisation of these means of treatment should be 
in the hands of the larger local authorities (the councils of 
counties and county boroughs). These authorities should-, 
subject to the approval of the Local Government Board, 
organise and carry into effect definite schemes for dealing 
with the diseases. 

9. Institutional treatment should, as far as possible, be 
provided at general hospitals, and local authorities should, aa 
the first step in the preparation of their schemes, approach 
the general hospitals in their areas with a view to making 
arrangements for treatment. 

10. Treatment at any institution included in a local 

authority’8 scheme should be free to all. There should be 
no refusal to treat a patient who is unwilling to go to his own 
doctor. , 

11. The treatment afforded at any institution should not 
be restricted to persons resident in a particular area. 

12. Special arrangements, such as evening clinics, should 
be maae for the treatment of out-patients at hours con¬ 
venient to the working classes. 

13. Subject to proper safeguards, local authorities should 
be empowered to Bupply salvarsan or its substitutes 
gratuitously. 

14. The obligation should be impressed upon all doctors 
who treat syphilis and gonorrhoea in institutions or privately 
to hand cards of instruction and warning to their patients* 
These cards should be in some such form as those given in 
the report, and should be provided at the public expense. 

15. Medical students ana practitioners should have access, 
for educational purposes, to the treatment of venereal 


1 Stem this recommendaton wu approved the Notification of Births 
(Extension) Act, 1916, haa been passed. 
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diseases at any institution dealing with these diseases as part 
of a local authority’s scheme. 

16. In any case in which a local authority refuse to make 
revision for treatment the Local Government Board should 
e empowered to make arrangements directly with hospital 

authorities. 

17. The expenditure on schemes of treatment should be 
assisted by grants from Imperial funds. It is suggested 
that these grantB should be equivalent to 75 per cent, of 
the expenditure incurred by local authorities. The Local 
Government Board should be responsible for the distribution 
of these grants, and should lay down the conditions subject 
to which the grants are to be paid. 

18. The provisions of Section 22 of the Poor-Law Amend¬ 
ment Act, 1867, should be available to secure the detention, 
where necessary, of Poor-Law patients suffering from 
venereal diseases. If necessary, the applicability of this 
section to the case of venereal diseases should be made 
olear by legislation. 

19. Steps should be taken, wherever necessary, to render 
the wards in Poor-law institutions set apart for venereal 
cases suitable and cheerful. Facilities for the best modern 
treatment should be provided in these institutions. 

20. The means for the diagnosis and treatment of venereal 
-diseases by modern methods should be made available in 
prisons. Where the medical officer of a prison considers 
that a local examination of a woman is necessary it should 
he made by a woman doctor. 

21. Arrangements should be made through Discharged 
Prisoners’ Aid Associations or similar bodies for some 
person to keep in touch with discharged prisoners suffering 
from venereal disease, with a view to securing that they 
avail themselves of treatment and continue the treatment 
as long as may be necessary. 

22. Men in the Navy or Army suffering from venereal- 
disease whose period of service has not expired should be 
detained until they are pronounced not infectious. If 
necessary, additional hospital accommodation should be 
provided. In cases where infectious men are entitled to 
'Claim their discharge, they should be encouraged to con¬ 
tinue their treatment and, where this treatment cannot be 
provided at a Service hospital, arrangements should be made 
lor the treatment to be continued at a hospital or clinic 
working in connexion with a local authority’s scheme. 

23. No system of notification of venereal diseases should be 
put in force at the present time. When experience has been 
gained of the operation of improved facilities for diagnosis 
and treatment the question of notification should be further 
considered. 

24. The recommendations of the Select Committee on 
Patent Medicines regarding the prohibition of all advertise¬ 
ments of remedies for venereal diseases should be put into 
force. 

25. The law should be amended to provide that a communi¬ 
cation made bond fide by a medical practitioner to a parent, 
guardian, or other person directly interested in the welfare 
•of a woman, or man, and with the object of preventing or 
delaying a marriage with a person who is in an infectious 
condition from venereal disease, shall be a privileged 
communication. 

26. Statutory recognition should be given to the principle 
that infectious venereal disease constitutes an incapacity for 
marriage. The process should be made available for all 
persons, however poor. 

If under the existing law the effect of a decree of nullity is 
to render the children illegitimate, the new statutory enact¬ 
ment should provide that the disabilities attaching to such a 
condition should not follow. 

27. Whether by means of compulsory attendance at a 
course of instruction in venereal diseases or otherwise it 
should be rendered certain that every medical student has 
adequate practical instruction in these diseases. Every 
medical student should attend a course of practical instruc¬ 
tion in skin diseases. 

28. Questions relating to syphilis and gonorrhoea should 
t>e systematically set in medical and surgical examinations, 
so that the knowledge acquired in these diseases by candi¬ 
dates for examination may be tested. 

29. More careful instruction should be provided in regard 
to moral conduct as bearing upon sexual relations throughout 
.all types and grades of education. Such instruction should 
be based on moral principles and spiritual considerations, 
and should not be based only on the physical consequences 
of immoral conduct. 

30. In elementary schools detailed instruction in class on 
aexual matters should not be undertaken. 

31. The practice, which has been followed by some head 
teachers, of having private interviews with pupils before 
they leave school, or if they show special need of guidance, 
in order to give moral instruction and to offer warnings 
against probable temptations, should be general. 

32. Instruction in these subjects should be provided in 
evening continuation schools and in factories and work¬ 
shops. For this purpose the aid of properly constituted 


voluntary associations should be enlisted. A high standard 
of efficiency and tact should be required in the representa¬ 
tives of any voluntary association employed and the guidance 
of medical practitioners should be secured. 

33. Students in training colleges should be carefully 
prepared to enable them to deal with these subjects. The 
best means of giving this instruction should be carefully 
considered by those who are responsible for these institutione. 

34. Every man on joining the Navy or Army should at the 
earliest possible period be fully warned of the grave dangers 
which venereal diseases involve, and the warning should be 
formally repeated at intervals of not less than a year. 

35. The National Council for Combating Venereal Diseases 
should be recognised by Government as an authoritative 
body for the purpose of spreading knowledge and giving 
advice in regard to the question of venereal diseases in its 
varied aspects. 

Educational authorities should use for purposes of instruc¬ 
tion only such literature as has received the imprimatur of 
the National Council. 

General Conclusions. 

We have endeavoured to make clear the grave and far- 
reaching effects of venereal disease upon the individual and 
the race. The evidence we have taken proves conclusively 
that these effects cannot be too seriously regarded, and that 
they result in a heavy loss, not only of actual but of potential 
population, of productive power, and of expenditure actually 
entailed. For reasons largely due to the special character of 
these diseases and the moral stigma attaching to them, it has 
been found impossible to present accurate estimate^ of the 
degree of their prevalence. We have, however, been able to 
arrive at some important conclusions in regard to their 
relative prevalence socially and geographically. 

The medical evidence furnishes the fact that, by early and 
efficient treatment, these diseases could be brought under 
control and reduced within narrow limits. It is beyond 
doubt that, on the one hand, treatment is in most cases 
unduly deferred, and that, on the other hand, adequate 
facilities for the best modern treatment do not exist. Recent 
discoveries have armed the medical profession with means 
of combating venereal disease which were unknown in the 
past. The object must be to bring these means to bear upon 
every infected person at the earliest possible moment. 

W r e are convinced that this object can be accomplished 
only by the action of Government directed to the solution of 
a great national problem. We have recommended no 
drastic remedies, and except in certain special cases we have 
not advocated compulsion in any form. The measures 
which we propose contemplate extended facilities for 
bacteriological diagnosis combined with the provision of 
adequate and skilled free treatment, the cost of which we 
consider should fall mainly upon the national exchequer. 
These measures, if adopted without delay, will go far to 
remove the grave evils which our investigations have 
brought to light. At the same time we hope that the 
knowledge of the gravity of venereal disease which our 
report will impress upon the public and the teaching which 
we recommend will have the effect of inducing infected 
persons to make full use of the facilities for treatment which, 
wetrust, will be provided forthwith. 

The terms of our reference precluded consideration of 
the moral aspects of the questions with which we have 
dealt. We are, however, deeply sensible of the need and 
importance of the appeals to conscience and honour 
which are made by the religious bodies and by associa¬ 
tions formed for this purpose. We believe that these 
appeals will gain force if the terrible effects of venereal 
disease upon innocent children and other persons who have 
no vicious tendencies are more fully realised. Our evidence 
tends to show that the communication of disease is frequently 
due to indulgence in intoxicants, and there is no doubt that 
the growth of temperance among the population would help 
to bring about an amelioration of the very serious conditions 
which our inquiry has revealed. We are also conscious of the 
fact that overcrowded and insanitary dwellings indirectly 
contribute to the spread of disease, and from improvements 
in this direction we should expect some diminution of its 
prevalence. Improvement in the moral standard and in 
social conditions may, however, be slow, and we are con¬ 
vinced that upon ample provision for early treatment and 
reach ness to take advantage of it any real progress towards 
the diminution of these diseases as a most baneful factor in 
the national life must mainly depend. 

We recognise that the measures which we propose will 
need for success more than legislative and administrative 
measures taken by Government. Continuous and consistent 
efforts will be required to keep the complex questiou of 
combating venereal disease before the public mind, and to 
secure the constant assistance of voluntary agencies con¬ 
cerned in prevention and rescue work. We hope that toe 
National Council established with this object will become a 
permanent and an authoritative body,, wall capable of 
spreading knowledge and giving advice in Regard to this 
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question in its varied Aspects, and that it will be recognised 
as such by Government. 

Our Report must issue at a time when all public activities 
are preoccupied in fulfilling the manifold needs of war. We 
are conscious of the disadvantage thus arising, and we feel 
that there is some risk that our recommendations may not 
receive the immediate attention which their national im¬ 
portance demands. We deBire, therefore, to place on record 
our strong opinion that the conditions now existing and 
those which must follow on the conclusion of the war im¬ 
peratively require that action should be taken without delay. 
There is no reason to believe that the percentage of infection 
in the naval and military forces is now greater than in 
normal times; but there can be no doubt that the total of 
infected persons has increased. The military authorities are 
doing their utmost to provide treatment; but the civil 
population requires corresponding measures, and all experi¬ 
ence shows that after a war an excessive incidence of disease 
is certain to occur, even in districts previously free. In 
order to meet present and future conditions, it is essential to 
make provision, and no time should be lost. 

We are, therefore, convinced that it will not suffice to 
establish treatment centres in places where sailors and 
soldiers are congregated, and that these will be needed in 
most of the larger and in some of the smaller towns. We 
realise the claims of economy at the present moment; but, 
for reasons we have given, "we believe that all necessary 
expenditure will be recouped by the results which can be 
obtained. 

Lastly, we wish to lay stress upon the needs of the future. 
The diminution of the best manhood of the nation, due to 
the losses of the war, must tell heavily upon the birth-rate— 
already declining—and upon the "numbers of efficient 
workers. The reasons for combating, by every possible 
means, diseases which in normal times operate with 
disastrous effects alike upon the birth-rate and upon working 
efficiency are, therefore, far more urgent than ever before. 
Now and in the years to come the question of public health 
must be a matter of paramount national importance, and no 
short-sighted parsimony should be permitted to stand in the 
way of all means that science can suggest and organisation 
can supply for guarding the present and future generations 
upon which the restoration of national prosperity must 
depend. 

The Report was signed by all the Commissioners, 
Sir Kenelm Digby and Canon Horsley appending 
certain notes in reservation. 


IRELAND. 

(From our own Correspondents.) 


Trinity College cmd Sir Patrick Dun's Hospital . 

For the past 50 years Sir Patrick Dun’s Hospital 
has been in a sense the hospital of the medical 
school of Trinity College. That is to say, that 
the professors of the medical school were ex-officio 
the physicians and surgeons to the hospital, while at 
the same time students were not limited to Sir 
Patrick Dun’s in their choice of a hospital. When 
this arrangement was come to some 50 years ago 
the College, in return for its right to appoint the 
surgeons to the hospital, agreed to contribute 
to its upkeep. The device resorted to to pro¬ 
vide the grant was very ingenious, and it ensured 
that the grant should bear a strict proportion to 
the number of students in the school. It was 
decided to charge a fee of £10 to every student of 
medicine who offered himself for examination for 
the qualifying degrees in medicine and surgery in 
Trinity College. This fee was known as the liceat 
ad examinandum fee, and the total amount thus 
raised was to be paid by the College to Sir 
Patrick Dun’s Hospital. It was probably thought 
at the time that all, or nearly all, the Trinity 
College students would attend clinical instruction 
at Sir Patrick Dun’s Hospital, but as a matter of 
fact, for one reason and another, a fairly large pro¬ 
portion of them elected to receive their clinical 
instruction elsewhere. The forcing such students 
to contribute to the upkeep of an institution 
from which they derived no benefit has always 


appeared to be an anomaly. The Board of Trinity 
College has recently had under consideration the 
relatively high cost of obtaining a medical 
qualification in its school, and has decided that 
the liceat fee is to be abolished. The grant, though 
not large, has come to be regarded as part of the 
endowment of the hospital, and its cessation might 
seriously hamper useful activities. The hospital 
has rendered notable services to the College, and it 
is to be hoped that the College will be able to make 
such arrangements as will safeguard the financial 
security of the hospital. 

Dispensary Medical Officers on War Service and 
their Substitutes . 

Boards of guardians throughout Ireland have, for 
the most part, shown a fair spirit in dealing with 
applications for leave from their medical officers 
who wish to accept war service. They have not 
only given, as a rule, fair terms in regard to 
payment of salary, but they have been willing to- 
accept the suggestions offered by the departing 
officers as to the discharge of their duties while 
absent. It is of the greatest importance to the 
medical officer that this should be so, since in 
country districts he has no choice but to hand over 
his private practice to the medical man who is 
appointed to discharge his dispensary duty. It is 
to be regretted that in a few instances boards of 
guardians have subsequently attempted to alter 
the arrangements at first agreed to by them and tn 
dislodge the substitute nominated by the absent- 
officer. In one such case which has occurred in the- 
Lisnaskea union the Local Government Board has 
refused to sanction the alteration of plans proposed 
by the guardians. From another union it is reported 
that a medical man has moved into the district of 
an absent medical officer and has ousted the 
substitute nominated by the latter, and secured for 
himself certain club appointments previously held 
by the absent officer. In both these cases the medical 
man who is acting in opposition to the interests of 
the absent medical officers was until recently a.' 
medical adviser of the National Health Insurance 
Commissioners. If instances such as these occur 
with any frequency they will greatly interfere with 
the recruiting of medical men. 

The Tuberculosis Scheme in Belfast. 

It appears that under the Insurance Act a sum 
of money was allocated to Ireland for buildings 
apart from sanatoriums, and of this £13,000 was- 
allocated to Belfast. Out of this the committee 
of management of hospitals and dispensaries- 
intended to erect a new institute at a cost of over 
£4000, and the plans had been approved by the 
Local Government Board; but the Treasury has 
refused to advance the money during the war, and 
so for the present none of the £13,000 is available. 
One of the aldermen at a meeting of the Belfast 
city council held on March 1st blamed the com¬ 
mittee for not having come to some arrangement 
earlier, by which this money could have been 
obtained before the outbreak of the war. It is- 
hoped, however, that when hostilities have ceased 
the money will still be given by the Government. 

The Belfast Medical Students' Association . 

At a largely attended meeting of the Belfast 
Medical Students’ Association held on Feb. 18th, Dr.. 
R. L. Rea, the President, being in the chair, an 
address was delivered by Professor Sir John Byera 
on the Medical Dialect and Folk-lore of the North 
of Ireland. The lecturer began by pointing out the 
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importance of knowing the carious words and 
phrases employed during illness. These expres¬ 
sions gave at times a wondrous insight into the 
working of the patient's mind. Folk-lore, myth¬ 
ology, and fairy-lore provided glimpses of the 
primitive imagination of man, and many of the 
medical dialect words used in Ulster were survivals 
of words which had become obsolete in other parts 
of the country. The wealth of dialect in the North 
of Ireland was due to the Celtic, Norman, Scotch, 
English, and French Huguenot immigrations, 
and the lecturer gave examples of curious words 
and expressions applied to various parts of the 
body, and their diseases. An interesting discussion 
iollowed, which was opened by the President. 

The Scarcity of Petrol. 

The medical profession in Ireland are feeling a 
good deal at present the scarcity of petrol, and 
there is a strong opinion that the Government 
should take some measures by which the members 
of a profession which has rendered so much public 
service in this war should not be inconvenienced. 
To limit the supply to one-third will make medical 
practice impossible. 

March 6th. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified Fleet- 
Surgeon: P. V. Jackson to Vivid. Staff-Surgeons: J. 
Macdonald to Highflyer and D. P. Chapman to Adventure. 
Temporary Surgeons: H. Wetherbee to Canopus ; J. A. W. 
Robinson to Haslar Hospital; and P. M. Grundy to 
Gibraltar. 

Royal Naval Air Service. 

The following appointment has been notified:—Surgeon: 
E. L. Markham to President, additional. 

Royal Army Medical Corps. 
Lieutenant-Colonel R. B. Graham, late R.A.M.C. (T.), 
to be temporary Lieutenant-Colonel. 

The undermentioned Majors to be temporary Lieutenant- 
Colonels whilst in charge of Stationary Hospitals: A. 
McMunn and R. R. Lewis. 

Major E. McDonnell to be temporary Lieutenant-Colonel 
whilst in charge of a Casualty Clearing Station. 

Temporary Honorary Major C. A. R. Nitch relinquishes 
bis commission on ceasing to be employed with the British 
Red Cross Hospital, Netley. 

H. S. Souttar to be temporary Honorary Major whilst 
serving with the British Red Cross Hospital, Netley. 

Captain J. J. O’Keefe to be temporary Major whilst in 
command of a Field Ambulance. 

Temporary Honorary Captain G. Dreyer to be temporary 
Honorary Major. 

Canadian Army Medical Corps : Captains to be temporary 
Majors: S. A. Smith, D.S.O., G. B. Peat, and C. K. Russell. 
To be temporary Captains: Lieutenant A. Le Boeuf, 
Lieutenant Thomas Roger Cardew Hays-Hicks, F. B. Day, 
and R. N. W. Shillington. Lieutenants to be temporary 
Lieutenants: P. W. Tuller, J. E. Carmichael, A. E. 
Whitmore, R. C. Robinson, W. 8. T. Connell, and D. M. 
Baillie. 

Captain R. G. Archibald is seconded for service with the 
Egyptian Army. 

Temporary Lieutenants to be temporary Captains: H. S. 
Berry and H. E. Battle. 

The undermentioned temporary Honorary Lieutenants to 
be temporary Lieutenants :— G. 0. Hempson, G. M. Vevers, 
E. B. Barnes, and G. S. Graham. 

The undermentioned to be temporary Lieutenants :—L. F. 
McDowell, H. A. Boyle, S. E. Bethell, C. A. L. Evans, G. C. 
Metcalfe, R. A. Slater, A. C. Mackay, W. Corbet, J. H. 
Waterhouse, E. C. E. Barnes, G. G. Old, E. R. Dermer, A. D. 
Morris, J. B. Robertson, Second Lieutenant J. H. Porter 
(from the Royal Fusiliers (City of London Regiment)), 
Second Lieutenant T. W. G. Johnson (from the Connaught 
Rangers), J. B. Stevenson, W. J. Dilling, K. T. Limbery, 
L. R. Pickett, D. MacC. Brown, A. McCawley, D. J. Evans, 
C. W. Webb, J. A. Tippett, C. K. Carroll, P. fi. Young, J. B. 
Rae, J. M. Ross, J. B. Robertson, R. E. Drake-Brockman, 
C. I. Hannigan, A. N. Drury, A. C. D. Newton, O. W. Gange, 
J. G. Leslie, L. A. W. Johnson, Temporary Lieutenant S. P. 
Bedson (from the Northumberland Fusiliers). 


Captain (Local Major) W. F. Christie relinquishes his local 
rank on ceasing to be Senior Medical Officer at the Straits 
Settlements. 

Temporary Honorary Lieutenant H. Nockolds relinquishes 
his commission on ceasing to be employed with No. 3 
British Red Cross Hospital. 

Temporary Lieutenants A. E. Clarke, J. W. Martin, E. L. 
Marsh, and J. H. Yule relinquish their commissions. 

Indian Medical Service. 

Major Ward, I.M.S., has been appointed Inspector-General 
of Prisons in the Punjab in place of the late Colonel Braide. 
Major Ward will for a short time continue to act as Super¬ 
intendent of the Central Jail, Lahore. 

Special Reserve of Officers. 

Army Medical Service. 

Colonel W. H. Bull, from Assistant Director of Medical 
Services, to be Colonel. 

Royal Army Medical Corps. 

Captain H. G. Trayer to be temporary Major while com¬ 
manding a field ambulance. 

The undermentioned Lieutenants to be Captains:—Alan R. 
Laurie, John T. Scrogie, and Robert F. Walker. 

General Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant D. V. M. Adams to be Captain. 

Territorial Force. 

Army Medical Services. 

Major W. E. Miles, from the Territorial Force Reserve, to 
be Deputy Assistant Director of Medical Services, London 
Division. 

Captain (temporary Major) C. M. Fegen, from the Sanitary 
Service, to be Deputy Assistant Director of Medical Services, 
2nd London Division. 

Royal Army Medical Corps. 

Eastern Mounted Brigade Field Ambulance: Lieutenant 

V. M. Wallis to be Captain. 

South Midland Field Ambulance: Lieutenant W. G. 
McKenzie to be Captain. 

North Midland Mounted Brigade Field Ambulanoe: Lieu¬ 
tenant S. A. S. Malkin to be Captain. 

Home Counties Field Ambulance: Lieutenants J. J. C. 
Hamilton and A. L. Sharpin to be Captains. 

London (City of London) Field Ambulance : M. J. Hackett 
to be Lieutenant. 

Lowland Field Ambulance: Lieutenants to be Captains: 
J. W. G. H. Riddel and R. Lawson. 

London General Hospital: Captain K.B. Clarke relinquishes 
his commission on account of ill-health. Lieutenant W. H. 
Lloyd and Lieutenant H. G. Mallam to be Captains. 

Northern General Hospital: Lieutenant H. G. Dodd to be 
Captain. 

Southern General Hospital: Lieutenant R. W. Acheson to 
be Captain. * 

Home Counties Divisional Sanitary Section: Captain 
A. E. Tait, from North Midland Field Ambulance, to be 
Captain. 

London Sanitary Company: T. Legge to be Lieutenant. 

Highland Mounted Brigade Field Ambulance: Lieutenant 

W. H. Milligan to be Captain. 

East Anglian Field Ambulance: Lieutenant (temporary 
Captain) G. C. Gray relinquishes his commission on account 
of ill-health. 

North Midland Field Ambulance : Lieutenant (temporary 
Captain) C. M. Cowper relinquishes his commission on 
account of ill-health. 

Welsh Field Ambulanoe: Lieutenant J. E. Dunbar, from 
South Wales Mounted Brigade Field Ambulance, to be 
Lieutenant. 

East Lancashire Field Ambulanoe: Major F. W. Marsden 
relinquishes his commission on account of ill-health. 

London Field Ambulanoe: Temporary Captain G. E. 
Nash to be Captain. 

Western General Hospital: Lieutenant J. G. McKinlay 
to be Captain. 

Supernumerary for Service with the OJJicers Training Corps: 
V. G. L. Fielden’ to be Lieutenant (temporary) for service 
with the Medical Unit, Belfast University Contingent, Senior 
Division, Officers Training Corps. 

Attached to Units other than Medical Units. —Lieutenant 
H. Connop and Captain G. E. Nash, from London Field 
Ambulance, to be Captains. 

Visit of the King to the Royal Army Medical 
College. 

The King visited the Royal Army Medical College, 
Grosvenor-road, S.W., on March 7th, when he was received 
by Surgeon-General Sir Alfred Keogh (Director-General, 
Army Medical Service), Surgeon-General Sir David Bruce 
(Commandant of the College), Colonel W. H. Horrocks, 
Lieutenant-Colonel D. llarvev, Major E. H. Starling, Pro¬ 
fessor Baker, and Professor HilJ. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7795 births 
and 6176 deaths were registered during the week ended 
Saturday, March 4th. The annual rate of mortality in 
these towns, whioh had been 15*2, 16*3, and 15*7 per 1000 in 
the three preceding weeks, rose in the week under notice 
to 17*8 per 1000 of their aggregate population, estimated at 
16,136,180 persons at the middle of the year 1914. Daring 
the first nine weeks of the current quarter the mean annual 
death-rate in these towns averaged 15T, against a corre¬ 
sponding rate of 14*4 per 1000 in London. The death-rate 
last week ranged from 8*6 in Ilford, 8*8 in Hornsey, 9*4 in 
Leyton, 10*3 in Eastbourne, and 10*8 in Wigan, to 23*5 in 
Gillingham, 24*0 in Stockport, 26*2 in Cambridge, 26*6 in 
Exeter, and 27*8 in Liverpool. 

.The 6176 deaths from all causes exceeded the number 
in the previous week by 727, and included 409 which were 
referred to the principal epidemic diseases, against 377 
and 351 in the two preceding weeks. Of these 409 deaths, 
120 resulted from measles, 114 from whooping-cough, 82 
from diphtheria, 65 from infantile diarrhoeal diseases, 17 
from scarlet fever, and 11 from enteric fever, but not one 
from small-pox. The annual death-rate from these diseases 
was equal to 1*2, against 1*0 per 1000 in the previous week. 
The deaths attributed to measles, which had increased from 
62 to 98 in the four preceding weeks, further rose to 120, and 
•caused the highest annual death-rates of 1*7 in Bristol 
and in Rochdale, 2*7 in Wolverhampton and in Great 
Yarmouth, 3*5 in 8tockton-on-Tees, 3 6 in Leicester, 3*9 in 
Swansea, and 41 in Stockport. The deaths referred to 
whooping-cough, which had Deen 121, 133, and 116 in the 
three preceding weeks, further fell to 114; the highest death- 
rates from this cause were 1*1 in West Ham, in Ilford, in 
Wolverhampton, and in Birmingham, 1*4 in Bootle, and 1*7 
in Gateshead and Swansea. The fatal cases of diphtheria, 
which had been 71, 61, and 56 in the three preceding weeks, 
rose to 82, and included 26 in London, 7 in Liverpool, 4 each 
in West Ham and Stoke-on-Trent, and 3 each in Southport, 
Sheffield, and Middlesbrough. The deaths of infants (under 
2 years) from diarrhoea and enteritis, which bad been 64, 
73, and 57 in the three preceding weeks, rose to 65, 
of which 14 occurred in London, 5 in Manchester, 
and 4 each in Nottingham and Liverpool. The deaths 
attributed to scarlet fever, which had been 18, 25, and 14 
in the three preceding weeks, rose to 17, of which 2 were 
recorded in London. The 11 fatal cases of enteric fever 
were slightly in excess of the average in the earlier weeks 
of the quarter, and included 2 each in London, Manchester, 
and Sheffield. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 2257 to 1989 in the five 
preceding weeks, further fell to 1939 on Saturday lastf 
234 new cases were admitted during the week, against 
196, 215, and 194 in the three preceding weeks. These 
hospitals also contained on Saturday last 1537 cases of 
diphtheria, 211 of whooping-cough, 104 of measles, and 57 of 
enteric fever, but not one of small-pox. The 1534 deaths 
from all causes in London were 271 in'excess of the number 
in the previous week, and corresponded to an annual death- 
rate of 17*7 per 1000. The deaths referred to diseases of 
the respiratory system, which had increased from 224 to 284 
in the four preceding weeks, further rose to 373, but were 
95 below the number registered in the corresponding week 
of last year. 

Of the 6176 deaths from all causes in the % towns, 185 
resulted from violence and 479 were the subject of coroners* 
inquests, while 1795 occurred in public institutions. The 
causes of 59, or 10 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in London and in its 14 suburban districts, in 
Leeds, Bristol, Bradford, Newcastle-on-Tyne, and in 48 other 
smaller towns. Of the 59 uncertified causes, 13 were 
registered in Birmingham, 8 in Liverpool, and 3 each in 
Blackpool and Darlington._ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,355,300 persons at the middle of this year, 
1075 births and 730 deaths were registered during the week 
ended Saturday, March 4th. The annual rate of mortality 
in these towns, which had been 16*3, 15*5, and 16*2 per 
1000 in the three preceding weeks, was again 16*2 per 1000 
in the week under notice. During the first nine weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 15*3, against a corresponding rate of 15*1 
per 1000 in the large English towns. The death-rate last 
week ranged from 9*8 in Kilmarnock, 9*9 in Motherwell, and 


10*0 in Perth, to 20*0 in Hamilton, 20*7 in Aberdeen, and 21*8 
in Coatbridge. 

The 730 deaths from all causes were 2 below the 
number in the previous week, and included 56 whioh were 
referred to the principal epidemic diseases, against 69 and 
63 in the two preceding weeks. Of these 56 deaths, 23 
resulted from measles, 10 from diphtheria, 9 from scarlet 
fever, 8 from infantile diarrhoeal diseases, and 6 from 
whooping-cough, but not one from small-pox or enterio 
fever. The annual death-rate from these diseases was 
equal to 1*2, and coincided with that recorded in the large 
English towns. The deaths attributed to measles, whioh 
had been 32, 34, and 28 in the three preceding weeks, further 
fell to 23, and included 14 in Glasgow, and 3 each in Coat¬ 
bridge and Kilmarnock. The deaths referred to diphtheria, 
which had been 18, 15, and 8 in the three preceding 
weeks, rose to 10, of which 4 were registered in Glasgow 
and 2 each in Aberdeen and Paisley. The fatal cases of 
scarlet fever, which had been 11, 11, and 15 in the three 
preceding weeks, fell to 9 ; 3 deaths occurred in Aberdeen 
and 2 each in Glasgow and Paisley. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
been 3, 6, and 8 in the three preceding weeks, were again 
8 in the week under notice, and included 3 in Glasgow and 

2 in Aberdeen. The 6 fatal cases of whooping-cough were 

3 in excess of the average in the earlier weeks of the quarter, 
and included 2 each in Glasgow and Coatbridge. 

The deaths referred to diseases of the respiratory system, 
which had been 96, 88, and 126 in the three preceding 
weeks, further rose to 134 in the week under notice, but were 
130 below the number registered in the corresponding 
week of last year. The deaths from violence numbered 
21, against 35 and 30 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 19 town districts of Ireland with populations 
exceeding 10,000 persons at the last Census, 519 births and 
397 deaths were registered during the week ended Saturday, 
Feb. 26th. The annual rate of mortality in these towns, 
which had been 19 0, 20*2, and 18*8 per 1000 in the three 
preceding weeks, fell in the week under notice to 18*0 per 
1000 of their aggregate population estimated at 1,148,468 
persons at the middle of last year. During the first eight . 
weeks of the current quarter the mean annual death-rate ’ 
in these towns averaged 18*7, against corresponding rates 
of 14*8 and 15*2 per 1000 in the English and Scotch 
towns respectively. The death-rate during the above 
week was equal to 20*4 in Dublin (against 14*6 in London 
and 15*1 in Glasgow), 16*8 in Belfast, 15*0 in Cork, 20*2 
in Londonderry, 20*3 in Limerick, and 9*5 in Waterford, 
while in the 13 smaller towns the mean rate was 16*7 
per 1000. 

The 397 deaths from all causes were 17 fewer than the 
number in the previous week, and included 29 which were 
referred to the principal epidemic diseases, against 34 and*. 
30 in the two preceding weeks. Of these 29 deaths, 

9 resulted from measles, 7 each from whooping-cough and 
infantile diarrhoeal diseases, 4 from scarlet fever, and 2 
from diphtheria, but not one from enteric fever or small¬ 
pox. The death-rate from these diseases was equal to, 
1*3, against corresponding rates of 1*0 and 1*4 per 
1000 in the English and Scotch towns respectively. The 
deaths attributed to measles, which had been 5, 10, and 9 
in the three preceding weeks, were again 9 during the 
week, and comprised 5 in Belfast, 3 in Dublin, and 1 in 
Cork. The deaths referred to whooping-cough, which had 
averaged 11 in the three preceding weeks, fell to 7 ; 4 deaths 
were recorded in Belfast, 2 in Limerick, and 1 in Dublin. 
The fatal cases of diarrhoea and enteritis (among infants 
under 2 years), which had been 8, 4, and 5 in the , 
three preceding weeks, rose to 7, and included 4 in Belfast 
and 2 in Dublin. The 4 deaths from scarlet fever, of which 
3 occurred in Belfast, were slightly in excess of the 
average in the earlier weeks of the quarter. The fatal cases 
of diphtheria were registered in Dublin and Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 76, 83, and 68 in the three preceding : 
weeks, rose to 92 in the week under notice, but were 89 . 
below the number registered in the corresponding week of 
last year. Of the 397 deaths from all causes, 121, or 30 per 
cent., occurred in public institutions, and 8 resulted from 
violence. The causes of 15, or 3*8 per cent., of the total 
deaths were not certified either by a registered medical 
ractitioner or by a coroner after inquest, and included 

in Dublin, 4 in Belfast, and 3 in Cork; in the large 
English towns the proportion of uncertified causes did not 
exceed 1*1 per cent. 


Donations and Bequests.— The late Miss 
Clementina Christie, of Broughty Ferry, bequeathed £500 
each to Dundee Royal Infirmary and to the Home for 
Incurables, King-street, Dundee, and £300 to the Con¬ 
valescent Home at Barnhill. 
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Cflrmpanimue. 

“Audi alteram partem.” 


THE PRESENT POSITION OF MIDWIVES. 

To the Editor of The Lancet. 

Sir, —As one who is keenly interested in the 
midwifery outlook may I venture to question 
whether the optimistic tone in the leading article 
under the above heading in your issue of Feb. 26th 
can be altogether justified by fact? We dare not 
comfort ourselves with the number of mid wives 
upon the roll, as a large proportion have never had 
the slightest intention to practise, and the mothers 
and infants of the country would therefore have 
been equally benefited had they passed an examina¬ 
tion in Sanskrit. Your article assures us that there is 
no shortage of midwives in towns. Neither was there 
before the Midwives Act was passed, and for the 
same reason—i.e., the large number of untrained 
women in practice. In 1914 the Central Midwives 
Board estimated the numbers of trained and un¬ 
trained practising midwives as equal. And our 
training—how far has this been brought after all 
these years ? Is there one midwife in 100—or shall 
I say 1000 ?—who systematically tries to ascertain 
and to prevent the complications that threaten 
her patient at the time of booking ? A few 
may possibly test the urine of primiparee a 
month or two before labour, but how many con¬ 
tracted pelves are sent up for advice to our hospitals 
and consultants on a midwife’s finding, or how 
many women with the habit of abortion for 
diagnosis and treatment? What ideas has the 
ordinary midwife on the management of breast 
feeding (quite an intricate soience in itself) and 
the still more involved details of supplementary 
or artificial feeding ? Her views are mostly 
bounded by some one tinned food, or else the 
archaic milk and barley-water, dealt out in 
unvarying strength and quantity to all comers. It 
will take us many generations to greatly improve 
the statistics of our infant mortality if we rest 
satisfied with our midwives and their training as 
we find them at present. 

Your article admits that there may be some 
shortage in the country districts, although even then 
our anxiety is lulled to rest by the statement 
that “as the old midwives die off they are being 
replaced by trained women.” And yet the 1915 
Report of the Local Government Board 6peaks of 51 
villages in Bedfordshire and large areas in Cornwall 
without a midwife of any kind; “ a serious 

shortage ” in parts of Cheshire and Wales; “ places 
very hard to fill ” in Wiltshire, and adds significantly, 
“ In the majority of areas with scattered popula¬ 
tions the services of a midwife are lacking.” In such 
areas the doctor may be several miles off, and the 
demand upon the time of the panel doctor may 
render it impossible to obtain his services at the 
critical moment. Wales is, of course, one of the 
blackest spots in the United Kingdom in all matters 
relating to childbearing; the proportion of bond 
fide midwives there has always been enormous, and 
we were not surprised to find in the same report 
that the total maternal death-rate per 1000 births in 
that country was quite recently 5*58, as against 3’86 
for the rest of England, and 3 03 in the poor district 
of Battersea. In the same way the infant death- 
rate varies, in the same period of years, between 
41 and 18 in 1000) the difference between the two 


figures showing approximately the number of 
infant lives that might be saved, even with our 
present imperfect knowledge, during the first week 
of life. Other factors undoubtedly influence these 
statistics, but the skill and wisdom of the attendant 
at birth and during the puerperium cannot be held 
a negligible factor. It is no gentle anodyne of a 
soothing nature that we require in these times of 
stress aild wholesale slaughter, but a drastic revo¬ 
lution in the training of our young people, and 
more especially of those who have so great an 
influence on the life and death of the next 
generation. 

We greet with satisfaction the increased length 
of training demanded by the Central Midwives 
Board, but we can hardly consider that the ideal 
has been attained when we reflect that in order to 
nurse any sort of disease, to attend any kind of 
surgical disaster under a doctor a three years* 
course is necessary. Midwifery has, perhaps, more 
possibilities of sudden and fatal emergencies than 
any other branch of the healing art, and it is hardly 
likely that a woman should be equipped either to 
diagnose such emergencies beforehand or to deal 
with them until the arrival* of the doctor in one- 
sixth of the time that it takes her more protected 
sister to learn how to nurse a case of acute 
rheumatism or a fractured tibia. 

I am, Sir, yours faithfully, 

Alice S. Gregory, 

Honorary Secretary. British Hospital for Mothers and Babies* 
and National training School for District Mldwtres. 

Woolwich, March 2nd, 1916. 


WHAT IS THE SIMPSON LIGHT ? 

To the Editor of The Lancet. 

Sir,—I n your issue of March 4th an article 
appears by Dr. J. A. Menzies on the Treatment of 
Septic Wounds with the Simpson Light. The 
following good effects are claimed: (1) relief of 
pain; (2) increase of movement; (3) relief of 
swelling ; (4) absorption of scar tissue ; (5) stimula¬ 
tion of unhealthy granulation tissue; and (6) diminu¬ 
tion of discharge. The author further claims to have 
had good results in two cases of Graves’s disease. 

So far as wounds are concerned, there is not one 
of these good effects which cannot be brought about 
by judicious X ray treatment; unless, of course, 
there is some definite surgical oause which prevent* 
their healing. X rays are extensively used at the 
Cambridge Hospital, Aldershot, for all the above 
purposes, and especially for the relief of pain and 
the softening and absorption of scar tissue. 

What is the Simpson light? An illuminating 
discussion at the Electro-therapeutical Section of 
the Royal Society of Medicine in January last 
brought out the following facts. The spectrum of 
the Simpson arc appears to be identical with 
that of tungsten. It is a source of very abundant 
ultra-violet rays, some of which are rather more 
penetrating than those from a Finsen lamp. Even 
the hardest of them are, however, completely 
absorbed by 2-3 mm. of human tissue (Sidney 
Russ). Dr. J. H. Sequeira also showed that the 
production of erythema of the skin can be pre¬ 
vented by the interposition of thin layers of paper. 
He concluded that deep effects, when they occur, 
must be due to counter-irritation. 

The Simpson light has been boomed in the public 
press as a ” new kind of X ray.” It cannot be too 
emphatically stated that the radiation from a 
Simpson arc is in no way related to that from an 
X ray tube, except in so far as both are forms of 
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“ light,” using the term in its technical sense. The 
good results in some cases are not in dispute. 
These benefits can, however, be obtained in general 
by X rays, and the advantages of the tungsten 
arc remain to be proved. It is claimed that 
there can be no ill*effects—a bold claim, surely, to 
make so soon, when the history of the Roentgen ray 
is remembered. In the treatment of any lesion 
when a deep effect is sought, it would seem foolish 
to use a feebly penetrating radiation. Anyone who 
has had experience of the rapid and remarkable 
effect of X rays on Graves’s disease will not be 
likely to abandon them for any new method without 
some very strong reason. 

It would be much better to speak of the 
44 tungsten arc” than of the Simpson light—or, 
at any rate, of the “ Simpson tungsten arc ”; this 
would tend to take away the air of mystery 
which seems to be gathering round the subject. 
As the rays in question are on the whole rather 
more penetrating than those from other sources of 
ultra*violet light they should certainly be investi¬ 
gated therapeutically. Some cases may be found 
which do better under them than under X rays; 
but any suggestion that a new therapeutic agent 
has been discovered is strongly to be deprecated. 
I have heard of advanced ‘cases of deep-seated 
cancer being treated by the “ Simpson ” light. The 
rays probably stimulate general metabolism, as 
will any form of light; but only the very ignorant 
could suppose them capable of reaching and directly 
affecting an internal growth. 

I am, Sir, yours faithfully, 

F. Hernaman-Johnson. 

Cavendish-square, W., March 4th, 1916. 


DIAGNOSIS OF RUPTURED INTESTINE. 

To the Editor of The Lancet. 

Sib,—W hilst congratulating Mr. R. P. Rowlands 
on the well-deserved success which he obtained in 
the treatment of his case of ruptured intestine, 1 1 
should like to add somewhat to his remarks on the 
diagnosis of these lesions. Surgeons since the 
time of John Croft, if not before, have placed the 
greatest reliance on the symptoms which Mr. 
Rowlands has accepted as the most important— 
pain, tenderness, and rigidity of the abdominal 
muscles. Having considered the subject of abdo¬ 
minal injuries for some years, and had some 
experience as a hospital surgeon, I have come to 
the following conclusions as regards rupture of the 
small intestine. 8 They may be divided into three 
groups. 

(a) Those in which there is shock, vomiting, acute 
abdominal pain, with great tenderness over the part 
struck, and board-like rigidity of the abdominal 
wall. All these symptoms are present, but they 
vary somewhat in their intensity; at one time 
shock is the main symptom, at another it is the 
pain, and so on. With these symptoms will be 
found a certain amount of dullness on percussion. 
This group forms about 50 per cent, of all cases. 

(W In this group there is no evident shock, and 
perhaps the patient goes to the hospital on foot or 
goes home, congratulating himself that he has had 
a “ narrow escape”! He may have vomited after the 
accident which made him feel faint, but there are 
no marks of injury on the abdominal wall or they 
are but slight. He has considerable local pain and 
there is rigidity of muscle, sometimes confined to 
the side of the abdomen which was struck. There 

1 The Lahoet, Feb. 28th, 1916, p. 459. 

* The Acute Abdomen, p. 39, second edition. 


is tenderness on pressure and perhaps localised 
dullness, but the man feels that he will soon go* 
over it, and probably remains under treatment with 
reluctance, or neglects to call in medical advice when 
he gets home. This group forms about 35 per cent, 
of the total number of cases. 

(c) In the third group the symptoms are more 
indefinite; there is a history of abdominal injury, 
probably of the kind which sometimes produces a 
rupture of the intestine, but the shock is trifling; 
there is no vomiting, local pain is slight or absent, 
there is little tenderness, no rigidity of muscle, 
whilst percussion shows no change. After a 
variable time there may be a rising pulse, with that 
change in facial aspect which indicates to the 
experienced eye the presence of grave peritoneal 
inflammation. It may not be easy to say at what 
moment this commenced, but “ a change has taken 
place.” It may develop after an attack of vomiting, 
as in the case under the care of the late 
Mr. Walsham. That surgeon, who was patiently 
watching for symptoms in a case of this kind, 
found a complete change after the patient had 
vomited, and operating at once, gained a success. 
In yet another patient the onset of serious 
symptoms may be sudden and unexpected, caused 
by the giving way of a portion of severely oontused 
bowel. 

In the large majority of recorded cases the 
presence or absence of dullness on percussion is not 
mentioned in the published account, and an exten¬ 
sive extravasation of blood due to ruptured mesen¬ 
tery is very rare. A localised dullness, caused by a 
limited haemorrhage, escape of intestinal fluid, or 
collapsed gut is not unusual. 

The St. Thomas’s statistics of the results of 
operation for the years 1886 to 1910 inclusive were 
31 operations with 10 recoveries, whilst during the 
same period seven others were admitted which died 
from the injury. They were mostly too far gone to 
permit of operation. The small intestine was 
ruptured in 25 (of these five recovered), the large 
intestine in six, of which five recovered. 

My late colleague, Mr. Bernard Pitta, used to 
advise that exploration should be done where these 
was a clear history of abdominal injury, such as by 
the kick of a horse or a mule, no matter what sym¬ 
ptoms were present when the surgeon saw the 
patient. Few surgeons will disagree with this advioe. 

I am, Sir, yours faithfully, 

Harley^treet, W., Feb. 25th. 1916. W. H. BATTLE. 


INOCULATION OF CIVILIANS AGAINST 
THE ENTERIC GROUP. 

To the Editor of The Lancet. 

Sir, —The far-seeing annotation in The Lancet 
of Feb. 12th, and Dr. R. Donaldson’s suggestions in 
the issue of Feb. 19th, concerning the recent out¬ 
break at Reading, deal with public and individual 
prophylaxis against the infection, including the 
isolation of the carriers as well as of the sufferers. 
A further duty is to deal with its supply by 
suppressing the carrying evil. This would not be 
suppressed by merely curing our carriers if we 
disposed of a cure for them—for want of any being 
put into operation we are still wasting much 
money, medical labour, and military service in 
isolation hospitals. There is no other way but 
“to prevent its possibility” by an efficient bowel 
sanitation as part of the treatment of the fever. 
For the febrile, as well as for the cured typhoid 
carrier (and also for the typhoid-intact or contact 
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carrier) the chief objective for rational treat¬ 
ment is the faecal indication. As a general 
infection typhoid is self-limiting by saturation, 
because the blood and the tissues are a limited 
breeding ground. The faecal breeding ground 
being constantly renewed is unlimited; and 
the intestinal culture persists after the blood 
and tissues have recovered. Acoprism ( &Koirpos t 
Hippocrates), by temporary suspension of faecal 
production, is not a visionary proposition: it has 
been put to the test in typhoid, though oppor¬ 
tunities have failed me for its application in 
dysentery and other intestinal infections, and In 
healthy carriers. It is, apart from the wished-for 
bacteriological abortive cure, our only means 
for checking the progress and the worst evils of 
typhoid—re-absorptive intoxications from the 
faBces, and sloughing of the ulcers from perpetual 
contact with the organisms of sepsis. An empty 
bowel is the first requisite for an efficient use of 
animal charcoal as an adsorptive for toxins; and 
likewise for the efficiency of its well-known 
cleansing and protecting action for ulcers; this 
has recently been utilised with striking results 
for wounds, both in the held for the prevention 
of sepsis, and in base hospitals for its cure. 
The other simple requisite is a regulating 
morning dose of castor-oil to expel the char¬ 
coal day by day, and with it its sweepings of 
infected mucus and other secretions. Detoxica¬ 
tion is soon manifest in the patient’s improvement 
and in the readings of his chart; whilst our 
bacterioscopic identification of the more slowly 
progressive bowel disinfection is much facilitated. 
If after four weeks of this cleansing treatment 
nothing should remain of the original faecal culture 
the carrying evil will have been practically 
prevented. 

The disinfection of carriers is a much easier and 
shorter task, if we may trust the reports of recent 
cures obtained abroad, with the help of animal 
charcoal. According to other reports, dysentery has 
also been greatly benefited, and cholera in a sur¬ 
prising degree, by animal charcoal. It does not 
seem, however, to have been recently prescribed 
in typhoid, where it is so much needed. But 
charcoal is now being used to facilitate its detec¬ 
tion in the fasces: the quickest method is based 
upon its recently discovered selective attraction 
for typhoid bacilli. 

The principle of a residueless alimentation was 
foreshadowed in Sir William Jenner’s warning 
against too much milk, and in Prideaux Selby’s 
historical paper on Whey, and was fully described 
in my paper on the Empty Bowel Treatment— 
Traitement k vide. 1 I may incidentally suggest that 
there is room for it in the rational treatment of 
faecal stasis before any heroic mutilations can be 
reasonably contemplated. As regards its practical 
safety and efficiency, it is enough to say that it can 
supply unlimited calories easily reckoned, together 
with the complete variety of a healthy dietary. 
Solid cane sugar is all food and a heart tonic as 
well. Yolk of egg is almost completely absorbable 
in the upper bowel: likewise predigested albumin 
and starch, butter, cream, whey, meat jellies, fruit 
jellies, clear vegetable soups (of greater nutritive 
value perhaps to the patient and of less value to 
the organisms than beef-tea), and lastly red wine, 
the blood-making value of which we have too much 
neglected. None of them deposits any appreciable 


residue ; they leave a clear field for our direct anti¬ 
septic treatment of the mucous membrane, in all 
our intestinal infections. 

I am, Sir, yours faithfully, 

Upper Brook-street, W., Feb. 25th, 1916. WILL IAM EWART. 


To the Editor of The Lancet. 

Sir, —My attention has been drawn to the fact 
that in my letter to The Lancet of Feb. 19th on 
the Danger to Civilian Communities of a Typhoid- 
Paratyphoid Outbreak, I omitted to mention the 
method employed in determining the agglutination 
value of the sera examined. It is a point, perhaps, 
of some importance, and I beg leave, Sir, to refer to 
it now. The macroscopic method was adopted as 
being infinitely easier where many sera have to be 
examined, and in addition more accurate. The 
suspensions of bacilli used were those sent out by 
the Standards Laboratory, Oxford, under the title 
of Standard Agglutinable Cultures, of which three 
are issued, containing B. typhosus, B. paratyphosus 
A, and B. paratyphosus B, respectively. Definite 
dilutions of the patients’ sera were put up against 
all three cultures and the highest dilution noted in 
which agglutination occurred. It would be well in 
civil practice, at least in epidemic periods, to record 
the results obtained by testing all sera against all 
three organisms. May I add that the Reading 
Laboratory, in common with many others in this 
country and abroad, is deeply indebted to the 
Oxford Laboratory, which, at the instigation of 
the Medical Research Committee, provides these 
standard cultures. 

Apart from the fact that various laboratories are 
enabled to use the same standard cultures, thus 
tending to secure uniformity of results, it is an 
enormous saving of time to many laboratories 
which at the present time are understaffed and 
over-worked. Might I make a suggestion in this 
connexion—viz., that the provision of a central 
depdt from which the various media in common use 
could be issued, would be of immense service to the 
various war laboratories? This work could be 
carried out expeditiously and on a large scale by a 
few laboratory assistants expert in media making, 
and would considerably relieve the pressure of 
routine work in these laboratories. 

I am, Sir, yours faithfully, 

Reading, Feb. 28th, 1916. ROBERT DONALDSON. 


FUNCTIONAL NERVOUS DISEASE. 

To the Editor of The Lancet. 

Sir, —It would perhaps tend to dissipate con¬ 
fusion if those discussing psycho-analysis in the 
correspondence now proceeding under the above 
title were to become clearer as to what psycho¬ 
analysis actually is. The name, devised by Pro¬ 
fessor Freud, is used by him to denote (o) a certain 
technical method for the exploration of the uncon¬ 
scious mind; (b) the theory necessarily involved in 
the use of this method (one presupposing, among 
other things, psychical determinism, the law of 
causality, Ac.); and ( c) the accompanying study of 
the subject-matter concerned. Of late, presumably 
under the stimulus of the remarkable success 
achieved by psycho-analysis, it has become the 
fashion in certain medical circles so to extend the 
term as to denote by it almost any clinical method 
of analysing mental processes, or even the ordinary 
taking of a case history. That the practice has 
led to much quite avoidable confusion is not 
surprising. In his letter of Jan. 29th Captain 


1 Brit. Med. Jour., 1906, vol.!!., p. 1501. 





The Lancet,] 


THE SIGNIFICANCE OF CERVICAL CAPILLARY MARKINGS. 


[March II. 1916 589 


W. Brown proposes to remedy this state of affairs 
by the singular device of re-christening the method 
“ autognosis." Apart from the fact that this word 
is already in use in medical psychology in another 
sense, I should have thought a simpler solution, 
and one more consonant with accepted scientific 
etiquette, would be to see to it that the term “ psycho¬ 
analysis" is used only with the connotation given to 
it by its author. 

Captain Brown defines the psycho-analytic method 
to be that “ of so-called free association, whereby 
hidden memories and hidden relationships between 
conscious mental processes may be brought to 
light." Now, while it is true that this procedure 
is an extremely important one in the psycho¬ 
analytic method, it is neither an essential one (not 
being employed, for instance, in the psycho-analysis 
of anthropological data), nor does it comprise more 
than a relatively small part of the method. It 
would be just as untrue to describe all study of 
dreams as psycho-analysis merely on the ground that 
this study also plays an extremely important part 
in psycho-analysis. It does not seem to me that the 
procedure of free association requires any further 
name than that which it already has—viz., free 
association. Nor does it seem to me proper to 
designate as a psycho-analyst everyone who makes 
any kind of clinical exploration of the mind, any 
more than it would be proper to call a butcher a 
surgeon merely because a part of their armamen¬ 
tarium—the knife—is common to both. 

I venture to add, without much fear of contra¬ 
diction, that the statements made by more than one 
of your recent contributors, to the effect that they 
have seen many patients who have been harmed by 
psycho-analysis, do not refer to the patients of those 
who are psycho-analysts in the only legitimate 
sense of the word—i.e., those who have been 
competently trained in the subject. 

I am, Sir, yours faithfully, 

Portland Court, W. f Feb. 29th, 1916. ERNEST JONES. 


THE SIGNIFICANCE OF CERVICAL 
CAPILLARY MARKINGS. 

To th* Editor at The Lancet. 

Sm,—In a letter in your issue of March 4th Dr. R. 
Crawshaw Holt, referring to the possible connexion 
of certain cutaneous telangiectases with pulmonary 
tuberculosis, writes:— 

Ther>e markings are an abnormality, and though I have 
only seen them in association with pulmonary tuberculosis 
it is quite p *sxible they may occur in association with other 
diseases, but the fact has yet to be recorded. 

In A Note on Cutaneous Telangiectases and 
their Etiology," 12 years ago, 1 after alluding to the 
well-known “ costal fringe" of telangiectases and 
its causation, I wrote— 

Cutaneous telangiectases are, indeed, by no means 
limited to the cosral fringe. They may occur, scattered 
or in groups, on almost any part of the body. One of 
the oommonest situations is on the back of the thorax, on 
each side' of the spinal column, in the upper interscapular 
region. In this situation, I think, a few hair-like telangi¬ 
ectases can be found in 60 per cent, of healthy young 
adults. 

I am, Sir, yours faithfully, 

Hartey-street, W., March 4th, 1916. F. PABKE8 WEBEB. 

To the Editor of THE LANCET. 

Sib,—I have been familiar for some time past 
with the peculiar “capillary markings" over the 

1 Bain burgh Medical Journal, April, 1904, p. 347. 


lower cervical and upper dorsal region of con¬ 
sumptive patients, to which Dr. R. Crawshaw Holt 
has drawn attention in your issue of March 4th. It 
is well known that pulmonary tuberculosis, espe¬ 
cially in the early stages, is accompanied by many 
reflex phenomena, such as cutaneous hyperalgesia, 
vertebral tenderness, and disturbances of the 
sympathetic nervous system. The presence of 
vaso-motor fibres in lung tissue may remind 
us that a sympathetic dilatation of the blood 
capillaries in the near vicinity of a tuberculous 
focus cannot be regarded as an impossibility. These 
spider-like markings, which I should prefer to call 
blue or purplish rather than red, have frequently 
been of considerable help to me in the diagnosis of 
an early case of phthisis. If the physical signs of 
a suspected case be almost non-existent, or very 
slight indeed, the presence of dilated capillaries 
about the seventh cervical or first dorsal vertebra 
has been sufficient to impress me with its tuber¬ 
culous nature. It would be interesting to learn the 
experiences of other clinical observers in connexion 
with the diagnostic value of this sign. 

I am, Sir, yours faithfully, 

G. Norman Meachen, M.D., M.R.C.P. Lond. 

Durham, March 4th, 1916. 


A NEW METHOD OF RAPID X RAY 
LOCALISATION. 

To the Editor of The Lancet. 

Sir, —I wish to put on record an entirely new 
method for ascertaining the depth of embedded 
foreign bodies which are capable of demonstration 
by the X rays. Mechanicians are now at work 
evolving a simple and businesslike method of 
applying this system, and for this reason I merely 
state the principle. 

The tube is moved a short distance and the 
length of the excursion of the shadow of the 
foreign body noted. The screen is now raised until 
this excursion has doubled itself. The distance the 
screen has been raised is the depth of the foreign 
body. The extraordinary ease with which this can 
be accomplished, and the fact that no measure¬ 
ments are required except those given above, make 
this system, to my mind, the simplest and best I 
have ever come across. 

I hope in a very short time to be able to describe 
a piece of apparatus that will enable the depth of 
any foreign body to be ascertained in a few seconds. 
Messrs. Butt and Co. are making every effort to 
bring out a suitable instrument in the course of a 
few weeks. 

I am, Sir, yours faithfully, 

Edward W. H. Shenton, 

8enlor Surgical Radiographer, Guy's Hospital. 

Harley-street, W., March 2nd, 1916. 


A LETTER FROM LISTER. 

To the Editor of The Lancet. 

Sib,—T he accompanying letter from Lister gives 
so clear a picture of his method in such a case as 
the one described that it cannot fail to be surgi¬ 
cally interesting and instructive. The letter refers 
to a tuberculous elbow in a gentleman, aged 28, in 
which all three bones became involved and which 
I had excised a year before by Lister’s advice, with 
the result of a small persisting sinus and too flail a 
joint necessitating a leather splint. I followed 
the advice of the letter, with the result of a com¬ 
plete cure and an elbow with fair movement and 
fair fixation and the abandonment of the splint. 
The arm remains healthy and very serviceable to 
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this day. 1 had the fortune to be a dresser in 
Lister’s wards in the Glasgow Royal Infirmary in 
1864-65.—I am, Sir, yours faithfully, 

T. Bates, Sen., 

Honorary Consulting Surgeon, Worcester General 
Worcester, Feb. 27th, 1916. Intirmary. 

[Enclosure.] 

12, Park Crescent, Portland Place, 

30th March, 1893. 

Dear Mr. Bates, —I quite agree with you as to the course 
to pursue in this case. I did not push the probing very far, 
and did not feel any bare bone; but the chances are that 
there is recurrence of caries. Free exposure of the affected 
parts and free scraping away of all tubercular tissue in the 
soft parts with the sharp spoon and free gouging of the bones 
if they prove to be diseased is certainly the thing to do. 
You will probably do the operation bloodlessly, by applying 
an elastic bandage to the upper arm after raising the limb 
2 or 3 minutes ; and when the operation is over, before the 
bandage is removed, I would advise you to apply chloride of 
zinc solution, 40 grs. to the ounce, to the raw surfaces of the 
bones and soft parts. A dressing with iodoform gauze would 
be good—i.e., applying such gauze to the interior of the 
wound or dusting the cut surfaces with iodoform. Then I 
agree with you that it will be well to keep the limb without 
movement, with the arm in a splint and sling—i.e., forearm 
at right angles (or rat her more) to the arm, for a considerable 
time—to obtain as firm a state of the joint as possible. 

Believe me, yours very truly, 

Tom Bates, Esq., Worcester. Joseph Lister. 


BILLON NOVARSENOBENZOL. 

To the Editor of The Lancet. 

Sir, —My experience of the use of Billon brand 
of novarsenobenzol may be of interest to those who, 
like myself, have many cases of yaws to treat, 
especially in view of the doubts expressed in 
The Lanobt as to the safety of Billon brand some 
months ago. 1 

In June, 1915, the Fiji Government supplied me 
with 30 grammes of Billon novarsenobenzol. 
Seventy patients were treated with this for yaws 
or its sequel®, 69 being Fijians and 1 half-caste. 
The drug was given intramuscularly dissolved in 
sterile filtered rain-water. Dosage was in accordance 
with the views expressed in my communication to 
The Lancet of August 8th, 1914. In all 97 
injections were made, the dose varying from 0*1 
to 0*5 gramme. The patients presented such mani¬ 
festations of yaws as are usually seen at Fijian 
hospitals, the majority being cases of tertiary 
ulceration and periostitis. One case of dementia 
paralytica (in Fijians yaws plays the part of 
syphilis in the causation of this disease) was treated 
without any apparent benefit. With this exception 
all were cured. In every respect the drug appeared 
to act similarly to the German neosalvarsan. No 
bad after-effects have been noticed, though nearly 
all the patients have been seen frequently since 
leaving hospital. 

I am. Sir, yours faithfully, 

Philip Harper, 

Jan. 10th, 1916. District ttedlcal Officer, Fi ji. 


ALBUMINURIC RETINITIS. 

To the Editor of The Lancet. 

Sir, —Dr. Samuel West, in his interesting letter 
to The Lancet of Feb. 12th, writes:— 

The degenerative form presents the glistening white 
patches round about the yellow spot especially, which are 
so characteristic of albuminuric retinitis. It it patho¬ 
gnomonic of granular kidney, for it ocettrt in no other dueate. 
(The italics are mine.) 

1 The Lancet, May 1st, 1915; see also Thk Lancet, June 26th, 1915. 


With all respect to Dr. West, I must demur to 
this statement, for it is quite at variance with the 
experience of ophthalmic surgeons. Precisely the 
same fundus-picture is sometimes found in diabetes, 
the albuminuria of pregnancy, scarlatinal nephritis 
of children, and in intracranial tumours. 

I am, Sir, yours faithfully, ' 

Kenneth Campbell. 

Wimpole-street. W., March 3rd, 1916. 


THE TREATMENT OF CRIPPLED 
SOLDIERS. 

To the Editor of The Lancet. 

Sir, —Major Robert Jones is advising the appoint¬ 
ment of a Minister for dealing with the whole 
question of crippled soldiers. I should like to 
join with Major Jones in advocating the imme¬ 
diate setting up of a Government department for 
the treatment of these men. As long as a year 
ago I drew up a memorandum embodying a scheme 
for the treatment of more or less permanently dis¬ 
abled crippled soldiers, and submitted it to the War 
Office. The chief idea of the scheme was that a 
central authority to control all orthopaedic cases 
should be set up in London under the Chelsea 
Commissioners, who would appoint local authori¬ 
ties—in every case orthopaedic surgeons of repute 
—to deal with the cases throughout the length 
and breadth of the United Kingdom. I pointed out 
that the scheme would only require to be of a 
temporary character, that it could be most 
economically worked, and that a great saving of 
public money, which would otherwise go in perma¬ 
nent pensions, could be thereby effected. 

I have now published the scheme as an appendix 
to my “Notes on Military Orthopaedics.” Sooner 
or later some such scheme will have to be adopted. 
Why not now ?—I am, Sir, yours faithfully, 
Harley-street, W., March 4th, 1916. PAUL BERNARD ROTH. 



CHARLES LAKIN, L.R.C.P. Edin., L.F.P.S. Glasg., 
L.S.A. 

By the death of Mr. Charles Lakin, which took 
place on Feb. 10th at the age of 67, Leicester loses 
one of its oldest medical practitioners. Mr. Lakin 
was educated for the medical profession at Queen’s 
College, Birmingham, and after taking his Edinburgh 
qualification was for a time resident obstetrician 
at Queen’s Hospital. He commenced practice in 
Leicester in 1873 and quickly attained a prominent 
position professionally, while he took a keen 
interest in public affairs, and especially in public 
health questions. For the last 30 years he 
had been a member of the town council 
and in 1892 was appointed an alderman, a 
position which he held at the time of his death. 
He was vice-chairman of the sanitary committee 
for many years, and was also chairman of the 
isolation hospital committee. He was mayor of 
Leicester in 1908, an office that he filled with 
dignity and credit to the town. Of quiet, unassum¬ 
ing character he spoke seldom, but rendered excel¬ 
lent service by bringing his medical knowledge 
to bear on questions relating to the welfare of the 
rapidly growing borough. Among his multifarious 
duties he found time to carry on the work of the 
honorary medical offlcership of the Wycliffe Society 
of the Blind, a society which looks after the interests 
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of over 200 blind persons. His patients found him 
full of kindness and sympathy and many will 
monrn the loss not only of a trusted medical 
adviser but of a valued friend. 


NATHANIEL EDWARD ROBERTS, M.B., C.M. Edin., 
D.P.H. R.C.P.S. Edin. 

Dr. N. E. Roberts, of Liverpool, whose death 
occurred recently at the age of 63, graduated at the 
University of Edinburgh in 1879. He proceeded to 
Liverpool and obtained an appointment under the 
Toxteth guardians as public vaccinator, which, 
together with the position of teacher of vaccination 
for the Local Government Board and lecturer on 
infectious diseases at the University of Liverpool, he 
held for many years. In 1892 he was appointed 
visiting physician to the City Hospitals, Graf ton- 
street and Parkhill. He held these posts for a 
number of years, at the same time acting as 
assistant port medical officer. He was an enthusi¬ 
astic Territorial officer, and held the rank of Lieu¬ 
tenant-Colonel in the Royal Army Medical Corps. 
Dr. Roberts was at all times a keen supporter of 
any measure having for its object the promotion of 
public health, and his natural enthusiasm found 
ample scope in this direction. He was a man of 
genial and kindly temperament, and leaves a large 
circle of friends to mourn his loss. His wife pre¬ 
deceased him, and he leaves no family. 


JOSEPH PEARCE BUDGETT WILLS, M.D., 
M.S. Durh., M.R.C.S. Eng. 

Dr. J. P. B. Wills, who died at Bexhill, Sussex, on 
Feb. 28th, had practised in that town for consider¬ 
ably over 30 years. He had made a special study 
•of phthisis, and in 1902 was the joint author of an 
essayon the erection of a sanatorium for tuberculosis, 
for which he was awarded honourable mention by 
H.M. the King’s Advisory Committee. In addition 
to a large general practice, he found time to take 
a very active part in local affairs, and thus was 
closely identified with all the phases of growth 
and progress of Bexhill, where for many years he 
was a member of the governing body. There were 
few movements, either of a religious, social, or 
philanthropic character with which Dr. Wills was 
not associated, and his death will be regretfully 
felt, not only by a wide circle of patients but in 
many other directions. He was 63 years of age, and 
received his medical training at St. Mary’s Hos¬ 
pital, London, qualifying M.B., M.S. Durh. in 1880, 
and proceeding to the M.D. degree in 1886. 


EDWARD BERDOE, L.R.C.P. Edin., M.R.C.S.Eng. 

Edward Berdoe, who died on March 2nd at his 
house in Victoria Park at the age of 79, had been a 
general practitioner in Hackney for 40 years and 
was referee for two life assurance companies. Out¬ 
side the circle of his family and practice he was 
best known as a passionate opponent of medical 
research, but he was an ardent Browning student 
and a member of the Committee of the Browning 
Society during its whole existence. “ The Browning 
Cyclopaedia ” (1891) and “ Browning and the 

Christian Faith” (1896) were two of many of his 
appreciations of the poet with whose moral 
teaching he was in intimate sympathy. He wrote 
also a book entitled “ Origin and Growth of the 
Heading Art: a History of Medicine in all Ages and 
Countries” (1893). 


%\u Mu. 


The Casualty List. 

The following names of medical officers appear 
among the casualties announced since our last 
issue:— 

Died . 

Captain W. H. Nicholls, R.A.M.C., received his medical 
education at Guy’s Hospital, graduating in 1914, and 
thereupon joined the R A.M.C. 

Brevet-Colonel A. H. Moorhead, I.M.S., Assistant Director 
of Medical Services, graduated at Edinburgh University 
in 1893, and went to France in command of the Indian 
Field Ambulance with the 2nd Indian Cavalry Division. 
He returned from the front in December, on being taken 
ill, and died at Batheaston. 

Wounded. 

Captain G. E. C. Cole, Canadian A.M.C., attached to 
Princess Patricia’s Canadian Light Infantry. 

Captain S. S. Greaves, R.A.M.O., 2nd West Riding Field 
Ambulance (T.F.), attached to the 4th Battalion Duke 
of Wellington’s Rifles (T.F.). 

Lieutenant H. O. Gough, K.A.MC , attached to the 
8th Battalion Royal West Kent Regiment. 


Deaths among the Sons of Medical Men. 

The following sous of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Second-Lieutenant D. R. Christie, Royal Field Artillery, 
second son of Dr. D Christie, C.M.G., of Manchuria. 
Second-Lieutenant A. L. Robinson, 173rd Tunnelling Corps, 
Royal Engineers, eldest son of the late Surgeon-Major 
M. Robinson, I.M.S. 

Lieutenant C. W. Beale, 7th Battalion Royal Sussex Regi¬ 
ment, son of Dr. E. C. Beale, of Rotherfleld, Sussex. 
Captain A. E. K. Mason, 7th Battalion (attaohed to the 8th) 
Royal Fusiliers, only son of Dr. A. Mason, of Walton - 
on-Thames. 


The Calling Up of Medical Men. 

We published last week an official announcement 
from the War Office that medical men who have 
undertaken to accept commissions in the Royal 
Army Medical Corps, if such commissions should 
be offered, will not be taken for general service. 
This announcement is confirmed by the following 
Army Council Instruction dated March 3rd, 1916:— 

485. Procedure with regard to Medical Practitioners under the 
Group System and Military Service Act , 1916. 

1. A.C.1.148 of 1916, is hereby cancelled and the following 
substituted. 

2. The Army Council consider that no qualified medical 
practitioner who is willing to accept, if offered, a commission 
in the Royal Army Medical Corps, should be accepted as an 
ordinary combatant. The Central Medical War Committee 
and the*Scottish War Emergency Committee have organised, 
with the consent of the Army Council, a scheme under which 
a medical practitioner can enrol himself as willing to accept 
a commission in the Royal Army Medical Corps if offered 
him, and these Committees issue to all such practitioners a 
certificate of enrolment. Medical practitioners can also 
offer their services to War Office direct and, if accepted, 
receive a letter of provisional acceptance. 

3. No qualified medical practitioner who has been attested 
under the Group System, or who is in one of the classes under 
the Military Service Act, 1916, is to be called up for service 
with the colours till after 31st March, 1916. If a man who 
has been called up for service before that date proves to be a 
qualified medical practitioner he should be sent back to his 
home. 

4. After the 31st March, 1916, the procedure will be as 
follows:— (a) If a qualified medical practitioner who is 
attested under the Group System, or is in one of the classes 
under the Military Service Act, 1916, and who is enrolled 
under the scheme of the Central Medical War Committee, 
or the Scottish War Emergency Committee, or has been 
provisionally accepted by the War Office, receives a notice 
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paper calling him up, he should return it to the recruiting 
officer, together with his certificate of enrolment pr 
W.O. letter. The notice will then be cancelled and the 
practitioner will remain in reserve until selected for a com¬ 
mission in the Royal Army Medical Corps, (b) If a medical 
practitioner who has attested under the Group System, or 
is in one of the classes under the Military Service Act, 1916, 
but who has not enrolled under the scheme of the Central 
Medical War Committee, or the Scottish War Emergency 
Committee, nor been provisionally accepted by the War 
Office, he will be dealt with in the ordinary course. 

It is to be noticed that medical men will not 
be called up, whether by reason of attestation, 
or under the Military Service Act, until the last 
day of this month, a valuable concession, as it gives 
men time to consider the situation, which has for 
long been clearly impending, but which, for this 
reason or that, was not recognised in its serious¬ 
ness by many people. This position has been very 
fully discussed at a meeting of the Central Medical 
War Committee. It was then resolved that the 
Executive Subcommittee should be instructed to 
consider at once in what way the enrolment scheme 
can be pushed to the maximum success, and to take 
steps to ensure that result. At the meeting of 
the subcommittee, which took place on March 3rd, 
action was taken in accordance with the reference 
to them. It was resolved:— 

1. That the subcommittee proceeds to deal with the whole 
number of practitioners under 45 at once, giving special 
attention to the importance of seouring the enrolment before 
March 31st, 1916, of single men under 41. 

2. That a communication be sent out at once to all 
unenrolled practitioners. 

3. That steps be taken for an immediate canvass of all 
practitioners under 45, and a publicity oampaign to be 
conducted simultaneously. 

Ifc was further resolved that the campaign for 
securing enrolment should be conducted on the 
lines of a Parliamentary campaign, by a strenuous 
canvass, having a time-limit of March 31st next, 
and in accordance with this resolution two special 
Canvassing Committees were appointed, one for 
London and one for the provinces. The personnel 
of these committees was agreed upon by resolution 
as follows:— 

That the Canvassing Committee for London consist of the 
London members of the Executive, with power to co-opt 
such other members as they think fit. 

That the Canvassing Committee for the Provinces consist 
of the following members of the Central Medical War Com¬ 
mittee : Lieutenant-Colonel Sir James Barr, Lieutenant- 
Colonel R. A. Bo lam, Major Russell Coombe, Major W. J. 
Greer, Major Albert Lucas, and Dr. T. Jenner Verrall, 
together with the following representative practitioners 
from the provinces: Dr. Dearden (Manchester), Dr. Devis 
(Bristol), Dr. Don (Newcastle-on-Tyne), Dr. Adam Fulton 
(Nottingham), Dr. E. A. Starling (Tunbridge Wells), Dr. H. J. 
Starling (Norwich), and Dr. Wherry Willson (Bradford). 

At this meeting it was reported by the secretaries 
that 1501 commissions had been posted up to 
Feb. 26th, being an increase of 37 since the last 
meeting of the subcommittee, and an average of 
48*4 per week since July 17th, 1915, when the work 
commenced, while 383 applications for commissions 
were waiting to be posted. Up to March 3rd, 1916, 
1642 certificates of enrolment had been issued, an 
increase of 435 since the last meeting. 

To be enrolled by no means suggests that 
a man is bound to be called up. Many, probably 
the majority, of the enrolled will never be called up 
at all, though we have authority which can hardly 
be gainsaid for saying—or rather for repeating— 
that the medical profession ought as a profession to 
be prepared for any emergency that may arise. The 
circular which follows deals with the difficulties 
commonly felt by medical practitioners on the score 
of enrolment* 


The Enrolment Scheme : Answers to Common 
Objections. 

The following circular has been issued by the 
Central Medical War Committee to canvassers:— 

1. No one can say how long the war may last and therefore 
how many doctors may be required in the future, but it is 
the duty of the profession to be prepared for any calls that 
may be made upon it. 

2. The only fair way to secure this—fair to the profession 
as well as to the public—is to get every man of military age 
to signify his willingness to accept military servioe if and 
when it is thought that his services should be offered. In 
return for this undertaking the Central Medical War Com¬ 
mittee, in consultation with the local Medical War Com¬ 
mittees, promises that its calls shall be made with due 
regard to professional and personal difficulties, which the 
enrolled man will have full opportunity of placing before 
the Committee. Inconvenience in most cases and hardship 
in many cases are inevitable, but these can be alleviated u 

S r arrangements are made before a man is asked to 
take military service. 

3. Such arrangements can only be made equitably if the 
field of selection is as wide as possible. There are, roughly 
speaking, about 6000 medical men under 45 in England ana 
Wales. If 2000 of these should during the course of the war 
be required it would obviously be more fair to all concerned 
if the selection were made from the whole 6000 rather than 
from three or four thousand. It is extremely unlikely that 
every man who enrols will be required. Moreover, some 
would not be accepted by the War Office on physical grounds; 
others practise in areas from which they could not possibly 
be spared; others hold public appointments from which it 
would be difficult to release them without danger to the 
health of the community. Others have financial liabilities 
which would entail their ruin if they were called up. But 
every man who enrols helps to make it easier for others to do 
the same and more difficult for them to decline, and thus 
renders it possible to select the doctors who are wanted and 
can go with the minimum of hardship. 

4. The credit of the whole profession is at stake in making 
this Enrolment Scheme a success. Up to now the profes¬ 
sion has been left to organise itself to meet the calls of the 
country and everyone acknowledges that it has done it 
splendidly. The Central Medical War Committee believes 
that by energetically carrying out the present system of 
enrolment the profession will be able, so far as the supply 
of medical men is concerned, to see the war through without 
compulsion or official interference. 

5. The following are the stock objections against enrolling, 
which you may have to meet with brief answers:— 

Objection (a) : I am physically unfit. 

Answer'. That is no reason why you should not have your 
certificate of enrolment which will be a proof that you are 
willing to go if tne War Office needed and would take you. 
If you are called upon to join it will rest with the military 
authorities to accept or decline you. Further, the certificate 
of enrolment will enable you to be used in local military 
service if such servioe be required. Men holding the certifi¬ 
cate may be employed in part-time military work, irrespec¬ 
tive of their age. whereas other men will not be employed 
on such work unless they are over 45. 

Objection (b): I have financial liabilities which make it 
almoBt impossible for me to go. 

Answer : So have probably two-thirds of the men who will 
enrol. So have thousands of the men under the Derby 
scheme—yet they attested. You are assured of all your 
circumstances being considered at the time when your name 
comes up as a possible applicant for the R. A.M.C., and every 
enleavour will be made to leave till a later time or refrain 
altogether from calling up those who would obviously suffer 
greatly by going. But if you decline to take your ohance yon 
may be sure that some other man, with probably greater 
financial difficulties but a keener sense of duty, will have to 
go in your stead. The Local Medical War Committee of 
your area will endeavour to make arrangements to meet 
your difficulties as far as they can be met by a professional 
body. It is suggested that one of the best ways would be for 
practitioners with overlapping practices to enter into a 
temporary partnership for the duration of the war and a 
period after, thus pooling finances and sharing loss, if any. 
The Local Medical War Committee would be glad to discuss 
this matter or any alternative plan for protecting your 
interests if called up with you and any of your neighbours 
who may thiuk of entering into such an arrangement. 

Objection (c): i have a partner, or an assistant who is on 
military servioe; or I am doing work for a neighbour on 
active service. 

Answer: Enrol all the same. Your position is bound to 
appeal to the Central and Local Medical War Committees 
when they decide who are the men who should be asked to go. 

Objection (d): I cannot be spared. If I went away my work 
could not be done. 
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Answer: That is a question that should be settled by other 
people. You are not an unbiassed judge. But it is a 
necessary part of the scheme that when a man is asked to go 
arrangements must be made for carrying on his work. If 
your neighbours cannot do it, and if a substitute cannot 
be found, you will not be called up. But you should certainly 
enrol along with the rest. 

Objection ( e ): I hold a public appointment from which the 
authority employing me considers I cannot be spared. 

Answer: The Central Medical War Committee is in close 
touch with the Government departments concerned in 
medical practice, and you will not be called up without the 
consent of the Government department and of any local 
authority which are concerned in the work on which you are 
engaged. 

Objection if): I am on a hospital staff. 

Answer: The Central Medical War Committee is as 
anxious as you can be to prevent hospital staffs from being 
unduly depleted. The Committee has already circularised 
the staffs of all the voluntary hospitals in England and 
Wales asking them to consider what are their minimum 
requirements in the way of staff. On this question the 
Central Committee expects to receive valuable assistance 
from the Local Medical War Committees in the provinces. 
For the consideration of the whole question as it affects 
London it is proposed to set up a Special Advisory Com¬ 
mittee, and the opinions of this Committee will no doubt 
enable the calls on the members of staffs of hospitals in 
London to be made with as little dislocation of the 
work of those hospitals as is possible in the circum¬ 
stances. The individual member of a staff should enrol 
on the distinct understanding that the circumstances of 
his hospital will be duly considered before he is asked to 
undertake military service. 

Objection (g): I am already doing some form of military 
work—e.g., attending at V.A.D., Red Cross, or some local 
military hospital. 

Answer ; The military medical work of primary importance 
is securing the fitness of the fighting men. This can only be 
done by medical men with the armies and by such work 
alone can the war be won. Home hospital work can be done 
by the older men. Further, if the time comes when you are 
asked to take military service and you have any doubt as to 
whether you will be doing better military work by staying at 
home or by going into the army, put the question to the 
Director-General of the Army Medical Service. 

Objection (h ): I have already served for 12 months. 

Answer: That is no reason why you should not enrol. That 
circumstance will be taken into account when your case is 
considered, and would be a good reason for expecting other 
men to go before you are asked to serve again. You have 
previouslv set a good example by undertaking military 
service. Set another one to your neighbour by enrolling. 

Objection (i); I do not think I Bhould be asked to join the 
R.A.M.C., because I am not convinced that the most 
economical ubo is being made of men who are already in the 
service. 

Answer: Probably most of the men who have joined the 
service would agree with you, but that did not prevent them 
from joining, and it does not prevent most of them con¬ 
tinuing in the service, even after they might retire. War 
cannot be conducted without waste. Men must be ready in 
reserve for any contingency. They may seem idle and 
wasted, but they are doing their duty by being there for 
service when required. If every man refused to join the 
army until it was being run in a way which satisfied his 
ideas as to the economical use of men and material there 
would be no army at all. 

Objection (j) : I have special experience or qualifications, 
and I don’t care to join unless I shall be sure they will be 
used. 

Answer: It is impossible to give a guarantee that every 
man will be used only in the special line to which he has 
been accustomed. A large number of the men with special 

ualifications are used in their special work, but every 

octor must be prepared to do doctor’s work of any kind, 
and men of the highest qualifications and long experience 
have not been ashamed or unwilling to turn their hand to 
routine work when special work was not available. 

Objection (k): I am not content to join as a lieutenant. My 
position or experience should be recognised by higher rank. 

Answer: You are only asked to join as a temporary officer, 
and the distinctions of rank matter much less in your case 
than they would if you were joining the R.A.M.C. as a life 
career. Some thousands of men have now joined as lieu¬ 
tenants, and it would be impossible to ask the authorities 
to give preferential treatment to men who are now joining. 
You will flDd lots of men as well qualified and with as 
much experience as yourself serving as lieutenants and 
proud to do so. 

Objection (/): The pay is not sufficient. 

Answer: It cannot be denied that most men in practice 
who take military service will be making a monetary 
sacrifice, and you must be prepared to do the same in 


common with very large numbers of your fellow-countrv- 
men. But the pay is good compared with that offered to 
people who join the army as combatant officers. The pay 
amounts to £500 per annum—namely, 24s. a day and a 
gratuity of £60 at the end of the year. There is in 
addition either rations or a daily allowance in lieu of 
rations, and £30 for uniform. Your Local Medical War 
Committee will do all that a professional body can to 
protect your interests while you are away if you are selected 
to go. It must not be forgotten that the" contract is for one 
year only, and you can renew it or not at the end of that time 
as you think fit. This does not apply to any other form of 
service in the army. 

Objection (m); I am afraid that if 1 enrol I may be called up 
arbitrarily by the Committee without due consideration of 
my personal and professional circumstances. 

Answer: The C.M.W.C. is a purely voluntary one com¬ 
posed of representatives of practically every section of 
medical men. It was set up in the first instance by the Repre¬ 
sentative Body of the B.M.A., but original members were 
put upon it who were not members of the Association, and 
power was given to it to co-opt others. The result is that it 
now consists of representatives of practically every medical, 
interest. Representatives of the three Government Depart¬ 
ments concerned with the provision of medical attendance 
attend its meetings regularly. It is in close and constant 
cooperation with Local Medical War Committees all over the 
country. It is fully recognised by the Director-General as 
his medium for communicating to the profession the 
medical needs of the Army. The Committee, therefore, is 
in a better position than any other body could be to con¬ 
sider the requirements of the War Office and the Govern¬ 
ment Departments and those of the civilian population. In 
any case you must remember that no other body of the kind 
has attempted to do this duty, and the Committee feels it haa 
established a right to ask the ihembers of the profession to 
support it in the great task it has undertaken. 


Eligibility of Enrolled Medical Practitioners 
for Army Duty Irrespective of Age. 

The Army Council has issued the following 
instruction dated March 2nd, 1916:— 

475. Eligibility of Medical Practitioners for Army Duty , Irre¬ 
spective of Age when Enrolled with Certain Committees. 

With reference to W.O. letter X/Misc./246 (A.M.D. 1) of 
27th August, 1915, medical practitioners who have enrolled 
with the Central Medical War Committee, or the Scottish 
Medical Service Emergency Committee, for service with 
the Army, and are in possession of a certificate of enrolment 
with either Committee, may be considered eligible for Army 
duty irrespective of their age. 

24/Gen. No./4749 (A.M.D. 1). 

Copies of this instruction have been issued to 
G.Os.C.-in-C., and G.O.C. London District. 


New French Dental Services. — Mr. F. 

Newland-Pedley sends us a cutting from Le Temps elaborat¬ 
ing the notice of the foundation of a dental service in the 
French army touched upon by our Paris correspondent last 
week. 1000 qualffied dentists will be gazetted adjutants— 
500 at the front and 500 in the depftts—and associated as 
far as possible with the army doctors and pharmacists. There 
will be provided with each group of stretcher-bearers a mobile 
dental staff who can attend to the men’s teeth in their canton¬ 
ments. Dental clinics are to be attached to each hospital 
centre, and a sufficiency of mechanical institutes provided 
up and down the country. The American Hospital in Paris 
at the Lyc6e Pasteur has been a pioneer in this work, the 
fruits of which are now becoming evident. A further recent 
decree authorises the Ministry of Marine to recruit a staff of 
dental surgeons to be attached to the Naval Medical Service 
during the war. 

R.A.M.C. (T.) Journals.— Among the journals 

intended to amuse the personnel and patients of ambulances 
and hospitals, and to attract outride subscriptions for 
the particular institutions, we welcome the latest new¬ 
comer, the Review of the 2/1st South Wales Mounted 
Brigade It is funny even to the wrappers, which 
contain burlesque advertisements. The cost of this review 
i* 2d ., and we congratulate the editor. Lieutenant-Colonel 
Herbert Jones, 8 M.O., Bulcamp Blythborough, Suffolk, on 
its production. We have also received the March insue of 
the Gazette of the 3rd London General Hospital, Wands¬ 
worth, which in addition to its interesting letterpress 
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maintains its prestige for humorous black-and-white draw¬ 
ings. Among the excellently reproduced photographs is one 
of a bronze bust of Lieutenant-Colonel Bruce Porter, R.A.M.C. 
(T.), the Commanding Officer, by Sergeant Derwent Wood, a 
well-known sculptor and a member of the 3rd London 
General Hospital Staff. 

War Hospitals.— The Marquis of Huntly has 

placed Aboyne Castle at the disposal of the authorities for 
use as a hospital for wounded soldiers, with an accommoda¬ 
tion of 100 beds. The Peak Hydro Hotel is being converted 
into a hospital to accommodate more than 300 wounded 
Canadian soldiers. Facilities have been granted by the 
town council for the use of the Buxton waters. 

Mr. James Berry, Mrs. F. M. Dickinson 
Berry, M.D., and the whole staff of the Royal Free 
Hospital Serbian unit have reached England in safety. Dr. 
J. B. Christopher son, of Khartoum, accompanied them. Mr. 
Berry, as our readers will remember, was last seen by a 
chance traveller nailing on the roof of a new slaughter¬ 
house at Vrnjatchka Banja as the Austrians were approach¬ 
ing. The party returned by Vienna and the Vorarlberg, 
spending the usual ten days detention at the frontier town 
of Bludenz. They had nothing to complain of at the hands 
of the Austrians. 

After being prisoners of war since November, 
Mr. W. H. G. Aspland, who was in charge of the hospital in 
Serbia maintained by the Wounded Allies Relief Committee, 
accompanied by Mrs. Aspland, Dr. Slater, and three nurses, 
arrived in London last week. 

The Scottish Red Cross has just completed 
at Glasgow its first hospital ship, St. Margaret of Scotland, 
for the Mediterranean service. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 


have been as follows:— 

£ 8. d. 

Now Hebrides Mission¬ 
aries— 

Dr. E. Mackenzie ... 2 0 0 
Rev. F. G. Bowie ... 10 0 

Per Dr. H. L. McKisack- 
Dr. Haydn MuIholland 110 
Dr. K. M. Fraser ... 2 2 0 

Dr. G. D. H. Carpenter 
(eleventh donation, 
total £11). 10 0 


B.M.A.. Western Aus¬ 
tralia (per Dr. J. E. 

Ramsay, acting hon¬ 
orary treasurer) ... 6 6 0 

B. M. A.. New South 
Wales (per Dr.Crago, 
honorary treasurer), 

(total £792 3#.), 
Queensland Branch 32 3 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ and 
Pharmacists’ Relief Fund, crossed Lloyds Bank, 
Limited. 


Royal Sussex County Hospital, Brighton.— 

This hospital early placed its resources at the service of the 
country, and during last year 642 military cases were 
admitted. At the annual court of governors on Feb. 24th 
it was declared that the effect of the treatment of wounded 
soldiers in a great general hospital on the civil patients had 
been fortunate, while the chairman of the board of manage¬ 
ment (Mr. R. Ball Dodson) emphasised the fact that had it 
not been for the board’s contract with the Government it 
would have been impossible to have retained a sufficient 
staff to run the hospital at its full capacity for civilians 
alone. Respecting civil patients, it was shown that whereas 
the cost per bed occupied had been greatly reduced the 
cost per patient had been markedly increased. This was 
explained by the great increase in the average length of 
stay of each in-patient, which had grown from 24 days in 
1914 to 30 days in 1915. This six days’ extra stay for each 
of between 2000 and 3000 patients had had a great effect 
on the waiting list, a matter which will receive the con¬ 
sideration of the botfrd at an early date. The financial side 
of the annual report was considered satisfactory. 


gtritttal Stefas. 


Petrol for Doctors.— The Medico-Political 

Committee of the British Medical Association have for some 
time been giving anxious consideration to the difficulties 
experienced, and likely to be increasingly experienced, by 
doctors in obtaining petrol for their cars or motor-bicycles. 
Several representations have been made to the Board of 
Trade on the subject. A special meeting of the Com¬ 
mittee was summoned for Wednesday, March 8th, to 
confer with representatives of certain Government Depart¬ 
ments concerned with the larger question of the supply of 
petrol for Government requirements generally and for the 
civil community. The Conference, which was necessarily 
confidential, dealt at length with several matters of great 
importance. The Government representatives indicated the 
necessity of reliable information being rapidly forthcoming 
as to the quantity of petrol actually needed month by month 
by the medical profession in the different parts of the 
country, if any effective action were to be possible to the 
Government for arranging, as was desired, that doctors 
should be secured their minimum requirements for fulfilling 
their duties to the civil community. Certain immediate 
steps were decided on with a view to obtaining that 
information forthwith. It was stated that the Govern¬ 
ment Departments entrusted with the question were 
anxious that the needs of the medical profession 
should receive special attention in any scheme which 
might be evolved for the distribution of petrol under any 
new conditions that might be set up. The Committee, 
whilst realising from the discussion the great practical 
difficulties that will have to be solved by any Government 
scheme for the community of the kind that seems to be 
contemplated, feel assured that the special case of the 
medical profession is being fully recognised in the responsible 
quarters, and the Committee will not cease to keep in close 
touch with any further developments. 

The steps above mentioned will probably include the issue 
of certain inquiries to medical practitioners throughout the 
country, and it is hoped that, in the interests of each in¬ 
dividual and of the profession as a whole, these questions, 
when received, will be answered fully and without any delay. 

- Open-air Ward for Sick Children’s Hospital, 
Aberdeen. —The Aberdeen Sick Children’s Hospital, at 
present occupying temporary premises at Kepplestone House, 
has been supplied with a new open-air building, erected in 
the grounds, and it is hoped to move this ward to the new 
hospital when it is ready for occupation. The ward consists 
of a single-storey building of wood, 88 feet long, 20 feet 
deep, and 8 feet high from the floor to the eaves. It is 
divided into three compartments, an open ward at both ends, 
that in the middle being closed. The front to the sun is open 
except for the shutters, which are raised from the floor at will, 
but can only be raised half way to the roof, so that the front 
can never be entirely closed. The back of the open 
wards is walled, with windows, all opening, and here also 
ventilators which cannot be closed are placed under the 
eaves. The closed centre apartment is heated, and will 
be used for washing and dressing patients, for the con¬ 
venience of the nurses, and service of meals from the 
kitchens in the main buildings, &c. The total cost of the 
ward is £650, and it is somewhat in the nature of an 
experiment with a view to the construction of the new 
Sick Children’s Hospital, which might be developed upon 
the same lines, the whole hospital being made an out-door 
one, save for closed wards for medical cases requiring such. 
In this way much expense might be spared, and probably 
increased efficiency obtained. 

Proposed Dental School at the Royal 
College of Surgeons in Ireland. —For several years past 
dental education in Ireland has centred round the Dental Hos¬ 
pital of Ireland. With the exception of a year’s clinical work 
at a general hospital, and courses in anatomy and physiology 
at a medical school, students went through their entire 
course, mechanical, clinical, operative, and theoretical, at the 
Dental Hospital, but obtained their qualifications from the 
Royal College of Surgeons or one of the universities. 
Within the past few years both Trinity College and 
University College have established schools of dentistry, 
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but they concerned themselves only with the theoretical 
teaching, and they codperated with the Dental Hospital 
in the courses of study. The Council of the Royal 
College of Surgeons is now considering the advisability of 
estab ishing a school of dentistry which would give all the 
instruction, clinical as well as mechanical, required in the 
curriculum. It would, of necessity, mean the establishment 
of a dental hospital or clinic under the control of 
the College, a project fraught with many difficulties. 
Special considerations in the College also present diffi¬ 
culties, and the proposal is made to use the museum hall 
for the purposes of the dental school. The museum is one 
of more than merely historic interest, and it is to^e hoped 
that, if it is to be moved, due care will be taken not only 
that the exhibits are properly preserved, but tfcat they remain 
kept accessible to those who wish to study them. 

The Danish Child at School.— At a meeting 

of the Childhood Society, held on March 2nd, Mr. A. E. 
Hayes, travelling scholar in Denmark, 1903-04, delivered a 
lecture on the Danish child at school. He said that in 
German experience postponement of school entry to seven 
years of age had proved beneficial to the child’s physical* 
condition. Much attention was devoted in Denmark to the 
subject of physical culture, but many scholars confessed to a 
feeling of weariness during the lessons which fallowed the 
exercises, due, no doubt, to their having been taken in 
excess. During the discussion reference was made to 
the fine designs of the new Copenhagen schools, 
especially in the matter of lavatories and facilities 
for nature-study. With regard to school hygiene, a 
nurse made daily visits to a school until she was 
satisfied that every child was of the required degree 
of cleanliness. A good deal of the attention of the 
nurse was devoted to the heads of the children, and as the 
necessary measures were taken on the spot there was not 
the amount of resihtance to the treatment there which was 
encountered in Britain. The duty of the medical officer was 
to treat minor ailments rather than to inspect. Denmark 
was practically free of poverty-stricken slums, and the 
institution of the daily bath following the gymnasium 
exercise exerted a good influence in the direction of the 
wearing of clean clothing. In that way hygienic teaching 
was taken to the homes, and was proving very beneficial. 

The late Mr. C. E. Collins.— Charles 
Edward Collins, M.R.O.S. Eng., L.R.C.P. Lond., had prac¬ 
tised for oyer 30 years at East Grinstead and his death, 
which occurred on March 2nd after a few hours’ illne-s, 
came as a real shock in the district, where he took a 
prominent part in local affairs. Mr. Collins was born in 
India in 1850, studied at University College Hospital, 
London (where he was subsequently house surgeon), and 
became M R.C.S. Eng. in 1874. For 18 years he was 
surgeon to the local Volunteer Corps retiring in 1894 with 
the rank of surgeon-major ; and at the time of his death was 
the senior medical officer of the East Grinstead Queen Victoria 
Cottage Hospital. 

An Interesting Presentation.— The former 

Bishop of Bristol (Dr. Forrest Browne) has presented to the 
Bristol Museum and Art Gallery an original licence (upon 
parchment) granted by the Bishop’s Vicar-General to Henry 
Jones to practise surgery in Bristol. It is dated 1672. 

Mr. D. D. Main, F.R.C.P., F.R.C.S. Edin., has 

received permission from the King to accept and wear the 
decoration of the Fourth Class of the Order of the Excellent 
Crop, which has been conferred upon him by the President 
of the Republic of China. 


BOOKS, ETC., RECEIVED. 


Appleton, D., and Company. London and New York. 

Appleton’s Medical Dictionary. B illed by Smith Bly Jelliffe, A.M 
M.D., Ph.D.; assisted by Caroline Wormeley Latimer, M.D., A.M. 
Price 15*. net. 

Arnold, Edward, London. 

Physiology for Nurses. By W. B. Drummond, M.B., C.M.. F.K.C.P. 
Bdin. Price 2s. 6 d. net. 

Baxlli&rk. Tindall, and Cox. London. 

Surgical Nursing and Technique. By C. P. Chtlde, B.A., F.R.C.8. 
Bng. Second edition. Price 3s. 64. net. 

Casskll and Co., London, New York, Toronto, and Melbourne. 
Di*eases of the Nose and Throat. Second edition. A Textbook for 
Students and Practitioners. By Sir Clair Thomson, M.D., 
F.B.O.P. Lond., F.R.O.S. Bng. Price 25*. net. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

The Care of Disabled Soldiers. 

A special subcommittee of the Statutory Committee 
under the Naval and Military War Pensions Act, co deal with 
the provision for the care of disabled officers and men, has 
been appointed. 

Pensions to Discharged Sailors. 

The Admiralty is in consultation with the Treasury as to 
the desirability of extending the Order in Council as to 
disablement pensions in the Navy so that it may apply to 
cases where disease has been “aggravated by the service,” 
as well as to the cases where disease has been “ contracted in 
the service.” During the debate on Navy Estimates Mr. 
Macnamara, the Secretary to the Admiralty, emphasised 
the sympathy with which the medical staff approached 
such questions. _ 

HOUSE OF COMMONS. 

Wednesday, March 1st. 

Stocks of Opium. 

Replying to Mr. S. Samuel, Mr. Bridgeman (representing 
the War Trade Department) said: Opium is of special 
importance for the treatment of the wounded, and in view of 
the great demand for this drug and of the special conditions 
affecting the usual sources of supply at the present time it 
is not considered that the present and prospective stocks are 
in excess of what may reasonably be regarded as necessary 
for the requirements of the country. There is no founda¬ 
tion for the suggestion that there has been any restriction of 
exports in the interests of the manufacturers of morphia, 
nor is it considered that the policy of the War Trade Depart¬ 
ment in safeguarding home supplies will have the effect of 
diverting the trade to other countries. 

Tuberculosis in the Army. 

Mr. Anderson asked the Under Secretary for War how 
many of the 2770 soldiers invalided out of the service in 1915 
on account of tuberculosis were found under the terms of 
the Royal Warrant to be entitled to a pension; and how 
many were not so entitled.—Mr. Tennant answered: 1641 
were awarded pensions and 1129 claims were not accepted. 

Thursday, March 2nd. 

Medical Rejections in Glasgow . 

Mr. Watt asked the Under Secretary for War whether 
he had yet had any information as to the destruction at 
several of the recruiting stations in Glasgow by the recruit¬ 
ing sergeants and by the medical examiners of the evidence 
of medical unfitness since August 14th of men calling at 
these stations for purposes other than enlistment; if so, 
what action he proposed to take; and were these recruiting 
sergeants and medical men to continue as agents of his 
department.—Mr. TENNANT answered : Where a man has not 
been attested the certificate of rejection will be returned to 
him. Instructions have been issued that the rejection 
certificate of a man who subsequently attested and was 
placed in category “ B,” which consists of men previously 
rejected on account of eyesight or some slight physical 
defect, is no£ to be destroyed, but should be preserved by the 
recruiting officer and tiled with the man’s documents. 

Medical Students arid War Sendee. 

Mr. Pringle asked the Under Secretary for War whether 
it was the intention of the Government to allow fourth and 
fifth year medical students to complete their curriculum 
and thus qualify for commissions in the Royal Army Medical 
Corps.—Mr. Tennant replied : Medical students in their 
fourth and fifth years of study aud those iu their third year 
of study whose examination takes place during the winter 
session must either attest under the group system or become 
liable to the Military Service Act. The fourth and fifth year 
students will not be called up, and if the third year students 
pass their examination they also will not be called up, but 
if they fail they will be called up. Students who have not 
attested under the group system, and who in consequence 
become liable to the Military Service Act, must appeal to 
the local tribunal if they desire exemption. 

Soldiers' Wives and Institutional Treatment. 

Captain Cassel asked the Financial Secretary to the 
War Office (1) whether he was aware tnat in many districts 
soldiers’ wives requiring treatment were compelled to go 
to an infirmary or a sanatorium by reason of hospital 
accommodation not being available and thereby lost their 
separation allowances and were treated as paupers, and 
whether he proposed to take any action in the matter; and 
(2) whether he would consider the advisability of allowing 
soldiers’ wives entering an infirmary or sanatorium to retain 
their separation allowances, a reasonable amount out of such 
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allowances being paid to the guardians or other authority. 
—Mr. Forster wrote in reply : When a soldier’s wife leaves 
her home under the conditions named, the allowances pay¬ 
able to the children are raised to the motherless-rate, but 
if the institution is supported out of the rates no payment 
in relief of rates is made unless the soldier was himself 
making one. In that case it is continued within the 
amount available. If the institution is not supported out 
of the rates there is no bar to payment. The soldier’s 
allotment is paid to the wife while in a rate-supported 
institution for her personal use. These arrangements 
appear to me to meet the situation adequately. 

Cocaine Smuggling in India. 

Sir J. D. Rees asked the Secretary for India whether 
evidence existed to the effect that cocaine was smuggled to 
India in Austrian steamers before the outbreak of war, and 
whether cocaine dens had, since the suppression of opium, 
been established in most of the big Indian cities.—Mr. 
Chamberlain (in a written answer) replied: Cocaine has in 
the past been smuggled into India by Austrian and German 
and other steamship lines. The habit in a more or less 
furtive form exists in Indian seaport towns and in a less 
degree in the largest inland cities, but so far as my informa¬ 
tion goes it is unconnected with the opium habit or with 
measures taken to suppress the latter. 

The National Insurance Act in Scotland. 

During the discussion on the Vote of Account, Mr. Currie 
called attention to the administration of the National Insur¬ 
ance Act in Scotland and to the position of societies there. 
He urged the exercise of economy in administration. In 
Scotland the Insurance Committees might well be abolished 
and the administration of the tuberculosis benefit handed 
over to the public health authorities. 

Mr. C. Roberts (representing the National Insurance 
Commissioners) said that as compared with the estimates of 
the previous year there was a reduction of £L0L,250 on the 
Scottish Insurance Commission. On the four National Insur¬ 
ance Commissions and the Joint Committee the saving was 
£875,000. Therefore the estimates this year did show a very 
considerable reduction. It was not a reduction due to some 
changes of method or to some alterations in tue basis of 
provision, but t^ere were real reductions in the cost of 
administration, in restriction of services, and in carrying 
on the existing services at a cheaper cost. He asked 
honourable Members to moderate their apprehensions as 
to what they called the partial insolvency of the Act. 
The Act was not insolvent. It was at the present time 
piling np large reserves of money, and if any particular 
sooiety did get into difficulties there were means, by levies 
and so on, by which it could be prevented from becoming 
bankrupt. He regretted talk about the bankruptcy of the Act 
because it did give rise to misapprehensions by people who 
could not appreciate the real financial position. The Com¬ 
missioners had before them the report of the Committee 
on Retrenchment which suggested certain lines of economy, 
and a committee was sitting at the present time with a view 
to discover what means could be taben to reduce the cost of 
the Act and to simplify administration. 

Tuesday, March 7th. 

The Tuberculosis Order , 1914. 

Mr. Hogge asked the Secretary for Scotland whether the 
Board of Agriculture was not bringing the Tuberculosis 
Order of 1914 into operation during the continuance of the 
war; whether he had received resolutions from any Scottish 
boroughs tnereanent; what steps he proposed to take 
to protect the public; aud whether, if tne Order was 
not enforced, he proposed to enforce any modified form of 
Order.—Mr. Acland (Secretary to the Board of Agriculture) 
answered: Yes. The Board has decided to maintain the 
suspension of the Order until after the war. The only 
report which the Board bad received against this decision 
was from the Edinburgh city council, which suggested that 
for the protection of public health a modified form of Order 
might be brought in. The Order, however, does not lend 
itself to modification on the lines suggested by the city 
council. 

Medical Standard of Recruits. 

Mr. Watt asked the Under Secretary for War whether 
his department was issuing instructions to the medical 
examiners under the Military Service Act, 1916, to retain 
the same standard in passing men into the army, in view 
of the fact that these agents of the War Office were now 
passing men who formerly would have been considered 
quite unfit for soldiers.—Mr. Tennant replied: Exactly 
tne same standard is observed in respect of all classes of 
men coming before army medical authorities for examina¬ 
tion whether tney report themselves for service under the 
Military Service Act or come forward voluntarily. Recruits 
are now, however, and have been for some time past, 
graded in different categories according to their suitability 
for various forms of military servioe. 


Iu reply to Mr. Anderson, Mr. Tennant stated that no 
man was accepted for the army unless he was considered 
medically fit to serve in some capacity. 

Cerebrospinal Meningitis in Portsmouth Command. 

Mr. Neville asked the Under Secretary for War how 
many cases of cerebro-spinal meningitis there had been 
among soldiers quartered in the district of the Portsmouth 
Command, and what proportion of the same had proved 
fatal; and whether any and what steps had been taken to guard 
against any spread of the disease.—Mr. Tennant said in replv: 
The figure for the Portsmouth district medical adminis¬ 
trative area, which includes the Portsmouth garrison, Isle 
of Wight, Winchester area, Dorsetshire area, and Portland 
defence, including Weymouth, is 31. The number of deaths 
has been 8. Special measures are carried out under an 
organisation set up 15 months ago to guard against the 
spread of the disease. These consist of isolation of the 
patient, disinfection of the patient’s clothing, &c., segre¬ 
gation and special medical treatment of oontaote and 
carriers. 

Rations Allowance to Dental Officers. 

Sir C. Kinloch-Cookr asked the Financial Secretary to the 
War Office whether he was aware that medical officers on 
home service received an allowance for rations, but the same 
privilege was refused to dental officers, and could he see his 
wav to place dental officers on the same footing as medical 
officers in this respect: and, if not, would he explain why 
any discrimination was made.— Mr. Forster answered : 
Dental officers at home are not entitled under the terms of 
their agreement for service to ration allowance, but I will 
further consider the discrepancy to which my honourable- 
friend draws attention. 

Medical Officers at Aviation Schools. 

Mr. Macnamara (Secretary to the Admiralty), in reply to 
Mr. Lewis Haslam, said: In all schools of aviation where 
trial flights take place there is a naval medical officer, 
except at Redcar. At this latter place the Admiralty 
surgeon and agent at Redcar was responsible for the oare 
of the flying station. In consequence, however, of repre¬ 
sentations from Redcar as to the need of a full-time mealoal 
officer at that establishment an active service medical officer 
has been nominated. 



Successful applicants for vacancies. Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to Tub lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the rhursday morning of each 
week , such information for gratuitou« publication. 


White, 8. B.. M.B., Ch.B. Oxon., baa been appointed Certifying 8ur* 
goon under the Factory and Workshop Acta for the Lyndhurst 
District of the county of Hants. 


#araitcits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see I> dex). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Belgrade Hospital for Children, Clapham-road, 8.W.—Resident 
M»ilc*l Officer for six months. Salary at rate of £100 per annum, 
with board, residence, and washing. 

Bristol General Hospital.— Casualty House 8urgeon for six 
months or three months. Salary at rate of £175 per annum, 
with board, residence, Ac. 

Bristol Royal Infirm art.— House Physicians and House Surgeons, 
salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Burnley. Victoria Hospital.— House 8urgeon. Salary £160 per 
annum, with residence, board, and washing. 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. 

Cambridgeshire Asylum, Fulbourn, near Cambridge. — Junior 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with board, lodging, washing, and attendance. 

Cardiff, King Edward VII.'s Hospital.—Two House Surgeons for 
six months. Salary at rate of £140 per annum each, with board, 
rest lence. and laundry. 

City of London Hospital for Diseases of the Chest. Victoria 
Path, E. -Gentleman to supply place of Members of Out-patient 
of Physicians. Salary 1 guinea per attendance. 

Downs Sanatorium. -Assistant Medical Officer, unmarried. Salary 
£250 per annum, with usual residential allowances. 

Dudley, Guest Hospital.— 8eni«»r Resident Medical Officer. Salary 
£150 per annum, with residence, board, and washing. Also 
Assistant House Surgeon for *-ix months. Salary £120 per annum, 
with residence, board, and washing. 

Guildford. Koy*l Surrey County Hospital.— House Surgeon, 
salary £160 per annum, with board, residence, and laundry. 
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Huddersfield Royal Infirmary.— Junior House Surgeon. 8aUry 
£10n per annum, with board, residence, and laundry. 

Leeds Pi'buc I >ishf>8aRy. —Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Liverpool. David Ltwis Northern Hospital.— One Elouae Physician 
and two House Surgeons for six months. Salary at rate of £150 
per annum, with board, Ac. 

Metropolitan Asylum* Board.— Temporary Dental Surgeon. 9alary 
£350 per annum, with travelling expenses and luncheon daily when 
on duty 

Norfolk. Hkmpton. Fakrnham. 2/1st South Midland Mounted 
Bbioadk.— Three Medical Officers. 

Nottingham City Asylum.— Senior Assistant Medical Officer, un¬ 
married. Salary £300 per annum, with apartments, board, and 
laundry. 

Putney Hospital. Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with rooms, board,and laundry. 

Queen’s Hospital for Children, Hackney-road Bethnal Green, B — 
House Surgeons for six months. Salary £100 per annum, with 
board, re-idence, and * ashing. 

Rochester. Kent. St. Bartholomew’s Hospital.—S enior Resident 
House Surgeon Salvy hb arranged. 

Salisbury General I * firm ary.— assistant House Surgeon. Salary 
£100 per a num, with apartments, board, lodging, and washing. 

Sheffield Royal Infirm ary.— House Surgeon. Salary £100 per 
annum, with board and residence. Also Two Anaesthetists. Salary 
as arranged 

Unite hr it y '»f London.— External Examiners. 

Victoria Hospital for Children, Tite-street, Chelsea. 8 W.—House 
Surgeon Salary by arrangement, with board and lodging. 

Wioan. Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon Salary £150 per annum, with bo-rd, 
apartments, and washing 

Women’s Hospital for Children, 688. Harrow-road, W.—Anes¬ 
thetist. Salary £10. L.C C. fees £75. 


Tn Chief Inspector of Factories. Home Office, London. 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Brighouse, In the county of Yorks; and 
at Bishop's Stortford, in the county of Herts. 


$irt|js, Utarriages, anb geatfts. 


BIRTHS. 

Foulkes.— On March 6th, at Oroydon-road, Beckenham, the wife of 
Peter Foulkes. M.B., of a son. 

Mathews* »n.— O * March 3rd. at Clun, Shropshire, to Dr. and Mrs. 
J. W. dathewson, a son. 

Pahcekid^e. - On March 2nd, at Petersfield, Hants, the wife of W. P. 
Panckndge M.8. Lond., M.R C S.. L.R.C P., of a son. 

Sheehan. — On Feb. 27th, at Aberdeen, the wife of Professor Theodore 
Shennan, of a son. _ 

MARRIAGES. 

Hood—Wood. —On March 3rd, at St. John’s Church, Highbridge. 
Cap'ani J. H. Hood. R. \ .M C.< to Dorothy Maud, third daughter of 
Mr. Ja '-eH Wood, of Highbridge. Somerset. 

Pedl*k— Johnson — On March 4th, at St. Joseph’s, Highgate Hill, 
Captain Hubert C. G. Pedler, R.A.M.C. (S R.j, of 8, Montpelier 
square, to Mary, daughter of Magnus H. C. Johnson, Esq , of 
Laugrion Park-road, Highgate. 

Phillips Ganbr-ll.— On March 3rd. at the Parish Church, Bdg- 
bast *n Birmingham. Captain Alfred Percy Phillips, R.A.M.C., to 
Norah. third daughter of N. S. Gan brill, of Brockley, S E. 

Smkrdon White. On March 7tb, at the Church of St Mary Magda¬ 
lene Enfield, EdgarWilmot "menion, M.D., F.R.C.S., Lieutenant, 
B.A.\1.0. (T ), to Hilda Mercedes, daughter of the late Mr. John 
White and Mrs. White, of Valencia, Spain, and London. N. 

Toller— Count. - On March 1st. at St. Peter’s Church, Malvern Wells. 
Chares W. E. Toller, M D., of Ilfracombe, to Ella Mliward, 
elder daughter of the late Philip Wat.hen Court. 

TwiNiNf4 - Boswell. On Tuesday, Feb. 2 v *th. at Eaton Parish Church, 
Norwich, by Bishop Hamlyn. Edward Wing Twining, M.R.C.S., 
L.R.C.P., secon<i son of the late Dr. A. H. Twining, of Salcombe, 
Devon, to Mildred, eldest daugh'er of S. H. Boswell, Esq., Eaton 
N* rwich. 

Williams—Wadsworth —On March 1st, at 8t. Luke’s Church. Dr. 
Neville Williams, of Harrogate, to Louise, widow of J. B. Wadsworth, 
of Hill Crest, Harrogate. _ 

DEATHS. 

Blamon —On March 2nd. from pneumonia, ThomasBlasson, M.R.0.8. 
L.8.A., of Billiogboro’, aged 81 years. 

Collins. On March 2n<\ at Redstede. East Grinatead, suddenly, 
Charles Edward Collins, M.R.C.S., L.R.C.P. Lond. 

Uaxwri L On March 6th, after an operation, Richard Drummond 
Maxwell, M D., F.R.C.S. (Dick), of 7, DevonBhire-street, W , Junior 
Obstetric Surgeon to ’he London Hospital, the dearly loved son of 
the late Richard and Margaret Max *ell, of 102. Oxford-gardens, W. 
Cremation at Golder’s On-eii Crematorium on Thursday, March 9tb, 
at 2.15. Will friends kindly accept this Intimation. 

Moorhead. -On March 1st, at Batheaston, while on sick leave. 
Brevet- Colonel A.. H. Moorhead, I.M.S., A.D.M.S. 

Nicholls —On Feb 22nd, in India, from accidental gunshot wound, 
W. Howani Micholls, Captain, R.A M.C.,aged 24 years 

Pittock.— On March 5lh, George Mayris Pit took, M.B.Lond., M.R.C.S., 
F.R M S., of Winton, Canterbury, aged 84 years. 

Thomson —On March 6th. suddenly, at Oxford, Theodore Thomson, 
O.M.G., M.A., M.D.. late Assistant Medical Officer, Local Govern- 
■eni Board, aged 57 years. 


N.B.—A Jee of 5s. is charged for the Insertion oj Notices of Births, 
Marriages, and Deaths. 


Hates, j%rt Comments, ant) Jnsfoers 
ia Correspanbcitts. 

SIR GILBERT BLANE. 

Sir Gilbert Blane, whose name is commemorated in 
the gold medals annually competed for by naval surgeons, 
was one of the two pioneers who brought about many 
beneficent hygienic reforms in the British navy, the 
other being James Lind, his senior. The splendid 
health which the navy now enjoys is an important 
factor in the wonderful achievements of our first line 
of defence in the greatest war of history, and it is to 
the work of Lind and Blane that we owe the present 
efficiency of our naval service. Temporary Surgeon- 
General H. D. Rolleston, C.B., R.N., therefore, is to be 
congratulated on having reprinted in pamphlet form the 
excellent r£sum£ of the life and work of Sir Gilbert 
Blane which he recently contributed to the Journal 
of the Royal Naval Medical Service. Gilbert Blane was 
born on August 29th (O.S.), 1749, and was the fourth son of 
Gilbert Blane, of Blan^field, county Ayr. He was originally 
intended for the Church, but subsequently took up the study 
of medicine. Through the kindness of William Hunter, 
one of his teachers, he was later introduced to Sir George 
Rodney, whom he accompanied as private physician in the 
flagship H.M.S. Sandwich , despatched to raise the siege of 
Gibraltar in 1779. This voyage gave him an opportunity 
of studying many of those conditions of life at sea which 
he afterwards sought to ameliorate, and in 1781 he laid 
before the Board of Admiralty a memorial pointing out 
the neglect of cleanliness, ventilation, and dryness in the 
ships, the need for a supply of lemon-juice to d revent and 
to cure scurvy, the prevalence of intemperance, the in¬ 
adequate care of the sick on board ship the absence of 
proper beddine and soap, and the desirability of a gratuitous 
supply of medicines and other necessaries to naval sur¬ 
geons. It was not, however, till some 15 years later, when 
he was one of the commissioners of the Board of the Sick 
and Wounded Sailors, that he was in a position to enforce 
these necessary reforms. Bearing in mind the danger of 
interpreting the speculation of former writers as the 
prophetic anticipation of modern knowledge, Surgeon- 
General Rolleston thinks there is some ground for credit¬ 
ing Blane with the germ of the modern conception that 
the absence of a vitamine is the essential factor in the 
etiology of scurvy, though he did not, of course, employ 
the word. But his use of the word “ deficiency ,r in 
reference to one of the affections now known as “defi¬ 
ciency diseases” is quite up to date. It is also interest¬ 
ing to note that Blane was not in favour of the 
whole-time service of naval medical officers, arguing that, 
as long as their official duties did not suffer, naval 
surgeons might advantageously occupy their spare time 
in increasing their professional experience by private 
practice. Gilbert Blane died on June 26th, 1834, in his 
eighty-fourth year, after many professional honours had 
been bestowed upon him. Surgeon-General Rolleston’s 
extremely interesting monograph has as a frontispiece the 
unfinished portrait of Sir Gilbert Blane by 8 ir Martin A. 
Shee, which is in the possession of the Royal College of 
Physicians of London. 

THE TRANSLUCENT BLIND. 

Some householders are unnecessarily concerned, we think, 
abont a new order in regard to domestic lighting which 
requires that no light should be allowed to filter through 
the blind. So many blinds are not opaque but translucent 
that the order would appear to mean that these latter must 
be replaced by the former. As a matter of fact, such 
a revolution is not called for. The translucent blind 
is only so when it is exposed to the direct rays of the 
light, and all that need be done is to screen with, say, a 
common strip of brown paper the side of the lamp which 
illuminates the blind. By a translucent blind is meant a 
blind which, while transmitting light, does not disclose 
the interior of the room. Thus ground glass is trans¬ 
lucent, while plain glass is transparent. The simple 
expedient suggested fulfils the object of the order and 
saves much unnecessary expense and inconvenience. 

“WHAT’S IN A NAME?” 

The Rev. A. Cyril Pearson has devised the following 
anagram on “Blinded Soldiers’ and Sailors’ Hostel, St. 
Dunstan’s, Regent’s Park, N.W.,” of which his son, Mr. 
C. Arthur Pearson, is the leading spirit“ No sad dullness, 
solid brightness, rest, train’d work, pleasant ends! ” 

So far as we can see the only addition is the exclama¬ 
tion (!) and this the compiler of the anagram may be 
allowed to add as an expression of astonishment at his 
ingenuity. 
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TO COLONIAL AND FOREIGN SUBSCRIBER*. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF 8UBSCRIPTIOV8 GIVEN ABOVE 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order:— 

The public are informed that on aod after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, &o., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 


The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. _ 


ADVERTISEMENT RATES. 

Books and Publications . 
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accompanied by a remittance. 


Communications, Letters, Ac., have been 
received from— 


JL—Mr. B. Arnold, Lond.; A J. A.; 
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United States, Washington. 
Secretary- Editor of; Association 
for Promoting the Training and 
Supply of Mid wives, Lond ; Aber¬ 
deen, Medical Officer of Health of. 
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Son, and Boy ton, Lond. 

F.—Dr. K. Fortescue Fox, Lond.; 
Dr. Martin Picker, Wakefield; 
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•G.—Mr. G. Gifford. Lausanne; 
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Association, Lond., Secretary of; 
Mrs W. M. Gibb, Soutbsea; 
Guest Hospital, Dudley; decre¬ 
tory of; Dr. J. P. Gill, Grimsby; 
Dr. A. Stanley Griffith. Cam¬ 
bridge; Ur. Ureaveu Rosario. 
IL—Dr. C. T. W. Hlrscb, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Major W. G. Hamilton, 
I.M.S., Alexandria; Messrs. A. 
Heyw.iod and Son, Manchester; 
Mr. P. B. Harrison, Weybriige. 
Dr. W. Ntjvill Heard, Parkatoue; 
Professor A. N. Hagman, \4oscow; 
Dr. F. Hernaman-Johnson.Lond.; 
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and Board of Management of; 
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THE PITUITARY FOSSA ANI) THE SURGICAL 
METHODS OF APPROACH TO IT. 


Being the substance of a Lecture delivered before the lloyal 
College, of Surgeons of England on Feb. 7th , 1916 , 

By V. ZACHARY COPE, B.A., M.S., M.D. Lond., 
F.R.C.S. Eng., 

HU.VTKRIAW PROFESSOR ; SURGEON TO OUT-PATIENTS AND ORTHOPAEDIC 
DEPARTMENT, ST. MARY S HOSPITAL, ETC. 


Mr. President and Gentlemen, —During the 
past ten years a vivid scientific light has been 
focussed on the pituitary gland, and our knowledge 
of its functions in health and deviations in disease 
has been greatly increased. The physician and 
neurologist have found that increase or diminution 
of glandular function leads to recognisable clinical 
symptoms, whilst general surgeons and rhinologists 
have been asked to operate for such conditions of 
the gland which lead to those symptoms and are 
amenable to surgical treatments. Yet in spite of 
the excellent work done no general agreement has 
yet been attained as to the best route of surgical 
approach. The present study aims at supplying 
some facts which may help to determine the best 
surgical procedure. 

Comparative Morphology and Development 
in Man. 

A pituitary body is present in all vertebrates, but 
in the lower types the protection afforded by the 
skeleton is not so specialised as in mammals. In 
fishes with a persistent cartilaginous skull-base a 
shallow depression for the gland can be seen. In 
the lower reptiles towards the anterior end of the 
bony floor of the skull there is a small depression 
overhung by a ridge of bone which corresponds to 
the dorsum sell© of higher vertebrates. When we 
examine such well-developed skulls as those of 
the higher reptiles (alligator or tortoise) we find a 
well-protected deep excavation in the body of the 
sphenoid. Birds have a small and insignificant 
fossa, but the majority of mammalian skulls show 
a well-marked depression which is built more after 
the pattern of the higher reptiles. 

The pituitary fossa is formed at a nodal point 
* n ^ e . k®* 80 °f the skull between the trabeculm 
cranii in front and the notochord and parachordal 
cartilages (basal plate) behind. It is situated just 
behind and above the nasal capsule, and varies in 
shape and position according to the relations which 
the facial skeleton bears to the cranium. A study 
of the higher vertebrates' skull shows that it is a 
function of the basi- or post-sphenoid to form the 
pituitary fossa. This can be seen best in those 
animals which have no sphenoidal sinus such as 
the sheep or seal. In animals with well-developed 
sphenoidal sinuses, for example the pig, or in 
which the facial skeleton is placed more under the 
forebrain, the pre-sphenoid may form a small 
portion of the anterior wall of the fossa (e.g., the 
chimpanzee). 

In the human embryo the fossa is formed in 
cartilage at a very early stage. In a reconstruction 
model, which by Professor J. E. S. Frazer’s kindness 
I was able to make, of an embryo of 28 mm., a recess 
with a well-marked posterior wall can be observed 
at the anterior extremity of the basal plate. This 
posterior wall, which is the future dorsum sellse, 
is made up of cartilage and membrane. At this 


time there is no anterior wall to the fossa and 
the condition is more akin to that found in the 
lower reptiles. The anterior boundary of the 
fossa apparently is elevated by the upgrowth of 
the facial skeleton and thus the normal shape of 
the fossa is completed. Bony nuclei are laid down 
in the cartilage of the post-sphenoid region around 
the fossa at about the eighth week of foetal life. 
The nucleus of the basi-sphenoid forms the base of 
the fossa, and the pre-sphenoid bony deposit does 
not at first form one of its boundaries. At birth 
the fossa can be seen surmounting the basi- and 
part of the pre-sphenoid, and the cartilage between 
the two can be seen stretching from the naso¬ 
pharynx to the antero-inferior part of the sella. 
At this time the clinoids and the dorsum sellm are 
not ossified fully. 

The cranio-pharyngeal canal, which represents 
the route along which the pharyngeal portion of 
the pituitary gland enters the skull to meet its 
nervous counterpart, is generally closed long before 
birth, but may persist longer. This canal traverses 
the anterior part of the post-sphenoid and does 
not lie between the pre- and post-sphenoid as is 
generally stated. A comparative study of mammalian 
skulls made me regard the current statement as 
incorrect, and actual examination of foetal skulls 
soon showed the remnants of the canal in the 
basi-sphenoid. 

After birth the fossa grows gradually as the con¬ 
tained gland and the skull base develop. A series 
of radiographic photographs of the sellas of children 
of average size from 6 to 14 years shows that there 
is normally great variation in size, and that one 
cannot say that there is any particular age at which 
any special increase in size occurs. 

Normal Anatomy of the Pituitary Fossa. 

The pituitary fossa or sella turcica forms the 
narrow median segment of the middle cranial fossa. 
It lies at the centre of the cranial base and is 
almost equidistant from the root of the nose and 
the posterior margin of the foramen magnum. A 
large number of basal fractures tear across the 
floor of the sella, and it may be that some of those 
deaths from fractured base unaccompanied by any 
grave haemorrhage or cerebral laceration are the 
result of severe injury to the pituitary gland lying 
close to the site of fracture. 

The shape of the fossa in sagittal section is like 
a U with the opening inclined slightly forwards. 
This shape is masked on a lateral view by the pro¬ 
jecting anterior clinoid process. In many dried 
skulls the exact shape is not so readily determined 
owing to the breaking away of the dorsum sell®, 
which forms the posterior limit of the U. The floor 
is slightly concave and is formed by the upper 
surface of the body of the sphenoid. It is limited 
laterally by a rounded ridge, just external to which 
is the groove which the internal carotid artery 
makes on the side of the sphenoidal body. Some¬ 
times the carotid groove is lifted up by the sub¬ 
jacent sphenoidal sinuses and lies almost on a level 
with the floor of the sella. The anterior sloping 
surface leads up to the tuberculum sellse, just 
below which is sometimes seen a transverse ridge 
for attachment of the diaphragma sellae. In front 
of the tuberculum lies the optic groove which does 
not lodge the optic chiasma. The optic foramina 
are at the lateral extremities of the optic groove 
and lie about 1 cm. apart. 

Occasionally the optic groove is replaced by a 
smooth, bulging, convex surface, whilst at other 
times it is represented by a horizontal niche in the 

M 
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anterior wall of the fossa. In the latter case 
the limbus overhangs the fossa and increases 
its depth. Such an arrangement might cause 
increased difficulty in approaching by the frontal 
route. 

The three clinoid processes are not equally 
important. The anterior usually projects well 
back and sometimes fuses with the posterior, 
which, as a rule, does not extend far forward 
from the lateral part of the dorsum sella\ The 
middle clinoid process is situated laterally to the 
tuberculum sell® and is not constant. Sometimes 
it joins with the anterior clinoid to form a bony 
foramen for the internal carotid. 

The size of the normal pituitary fossa varies con¬ 
siderably. In a series of measurements made upon 
over 50 skulls from this museum, the South 
Kensington Museum, and St. Mary’s Hospital 
Medical School the average dimensions were 
ascertained. 

Varied from Average. 

Antero-posterior measurement 7 to 14 mm. ... 10 94 mm. 

Transverse ,, 9 ,, 15 ,, ... 1102 ,, 

Depth ,, 3 ,, 10 ,, ... 5-82 ,, 

In rough measurements the fossa is 11 mm. long 
and broad, and 6 mm. deep. (The antero-posterior 
measurement was the maximum horizontal 
measurement of the fossa in each case. The 
transverse points on which the callipers were 
Fig i fixed were the prominences 

bounding the fossa laterally and 



From anterior nasal spine to nearest point of 

sphenoidal sinus . 59 28 mm. 

From anterior nasal spine to nearest point of 

pituitary fossa.76 19 mm. 

From root of nose to antero-superior angle of 

sphenoidal sinus .45T1 mm. 

From root of nose to anterior margin of the 

pituitary fossa ..60 T mm. 

These measurements agree within 2 or 3 mm. 
with those published by Stanley Gibson. There 
does not seem to be any definite relationship 
between the size and shape of the skull and those 
of the pituitary fossa. The distance from the 
temporal fossa to the sella turcica was not noted in 
many of the skulls, but it is less than the distance 
from the nasion, and averages about 50 mm. 

The sella is lined by dura mater and is roofed 
in by the diaphragina sella?, so that the gland is 
hemmed in by a cuboidal box, three sides of which 
are bone and three sides fibrous. The dura is 


firmly attached to the anterior and posterior 
clinoids, but fortunately for surgeons it can more 
easily be stripped up from the floor of the fossa 
and from the region of the optic groove. The 
lateral aspects of the fossa are closed in by the 
cavernous sinuses, through which travel the 
internal carotid arteries and the third, fourth, 
and sixth cranial nerves, and ophthalmic division 
of the fifth nerve. 

The diaphragma sell® is attached not to the top 
of the dorsum but along a line just below the 
thickened upper margin ; anteriorly it is attached 
just below the tuberculum sell®. The diaphragm 
is strong near its attachments to the bone, but 
becomes thin and weak as it approaches the central 
opening through which the pituitary stalk issues; 
sometimes it is a very feebly marked structure. 

Relations to Sphenoidal Sinuses, 

The relations of the fossa to the sphenoidal 
sinuses at different ages need to be considered in 
detail. The sphenoidal sinus is very small during 
the first few years of life and is limited to the 
anterior part of that section of the bone formed 
from the pre-sphenoid. Somewhere between the 
seventh to the fourteenth years the sinus enlarges 
until the whole of the pre-sphenoid area is exca¬ 
vated. The process may stop at this stage and 
many adult skulls show this arrangement. Since 
the pituitary fossa is formed in the post-sphenoid, 
the sphenoidal sinus in these cases does not come 
into close relationship with the fossa. In the 
majority of cases, however, the excavation proceeds 
back into the basi-sphenoid. but the barrier between 
the pre- and post-sphenoidal segments is frequently 
indicated by a partial septum or ridge clearly 
visible inside the sinus. This septum or ridge is 
attached to the antero inferior aspect of the sella 
turcica, and in view of its frequent occurrence is 
worthy to be called the trans-sphenoidal crest or 
septum. 

In the pig, whose sphenoidal sinuses are well 
developed, there is a synarthrodial joint between 
the pre- and post-sphenoid, but the backward grow¬ 
ing air-sinus bursts through this joint to one or 
other side of the mid-line and proceeds to excavate 
the post-sphenoid. This process may occur in such 
a way that the whole basi-sphenoid is hollowed out 
by a prolongation of one sinus ; in such a case the 
opposite sinus is small and almost confined to the 
pre-sphenoid. 

Fir.. 2. 



Showing trans sphenoidal crest ami carotid buttress. 

Many indications of a similar process are to be 
observed in human skulls, and it is possible that 
many of the curiously and markedly deviated 
sphenoidal septa consist of two parts : a median 
inter-sphenoidal portion and a trans-sphenoidal 
element. For example, in a skull examined in the 
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South Kensington Museum the pre-sphenoidal part 
of the septum is median, whilst the post-sphenoidal 
portion deviates to the left, a condition explained 
by the absorption of the right half of the trans¬ 
sphenoidal and the posterior portion of the median 
septum. Traces of the lateral portions of the trans¬ 
sphenoidal septum can be seen frequently in the 
form of a vertical or oblique bony buttress attached 
opposite the carotid groove. This process might 
well be called the carotid buttress . (Fig. 2.) 

In quite a large number of cases the excavation 
of the sphenoid is so complete as to absorb totally 

the cancellous tissue and 
leave no trace of trans¬ 
sphenoidal crest or sep¬ 
tum ; there is then a 
scaphoid - shaped sinus 
into the roof of which the 
sella turcica bulges. The 
varying relation of the 
pituitary fossa to the 
sphenoidal sinus is shown 
in the accompanying dia¬ 
grams. (Fig. 3.) 

It will be seen that 
the pituitary fossa often 
causes no bulge into the 
pre-sphenoidal type of 
sinus, and, if it does, it 
is in the postero-superior 
angle of the sinus ; whilst 
in the post - sphenoidal 
type the bulge is always 
present, but is on the 
roof of the sinus. Any 
attempts to open up the 
postero-superior wall of 
the latter type would 
cause injury to the clivus, 
and exposure of the crura 
cerebri. 

The relationship of the 
median inter-sphenoidal 
septum to the fossa is not 
constant. Its posterior attachment is frequently 
to one side of the middle line, so that a surgeon 
taking it for his guide might open into the 
cavernous sinus. This fact renders the frequent 
bulge of the internal carotid artery into the sinus 
of greater significance, though it is certainly un¬ 
likely that such a bulge would be mistaken for 
the sella. 

The sphenoidal sinus nearly always reaches up 
immediately in front of the fossa to the optic 
groove and jugum sphenoidale, thus lying imme¬ 
diately underneath the posterior part of the floor 
of the anterior cranial fossa. In some cases, indeed, 
the optic nerves form a well-marked bulge into the 
sinus, and there may, in fact, be a supra optic 
recess. Occasionally the posterior ethmoidal cell 
insinuates itself above the sphenoidal sinus and 
comes into relationship with the anterior part of 
the sella turcica, a condition which has occasionally 
caused surgeons to miss the direct way to the sella. 

In rare cases the sphenoidal sinuses remain rudi¬ 
mentary, and then a thick portion of cancellous 
tissue will intervene between the nasal fossa and 
the sella turcica. 

Base of the Brain. 

Above the tentorium sell*© lies the large sub¬ 
arachnoid space (cisterna basalis), which separates 
the structures in the interpeduncular space from 
the base of the skull. Through this gap, which is 


filled with cerebro spinal fluid, the stalk of the 
pituitary courses backwards and upwards to reach 
the floor of the third ventricle, which lies well 
above the fossa. 

The optic chiasma lies slightly behind the sella 
turcica at a height of about 1 cm. above the 
diaphragnia sell®. As the optic nerves diverge 
from the chiasm to reach the optic foramina they 
cross the roof of the fossa, leaving a triangular 
gap between them and the anterior w’all of the 
fossa through which the anterior part of the 
pituitary body is visible. A gap of 10 mm. separates 
the optic nerves as they enter the orbits. For 
any pressure or traction to be exerted on the optic 
chiasma by a tumour growing from the sella the 
growth would have to protrude well out of the 
fossa. Theoretically one would expect the anterior 
aspect of the chiasm to be the first part to suffer 
pressure from an up-growing pituitary tumour. 

Close behind the posterior aspect of the dorsum 
selhe and the clivus are the crura cerebri; tumours 
breaking the bounds of the fossa would soon press 
against these structures. The clivus is frequently 
separated from the sphenoidal sinuses by the 
merest shell of bone; indeed, specimens are to be 
found in which part of this shell of bone was 
wanting and a direct connexion existed between 
the sphenoidal sinus and the posterior fossa of the 
skull. 

The vascular relations of the fossa are simple 
but important. It is surrounded by a venous and 

Fig. 4. 



Showing the relations of the circle of Willis to the base of the 
skull and the pituitary fossa. The optic chiasma is shown 
cut across. 

surmounted by an arterial circle. The venous circle 
is formed by the two cavernous and the anterior 
and posterior inter cavernous sinuses. (On at least 
one occasion the anterior inter cavernous sinus has 
been reported as enlarged in a case of hypophyseal 
tumour.) The sinuous way in which the internal 
carotid courses through the cavernous sinus is well 
known; just above the fossa it breaks up into the 
anterior and middle cerebral, which take part in 
the formation of the circle of Willis. That arterial 
circle thus surrounds the upper aperture of the fossa, 
and its exact relations can be judged by a glance 
at the illustration which is diagrammatically made 
from a specimen in this Museum. (Fig. 4.) One 
can readily see how any pituitary growth ascending 


Fig. 3. 



Showing varying relation of sphe 
noidal sinus to pituitary fossa. 
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from the fossa would enter the arterial circle and 
would be embraced more tightly in proportion as 
it increased in size. Moreover, it will be observed 
that the optic nerves lie beneath the anterior part 
of the circle, so that as the optic chiasma is pushed 
up by a tumour the optic nerves will gradually be 
dragged on and strangled between the neoplasm 
and the arteries. Post-mortem accounts confirm 
this occurrence and show that the circle of arteries 
may clasp the tumour just as would a piece of 
string tied tightly round it. 

Pathological Anatomy. 

The bony and dural limits of the fossa offer 
considerable resistance to any increase in size of 
the gland, so that any alteration in contour is of 
significance. Any marked deviation from the normal 
can readily be detected in the living subject by the 
X rays. The abnormal foss® may be classed in 
three groups: (1) Enlarged sell® with contour 
not deformed; (2) sell® smaller than usual; and 
(3) deformed sell®. 

1. Enlarged sella. —Enlargement may be due to 
adenomatous overgrowth of the anterior part of 
the gland, to malignant neoplasm originating in 
the fossa, and possibly to repeated physiological 
enlargement due to increased functional activity. 

Many cases of acromegaly furnish fossa of this 
type in which all the diameters are enlarged. 
Feamsides identifies with acromegaly a special 
type of fossa having an anterior and posterior 
bulge. Though this form is not constant in the 
disease its occurrence is interesting since the spot 
where the fossa does not so readily atrophy and en¬ 
large corresponds to the site of the trans-sphenoidal 
crest—i.e., the strongest part in the floor of the 
sella. A marked thinning of the bony walls usually 
occurs, and in dried specimens the thinned dorsum 
sell® is generally missing. 

The inter-relation between the thyroid and the 
pituitary is suggested by the undoubted enlarge¬ 
ment of the sella in cases of cretinism. Again, in 
that curious disease achondroplasia the sella is 
sometimes considerably enlarged in a symmetrical 
manner, and the fact that in such patients the skull 
base is prematurely ossified adds significance. 
In view of the skeletal changes commonly asso¬ 
ciated with pituitary derangement it is interesting 
to note that in osteitis deformans there is no 
enlargement of the sella, but only a thickening 
of the clinoid processes. 

There are other less common causes of sellar 
enlargement. Hirsch states “ that demonstrable 

enlargement of the sella . can be caused by 

other processes such as general or localised hydro¬ 
cephalus, chronic circumscribed meningitis, and 
tumours of other parts of the brain.” One case 
under my care had the fossa enlarged in conse¬ 
quence of chronic syphilitic meningitis. 

2. Sella smaller than usual. —Very small foss® 
are seen in connexion with those cases of hypo¬ 
pituitarism associated with imperfect development 
of the gland. In some cases of so-called idiopathic 
epilepsy the fossa is smaller than normal and 
accompanied by a marked approximation of the 
clinoid processes (Castellain). 

3. Deformed sella. —The fossa may be deformed 
(a) by tumours bursting from within, or ( b ) by 
interpeduncular neoplasms pressing down from 
above. 

(a) Exactly the nature of the deformation 
probably depends considerably on the rate of 
growth of the neoplasm. A slowly growing 
tumour would be more likely to cause a thinning 


of the walls of the fossa and a gradual stretch¬ 
ing of the diaphragma sell®; a rapidly growing: 
tumour would more probably burst through the 
dural covering before much erosion of the fossa 
walls had occurred. The first part of the 
surrounding walls to give way is almost always 
the dural roof, which has a weak central portion 
which the pituitary stalk traverses. Calling to 
mind the usual shape of the fossa it will be seen 
that the tumour will advance upward and forward, 
and the first supra-sellar projection will be in 
front of the optic chiasma . In this way pressure 
may first be exerted on the anterior fibres of the 
chiasm. When once escaped from the fossa a 
neoplasm would direct itself along the line of 
least resistance backward into the interpedun¬ 
cular space, and later it would invade the 
third ventricle or frontal or temporal lobes. The 
dorsum sell® and the anterior and posterior clinoid 
processes are stronger and more resistant, but 
gradually get eroded by a steadily growing tumour. 
The lateral X ray outline of the dorsum sell® may¬ 
be retained owing to the persistence of the posterior 
clinoids and the thick lateral portions of the dorsum, 
even though the thinner mid-portion be totally: 
absorbed. Writers have sometimes described the 
“ pushing back ” of the dorsum by a growth. I 
have seen no evidence of such a movement. Even 
when the dorsum is extremely thin it preserves 
its original direction until it is obliterated or 
absorbed. This suggests that new bone is not 
readily formed in this situation under the stimulus- 
of the tumour growth. 

The fossa assumes a cup-shaped outline at a 
certain stage of erosion, whilst later all traces of 
original shape may be banished. 

Sometimes the antero-inferior wall of the fossa is- 
eroded and the sphenoidal sinus opened by an 
advancing neoplasm, though this never occurs 
before the endocranial extension has taken place. 
More frequently the bulging of the sella into the 
sinus is accentuated ; as the sellar floor is thinned 
more bone is formed, so that ultimately only a few 
millimetres may separate the sella from the anterior 
sphenoidal wall. In no other way can we explain 
the common experience of operators who meet the 
thinned sellar floor immediately on opening the 
sinus. 

By comparing X ray pictures taken during life 
with post-mortem records, we may conclude that if 
the dorsum sell® or anterior or posterior clinoid 
processes are obliterated or markedly eroded,, 
there must be a large intracranial extension to the 
tumour. The same holds good if the growth has 
burst into the sphenoidal cells. 

(b) Interpeduncular tumours gain a considerable 
size before their downward pressure causes erosion 
of the dorsum sell® and the clinoids. Later a total 
obliteration of the confines of the gland may result, 
but for some time the main outline and size of the 
fossa may remain fairly normal, whilst the upper 
aperture appears larger than normal. 

Surgical Approach. 

It is reported that only a few years ago a famous 
surgeon remarked that it was tempting Providence 
to operate in the region of the hypophysis; and if 
we consider the comparative inaccessibility of the 
fossa and reflect that till recently our knowledge- 
of the functions of the hypophysis was very vague, 
it is certainly no matter for surprise that this has 
been one of the last parts of the body to be explored 
by the surgeon. The last decade, however, has- 
witnessed the birth and development of hypophyseal 
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surgery, and now that many methods have been 
tried and records published the time has come to 
survey these experiences and, if possible, draw 
some conclusions for future guidance. 

All over the world Horsley is recognised as the 
pioneer of pituitary surgery. He followed his 
experimental investigations (published in 1886) by 
suggesting an operation for approaching the gland 
to Paul, of Liverpool (in 1893), and although this 
operation was not fully carried out it raised the 
•question of the feasibility of the operation. 
Horsley himself operated on one case certainly as 
•early as April, 1904, and possibly still earlier than 
this, but every writer on this subject has had to 
regret that this noted operator has not published 
full details of his cases. Horsley adopted a route 
through the temporal fossa, and had already done 
nine such operations by 1906. 

Meanwhile others were considering different 
methods of approach. In 1900 Kbnig published his 
views favouring a transpalatal approach, whilst 
Loewe and Kocher devised methods of resection 
of the upper jaw and palate in order to obtain 
sufficient room to attain the fossa through the 
sphenoidal cells. In 1904 Kiliani experimented on 
the cadaver and outlined an extensive operation in 
which a large bilateral frontal bone flap was 
/reflected, the dura opened, the longitudinal sinus 
ligated, and the frontal lobes elevated. 

Krause, who in 1900 removed a bullet from the 
•chiasmal region by utilising a frontal bone flap, in 
1905 removed a large tumour by the same method 
from the neighbourhood of the pituitary fossa. 
He reached a depth of 10 cm., but the patient did 
<not survive. 

In 1906 a great impetus was given to the quest 
•of a suitable route of approach by Schloffer’s 
article, in which he considered critically the various 
proposed operations. In the succeeding year he 
operated successfully by the nasal route on a 
patient with bitemporal hemianopsia. Quickly 
succeeding the publication of this case were 
•developed a multitude of modifications of the 
operation by the nasal route, all of which had as 
the basis a partial or complete removal of the nasal 
septum, turbinate bones, ethmoidal cells, and 
possibly the anterior walls of the frontal sinus. 
Approach to the nasal cavity was often furthered by 
splitting or reflecting the nose. 

In 1909 Kocher adopted a submucous resection of 
the septum for approaching the sphenoid; and in 
the following year both Hirsch and Cushing per¬ 
fected their submucous operations, which have now, 
with slight modifications, been performed success¬ 
fully on a large number of cases. The need for an 
aseptic route has recently caused a revival of the 
approach direct through the cranium in the frontal 
region, extra room being gained by depressing the 
eyeball after removal of the orbital roof. 

The pituitary fossa has therefore been arrived at 
•either direct through the cranium or indirectly 
through the facial skeleton. The following table 
shows the routes that may be utilised:— 

Cranial. 


Temporal— 

Intradural (Horsley). 
Temporal— 

Extradural (Braun). 


Frontal (Krause). 
Fronto-orbital (Frazier). 
Callosal puncture. 
Facial. 


"Nasal— 

Septal resection (Schloffer, 
Hirsch, West, Cushing, 
Kanavel, Halstead, Ac.). 
."Nasal— 

Ethmoid resection (Hirsch). 


Paranasal (Chiari, Kahler). 
Palatal (Konig, Preysing). 
Maxillary. 

Suprahyoid pharyngotomy. 


The region immediately above the pituitary fossa 
may be reached by trephining the vertex and 
puncturing the corpus callosum, but though this 
method has been useful in relieving general 
pressure symptoms it is impracticable as a route 
of approach for removal of a tumour. 

There are only four of these methods which have 
been practised on a sufficient number of cases to 
merit special attention. These are Horsley's 
temporal method, Schloffer’s coarse nasal operation, 
Hirsch and Cushing's submucous septal approach, 
and Frazier’s fronto-orbital route. 

Temporal Method. 

Though Horsley has never published the details 
of his cases one has gathered the following facts 
from those who have seen him operate and from the 
accounts of four pituitary cases operated on by 
Horsley mentioned in Tooth’s classical paper on 
Brain Tumours. Horsley operates in two stages, in 
the first making a temporal bone flap, and in the 
second incising the dura, lifting up the temporal 
lobe and exposing the lateral aspect of the pituitary 
body. Of the four cases referred to above, one died 
six hours after the operation without recovering 
consciousness, another developed hemiparesis and 
hemiancesthesia after the second stage of the opera¬ 
tion, whilst in a third case the operation caused 
motor aphasia lasting some time. Certainly the 
distance from the temporal fossa to the sella turcica 
is the shortest possible route of approach, but the 
temporal lobe has to be dislocated very seriously, 
and unless the tumour peeps over the cavernous 
sinus it would almost be inaccessible. Cushing 
found the method impracticable in human beings 
although easy in dogs. Horsley in 1906 said that 
he had had two deaths in ten cases. 

Schloffer'8 Nasal Operation and other Methods. 

There are very many modifications of Schloffer’s 
method, which agree, however, in these points. An 
approach is gained to the nasal oavity either directly 
through the anterior nares or by reflecting the nose 
downward, upwards, or to one side, or by splitting 
it in various ways, or by a sublabial incision. 
Varying portions of the nasal septum and lateral 
walls of the nasal fossa are removed to furnish 
more room, the sphenoidal sinus is opened and 
through it the pituitary fossa is approached. Von 
Eiselberg’s technique may be taken as an example 
since he has performed the operation more often 
than any other surgeon. 

The posterior nares are plugged by Belloc’s method and the 
threads brought through the right nostril and the mouth and 
then tied over the lip. An incision is made along the left 
naso-labial furrow round the left ala nasi and continued up 
to the root of the nose and as far as the glabella, a small 
transverse continuation going as far as the inner canthus of 
the right eye. The incision cuts through the whole thickness 
of the skin. The nasal bone is cut through with bone forceps 
or chisel. Then the philtrum is cut through and the anterior 
part of septum severed in such a way that a large piece of 
the cartilage and vomer remain attached to the reflected 
nose. This technique is supposed to prevent a sinking in 
of the nose afterwards. The whole external nose is now 
reflected to the right and either retracted or fixed to the 
cheek by a suture. The turbinated bones and the rest 
of the nasal septum are now removed, but the mucous 
membrane between the turbinates is not disturbed, the last 
part of the vomer and the rostrum of the sphenoid are taken 
away, and the sphenoidal sinus is opened. 

The radiogram is now frequently consulted and the dis¬ 
tance of the sphenoidal sinus from the glabella estimated 
and compared with the dimensions in the patient. After 
removal of the anterior and under portion of the wall of the 
sphenoidal sinus the mucous membrane lining the sinus is 
carefully removed with sharp spoon and raspatory, whereby 




606 The Lancet,] 


PROF. V. ZACHARY COPE: THE PITUITARY FOSSA. 


[March 18,1916 


the swelling caused by the pituitary fossa is brought clearly 
into view in the upper and posterior portion of the sinus. 
The swelling is carefully broken into by a chisel and the 
hypophysis exposed. The opening is enlarged by the aid of 
a sharp spoon or small chisel or a punch forceps. After 
incision of the dura mater one generally sees a pulsating 
swelling (especially when it is cystic). By the aid of a sharp 
spoon is now taken away as much of the tumour as can 
easily be removed without going too deeply in towards the 
brain. 

An isoform gauze strip is passed through a drainage-tube 
of medium size, and a 4 cm. long portion allowed to project 
from the end. This projecting piece of gauze is laid in the 
pituitury fossa and the lower end of the tube sewn to the 
skin at the left nasal aperture. The nasal cavity is now 
swabbed, inspected, and, if there is no more bleeding, the 
Belloc's plug is removed. The nose is then stitched back in 
its place. The operation takes one to one and a half hours. 

Von Eiselberg had in the year 1912 performed 
16 operations by the Schloffer method. Five of 
these cases developed meningitis after the opera¬ 
tion and four succumbed to the meningeal infection. 
Since this operator has had better results than 
the average, the outlook would not be promising 
if there were no better method such as is pro¬ 
vided by either of the next two operations to be 
described. Before discussing the advantages and 
disadvantages of this operation we will describe 
Cushing’s and Frazier’s operations. 

Hirsch and Cushing’s submucous septal approach 
is really one of the most ingenious in the whole 
range of surgery. 

Cushing used to plug the posterior nares with a sea-sponge 
and put the head in a moderate Rose’s position. Lately he 
has abandoned the post-nasal plugging and used intratracheal 
insufflation anaesthesia. A 2 cm. long incision is made 
transversely in the fraenum of the upper lip and by blunt 
dissection the lower margin of the nasal septum exposed. 
The mucous membrane is then dissected back from the 
septum on both sides and retractors inserted allowing of the 
removal of a strip of septum including most of the vomer, 
the lower edge of the median plate of the ethmoid, and a 
small strip of cartilage. Dilating forceps are then intro¬ 
duced between the retractors (so as to flatten the turbinates) 
and a bivalve speculum inserted in place of the retractors. 
With the aid of a good head-light the attachment of the 
septum to the sphenoid is exposed and the anterior and 
lower walls of the sinuses are chipped away with special 
rongeurs. The lining mucous membrane of the sinus is then 
removed and the floor of the exposed sella turcica removed. 
No drainage is carried out. 4i Every step must be absolutely 
under the operator’s direct vision.” 

The differences between Cushing’s technique and 
that of Hirsch are as follows:— 

Hirsch operates under local anaesthesia. A preliminary 
removal of the middle turbinates is customary some days 
before the main operation, so that dilatation of the sub¬ 
mucous passage by special plugs is unnecessary. The 
initial incision is made through the mucous membrane of 
the septum to one or other side. Hirsch lays stress upon 
precise arrangements being made for the operation to 
ensure an undisturbed procedure. A steriliser is kept handy 
and the instruments are frequently re-sterilised during the 
operation. 

The fronto-orbital method of Frazier is performed 
by that operator in the following manner:— 

As a preliminary the frontal sinuses are transilluminated 
to observe their relation to the supra-orbital margin. Under 
general anaesthesia an osteoplastic flap is formed in the 
frontal region. The line of incision starts at the external 
angular process and is continued forward along the supra¬ 
orbital ridge through the eyebrow-line till the mid-line at 
the root of the nose is reached ; then it ascends vertically 
till well within the scalp hair-line, finally turning horizontally 
outwards and returning to the temporal region on a level 
with the beginning of the incision. The tissues are retracted 
sufficiently to allow the necessary openings to be made for 
the reflection of the bone flap. 


The bone flap is then turned outwards. The outer portion 
of the supra-orbital ridge is removed in wedge-shaped 
fashion, so that the fragment can be replaced without 
mechanical fixation. The periosteum is freed from the roof 
of the orbit and the thin roof itself removed with rongeurs aa 
far back as the optic foramen. If necessary, a small opening 
may be made on the dura in order to allow cerebro-spinal 
fluid to escape and thus permit of greater displacement of 
the frontal lobe. With flat retractors the orbital contents 
are now displaced downwards and outwards, the frontal 
lobe still covered by the dura is elevated until a view of the 
optic nerve as it passes from the optic foramen to pass on 
towards the sella. The dura is then incised in a horizontal 
direction about a centimetre above the base of the skull for 
a distance wide enough to admit the blade of a retractor 
and to expose the contents of the sella. 

This operation has been slightly modified by 
Elsberg, who makes the base of the flap in the 
mid-line thus avoiding the visible vertical scar. 
Elsberg also removes the orbital margin with th& 
bone flap. 

No useful purpose would be served by describing; 
in detail the more rarely performed operations. 
We may state, however, that Kbnig’s operation con¬ 
sists in splitting the soft palate, removing the 
posterior part of the hard palate, and so obtaining 
a direct view of the sphenoid through the mouth. 
The sphenoidal sinus and sella turcica are then 
opened by the chisel. 

Chiari entered the nose by a paranasal incision 
and after exenterating the ethmoidal cells and 
retracting the eyeball outwards, reached the 
sphenoid cells, whilst Kahler has modified thia 
technique so as to keep nearer the orbit. This, to- 
a certain extent, diminishes risk of infection from 
the nose, but the approach to the sella is somewhat 
oblique and lateral. 

Statistics. 

In considering the mortality statistics of the 
various routes of approach there are several 
sources of fallacy. The extent of intracranial 
growth and amount of increase in intracranial 
pressure prior to operation have an important 
bearing on prognosis, and it is not fair to compare 
results of cases with marked general pressure 
symptoms with those where the growth is confined 
to the fossa. We cannot judge the value of the 
methods by studying isolated cases done by different 
operators who are more prone to register successes 
than failures. Therefore, so far as is possible, the 
following statistics deal with series of cases per¬ 
formed by various operators. The most important 
available figures can be tabulated as follows :— 


Method. 

Operator. 

No. of 
operations. 

Mortality. 

Schloffer’s nasar method.. 

V. Eiselberg. 

16 

4 -25% 

Submucous septal . 

Hirsch. 

Cushing. 

26 (i 7o 
1061 132 

1^12= 9% 

Temporal route.^ 

Horsley. 

Cushing. 
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Fronto-orbltal . 

Frazier. 

Cushing. 

Sargent. 
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i;- 23 
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Paranasal . 

Kahler. 

Chiari. 

i\ • 
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oo 

Palatal. 

Preysing. 

6 

i 

4 =66% 


It should be added that Cushing’s 8 temporal 
explorations did not promise to give him a satis¬ 
factory approach without undue retraction of the 
temporal lobe, so with the exception of two cases- 
the operation was not completed and should hardly 
be included in the statistics. Hirsch excluded from 
his figures one case in which a fatal result occurred 
after operation, where the necropsy showed the 
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presence of a local hydrocephalus and not a 
pituitary tumour. 

Consideration op Methods of Operation. 

Let us now consider the merits of the various 
methods. 

The nasal route of Schloffer with its various 
modifications (except the submucous) is funda¬ 
mentally unsound. The sella is approached crudely 
through the nasal cavities, which are usually 
teeming with microbes and often harbour foci of 
suppuration in the adjacent sinuses; open raw 
surfaces are left by the removal of the turbinates 
and septum which must take a long time to heal, 
and which are a constant danger of infection. 
Added to this considerable deformity of the external 
nose may follow. Moreover, von Eiselberg, the 
great advocate of this method, has to confess that a 
horrible odour emanates from the nose of those 
cases that recover. (The modifications of West and 
Citelli, which traverse the nasal passage but only 
remove the posterior part of the septum, are open 
to similar objections, and the added one that the 
avenue of approach is very much more restricted.) 
This a priori reasoning is borne out by operative 
facts as the table shows. 

Similar objections lie against the palatal method 
which traverses the septic post-nasal space. Here 
there is also likely to be some danger of aspiration 
pneumonia. At any rate, Preysing’s series of six 
cases is sufficient for us to condemn it. 

The method of approaching the sphenoidal 
sinuses through the ethmoid by an external incision 
(Chiari-Kahler) has against it the same theoretical 
objections as stand against Schloffer’s operation, 
and though Kahler has had some success it is too 
early yet to say much in favour of it. It is 
certainly no better than the median submucous 
method. 

The temporal method has only been found prac¬ 
ticable by one operator, who has a considerable 
mortality, and the records of those cases which 
have been published do not encourage us to hope- 
much from this route. 

The Submucous Nasal Operation . 

If one is to approach the pituitary fossa through 
the sphenoidal sinuses it is clear that the only 
promising, one could almost say justifiable, method 
is the submucous approach of Hirsch or Cushing. 
Especially in the hands of the latter, who adopts 
the sublabial incision, has this operation been 
attended by very little risk of meningitis. In a 
personal communication received in January this 
year Professor Cushing writes that in the last 18 
months he has performed 32 operations by the 
sublabial submucous method with only one death— 
a truly remarkable achievement. 

Hirsch in his first 26 cases lost only one case 
from meningitis, but two others recovered after 
severe septic trouble at the base of the brain; 
whilst in Cushing’s earlier series meningitis 
occurred four times with three fatal results. The 
experience of Cushing and of Sargent appears to 
indicate that there is greater risk of meningitis in 
operations undertaken by the submucous trans¬ 
sphenoidal method when the diagnosis has been 
mistaken or when the tumour has originated above 
the sella. Nevertheless, there must always be a 
slight danger of meningitis even with the sub¬ 
mucous operation, inasmuch as the sphenoidal ostia 
open into the nose. 

The submucous method is one which requires 
special skill in working in such a confined space. 
It has several special difficulties dependent on the 


variations in size and shape and relations of the 
sphenoidal sinuses, and even when the sella is 
opened the surgeon is working more or less in the 
dark, for he cannot see what relationship his 
inserted spoon bears to the third ventricle. If the 
third ventricle is opened a cerebro-spinal rhinor- 
rhcea fraught with great danger of infection may 
ensue. Although any existing pituitary bulge is 
likely to be increased by the advent of a neoplasm, 
still there are many cases in which no such bulge 
exists, and on several occasions operators (Cushing, 
Halstead, &c.) have had to stop the operation and 
insert a metal clip for radiographic orientation 
purposes. In children who have undeveloped 
sinuses it seems to be going out of one’s way to 
seek trouble to adopt the nasal method. If, how¬ 
ever, the submucous nasal operation is adopted it 
would be a wise plan not only to study the X ray 
plate carefully, but also to make a preliminary 
sounding of the sphenoidal sinuses, a suggestion 
made by Blumenthal. If the trans-sphenoidal crest 
is shown in the X rays it will provide an absolute 
guide to the pituitary fossa when the sphenoidal 
sinus is opened. 

Facts in Support of Fronto-orbital Method . 

In favour of the fronto-orbital method are the 
facts that it provides an aseptic route, allows 
each step of the operation to be performed by 
the aid of sight, and does not necessitate 
much dislocation of the brain like the temporal 
method. It is true that some oedema of the eyelid 
occurs after the operation, and that sometimes the 
eyeball may not be left quite on the same level as 
the opposite one. This latter drawback should be 
avoided by care at the time of the operation. The 
frontal sinus is sometimes in the way, but by 
previous X ray or transillumination one can esti¬ 
mate the size and avoid it at the time of operation, 
and if it is opened it may be temporarily plugged. 

An additional fact in favour of this method is 
that the primary enlargement of hypophyseal 
tumours is towards the brain, and the enlarged 
gland thus presents an easier object for attack. 
By far the most common indication for operation 
in pituitary tumours is oncoming blindness. (In 
the last 58 cases which Professor Cushing has 
treated since the publication of his Weir Mitchell 
lecture in June, 1914, all have shown visual dis¬ 
turbances from pressure on the optic chiasma.) 
Since anatomy teaches that the chiasm is well 
above the roof of the pituitary fossa, and inasmuch 
as it is recognised that a large amount of pressure 
is necessary to interfere with visual conduction, it 
seems certain that nearly all cases which come to 
operation with visual symptoms must have a con¬ 
siderable intracranial extension. This is confirmed 
by a study of necropsies. I have not yet seen a 
post-mortem record of any cases with eye sym¬ 
ptoms in which the necropsy did not reveal a large 
intracranial extension of the growth. 

Of course, if the growth is primarily supra-sellar 
most, if not all, operators would select the intra¬ 
cranial method. It is often difficult to say whether 
the growth is supra- or infra-sellar. Surely it is 
better, if possible, to relieve pressure upon the 
chiasma close to, rather than remote from, that 
structure. 

It is true those cases of acromegaly without optic 
symptoms, in which the gland though enlarged is 
confined to the sella, might reasonably be treated 
by the nasal route, but it is a little doubtful whether 
one should adopt an operation with an 8 per cent, 
mortality for the ordinary symptoms of acromegaly. 
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Conclusion. 

To sum up, we may say that there are two 
operations which have proved fairly satisfactory for 
approaching the pituitary fossa, the Hirsch-Cushing 
submucous nasal method, and the fronto-orbital 
method of Frazier. Though it is not possible yet 
to decide finally between these, the opinion can be 
expressed that the fronto-orbital route is more 
suitable in the great majority of cases. In the 
three cases which the speaker has operated on this 
method has been adopted with success. All three 
of these cases were almost blind before brought for 
operation. In the first case a portion of an endo¬ 
thelioma was removed and the general condition 
improved, though the sight did not improve. The 
third case obtained great improvement of vision 
after a cyst was evacuated. The second case 
proved to be one of syphilitic meningitis, and 
though the patient said he was a little better 
after the operation there was no obvious im¬ 
provement in his condition. Now that the mor¬ 
tality of the operation has diminished surgeons 
can more readily urge that patients with on¬ 
coming blindness due to pressure on the chiasma 
should be treated by operation more early than 
is now the case. An extended and more fully 
illustrated account of the whole subject will appear 
in the British Journal of Surgery in July. 


CONTRIBUTIONS TO THE STUDY OF 
SHELL SHOCK. 

BEING AN ACCOUNT OF CERTAIN DISORDERS OF 
CUTANEOUS SEN8IBILITY. 

By CHARLES S. MYERS, M.D., Sc.D., F.R.S., 

LIEUTKN ART-COLONEL, R.A.M.C. (T.C.). 


III. 1 

In my first communication on this subject I 
described three of the earliest cases of severe. 
shell shock I had seen, which were characterised 
especially by defects of memory, vision, smell, and 
taste. Among the large number of cases which 
have since come under my observation I have 
met (in about 25 per cent.) with various disorders 
of cutaneous sensibility, some distinctive features 
of which form the subject of the present con¬ 
tribution. 

Over reaction and “ Hyper cesthesia .” 

The following is a pronounced instance of general 
over-reaction:— 

Case 9 (Case-number 227). —Stretcher-bearer, aged 19, 
with 18 months’ service, and 6 months' service in France. 
Was seen by me on the day after admission to a base 
hospital. Four days before admission he had been “blown 
up three times by aero-torpedo trench mortars,” while 
attending to the wounded in the trenches during an enemy 
attack. He said that one had blown him in the air, that 
another had blown him into a dug-out, and that the third 
had knocked him down, but that nevertheless he continued 
his work of carrying away the wounded to the dressing 
station. Two or three hours later, after he had finished, he 
was resting in a dug-out when “everything seemed to go 
black” (probably he had a hysterical “ fit ”) and he became 
“ shaky,” and had remained so ever since. He said that he 
had hardly slept for seven days before he “gave in.” He 
appeared an honest, courageous lad, but was obviously in a 
very “nervous” condition, makiDg irregular spasmodic move¬ 
ments of the head, arms (especially the right), and legs 

1 The first of these communications appeared in The Lancet of 
Feb. 13th, 1916, p. 316, and the second In the issue of Jan. 8th, 1916, 

p. 68. 


(especially-the left). There were well-marked coarse tremors- 
and incoordination during voluntary movements of the arms. 
He touched his nose with far greater uncertainty when his- 
eyes were closed. The lightest touch of cotton-wool on the 
limbs or head provoked very lively movements ; obviously he 
dreaded the next touch. “I was always ticklish,” he 
explained, “ but never like this. I can’t stand it, sir.” A 
pin-prick produced a series of most violent spasms, almost 
amounting to a convulsion. He sweated considerably during* 
examination. There was much rigidity in the legs, ^nd so 
much spasm that a knee-jerk was unobtainable until my 
second visit, the sixth day after admission. Plantar stimula¬ 
tion gave a flexor response. He suffered from visual 
hallucinations of bursting shells ; he also heard them when 
dozing. 

The patient improved considerably with rest and treat¬ 
ment, but 17 days after admission, lying asleep in bed out¬ 
side his tent in the sunshine, he woke to find himself being 
carried back in his bed owing to a sudden shower of rain. 
This brought about a recurrence of such terror that a special 
nurse was considered necessary that night. On the next 
day he was still very “ jumpy ” and alarmed, even at the 
sound of a footstep; he complained of severe headache. 
Three days later he had again improved and was transferred 
to England, where, after two months in hospital and one^ 
month’s leave, he returned to light duty. 

Cases like this, of general sensori-motor over- 
reaction, appear to be rare after shell shock. But I 
believe that they may be regarded as an extreme form- 
of the far commoner condition of unilateral or other¬ 
wise more restricted “ hyper®sthesia,” and for this 
reason (based on considerations which will appear 
immediately) I place the word in inverted commas. 
Such local “ hyper®stkesia ” was specially apt to 
occur over areas which were the seat of spontaneous 
(subjective) painful sensations. Unilateral “ hyper- 
®sthesia” was combined in several cases with 
contralateral an®sthesia or hyp®sthesia. In othera 
it was sometimes difficult to be sure whether one 
side of the body was subnormally sensitive or 
whether the opposite side was supernormally 
sensitive, although as a rule the patient’s “ jumpi¬ 
ness” and muscular over-reaction afforded a 
sufficient clue to the latter condition. 

The nature of the “ hypercesthesia ."—Several cases 
of “ hyper®sthesia ” presented features recalling to- 
my mind those which have been emphasised by 
Head and Holmes 3 in their observations on lesions 
of the optic thalamus, and which have been attri¬ 
buted by them to a loss of the inhibitory control 
normally exercised by the cerebral cortex over the 
activity of the thalamus. They compare this loss 
of cortical control over the thalamus to the loss of 
cortical control over the bulb and cord; just as 
the latter manifests itself in muscular rigidity, 
increased reflexes, &c., so the former results in 
sensori-motor and affective over-reaction. In such 
thalamic over-reaction a cutaneous stimulus pro¬ 
duces abnormal motor response, excessive tingling 
and diffuseness of sensation, and increased affective 
reaction of pain or pleasure. 

With the most careful avoidance of suggestion on 
my part, various patients suffering from local 
“ hyper®sthesia ” after shell shock have given me 
the following observations: Cotton wool “tingles 
more,” “ tingles and runs right up,” “ is more 
tingling,” “ tickles more,” “ is more ticklish,” 
“ itches more,” “ is more itchy,” “ gives me an 
awful feeling—a tingling tickle with an after- 
itch.” A pin-prick is “like an electric current,” 
“ more like an electric shock,” “ stings like a bee,” 
“ shoots up the arm,” “ seems to run up more ” 
(from foot to knee), “ shoots more than usual up the 


* Brain, vol. xxxlv., 1911-12, pp. 102-253; The Lancet, 1912, vol. I.,. 
pp. 79,144. 
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leg and lasts longer as an after*tingling,” “is 
sharper and itches more.” 3 

As would be expected, such over-reaction when 
limited to one side of the body usually made 
localisation of the spots touched on that side 
distinctly more difficult and more inaccurate than 
on the normal side. No doubt the spatial threshold 
would have been raised, but I have not yet applied 
the compass tests to such cases. 

Clearly, far closer inquiry is needed to establish 
more than the superficial resemblance which is 
here indicated. In view of the relation already 
recognised between emotion and, on the one hand, 
shock, and on the other, thalamic activity, such an 
inquiry would have especial interest. Unfortunately 
(or fortunately, in relation to freedom from pre¬ 
judice) the relation was not in my mind when 
these observations were recorded. 

As Head and Holmes observe, the paths of cortical 
control “come from all parts of the cortex to 
impinge on the thalamus” (p. 179). No doubt in 
unilateral lesions of the optic thalamus many of the 
striking features observed are due to the more or 
less complete and abrupt structural severance of the 
thalamus of that side from the sensory areas of the 
cortex. But in the cases with which we are now 
dealing, the interruption, if it occurs, is of a 
functional character, and the cortical centres here 
deprived of their normal inhibitory action are 
situated far “ higher ” than those of which we have 
at present any topographical knowledge, acting, it 
may even be, not directly on the thalamus but on 
intermediate levels. As they stand, the patients’ 
replies indicate a sensory as much as an affective 
over-reaction. And in this connexion we may recall 
certain features of what Head and his fellow 
workers have called “protopathic ” sensibility where 
one peripheral system of sensibility obtains full 
play, no longer controlled by the inhibitory influ¬ 
ence of the higher (“ epicritic ”) system—yet another 
instance of unleashed primitive sensibility. 

In none of their cases did Head and Holmes 
meet with a lowered threshold—Le., a true hyper - 
cesthesia —on the affected side, although the affec¬ 
tive over-reaction was throughout a characteristic 
feature. The patient typically replied that a prick 
was less sharp and less plain over the affected 
side, although it hurt him more, and in several 
cases an actually higher threshold was found on 
that side. 

We have, therefore, to consider whether the 
“ hyperaesthesia ” which is met with in certain cases 
of shell shock is the outcome of genuine increase 
in sensibility or whether it is not due to sensory 
diffuseness and increased affective response. At 
first sight it would appear that this question could 
be settled by comparing, in hemi-hypereesthetic 
patients, the thresholds to pain or touch of the 
two sides. But even had I had the opportunity 
of employing an algesimeter or von Frey’s hairs 
in suitable cases, I am very doubtful if any 
accurate readings on the affected side would have 
been obtainable. For in the case of pain, at least, 
it would always have been difficult to ascertain 
whether the patients were responding to the 
minimal sensation of pain or of touch or to the 
dreaded discomfort which they expected the 
stimulus to produce, so “ jumpy ” was their invari¬ 
able condition. Moreover, it is quite conceivable 
that even if the threshold for pain and touch were 
found normal, the sensation might, nevertheless, 

* It m this kind of disturbance of sensibility which was alluded to 
In Case 5, dascribed in my second communication. 


be abnormally strong after once that threshold 
had been passed—that is to say, when the 
stimulus was powerful enough to give rise to any 
sensation at all. We might thus account for the 
fact that in several of my unilateral “hyper- 
aesthetic” cases a warm or cool tube felt warmer 
or cooler on the affected than on the normal side. 

At all events, attention must be drawn to the 
fact that in several of my cases the condition of 
“ hyper aesthesia,” whatever may have been ita 
nature, passed over into one of distinct hypaesthesia, 
without, however, losing all its features. Thus, 
one patient, during a stage of mutism, had shown 
unilateral (left) “ hyperaBsthesia,” which 12 days 
later gave place to diminished sensibility; where¬ 
upon he complained that “ the prick is more numb 
on this (left) side and seems like a blunt point, but 
I feel it more, because it shoots more,” and he 
averred that light touch “ tingles up the left side, 
but it does not feel numb on the right as it doee 
on the left.” 

In another case the state of “hyperaBsthesia” 
over an aching, tender, “ jumpy ” abdomen (across 
which sandbags had been blown through a shell 
explosion) was accompanied by “dullness” to 
cotton-wool over- that area. In yet another, 
previous “ hyper aesthesia ” of the right leg and 
foot (“ it seems to jab all over”) was followed by a 
“ sleepified pins-and-needles feeling ” in the right 
calf, but the prick still seemed “ to run up more ” 
than on the left side. 

Another case is noteworthy of loss of sensibility 
on one side, on which patches were found giving a 
sensation to pin prick of “ tickling like a hair, more 
ticklish than usual, felt over a wider area ” than on 
the opposite side. 

Ancesthesia. 

But whatever be the cause and nature of the 
disorders of sensibility already considered, there 
can be little doubt as to the origin of the far 
commoner (2 :1) condition of simple anaesthesia or 
hyptesthesia. It is the outcome not of relaxed 
control but of dissociation or inhibition in the 
higher cortical regions. How far suggestion plays 
a part in this process may be deferred for the 
present; I need only now reiqark that I was alive 
to the possibility of the anaesthesia being produced 
by medical investigation and took every precaution 
to avoid it. 

The loss of sensibility varied considerably in 
degree. In the slightest cases it could only be 
demonstrated by comparing normal with abnormal 
regions of the skin surface. Loss of pain was 
commonest, the prick of a pin being (a) merely 
dulled, or ( b) recognised as the end of a match or 
pencil or as my finger or finger-nail, or (c) not even 
felt as a touch. Only in the severest cases was 
sensibility to deep pain lost. 

Defective power of localisation (because “ I can’t 
feel it so well”) was often present over hypaesthetic 
regions. Thermal sensibility was also found to be 
deficient, when there was pronounced loss of 
sensibility to light touch and pain, hot or cold 
stimuli appearing less hot or less cold over the 
affected areas. The surface temperature, especially 
of the extremities, was sometimes very cold; and 
in one case a bilateral difference of body tempera¬ 
ture accompanied a bilateral difference of sensi¬ 
bility to light touch and to cutaneous and deep 
pain, yielding correspondingly different answers to 
moderately warm and cool stimuli on the two sides 
owing to the different “temperatures of adaptation” 
thus arising. 
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Sometimes such anaesthesia or hypmsthesia arose 
immediately, especially in patients who had been 
buried; and in several of these cases, as we shall 
see, the loss of sensation occurred in regions which 
had become painful or numb after being hit by 
sandbags or other objects. In other cases the onset 
occurred later, and was more widely distributed. 
It then appeared to be the result of emotional 
stress (terror, horror, or anxiety) often uncompli- 
cated by initial bodily pain, but almost invariably 
subsequent to a period of amnesia. 

Hemi-ancesthesia. 

It was especially in such cases that the condition 
of hemi-anaesthesia, so well known among hysterical 
patients, occurred. The two following cases may 
be cited as instances of this condition. (In the 
description of them, and henceforth in this article, 
the words anaesthesia and hypaesthesia will be used 
in their narrower sense of defective sensibility to 
touch , while analgesia and hypalgesia will be 
employed for defective sensibility to pain.) 

Case 10 (Case-number 126). —Rifleman, aged 33, with 
12 years' service, and 5 months’ service in France. Was 
admitted to a base hospital for inquiry into his mental con¬ 
dition, he having wandered from his post without permission 
five weeks previously. On admission he appeared to be in a 
state of semi-stupor typical of the state following shell shock, 
unable to say why he had been sent to hospital, replying (> I 
don’t know ” to nearly every question, and only slowly able 
to recall the names of his children, but able to give their 
ages. He later admitted to past abuse of alcohol. He com¬ 
plained of right frontal headache. His right arm was very 
tremulous even when at rest, and the grip of the light hand 
was distinctly weak. The knee-jerks were somewhat 
exaggerated, the plantar reflexes were flexor, and the 
abdominal reflexes were not obtainable. He stood and 
walked naturally; no Rombergism. His pupils reacted 
normally to light; no nystagmus. 

Two days later the patient seemed distinctly brighter. On 
investigation of his cutaneous sensibility, he proved to be 
totally insensitive to pain and light touch on the right side 
of the face, tongue, and trunk, and on the right limbs. 
Sensibility to deep pressure, as tested by Cattell’s algometer 
on the thumbs, was completely absent on the right thumb 
but was normal on the left. The compass test showed a 
normal spatial threshold on the left side ; on the right side, 
of course, the threshold was unobtainable. With eyes 
closed he distinguished a penny from a watch successively 
held in the right hand, terming the former “sharp,” the 
latter “a piece of glass”; he named them at once when 
held in the left hand. The vibration sense was wholly lost 
on the right side, save on the right temple, where it was 
feeble as compared with the normal left side. He failed to 
recognise in which direction his right hallux was moved, 
and failed to appreciate passive movements of his right 
arm ; nevertheless, he was able to imitate with his right 
arm the position in which his left had been placed. Sensi¬ 
bility to temperature not examined. Tested for smell and 
taste, he showed complete right hemi-anosmia and hemi-agusia 
to all smells and tastes ; left side, normal. The left ear heard 
normally, the right was almost completely deaf. The sound 
of a tuning-fork placed on the vertex was localised in the 
left ear. Otoscopic examination revealed no abnormality. 
The right visual field was limited to the fovea, the left was 
normal. The visual acuity of the right eye was 4/18, of the 
left 4/6. The right eye could only read Jaeger type No. 14, 
whereas the left read No. 2. 

Case 11 (Case-number 94).—Sergeant, aged 32, with 
11 years’ service and 8 months’ service in France. Was 
admitted to a base hospital for inquiry into his mental 
condition, he having been charged with malingering. For 
seven years before the war he had been teaching in an army 
school. On arrival in France he had at once found the 
heavy marching too much for him. He had fainted several 
times during the retreat from Mons and during the fighting 
on the Aisne, where he had reported sick for dysentery. 
He stated that on that occasion he went to a field ambu¬ 
lance for two days, and that owing to the bursting of shells, 


one of which struck the ground and knocked him into a 
ditch, the ambulance was forced to move for shelter into a 
cave. Since then he had suffered from tremor which, he 
stated, was much worse when he moved his limbs or was 
addressed, or when he felt himself watched. After dis¬ 
charge from hospital he had been employed for three 
months as despatch rider on a motor-cycle, but he lost his 
nerve for this work and was then given the duty of taking 
charge of fatigue parties. Again he had found the work— 
“long distances and long standing”—too much for him. 
Finally, the charge of malingering was preferred against 
him. He had always been a total abstainer. 

The patient was a very nervous, delicate-looking man, 
with widely dilated pupils, prominent eyeballs, a pro¬ 
nounced tremor of the right arm, and a pulse frequency of 
102. No signs of goitre. The tremor was markedly 
diminished when he was left alone, and was increased, 
extending to the head, when he stood, and to the left arm 
when both arms were outstretched. He could control the 
tremor to a certain extent. He complained that he frequently 
woke at night, but said that he had no dreams. He had noticed 
that he forgot the names and faces of people he had known 
and the earlier parts of books he read. Memory tests demon¬ 
strated the defective state of his memory. He said that he 
felt very despondent and exhausted after the railway journey 
to this hospital. 

Two days after admission the patient said that he had 
slept much better last night. Pupils much smaller next 
morning. Pulse-rate 75. Sensibility to light touch normal. 
Sensibility to pain distinctly reduced over the whole 
of the right side of the head and body and over the 
right limbs. He generally described a prick of the right 
arm or leg as the touch of my finger. There was 
almost complete hemi-anosmia and complete hemi-agusia 
on the right side, peppermint, eucalyptus, and opium 
being only smelt by the left nostril, ammonia being 
termed “cold” to the right nostril, ether having a “ faint ” 
smell, while both were at once recognised by the left nostril. 
Visaal acuity: right eye read two letters ; left eye all letters 
at 5/5. Right eye read only a few words of No. 1 Jaeger, 
and then the print blurred; left eye read this type 
easily. Visual fields : general limitation in right eye ; normal 
in left eye. Hearing not examined. Patient transferred to 
England, where, after one month in hospital and two months’ 
leave, he was discharged from the army as being no longer 
physically fit for active service. He is still (eleven months 
have passed since he left France) very weak, physically and 
mentally, is subject to severe headaches, and becomes 
tremulous, especially in the right arm, when tired. 

The Influence of Past History. 

About two-thirds of the cases of disturbed sensi¬ 
bility were accompanied by spontaneous (subjective) 
disorders of sensation or by disorders of movement. 
Local aching, tenderness, muscular over-reaction, 
rigidity, and spasms were common accompaniments 
of “ increase ” of sensibility; similarly, local numb¬ 
ness and tremor, paresis, or palsy often went with 
loss of sensibility. Into the details of these dis¬ 
orders it is hoped to enter on another occasion. 
Such disorders could often be successfully traced 
to actual blows upon the region in question due to 
the impact of sandbags or other objects, or to the 
patient's fall after being lifted or pushed by the 
force of the concussion. 

In a considerable number of cases the site of the 
sensory disorder caused by the shock was deter¬ 
mined by a previous history of pain in that region. 
For example, one patient who had suffered four 
years previously from ruptured kidney with blood 
in the urine ” after a football match, complained of 
pain in his back and kidneys ” after being buried 
by a shell. Another, who on admission complained 
of pains in the back when he breathed, gave a 
history of severe pleurisy from which he had 
suffered 12 months previously. Yet another, who 
after being lifted by a shell began to suffer from 
such pains in the left lower costal region and of 
pain in the left leg, recalled that he had had 
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pleurisy on that side many years ago and that a 
piece of glass once entered his left leg., from which, 
he believed, it had never been removed. 

In relation to the natural question as to how 
far the earlier experience may be actually revived 
in consciousness the following case deserves 
mention:— 

Case 12 (Case-number 452).—Private, aged 26, with 
11 months’ service and 1 month’s service in France. Was 
admitted to a base hospital on the day after receiving a 
shock. The concussion produced by a shell had caused the 
dug-out in which he was standing to collapse. The props 
gave way and a beam hit him on the left side of his face 
(he pointed to a bruise on the face). It forced him forwards 
to the ground on his right side and pinned him there; at the 
same time a piece of corrugated iron fell on the left side of 
his back, and his right leg became pinned by a cross-beam 
which fell on the back of his thigh. He did not lose con¬ 
sciousness, but was merely dazed. “ I had about three tons 
on top of me,” he explained ; 44 one of my mates had both 
legs broken and the others were badly shook up. The rest 
of the platoon dug us out. Two men helped me to the 
dressing station.” He had been able to walk since, but 
complained that he had a pain in the right groin and that 
his right knee gave way. He was quite certain that about 
15 minutes after the accident he told 4 4 one of the other 
fellows ” that he had “ no feeling” in his right thigh. His 
medical officer did not arrive until about half an hour later. 
This feeling of “numbness” (as he calls it) increased, he 
says, until the day before my first visit, when the right thigh 
was found to be totally analgesic, to the level of the upper 
margin of the patella, save for a narrow strip in the mid-line 
on its posterior aspect. Since then the “ numbness feeling ” 
of the thigh had improved, and correspondingly I found that 
whereas the thigh was now generally hypsesthesic and 
hypalgesic over its anterior surface, the only area of complete 
anaesthesia and analgesia was on the outer side of the lower 
half, the posterior surface having regained its normal sensi¬ 
bility. The patient explained that three years ago he had 
been buried 4 feet deep in a brickyard beneath a heap of 
clay which fell upon him. “ I felt it most,” he said, “in 
the right leg. I fell face downwards, like this time. My 
thigh was stiff and sore, not numb as it is this time. The 
back of it got black and blue.” He admitted that the 
present accident immediately reminded him of his previous 
experience. 

There was slight weakness of the lower facial muscle on 
the left side, of the left orbicularis palpebraram, and of the 
arms, but no tremors nor any disturbance of sensibility on 
the face. arms, chest, back, or abdomen. The left buttock, 
across which a plank fell, showed diminished sensibility to 
cotton - wool (“ it feels number”), whiles prick felt “ like a 
match ” until the point was inserted deeply when it was 
recognised as a prick, but the pain was “duller” than over 
the right buttock. Sensibility to warmth and coolness 
and to the vibrations of a tunihg-fork was diminished 
over the right thigh, especially over the anaesthetic and 
analgesic area, where sensibility to deep pressure and to 
deep pain was also very markedly diminished. No threshold 
could be obtained over this area with the compass tests. 
The visual fields and taste and smell seemed unaffected. 
The comeal and conjunctival reflexes were diminished. No 
jaw-jerk was obtainable ; the palatal, pupillary, abdominal, 
and plantar reflexes were normal. A knee-jerk was just 
obtainable with the aid of reinforcement on the left side, 
but not on the right. Three days later the left buttock had 
regained its sensibility, and the small area of total cutaneous 
anaesthesia and analgesia on the right thigh had become one 
of hypaesthesia and hypalgesia, with corresponding im¬ 
provement in the sensibility of the rest of the thigh. The 
patient was 'now up and feeling very much stronger. He 
was sent to a convalescent camp. 

Even in cases where there could have been no 
actual hurt from the effect of the shock, the sub¬ 
jective disorders produced could occasionally be 
elucidated by recourse to the previous history of 
the patient. For example:— 

Case 13 (Case-number 330).—Private, aged 22, with 
13 months' service, 3 months’ service in France. Was 
seen by me in a casualty clearing station the day after 


admission. Two nights before my visit he had been out 
in a wood getting timber, when a shell came falling at 
some distance, about a hundred yards from him. He said 
he would not have minded it had it not been for the 
dead lying in the wood, he having just picked up a human 
head which in the dark he had mistaken for a piece of 
wood. The shell did not knock him down. He fell 
among the dead and remembered no more until he found 
himself running out of the wood, whereupon he again lost 
consciousness, on recovering which he found two stretcher- 
bearers helping him, with whom he returned. 

The patient was a big burly fellow. He complained of 
pains in the back On questioning him, he told me that 
he had had exactly the same pain 18 months previously 
when he was hit in the back while at work in a coal 
mine, and had been obliged to rest for 14 days. 

It is clear, then, that such past injuries and 
diseases had not passed away without leaving a 
“ memory ” behind them, ready to be awakened, 
not necessarily with recognition, on a subsequent 
shock to the mental system. I may add that I have 
met with similar revivals of other past disorders 
after shell shock. 

Spontaneous Spread of the Disorder . 

In many cases (e.g., Case 12) the anaesthesia 
spontaneously cleared up, without any suggestion 
and despite occasional examination. But in a few 
instances evidence was forthcoming of a gradual 
spread of the subjective sensory disorder and an 
increase of the insensibility to pain after its first 
onset. For example :— 

Case 14 (Case-number 129). -Stretcher-bearer, aged 44, 
with 11 years’ service and 2 months’ service in France. 
Was admitted into a base hospital and seen by me there 
eight days after reporting sick. He stated that three days 
before this, while sheltering in a cellar, a shell jammed the 
door and that poisonous fumes from it entered the cellar. 
Later in the day in another cellar he was blown off his seat 
by a shell and his “surgeon and five men got laid out.” 
That day and the two following days he was continuously 
shelled and he “ worked at the wounded without any rest,” 
afterwards returning to his regiment. Then he lay down, 
but on waking found himself useless in the left arm as if 
there was “something wrong with the circulation,*’ it 
44 feeling numb and cold.” This persisted, but the numb nets 
had since spread to the legs, especially the left. He com¬ 
plained of continual tingling in the terminal joints of the 
fingers of the left hand. There was distinct hypalgesia over 
both forearms and hands, especially on the left limb; over 
the dorsum of the left hand there was total analgesia. 

Two days later the patient said : “ I can now feel articles 
I am touching. I couldn’t before. They are only numb 
now in the early morning. The tingling comes on when the 
numbness is passing off.” But on the same day the hands 
and forearms showed a toted loss of sensibility to pain every¬ 
where save over a small area on the flexor surface just below 
the elbow-joint. 

The Effects of Protracted Examination . 

Improvement. —In the case just narrated the 
second occasion of examination showed a more 
severe loss of sensibility to pain than had been 
found on the first. Often, however, especially in 
those cases in which a spread of defective sensi¬ 
bility had occurred, a distinct improvement could 
be brought about by examination, provided that it 
was long enough continued at any one sitting. 
Thus one patient, after being blown over by a shell 
and later frightened by another, developed hyp- 
aesthesia and hypalgesia over the left side of the 
chest down to the nipple line, over the left arm 
down to the elbow, and over the forehead especially 
on the left side. The first few pin pricks applied 
to his face were unfelt, the next were described as 
my finger nail, but finally they produced a definite 
sensation of pricking pain. On the following day 
he felt far less shaky, his hands had almost lost their 
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previous tremulousness, his pupils were less dilated, 
and no difference in sensibility could be distin¬ 
guished between the two sides of the chest and the 
two arms. Other cases showed similar recovery 
during examination. One patient, for example, 
who by his bravery had won the Distinguished Con¬ 
duct Medal, showed very marked hypalgesia and 
flight hypsesthesia over the left arm, and slight 
hypalgesia over the right arm; but after a series 
of deep pricks which were felt, the arms regained 
their normal sensibility. In another case light 
touches over the right thigh and buttock tingled 
more, and pricks over the right leg stung more 
than on the left side, and the skin over the lumbar 
spines was almost totally anaesthetic to light touch 
and stung more to prick; but after an examination 
of the normal surface of the skin higher up on the 
back, the lumbar region recovered its sensibility. 

Deterioration. —On the other hand, certain cases 
in the course of prolonged examination showed 
deterioration in sensibility. Thus in one patient 
the bilateral differences became more marked, a 
state of hypalgesia becoming apparently one of 
analgesia, the subject being at length unable to 
distinguish (almost solely on the affected side) 
between the head and the point of a pin. This 
deterioration often appeared to result from the 
onset of a “jumpy,” “ nervous ” condition, a state of 
mental confusion occasioned by the examination. 

Perseveration. —Yet another change in the answers 
obtained during investigation was the outcome of 
perseveration—i.e., of persistence of response. In 
one patient, for example, who had suffered from 
stupor and mutism consequent on shell shock, the 
flexor surface of the left forearm and palm were 
“ hypersesthetic ” and “ hyperalgesic,” and the left 
side of the forehead and chest were “ hyper algesic " 
while over the back of the neck and over both 
scapulas (where the patient complained of pain) a 
state of complete anaesthesia prevailed. This order 
was that in which the examination was at first 
carried out. Yet when later the applications of 
cotton-wool and pin were begun over the back of 
the neck and shoulders and extended on to the 
chest, the condition of ancesthesia was found to 
spread over both sides of the chest down to the 
nipples, the left arm remaining in its former 
condition. These three features, of improve¬ 
ment through experience, of deterioration through 
mental confusion, and of perseveration, are weU 
exemplified in the two following cases. 

Case 15 (Case-number 332). —Private, aged 23, with 
5 years’ service and 5 months’ service in France. Was seen 
by me the morning after admission to a casualty clearing 
station, having been buried a few hoars before admission 
by a shell while he was in a dng-out. He said that he 
had come to himself shortly before my visit and had no 
recollection of being moved here. He was alone in the 
dag-out when it was shelled. He admitted to having 
“ felt very bad lately ” owing to the depth of water in the 
trenches, and was recently kept back for two or three 
days for observation by his regimental medical officer before 
being sent back to the trenches. His general appearance, 
I find recorded in my notes, was that of one “ who has 
control over a stormy sub-surface which might at any time 
get the upper hand and result in an hysterical attack.” He 
complained of headache and of buzzing noises in the ears. 
The pulse-rate was 96. The visual fields were distinctly 
restricted. The palatal reflex was absent. A jaw-jerk was 
present. The patellar and plantar reflexes were normal. He 
stood unsteadily, especially swaying when his eyes were 
shut. He showed no tremor of the hands or tongue. His 
left arm was anesthetic to light touch. He could not 
distinguish the point from the head of a pin applied to his 
left arm. When it was pricked he said that my finger was 
pressing. The right arm showed normal sensibility ; but at 
first, over the right biceps, he momentarily carried over the 


immediately preceding answers of the opposite side, unable, 
but only for a few seconds, to distinguish the head from the 
point of a pin. On a subsequent re-examination of the left 
arm continual prioking resulted in a recovery of sensibility 
to pain over the flexor surface of the forearm, and at length 
the back of the hand became sensitive to light touch ; but on 
the extensor surface of the forearm and elsewhere on the 
limb nothing whatever was felt. The forehead and cheeks 
were rather more sensitive to light touch on the left side, but 
pain was felt equally on the two sides. At first he said that 
the left side of the chest was more sensitive to prick than the 
right, and then he carried this difference over to the upper 
arm until the forearm was reached. Whereupon the differ¬ 
ence of sensibility became reversed, the right forearm alone 
feeling the pain as before. This reversal to his previous 
answers persisted as the pricks were continued upwards over 
the upper arm, until on re-examination of the chest he 
declared that there was no difference between the two sides, 
either for light touch or for prick. The rest of the body 
showed no disturbance of sensibility. 

Case 16 (Case-number 46).—Corporal, aged 39, admitted 
in a very depressed condition into a base hospital after work¬ 
ing under shell fire at barbed-wire entanglements, com¬ 
plaining of noises in the head, pricking pains in the body, 
unsteadiness of the legs, general fatigue, irritability, and 
loss of confidence and want of interest in his work. The 
patient was a big. robust-looking man, showing very tremu¬ 
lous movements of the arms and legs, especially during 
movement. His gait appeared normal, but he stood very 
unsteadily with his eyes closed. “ I’m strong enough,” 
he explained, “ but only a bit shaky. My legs have been 
very unsteady, especially when someone is looking at me. 
They must have thought me drunk at times.” He showed 
a pronounced inability to touch any prescribed part of the 
body with his eyes shut. His head and tongue were very 
tremulous. The pupils were equal and reacted normally. 
The knee-jerks were exaggerated ; no ankle clonus ; plantar 
responses flexor. The patient volunteered the statement that 
“ when I stand, it feels like standing on cotton-wool.” His 
soles proved to be totally insensitive to light touch and to pain ; 
sensibility to deep pressure was retained. But further trials, 
especially when aided by comparison with the effects of 
stimuli applied to the dorsum of the feet, resulted in the 
gradual return of right answers. Tested with warm and cool 
tubes, he at first called both the tubes “ cold ” when applied 
to the soles, and he gave generally wrorg answers over the 
dorsum of the feet, often wrong answers over the legs, and 
occasionally wrong answers over the thighs. Yet over the 
arms he was invariably correct, and when stimulated to 

attend by such injunctions as “ Now, 0-, attend well, you 

know what this is,” he gave correct answers over the legs and 
dorsum of the feet and usually over the soles. But in the course 
of farther examination his legs became very markedly 
tremulous, 11 a silly childish fear came over me” (as he 
explained it), his hands began to •* feel cold and clammy ” 
and, at the height of this “attack,” he replied “hot” or 
“ cold,” even when the tubes were not being applied at all 
to his skin, evidently suffering from hallucination. So, too, 
a few hours later, during reinvestigation of the sensibility of 
the soles of the feet to pain, he finally repeated, “You’re 
pricking me,” when the pin’s head was applied instead of its 
point. When the compasses were applied to the dorsum of 
the left foot (sometimes two points, sometimes one point 
being presented in irregular order), his answers to the two- 
point touches, when separated by 4 cm., were all correct. At 
3 5 cm. he made one error in ten two-point touches. At 
3 cm. his answers became very incorrect. Returning now to 
the distances of 3 5 cm. and of 4 cm., I obtained extremely 
incorrect replies for the two-point touches; at 5 cm. his 
replies were correct for the two-point touches, but he made 
occasional mistakes in the one-point touches (as he had done 
at the outset), when the two points were separated by 4 cm., 
whereas he had made none for the one-point touches, when 
the two points were separated by distances of 3 5 cm. 
and 3 cm. 

I have seen several other cases showing the 
effects of perseveration, improvement with prac¬ 
tice, and deterioration through confusion, inatten¬ 
tion, or fatigue. In all the cases showing 
perseveration and in all showing improvement 
with practice there was evidence of exhaustion 
preceding the shock. Now it is especially in such 
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cases that we should expect to find a state of 
instability in those portions of the central areas 
which have been functionally affected by the shock, 
the inhibition or the loss of control being at one 
moment manifest, at another inappreciable, accord¬ 
ing to the conditions of examination. In these and 
in other cases it is conceivable that certain 
cutaneous areas are hence in a state of “hesi¬ 
tating” sensibility, on a knife-edge, as it were, 
ready to be influenced in one or other direction by 
the past replies given to stimuli applied elsewhere, 
by the summation effects of stimuli, by uncon¬ 
scious suggestion on the part of the investigator, or 
by express counter suggestion on his part. Thus 
we may account for the occasionally wide vari¬ 
ability of replies, with which I have met, made by 
the same patient (1) at any one sitting (one appa¬ 
rently honest fellow, for example, When brought to 
book for his inconsistent replies retorting, “ All I 
can say is what I feel ”), (2) at different sittings 
with the same, or (3) with a different, investigator. 

None of the cases showing deterioration in replies 
through confusion, hallucination, inattention, or 
fatigue was under treatment for purely the imme¬ 
diate effects of shell shock. Two of the cases have 
been already described (Cases 11 and 16); another 
was that of a sergeant who had previously been 
invalided for overwork to England, three months 
after his return from which he fell to the ground 
during a bombardment when two guns close to him 
were blown out of action; since then his legs 
had been feeling weak, but he had “ managed to 
keep going on light duty ” for two months 
before he finally reported sick and came under my 
observation. 

Such phenomena are especially liable to occur 
when to the effects of shock conditions of previous 
long-continued anxiety and nervous exhaustion are 
superadded. That is to say, they imply a certain 
instability of cerebral activity; and in this con¬ 
nexion it is noteworthy that the liability to mental 
confusion, inattention, fatigue, and hallucination, 
and the tendency to perseveration, occurring in the 
above-mentioned cases, are the very symptoms 
observed by Head and Holmes 4 as the effects of 
cortical injuries. 

* Op. cit. 


Mental After-care Association. —The annual 

meeting of this association, which assists poor persons con¬ 
valescent or recovered from institutions for the insane, was 
held on March 1st at Dr. Williams’s Library, Gordon-square, by 
invitation of Dr. Henry Rayner, chairman of the association. 
The opening address was given by the Right Rev. Bishop 
Ryle, Dean of Westminster, who presided. Dr. Rayner read 
the report, showing a satisfactory increase of the work 
daring 1915, and also the improved financial position of a 
charity which does work untouched by any other philan¬ 
thropic body. Several typical cases were quoted which 
proved the varied scope of the work and the untiring efforts 
of the staff who labour to help those who have been mentally 
afflicted to make a fresh start in life. The council ex¬ 
pressed deep regret at the resignation through ill-health 
of Mr. H. Thornhill Roxby, who had acted as secretary for 
29 years. Miss Vickers, who had worked as assistant 
secretary for some years, was appointed to succeed him. 
Dr. R. Percy Smith seconded the adoption of the report, and 
Mr. A. O. Goodrich, chairman of an Asylums Committee of 
the London County Council, spoke on the value of the work 
from the point of view of the Asylums Board. The re- 
election of officers was proposed (in the unavoidable absence 
of Sir Frederick Needham) by Dr. R. Armstrong-Jones, 
medical superintendent of Claybury Asylum, and seconded 
by the Rev. F. H. A. Hawkins, son of the founder of the 
association. 


SOME NOTES ON THE TREATMENT OF 
THE TURKISH WOUNDED FROM THE 
SUEZ CANAL. 

By FRANK COLE MADDEN, M.D. Melb., 
F.R.C.S. Eng.,- 

PB0FF.S30B OF SURGERY, EGYPTIAN GOVERNMENT MEDICAL SCHOOL ; 
SENIOR BURGEON,_KASB-EL-AINY HOSPITAL, CAIRO. 


Early in January, 1915 the long-threatened 
invasion of Egypt by way of the Sinai peninsula 
appeared to be materialising, and preliminary 
arrangements were at once made in Cairo to provide 
for the Turkish wounded, whom it was expected 
would arrive in considerable numbers from the 
Suez Canal. Kasr-el-Ainy was selected as the 
general base hospital, and by limiting the local 
admissions to accidents and urgent cases several 
wards were at once left available for any wounded 
that might be sent on to Cairo. 1 As it became 
increasingly evident that an attempt would cer¬ 
tainly be made to break through the line of defences 
on the Canal, the hospital was subsequently cleared 
of all its patients and everything prepared for the 
reception of wounded at a moment’s notice. 

The most severe fighting took place on Feb. 2nd 
and 3rd, and after the wounded had been collected 
by the Royal Army Medical Corps attached to the 
British forces, they were attended to at the clearing 
hospitals at Port Said, Ismailia, and Suez, and 
thence despatched by hospital train to Cairo. On 
their arrival they were brought to the hospital by 
the excellent Australian motor ambulance fleet. A 
careful examination was then made of every indi¬ 
vidual, and notes of their present condition taken 
by the registrars at the dictation of the surgeon in 
charge, who at once proceeded to take the necessary 
measures for their appropriate treatment. 

The men generally were in good condition, and 
not by any means starving as had been anticipated. 
It had been a record year in the peninsula with 
much rain and plenty of green feed for camels and 
transport animals, and water in abundance in the 
valleys. The food consisted largely of a hard 
satisfying biscuit, and the men, though very dirty 
and dusty and travel-stained, showed very few 
signs of having encountered any real hardships on 
their trek across the desert, which on this occasion 
belied its reputation and was intersected with 
beautiful green valleys and “ blossomed like the 
rose.” Their equipment, too, was wonderfully com¬ 
plete and practical. Each man carried a book of 
identification, a “housewife” (containing needles, 
thread, buttons, &c.), soap, tooth-brush, and even a 
small copy of the* Koran. They were also provided 
with first field dressing. Many of them being 
recruited from Syria spoke Arabic to some extent, 
and most of the officers had some knowledge of 
French and acted with some of our own students 
as interpreters in Turkish. In this way we had 
very little difficulty on the question of language. 
The men were all very grateful for the attention 
they received and we never had the least trouble 
with them from a disciplinary point of view. 

1 It is interesting to note that this is not the first occasion in 
its history that Kasr-el-Ainy has been commandeered for military pur¬ 
poses. The French turned it into a military hospital during Napoleon’s 
Invasion of K^ypt (1798-1801). and here the great Larrey, who was 
Napoleon’s chief surgeon, studied an epidemic of fever, ophthalmia, 
scorpion stings, and many other diseases in 1800. Later, in 1825. Clot 
Bey, another ally, came from Grenoble and was surgeon-in-chief to 
Mohamed Aly Pasha's army, and, after first establishing a hospital 
near Ahu-Za'abel (close to the present wireless station) transferred it to 
Kasr-el-Ainy in 1837 and continued it as a military hospital for some 
years afterwards. (Sand with, Hisfcorv of Kasr-el-Ainy, a d. 1466-1901.) 
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All the fighting took place on the eastern side 
of the canal, which is sheer desert without any 
cultivation whatever, and thus the conditions for 
the healing of wounds were primarily favourable. 
The wounded were left lying for a variable time 
on the desert sands, both on account of the diffi¬ 
culty of finding them—the area of battle extended 
over a considerable length of country—and the 
presence of wandering bands of the enemy. Those 
who were early found and treated at once by first 
aid and then quickly transferred to hospital and 
promptly dressed did very well as regards sepsis; 
those who had been lying for 24 hours or more— 
some even up to four or five days—before being 
picked up did badly, as did those who could not be 
dressed regularly from stress of work in the 
clearing hospitals during the first rush. These 
cases invariably suppurated. 

The degree of sepsis varied very much. Probably 
the worst case of the whole series was that of a 
patient who had a large compound fracture of 
the thigh, and who had been left three days in 
the desert before being found, and then sent on 
to Cairo. He had a very high temperature of a 
virulent septic type, with intense septic jaundice 
and violent nocturnal delirium. He started a 
rapidly spreading cellulitic infection all round the 
wound which soon spread upwards, in a septic 
rather than a gangrenous way, and died two days 
after admission. Another, with a perforated bullet 
wound right through the upper end of the tibia, 
started more insidiously but rapidly got worse, 
his sepsis evidently originating in a primary focus 
of osteomyelitis in the cancellous tissue of the 
head of the bone. Others became badly septic 
quite suddenly a few days after admission, either 
from decomposing blood clot in the depths of the 
wound or from a primary 6pore infection which 
took soma days to develop. A few such cases 
became rapidly gangrenous, the patients dying 
within 36 hours of the onset. In most cases, 
however, the septic wounds yielded very well to 
treatment, though it was impossible to guarantee 
the result till complete healing had been restored. 

The great majority of the injuries were bullet 
wounds, with a few shrapnel injuries and only one 
bayonet wound—in an Indian who was on the 
pilgrimage to Mecca, but was seized by the Turks 
and forced to fight with them. 

General Lines of Treatment. 

In clean cases in which the bullet had passed 
straight through the part the entry and exit wounds 
were painted with iodine (2 per cent, in rectified 
spirit) and dressed with double cyanide gauze and 
sterilised dressing. The track was left severely 
alone. When either wound was large or ragged 
iodine was poured in and a small piece of cyanide 
gauze used as a packing till the wound granulated 
up. The more severely lacerated and dirty wounds 
were enlarged by free incisions and good drainage 
by tubes or light packing provided. Only very 
rarely was the track itself incised, and then only to 
provide exit for pus which had collected. In wounds 
without an exit the track was well opened up, 
thoroughly cleaned, and iodine was then poured in, 
or it was washed out with cyllin (1 in 200). A tube 
was then inserted or a packing of gauze, either 
soaked in oxygen water or in balsam of Peru, 
according to the following formula: Eucalyptol, 
guaiacol, iodoform, aa 100; balsam of Peru,*300; 
ether, 100 0—and this in our hands proved very 
satisfactory. 


Very bad septic wounds with much loss of tissue 
were treated with cyllin fomentations and cyllin 
baths or with frequent irrigations with cyllin lotion 
and packed in the intervals with gauze soaked in 
pure oxygen water (12 volumes to the litre) or in 
balsam. Carbolic was unobtainable in Egypt at the 
time, and had it been procurable we should not 
have used it as we were more than satisfied with 
the cyllin, particularly as copious irrigations or 
baths, balsam of Peru, and oxygen water. To con¬ 
vert a dirty wound to a healing sore, or to clean up 
dirty tracks, the balsam preparations did excellently, 
and later red lotion and scarlet red ointment, 5 per 
cent, in vaseline, were invaluable. 

Bullet wounds of the head .—There were several 
cases of head injuries of varying severity. The 
milder cases included many long scalp wounds 
involving the skin and subcutaneous layers, but not 
opening up the deeper dangerous areas. These 
healed quickly, but the deeper wounds, notably 
over the temporal fossa and in the supra-orbital 
region, though they remained clean were very slow 
to heal. When still deeper, and especially with 
entrance and exit wounds in close proximity, an 
exploratory incision was always made, and it was 
frequently found that the bullet had not only 
grazed the bone, but had also produced a depressed 
fracture of the gutter or pond variety. However 
slight the external injury to the bona, trephining 
was done, as so often there is much splintering of 
the inner table, and in a certain proportion of cases 
injury to the brain and its membranes. We never 
had cause to regret this radical method of treat¬ 
ment, but adopted it as a routine with eminently 
satisfactory results. 

We had four cases of complete perforation of the 
head. In one case the bullet entered in front, just 
to the left of the middle line through the parietal 
bone, and came out through the right occipital. In 
this, as in all others of a similar nature, the 
wounds of the soft parts were enlarged at each 
opening. The opening in the skull was cleared by the 
removal of all loose pieces of bone, and, if necessary, 
still further enlarged by rongeur forceps to provide 
as free a vent as possible. This particular case did 
well for 14 days and then developed hemiplegia, 
and on reopening the wound an abscess was 
found deep in the wound and involving a good 
deal of broken-down brain tissue in the motor area. 
The patient improved to some extent, but on his 
transference to the Bed Crescent Hospital the hemi¬ 
plegia was still present and was likely to remain. 

In another case the entry wound was in the left 
temporal region and the exit above the upper 
margin of the right external angular process. The 
same treatment was adopted as in the case just 
narrated, and the wounds healed well and cleanly ; 
but the patient was quite blind, the optic nerves 
having been completely divided in the track of the 
bullet. Another bullet ploughed through the 
anterior third of the left eye, bored a hole through 
the bridge of the nose, and then passed straight 
across the cornea of the right eye and out through 
the lid. The left eye was quite disorganised and 
the right globe was burst, but the wounds them¬ 
selves healed well. One bullet entered by a tiny 
opening just above the inner canthus of the left 
eye and was removed from the muscles of the back 
of the neck to the right of the middle line behind. 
The bullet was hardly scraped at all and the 
patient recovered completely with only a little 
traumatic ethmoiditis and laryngitis. At one stage 
of his convalescence he had some hallucinations, 
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but these were not at all serious and were probably 
largely assumed for the benefit of the students. 
One negro had a similar wound in the upper 
occipital region, and on exploring we found a 
tightly wedged depressed piece of bone projecting 
into the lateral sinus. Severe bleeding followed its 
removal, but this was easily controlled by pressure 
and the wound was left packed. All went well for 
a week and no further hemorrhage had occurred 
when the patient suddenly got a temperature of 
40° C. and death took place on the next morning. 
Post-mortem examination revealed a very exten¬ 
sive laceration of the brain posteriorly, and much 
old blood clot under the dura mater, but it is 
not easy to understand why the patient died so 
suddenly. 

Of the other fatal cases of head injury one had a 
very extreme extensive bullet wound involving the 
greater part of both occipital lobes. The bones 
were hopelessly smashed and the brain pulped 
beyond hope of repair. All the fragments of bone 
were removed and the patient lived for several 
days, quite unable to speak, but conscious until 
near the end, which came rather suddenly with 
symptoms of septic meningitis. Another patient 
injured in the same region had absolute blind¬ 
ness and died from an obvious basal meningitis. 
There was only one severe case of hernia cerebri, 
and it terminated fatally. 

Perhaps the most interesting of all the head cases 
was one in which a bullet entering the right cheek 
had torn up a great deal of the soft palate and 
uvula and passed out through the left cheek. On 
admission the patient had acute dyspnoea with 
marked oedema of the uvula and probably of the 
larynx also. Tracheotomy was immediately per¬ 
formed with great relief. All the acute symptoms 
passed off, the tube was removed, and for ten days 
all was well. Then difficulty in speaking was 
developed, with ataxia, paresis, and finally hemi¬ 
plegia of the left side, and all the symptoms of a 
pontine tumour. There was a gradual improvement 
with large doses of iodide, and on his discharge the 
patient was able to walk badly and still had signs 
of a basal brain lesion. In another somewhat similar 
case the patient was more fortunate, making a good 
recovery after a severe smashing of the upper 
jaw and palate; as did also a case of extensive 
destruction of the bone all round the outer part of 
the right eye, but fortunately without any penetra¬ 
tion of the cranial cavity or injury to the contents 
of the orbit. 

Wounds of the thorax .—There was a good variety 
of cases of this kind. Some of them showed no 
signs of internal injury whatever, although the 
bullet had obviously passed straight through the 
lung, and in one case the upper part of the peri¬ 
cardium must have been pierced. The majority of 
these cases had all the usual symptoms common to 
perforating wounds of the chest and nearly all 
developed hsemothorax. One fatal case had a large 
opening to the left of the sternum, in the fourth 
interspace, through which, when he breathed, the 
air whistled with considerable force and noise. He 
was altogether too septic on admission to hope for 
any other result. Another patient died from heart 
failure, with severe cough, which nothing seemed 
to relieve, and which continued after the pleural 
cavity had been evacuated of all the blood it con¬ 
tained and free drainage had been provided. 

We came to the following conclusions in the 
management of chest cases. 

If the case is doing well let well alone and do not 
interfere more than to provide the most comfortable 


position for breathing. This is often sitting up in 
bed or in a chair with the head resting on a piUow 
on a bed-table. In these cases the rest of the 
treatment is entirely symptomatic and is directed 
towards controlling the cough or restlessness and 
providing sleep. 

If the hiemothorax and the dyspnoea are increas¬ 
ing aspiration should be done, and repeated as often 
as necessary, provided that the temperature remains 
normal or only slightly elevated. 

If the temperature rises with an increasing 
dyspnoea, and especially if it has or assumes a septic 
type, excision of rib must be done at once and 
free drainage provided. It is hardly ever necessary 
to wash out the pleural cavity after this operation, 
as once adequate drainage is secured the local 
condition rapidly improves and the general sym¬ 
ptoms of septic infection disappear. In two cases 
where the hemothorax was very large and was 
producing cardiac displacement the blood was 
evacuated, after excision of rib, with much relief 
to the dyspnoea; but a mild degree of septic 
infection occurred within the pleural cavity, and 
the convalescence was unduly prolonged. These 
two cases confirmed our opinion that such effusions 
into the pleural cavity should not be treated more 
radically than by aspiration unless a septic tem¬ 
perature affords definite evidence that suppuration 
is impending. We were able to prove this conten¬ 
tion still more definitely by examining the fluid 
withdrawn by a fine hypodermic needle. Cases 
doing well invariably gave a sterile culture; but 
with an increasing dyspnoea—due to the onset of a 
septic inflammation in the pleural cavity—even 
before the temperature chart took on a septic 
character, we always found streptococci, frequently 
with pneumococci, in the cultures. It became our 
custom in all but the absolutely straightforward 
cases to give repeated doses of stock pneumococcus 
vaccine (Wright). 

The foregoing remarks apply only to cases in 
which the wound has been very small and has com¬ 
pletely healed without suppuration; but it is, of 
course, entirely otherwise when the track of the 
bullet is still septic and opening into the chest 
cavity. Here we have to deal with a septic pene¬ 
trating wound of the chest, with or without hiemo¬ 
thorax, and treatment follows the usual lines. The 
importance of providing free and counter drainage 
in such cases need hardly be insisted upon. 

Fractured ribs were not at all common, except as 
part of a penetrating wound of the thorax, and gave 
some trouble from subsequent necrosis. 

Wounds of the xpine .—Fortunately we had only 
two cases of bullet wound of the spine. One man 
was struck quite high up in the dorsal region by a 
bullet, which also penetrated his chest, and he died 
with all the usual symptoms of a divided spinal 
cord, though at first his spinal symptoms were so 
mild as to make us hope it was simply concussion. 
The other had his injury produced by the explosion 
of a clip full of cartridges, which made a gaping 
hole in the lower dorsal region with complete 
paralysis below it. He was already very septic on 
admission and had no chance. A somewhat similar 
case had very extensive smashing of the sacrum, 
opening up the lower end of the spinal canal, and 
he, too, soon developed a septic meningitis with its 
inevitable ending. 

Wounds of the abdomen .—Only one case of abdo¬ 
minal wound reached us, and the interest in the 
case was that the patient was labelled from the 
clearing hospital in which he was first seen as 
“ apparently cured.” On his arrival, however, after 
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his train journey and subsequent transport, he had 
all the signs of septic general peritonitis. Opera¬ 
tion demonstrated the peritoneal cavity to be full of 
faeces, recent food, and pus, there was a large perfora¬ 
tion of the small intestine, which was resected, and 
probably several other perforations also, and a 
large quantity of decomposing blood. The patient 
lived for 36 hours after drainage, but his case 
was hopeless from the beginning. Another man 
had the mark of a bullet over the splenic area, 
but was in a condition of such extreme shock that 
nothing could be attempted before he died. The 
necropsy showed no sign of bullet wound of the 
abdomen and death was entirely due to shock. 
Several other bullet wounds, individually not 
serious, were found in other parts of the body, 
but the peritoneal cavity and its contained viscera 
were entirely free from any wound. 

Wounds of the shoulder and upper limb. —At one 
stage in the fighting a number of Turks were caught 
between two rows of trenches disposed almost at 
right angles to each other and, being thus enfiladed, 
many received oblique wounds across the shoulders 
or through one side of the chest and the upper arm. 
Among these cases the most interesting may be 
briefly mentioned. One man was hit, possibly by a 
shrapnel bullet, in the middle line of the spines 
behind. The bullet apparently split, and a deep 
track ran outwards above each spine of the scapula, 
and fragments of fractured scapula were found in 
each wound. After opening up the tracks freely 
and applying constant fomentations the primary 
sepsis was controlled and the case did very well. 
In several cases the acromion was fractured and in 
one of these the bullet traversed the chest beneath 
and fractured two ribs on the same side in its exit. 
One bullet missed all the bones about the shoulder, 
but evidently caught a part of the brachial plexus, 
with paralysis of the left deltoid 'and biceps. 
Fractures of the upper end of the humerus were 
best treated by a pad in the axilla and fixing the 
arm to the side of the chest without the use of any 
splint. When lower down in the shaft of the bone, 
whether simple or compound, we had our best 
results and made the patient most comfortable 
with Major Robert Jones’s rectangular or straight 
arm-splints. Only one case of compound fracture 
of the humerus was plated, and it served as an 
excellent object-lesson as to how not to do it; for 
the bone was found so comminuted and brittle that 
no screws would hold and eventually a wire had to 
be placed round the fragments. No further opera¬ 
tions of the kind were performed and this was only 
done in the hope of temporarily holding the frag¬ 
ments in position. Extension on the straight arm- 
splint did all that was required, and the result was 
a very good one. With these two splints and the 
occasional use of a Middeldorf splint with exten¬ 
sion we were able to deal with all our cases quite 
satisfactorily. 

One case of a deep shrapnel wound in the sub¬ 
stance of the pectoralis major was interesting 
because of the association with it in the same 
patient of a long bullet track in the thigh, which 
had opened up the intermuscular planes for a 
considerable distance, though the bullet itself was 
removod near the upper end of the track. This 
was evidently an instance of splitting up along 
fascial planes between muscles by the cone of air 
projected in front of the bullet. 

Some bullets were lodged in the axilla, especially 
along the axillary border of the scapula, and these 
cases showed the fallacies in X ray photography 


in attempting to localise a bullet from a single 
plate. In one case of this kind the bullet appeared 
to be at the upper end of the axillary border, but 
was found firmly imbedded between the axillary 
artery and vein in mid-axilla. 

Wounds about the elbow varied much in severity. 
Perforation of the lower end of the humerus 
generally led subsequently to impairment of move¬ 
ment of the elbow-joint and was very painful. 
The olecranon and the head of the radius did not 
escape, but with these injuries the end-results 
were fairly satisfactory. Fractures of the bones of 
the forearm were common, but presented no special 
peculiarities except for the explosive effects some¬ 
times produced. Two cases in which a bullet 
completely traversed the wrist did very well, with 
some swelling of the joint, but with very good and 
ultimately perfect movement. The metacarpal 
bones were often severely smashed. In the worst 
cases the victim was actually holding the end of 
the rifle when it was fired. 

Bullet wounds of the pelvis and lower limb .— 
Whenever a bullet is localised in the pelvic cavity 
and is doing no harm it is best left alone. This, in 
our early days, was brought home to us when we 
were tempted to make futile search for such a 
phantom. When a buried bullet is exercising 
pressure on a nerve, or producing pain or disability 
from its presence in proximity to important 
structures, an attempt —and I use this word 
advisedly—should be made to remove it after 
having its position localised by the best means at 
disposal. It will not always be found even then, 
and care must be exercised lest this “ carnivorous ” 
surgery be pushed to a dangerous extent. One of 
the best of our cases was that of a penetrating 
wound in which the bullet had gone through one 
buttock, straight across the pelvis, and out through 
the other. Blood and faeces were draining from 
each wound, and an examination of the rectum 
showed a large tear in each lateral wall. The 
external wounds were well opened up and drained 
with tubes and a large tube was placed in the 
rectum, extending well beyond the wounds in the 
wall. The patient was then put to sit in a bath for 
some hours at a time and did well, but had much 
pain in the rectum. This was at once relieved 
when the external sphincter was divided, and he 
continued to do well and recovered completely. 
The question of an inguinal colotomy was dis¬ 
cussed, but improvement was so rapid after the 
division of the sphincters that nothing further was 
necessary. 

Two cases of deep wounds into the iliac fossa, 
which fortunately were extraperitoneal, did well 
when the wounds were opened up and allowed to 
drain of themselves without a tube, but with a 
light packing of gauze soaked in balsam. 

Some very extensive fractures of the femur were 
met with. In a certain number the wounds healed 
without any sepsis, and a Thomas’s knee-splint was 
then applied with fixed extension and proved most 
satisfactory, even in cases where there was con¬ 
siderable comminution. In compound cases this 
also proved to be the most satisfactory splint, both 
before and after operation. Free incisions were 
made whenever there were any threatenings of 
gangrene or sepsis, and only the very much 
splintered and completely separated pieces of bone 
were removed. One patient died from gangrene 
and another from virulent sepsis. The best case 
of the series was one in which there was great 
comminution, the bone being splintered to such an 
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extent as to give the sensation of emphysematous 
crackling. This on investigation by incision 
turned out to be caused by the presence and 
rubbing together of tiny pieces of broken bone 
in a bed of blood clot. Nearly three inches 
of the pulped shaft of the femur was removed, 
but fortunately a long splinter of bone projected 
irom each fragment and nearly touched posteriorly. 
By free drainage, fixation on Thomas’s knee-splint, 
and repeated packing with the balsam dressing an 
•excellent result was obtained and quite a present¬ 
able femur remained. Ail cases in the shaft of the 
bone were treated on these principles and open 
•splints, more particularly Hodgen’s, Mothersole’s, 
interrupted Bryant s, and, better than all, Thomas’s 
knee-splints, were called upon. In difficult cases 
prolonged and sufficient extension was most essen¬ 
tial. In fractures of the lower end of the bone 
much the same tactics were employed, and in one 
•case with a penetrating wound of the knee-joint 
•frequent irrigation with cyllin lotion proved very 
•satisfactory. 

Injuries to blood-vessels were conspicuous by 
their absence, the only one of any importance being 
that of a very large haamatoma of the thigh, which 
eventually had to be opened and the profunda 
femoris tied. The haemorrhage here had been very 
extensive, and unfortunately the case terminated 
iatally shortly after the operation. 

One other case of compound fracture of the tibia 
und fibula became very septic and developed a 
traumatic aneurysm of the anterior tibial artery 
which rapidly increased in size and began to bleed. 
Before anything radical could be done emphysema¬ 
tous crackling occurred and a rapidly spreading and 
fatal gangrene supervened. A case of perforating 
wound of the tibia became acutely septic and ended 
in a very severe septic dysentery, and finally general 
septicaemia which resisted all treatment. 

We had one successful case of gangrene in a frac¬ 
tured tibia and fibula in which crackling came on 
•quite unexpectedly and this was saved by very 
prompt and vigorous incisions, drainage, and cyllin 
irrigations. Most cases of this variety of gangrene, 
however, once the process had really set in were 
Tapidly beyond all surgical treatment. 

Injuries to nerves were uncommon, the posterior 
tibial and the external popliteal being the only 
two nerves involved, except for one case of ulnar 
•concussion. 

Wounds of the metatarsal bones were very rare. 
Penetrating wounds of the larger tarsal bones were 
very painful and became very septic, probably from 
the large amount of soft cancellous bone liable to 
infection. Especially was this the case in wounds 
of the heel. Apart from these slighter injuries 
there were several very severe and septic smashes 
of the foot opening up the ankle-joint. Two of 
these required amputation for advancing sepsis 
and among them were two fatal cases. 

In all 210 cases were admitted, and of these 102 
were subsequently discharged to the prisoners’ 
camp and would have been fit for duty. When at 
a later date the accommodation was required for 
British wounded from the Dardanelles the work of 
caring for the Turkish wounded was taken over 
by the Egyptian Red Crescent Hospital, who have 
•done excellent work throughout. 88 cases were 
transferred to this hospital, and nearly all of these 
must be considered as unfit for further duty. Of 
our series 18 patients died, being a mortality of 
9 per cent. 

Cairo. 


THE TREATMENT OF HAEMORRHOIDS 
BY INJECTION. 

By ARTHUR S. MORLEY, F.R.C.S. Eng., 

TEMPORARY ASSISTANT SURGEON TO 8T. MARK’S HOSPITAL FOR CANCER, 
FISTULA, AND OTHER DISEASES OF THE RECTUM, 
CITY-ROAD, LONDON, B.C. 


Interest in this valuable method of treating 
internal hemorrhoids was reawakened about a year 
ago by an article by Sir James Goodhart, 1 in which 
the advantages of this treatment were extolled and 
a lurid (not to say biased) glare was thrown upon 
the evils of the more radical operative treatment, 
stress being laid upon the occasional failure of the 
latter. A subsequent series of articles 2 by various 
rectal surgeons served to put the advantages and 
disadvantages of the two methods of treatment into 
a truer perspective. In spite of the prominence 
given to the subject in this way, I find that the 
majority of medical practitioners are still ignorant 
of the fact that there is such a thing as the treat¬ 
ment of piles by injection; that the general belief 
is that the mild cases of piles are to be treated 
palliatively by local applications, laxatives, diet, Ac.; 
and that when a patient’s life is made a misery 
to him in spite of this treatment, the only thing 
left for him is operation—a proceeding of which 
the average patient has a quite disproportionate 
horror. 

Since I have had the advantage of acting as 
surgeon to out-patients at St. Mark’s Hospital at the 
beginning of the war, a very large number of cases 
of haemorrhoids of all degrees of severity have 
passed through my hands. At first I practised 
injection only on what may be described as medium 
cases, in which there was very moderate and 
occasional bleeding, slight prolapse which was 
spontaneously reducible, slight pain during defeca¬ 
tion, &c. The number of beds at the hospital is 
very limited, and the war has caused increased 
pressure upon them ; the result was that the list of 
hemorrhoid cases awaiting admission was of con¬ 
siderable size, and many cases that I had considered 
needed operation were waiting sometimes months 
for a bed, and were suffering from perhaps 
moderately severe hemorrhage week after week, or 
from other troublesome symptoms which ordinary 
“ palliative ” treatment failed completely to relieve. 
I was led by this to try the injection treatment on 
more severe cases, and found that in an enormous 
majority of them all symptoms ceased like magic 
after a few injections, although in the more severe 
cases the piles were still seen on examination 
with the sphincteroscope. Still more surprised 
was I to find that in very many cases, which I had 
previously thought obviously needed radical opera¬ 
tion, not only did the symptoms disappear, 
but no trace of the piles could be found on 
even the most careful visual and digital exa¬ 
mination. Thus it happens that for a very con¬ 
siderable time I have been treating a large number 
of cases by injection, and have been extremely 
pleased with the results; and so have the patients, 
especially those who had come to the hospital for 
admission and operation after months or years of 
palliative treatment of other kinds. The treat¬ 
ment, however, is by no means a new one, and I 
claim not the slightest degree of originality for it. 
It was first brought to the notice of surgeons in 
this country by Mr. Swinford Edwards in 1888, but 

1 Practitioner, December, 1914. 

Ibid., March, 1915. 
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though it has been employed by him and by a few the idea of operation, provided there were any 
other rectal specialists since that time it has never prospect of going another 6 to 12 months without 
become very generally known either by the rest of further troubles, even if the injection had to- 
the profession or by the public. The little opera- be repeated a third time after that interval, 
tion requires a considerable degree of practice Other surgeons who have had a larger and more 
to perform properly; the cases need a certain prolonged experience of the treatment than myself 
amount of selection (indeed, a very great degree of have told me that in the vast majority of suitable 
discrimination must be employed if one is going to cases it is safe to promise the patient that he will 
promise a long degree of immunity to the patients); be free from symptoms for at least three years ^ 
it also needs a few special instruments, and, above that, if he has a recurrence after that time, the 
all, a very good light. With these reservations it is treatment may be repeated and another three years*" 
a treatment that would well repay surgeons, and immunity from symptoms obtained. And mark well 
even general practitioners, for a careful study. that in the intervals no further troublesome treat- 

The obvious advantages of the treatment are: ment by ointments, lotions, suppositories, or what 
(1) that the patient need not lie up for more than at not is required; and this is a very great point, 
most 24 hours; (2) that there is no need for either because all these other forms of palliative treat- 
general or local anesthesia, since the treatment is ment are messy and troublesome. The only- 
practically painless, if properly performed; (3) that adjuvant treatment that is necessary is the use- 
it can be made quite inexpensive, so much so, that of some mild laxative—in fact, to warn the patient 
it may be brought within the reach of even a quite against the evils of constipation, 
poor patient, who certainly could not face the The treatment consists in the injection into each, 
expense of an operation in private; (4) that it is internal pile of a few drops of carbolic acid an& 
a perfectly safe procedure in patients, such as the glycerine. The solution I employ, and which I find' 
very aged, pregnant women, and others who for by far the best, is:— 

some reason cannot take an anaesthetic safely, such Aoid . gr. xiviii. 

as persons with dangerous heart or lung diseases ; Glycerin. ... ... ... ... ... *.. Sr. ii. 

(5) that there is no after-pain; and (6) that it is, as Aquae deetillat. dr. ii. 

far as I have seen after employing it in a very large This is a 20 per cent, solution of carbolic acid. I find 
number of cases, invariably harmless. that the amount which should be injected into each 

The treatment is not suited to cases of strangu- pile varies from 2 to 6 minims of this solution* 
lated or irreducible haemorrhoids, nor to cases in Great care must be taken not to inject too much, 
which there are other complicating conditions, such otherwise it is possible to produce slight sloughing;- 
as old-standing fissures, fistulie, ulcers, Ac. In this this is not a serious matter in itself, but it causes- 
connexion I would remind my readers that the decided pain, and thus removes one of the greats 
presence of obvious piles by no means contra- advantages of the 

indicates the presence of other rectal lesions, and FlG - whole proceeding. It 

that a full and complete examination must be made ^^1 __ is far better to inject 

in every case before concluding that all the sym* too little than too* 

ptoms are due to the piles. During my absence much, because in the 

from the hospital on one occasion the then house ^ ~ former case the iiyec- 

gurgeon, who had become a rather enthusiastic 11 tion can easily be 

advocate of the treatment, injected some piles in a II repeated if necessary, 

man aged 45. When I saw the man the following I 1 My practice is to- 

week his main complaint was that in spite of the Koll . inject all the piles at 

treatment the diarrhoea which he had suffered from one sitting whenever- 

had not diminished, though the haemorrhoids no it is possible to do so. Sometimes this is not prac- 
longer prolapsed and the bleeding was less. The ticable, because after injection a large pile some- 
history of diarrhoea aroused my suspicions, and on times swells so rapidly that the smaller piles are- 
making an examination with the sigmoidoscope I completely hidden for the time. I find it easiest and 
found a large mass of carcinoma high up in the best in every way to perform the injection through 
bowel. The injection of the piles had done no a large speculum. The one that is most suitable is- 
harm, but the real nature of the case had been Kelly’s sphincteroscope, as illustrated in Fig. 1* 
overlooked. Through this instrument the piles may be brought- 

Another class of case in which the treatment well into view, and even quite small ones may- 
cannot be expected to cure is that in which the be seen—piles which could never be extruded and- 
haemorrhoids have become partly polypoid and injected outside the anus. 

fibrous from previous attacks of thrombosis. In The other needful appliance is a suitable syringe* 
such cases one is dealing in reality with a solid This should be one of such length and diameter 
growth, and it is unreasonable to expect that that it can easily Fig. 2. 

injection of carbolic acid will bring about the dis- be used through 
appearance of fibrous tissue. But even in these the speculum, 
cases it may cause the bleeding to cease, and relieve It should have 
the patient of a large part of his trouble while a fairly wide- 
awaiting the operative treatment that is indicated, bore needle, 

Now, as to the question of recurrence after the about 3 8 inch 
treatment, I confess I have not practised the treat- long, fitted into Modified Damn's dental syringe, 

ment for a sufficient time to give a first-hand an elbow-shaped socket. The shape of the socket 
opinion of any value on this point. But I have is important, because if a straight one were 
watched a considerable number of cases for well used it would be difficult or impossible to see 
over a year, and only know of two cases in which where the point of the needle was being in- 
there has been the smallest return of troublesome serted. The syringe should be provided witb 
symptoms. In those two cases the patients returned the usual milled screw on the piston-rod, so» 
asking me to reinject their hemorrhoids, scouting | that the correct quantity of the fluid may bcs 
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(measured off and injected. The syringe shown in 
Fig. 2 is the one which 1 find most useful. It is 
/known as Dawson's dental syringe, but the needles 
•have to be specially made. It is provided with two 
rings at its base to act as linger grips. The syringe 
Is made entirely o 1 metal, and is therefore readily 
/sterilised. The only other essential is a really good 
light. I find either the ordinary forehead-lamp or 
4k good standard laryngoscope lamp equally suitable. 
The patient's bowel should have been cleared out 
previously by an enema if necessary. The patient 
may be placed either in the “ knee-elbow ” position or 
<m the left side with a firm sandbag or cushion under 
the hip. I usually employ the former posture for men 
■and the latter for women, but on the whole the 
knee-elbow ” position is preferable, because the 
lateral position necessitates an assistant to hold 
the right buttock out of the way in stout females. 
The speculum is then passed. It should be very 
liberally greased with vaseline, and passed with all 
.gentleness; if this is done it should cause no pain ; 
hut if it is not properly lubricated or is passed 
.roughly, pain will be caused, and a nervous patient 
may afterwards describe the operation as anything 
hut as painless as had been promised. The 
(Speculum should be passed at once to its full 
length, and the obturator withdrawn. The interior 
■of the rectum being then visible, the speculum is 
elowly withdrawn for about an inch at a time, and 
then gently pressed Fig. 3. 

in again for half , an 
inch. In this way, 
when it has been 
withdrawn gradually 
•down to the level 
•of the haemorrhoids, 
they will prolapse 
into the lumen of 
the speculum. The 
appearance presented 
will then be much The tpeculum in position. 

-as is shown in Fig. 3, the lightly shaded areas being 
•diagrammatical representations of the piles in the 
(K>sition8 in which they are usually found. The 
•dark pyramidal areas in front of each are the little 
■anal valves, immediately above which the haemor¬ 
rhoids lie. These valves are important landmarks, 
and the needle should never be entered below them, 
•or it will be encroaching dangerously on the muco¬ 
cutaneous junction. The greatest care must be 
taken to avoid this error, because if the injection 
is made too close to the skin it will produce a very 
decided amount of swelling and inflammation and 
•consequently of pain. 

Before making the injection the piles may be 
gponged over with a little weak biniodide of 
mercury or 1-50 lysol solution, which should be at 
-once mopped up with a dry swab to prevent risk 
•of absorption. It is a good plan also to touch 
^ach pile at the spot where it is proposed to 
inject it with a drop of pure carbolic. This 
tenders any chance of introducing infection from 
Ahe mucous membrane negligible, (I have never 
heard of infection occurring even where this pre¬ 
caution is not adopted), and also renders the 
tfoint anaesthetic, so that even the needle prick is 
aot perceived. The needle may then be inserted 
through the carbolised spot. The surgeon should 
^endeavour to enter the needle in the spot 
indicated on the two lateral piles by a cross 
in the diagram. It should be pushed up along 
Ahe long axis of the pile to near its base ; usually 
Ahia means entering the needle to the shoulder of 


the shaft—i.e., to its full length. The lowest pile 
should always be injected first, so that any bleed¬ 
ing which may occur shall not obscure the other 
piles. The solution is then slowly injected in the 
quantity deemed advisable. The needle is not 
withdrawn at once, but should be allowed to 
remain in position for some 30 seconds, until the 
pile has commenced to swell and has become 
blanched. If this precaution is omitted there will 
be a good deal of bleeding as it is withdrawn, 
and the bulk of the carbolic solution will be washed 
away by the blood. If any of the piles are of large 
size, it is well to make a second injection into the 
base of the pile by entering the needle in the 
transverse axis of the pile and injecting two or 
three drops of the carbolic solution as nearly as 
possible into the centre of the base of the pile. 
Each pile is treated in turn in the same way. The 
blood is mopped away with a sterile swab, and the 
“ operation ” is complete. The whole proceeding 
does not take more than two or three minutes 
to carry out. 

The patient should be warned that the piles will 
swell up, and are likely to prolapse at first more 
than before. It is of the greatest importance that 
they should not be allowed to remain down, but 
that they should be at once gently reduced, other¬ 
wise there is a risk of their becoming strangulated 
and sloughing. The patient should be instructed 
therefore to keep quiet, if possible in bed, for the 
first 12 to 24 hours, and to wash the piles at once 
with cold water, should they prolapse, and then 
to grease them well with vaseline or some simple 
ointment and gently press them back. This is the 
only after-treatment required, excepting that some 
simple laxative, such as confection of senna and 
sulphur is advisable. In working-men, or in those 
with important business to attend to, it is not 
absolutely necessary to lie up at all, and if the 
injection is made in the evening, the patient may 
quite safely go to work or business on the follow¬ 
ing day—but he should then be told not to take 
unnecessarily strenuous exercise. After five to 6even 
days, the piles which have been injected will have 
shrunk markedly and eventually will be converted 
into mere fibrous ridges, which may be felt on 
digital examination. If sufficient carbolic has not 
been used this process will not be complete, and a 
second injection may be made after the expiration 
of from four to seven days. Where the piles are 
large I have found that as many as four or five 
injections at weekly intervals may be required, 
but as a rule two or three are sufficient. Fre¬ 
quently, after the piles which have been injected 
first have shrunk, other smaller piles, which were 
concealed before, come into view, and these should 
be injected also, before the patient is dismissed. In 
practically every case the bleeding, of which the 
patient had been previously complaining, is stopped 
from the very first, and in most cases the prolapse 
also disappears within two days of the first injec¬ 
tion. As one patient put it to me recently, u I feel 
a hundred per cent, better.” 

In quite numerous cases of inveterate pruritus I 
have found a few small hemorrhoids on careful 
examination with the speculum, and after these 
have been injected, the pruritus has disappeared— 
apparently for good. I believe, therefore, that this 
little point might be borne in mind, and the injec¬ 
tion of any piles that are present be tried before 
even contemplating the recommendation of any of 
the more severe operations for pruritus (such as 
Ball’s operation) which, I believe, are often resorted 
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to before a real attempt has been made to ascertain 
and remove the cause of the pruritus. 

Lockhart Mummery has recorded a case in which 
he unwittingly injected some hromorrhoids in a 
haemophiliac, with the result that rather dangerous 
haemorrhage occurred. This experience must be 
almost unique, but the possibility of such a mis¬ 
fortune should be remembered. With this sole 
exception I know of no case in which the injection 
of piles has given rise to any dangerous complica¬ 
tion ; and, while I do not by any means go as far 
as Sir James Goodhart, I certainly do think that 
injection might be employed far more frequently, 
and operation less frequently, than is at present 
customary. 

Gordon-square, W. C. 

THE PROGNOSIS IN SYMPATHETIC 
OPHTHALMIA. 

By PERCY DUNN, F.R.C.S.Eng., 

COKBULTING OPHTHALMIC SURGEON TO THE WEST LONDON HOSPITAL. 


Custom cannot justify the retention, upon logical 
grounds, of an effete terminology, a remark applying 
here to certain “ terminological inexactitudes” 
prevalent in the science of ophthalmology, with 
special reference to the term sympathetic oph¬ 
thalmia. Every ophthalmologist is agreed that 
the disease is not due to sympathy, but to 
a process of infective origin. Still, while this 
fact is generally conceded, the old misleading 
term is retained and used merely as a votive offer¬ 
ing upon the altar of custom. Although, as an 
infective disease, the evidence is lacking in respect 
to the special micro-organism upon which the 
disease depends, at the same time no reasonable 
doubt exists that such a micro-organism is present. 
Meanwhile, bacteriology has failed to isolate it—it 
may be from failure of bacteriological technique. 
This negative result, however, does not disprove the 
infective origin of the disease ; if anything, it only 
relegates it to the same category as that of other 
diseases whose bacterial origin is admitted, but has, 
so far, failed to be actually revealed. Based, there¬ 
fore, upon these premisses, I have for some years 
employed the term infective cyclitis in reference 
to sympathetic ophthalmia. This term may not 
precisely fulfil its mission; at the same time, it 
approaches nearer the reality, and is nowadays 
more strictly accurate than one in which a sym¬ 
pathetic origin is implied. If, however, this term 
be objected to, as conveying too localising an 
impression, the variant, infective ophthalmitis, 
might be substituted to meet the susceptibilities of 
discordant opinion. As I shall endeavour to show, 
in reality, a good deal—more than is generally 
supposed—turns upon this suggested change of 
nomenclature. We can but admit that much 
legendary lore is associated with the old term 
sympathetic ophthalmia—lore tragical in its asso¬ 
ciation, though founded on fact in the olden days, 
but, nevertheless, lore which is not supported by 
modern experience. It cannot be disputed that the 
disease is now a different disease, at least in degree, 
from that upon which its literature has been mostly 
based. The following reasons may be advanced in 
proof of this contention. In the first place, sym¬ 
pathetic ophthalmia, so-called, is becoming very 
rare with time; its increasing rarity has corre¬ 
sponded with the practice of aseptic and antiseptic 
principles in wound treatment. For the same 
reason its virulence is greatly modified, and owing 


to this decline in virulence the disease has become* 
curable. In mild cases in which the infective 
process has developed, recovery is possible even to* 
the extent of leaving no trace of the effects of the 
attack and the retention of normal vision in each eye. 
Despite, however, the nature of the attack, and the 
favourable result, the legendary lore of the disease 
called sympathetic ophthalmia is made to apply to- 
these cases. In short, the teaching became an axiom 
—namely, “ sympathetic ophthalmia once, sympa¬ 
thetic ophthalmia ever, all the time that a patient 
lives,” to paraphrase a statement in regard to 
syphilis by the late Sir William Gull. On the- 
other hand, were the disease to be endowed 
terminologically, in a manner more accurately 
expressive of its modern conception, the tragical 
axiomatic conclusion of former days would cease 
to become a stumbling-block in respect to its- 
prognostic significance, while the present-day more- 
enlightened experience would take the place of a 
discredited claim, and become generally operative 
as a modern belief. 

The following case illustrates the point in 
question:— • 

A young girl received a penetrating wound *of the left 
cornea, slightly involving the limbus. The injury was- 
caused by the point of the blade of a pocket-knife, and 
was accompanied by a large prolapse of the iris. She 
attended at a hospital and was treated as an out-patient. 
Subsequently, she was admitted with signs of infective 
cyclitis. About three months later, having made a good 
recovery under treatment, she was referred to me by an. 
insurance company for report. The right eye was natural 
in appearance externally: the pupil was regular,acted freely 
to light, the media were clear, and the vision was 6/9, with' 
—O'SOcyl. W. 6 6 nearly. In the left, or injured eye, the signs,, 
except for the history, were negative of an infective attack. 
There was a large coloboma of the iris on the inner side,, 
and some scarring of the cornea, corresponding to the 
wound: the pupil acted freely, so much as was left of 
it, the media were clear, the tension normal, and no 

a in on palpation was complained of. The vision was. 

60 and was improved to 6/18 nearly, with + 2 50 cyl. NJ 
After reporting favourably upon the case I desired that the 
girl should be sent to see me again in six months' time. This 
was done, with the same result, in respect to her examina¬ 
tion. Accompanying her, however, upon this occasion was 
a tragic report obtained from the hospital to the effect that 
she had suffered from sympathetic ophthalmia, that the eyes- 
were consequently in a dangerous condition, that at any. 
time the disease might relapse, and that possibly the girl in 
the future would become totally blind. And yet here was & 
case of mild infective cyclitis in which the treatment had^ 
effected a cure, leaving no trace of the infective attack. The. 
loss of vision in the injured eye was due partly to the. 
opacity of the cornea, involving the pupillary area,, 
and partly to the acquired astigmatism resulting from 
the corneal wound. Thus had legendary lore condemned 
this girl to a life of invalidism, so far as her eyes were con¬ 
cerned. How could she continue to earn her livelihood with 
such a menace of blindness hanging over her? The evidence- 
did not support so tragical a conclusion, and so I reported to* 
the company that she was now fit to resume her occupation. 

It is plain that in this case no allowance waa 
made for the mildness of the infection. The terrible 
prognosis was obviously based upon the past tradi¬ 
tions of an acute virulent attack of sympathetic* 
ophthalmia, manifestly portraying its presence* 
after partial recovery, by the gross sequelae of at 
plastic irido-cyclitis in the sound eye (enucleation 
having been performed upon the injured one), by 
the retention only of a remnant of vision and by 
some loss of tension. Had any of these signs been 
present the prognosis might have been justified^ 
according to the old traditions. But such was nob 
the case, and yet, despite this fact, the danger* 
of relapses and the horror of ultimate blindness 
were included in the pronouncement of this girl’s, 
presumed fate. 

1 The cylindrical notation recorded corresponds with the mariner* 
compass (vide The Lancet, Feb. 19th, 1910, p. 509). 
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Some views may now be advanced in respect to 
^he question of relapses, to which the disease, in 
•earlier days, was especially prone. In considering 
the matter first from the infective standpoint, the 
fact is clear that enucleation of the injured and 
infective eye acts prophylactically by removing the 
•source of the infection. Generations before the 
•bacterial origin of the disease was ever thought of, 
this procedure was practised as the only method of 
treatment holding out any prospect of arresting the 
-progress of the disease. However, in the literature of 
the subject, cases have been recorded in which this 
result was not entirely attained. Sometimes the 
infective signs have appeared in the sound eye some 
•days after the enucleation; sometimes the influence 
of enucleation in arresting the disease has failed to 
•become manifest, especially in severe cases. These 
warying results have tended always to arouse 
speculation, casting some measure of doubt upon 
the real etiology of sympathetic ophthalmia. But 
in the light of its infective origin the explanation 
•of these apparent divergences presents itself as 
easy, if we accept the premiss that the disease and 
its effects are controlled by the virulence of the 
infecting organism and the toxin it creates. When 
ihe disease develops, some days after enucleation, 
•in the sound eye, we may logically assume that the 
blood has already been charged with the toxin 
from the infecting eye, and any symptoms of the 
•disease arising after the enucleation of the latter 
may be attributed to this cause. Again, in the case 
•of enucleation failing to arrest the disease, it may 
be assumed that the virulence of the infection and 
•of the toxin has caused a high degree of toxaemia 
which remains after the source has been removed. 
In these cases there does not seem to be anything 
Temarkable, when they are compared with cases of 
acute traumatic tetanus, in which a fatal course 
is unarrested by excision of the wound. 

But a further factor may be concerned in asso¬ 
ciation with the relapses to which eyes in which 
infective cyclitis has occurred are generally 
regarded as subject. It is scarcely necessary to 
recall that a plastic irido-cyclitis, of infective 
•origin, is especially liable to cause destructive 
•changes in the uveal tissues, and especially in 
the ciliary body—the blood organ of the eye. 
The effect of these changes can only be to 
induce a condition of diminished resistance 
in these delicate tissues, rendering them liable to 
•exhibit reaction when exposed to any source of 
metabolic toxaemia. The recurrent attacks, there¬ 
fore, of so-called sympathetic inflammation, of 
which the text-books speak, may be attributable 
to this cause, the relapses occurring independently 
•of, and secondarily to, the primary infection. The 
question of metabolic toxaemia as a causative factor 
in relapses of sympathetic inflammation, so-called, 
-does not seem to have been considered. And yet, 
as I have endeavoured to show in a paper in 
The Lancet , 3 the influence of such a factor, in 
respect to all inflammations of the uveal region, 
presented notable points, bearing closely upon 
their origin and treatment. For example, relapses 
could scarcely fail to occur in eyes damaged by 
sympathetic ophthalmitis when the patient was 
suffering from the effects of alveolar pyorrhoea. 

However, this paper may appear to be too specu¬ 
lative, and in the conclusions expressed, somewhat 
transcending the accepted belief that the disease in 
question is of infective origin. But while this may 
<or may not be admitted, the fact nevertheless 

* The Lavckt, May 29th, 1915, p. 1129. 


remains that every feature of the disease is capable 
of explanation upon this hypothesis. There is 
nothing which even remotely suggests any sympa¬ 
thetic influence in its incidence. On the other 
hand, to maintain the contrary impression obviously 
tends to hinder advancement of our knowledge 
rather than to promote it. So long as “ sympathy ” 
is still regarded as a factor in the etiology, so long 
will the tendency prevail to divert attention 
from the real line of progress. At the same time 
the truth must be admitted that the many blanks 
which have been drawn by original investigators 
in the attempt to demonstrate the infective origin 
of the disease, have materially discounted further 
efforts to prove its real pathology. In this respect, 
therefore, interest in the disease has suffered some 
diminution, and probably the days will be long 
before the veil is raised revealing the true origin 
of the infective process. Meanwhile some re¬ 
sponsibility rests upon teachers in their use of 
the term “ sympathetic ophthalmia.” This term 
can only prove misleading to students—misleading 
in the sense of conveying the impression that 
sympathy is a factor in the causation of the 
disease. Inasmuch as this premiss cannot now 
be maintained, it may reasonably be submitted that 
in all future text-books upon ophthalmology the 
subject should be discussed solely from the infective 
point of view, and a term corresponding with the 
modern view of the disease employed, in the 
place of one which is now generally regarded as 
inaccurate. 

The next and final point to which attention 
may be drawn is the question of sympathetic 
irritation. When Donders enunciated his belief 
that sympathetic irritation and sympathetic 
ophthalmia of his day were different morbid 
entities, this teaching was accepted and has since 
prevailed. But reflection must show that this 
teaching was founded, not upon a basis sugges¬ 
tive of the pathology of the irritation signs, 
but solely upon the features represented by 
their incidence, and because these signs differed 
in degree from those of sympathetic inflamma¬ 
tion the assumption was arrived at by which 
the two “ sympathetic ” manifestations were held 
to have a different origin. From a pathological 
standpoint this reasoning was obviously unsound, 
and bearing upon this fact two or three points 
may be mentioned. The close relationship exist¬ 
ing between sympathetic irritation and sym¬ 
pathetic ophthalmia is demonstrated by the imme¬ 
diate arrest of the signs of the former by the 
enucleation of the eye to which their onset is 
attributed. The same is true in cases in which 
sympathetic ophthalmia is present in the infect¬ 
ing eye, whose removal has become imperative 
in order to lessen the peril to the infected or 
sound eye, in which the symptoms are also 
present. But the apparent difference in the mani¬ 
festations of the signs in each case must be only 
a difference of degree, not of kind, a difference 
readily explainable upon the hypothesis of the 
varying virulence of the toxin to which the morbid 
effects are due. In the first case the toxin resulting 
from the infection is only sufficient to give rise to 
modified symptoms; in the second it is active enough 
to produce its destructive effects. We may, there¬ 
fore, reasonably assume that the toxin conveyed 
through the medium of the blood from one eye 
to the other causes symptoms in accord with its 
virulence, and this hypothesis merely coincides 
with what we should expect of an infective disease. 
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The probability is that the real line of successful 
treatment in these oases lies in the discovery of a 
vaccine. For this discovery, however, we shall 
have to wait until we know more of the true source 
of the infection. Meanwhile, as is well known, pus 
infections of an eyeball do not cause “sympathetic” 
inflammation, the reason being that perhaps with 
one exception they do not create a toxin. Again, 
infective cyclitis may be due to a mixed infection, 
and this possible fact may account for the difficulty 
which has so far been encountered in determining 
its nature. 

Whnpote*treet, W._ 


jjltbi ral Sflri cties. 

ROYAL SOCIETY OP MEDICINE. 


Gas Gangrene . 

A special meeting of this society was held on March 10th, 
Dr. Frederick Taylor, the President, being in the chair. 

Dr. M. Weinberg, of the Pasteur Institute, Paris, 
delivered a lecture entitled “Bacteriological and Experi¬ 
mental Researches on Gas Gangrene.” He Baid that he 
oommenoed his researches on the subject at the British 
Military Hospital at Versailles in September, 1914, owing to 
the number of oases of gas gangrene among the British 
wounded from the battle of the Marne. He was sent from 
the Pasteur Institute to the British front to investigate, and 
had since continued his research at a number of hospitals, 
both French and British. The majority of surgeons had a 
rather confused notion of the disease at the beginning of 
the war, as evidenced by the various discussions at 
surgical societies. The war surgeon showed a tendency to 
diagnose the oondition every time he observed a very bad 
wound with gas infiltration if it extended rapidly. The 
speaker referred to two separate forms of gas gangrene. 
The first was the classic form, for it was described in all 
surgical treatises. The second he designated the toxic 
form. A typical instance of the first variety was that of a 
soldier who was received into hospital 24 hours after being 
wounded. The foot and lower two-thirds of the leg was 
dark coloured; the wound was partly in the gangrenous, 
partly in the healthy tissue. The discharge had a putre¬ 
factive odour. The leg and thigh were swollen as far as the 
junction of the middle and upper portions, the veins much 
distended, and the skin bronzed. Palpation revealed 
crepitation around the wound. The temperature was 
102-6° F., the patient being fully conscious. In a few 
hours crepitation bad extended all over the leg and 
thigh, and four or five large blebs containing dark 
liquid appeared on the thigh. The temperature rose 
to 104°. Though amputation at the middle of the 
thigh was carried out, the gangrene extended over the 
trunk up to the neck, and death occurred the same night, 
the patient having suffered from dyspuoea two hours before 
the end. The development was not always so rapid, because 
the microbe chiefly answerable was often of a low degree of 
pathogenicity, and in such mild cases radical surgery usually 
saved the patient’s life. In another form of gas gangrene 
the predominant symptom was oedema, which might be so 
considerable as to mask the gas infiltration. An instructive 
case was that of a sergeant who was admitted into a French 
hospital 40 hours after he was wounded, having been 
exposed 24 hours after being hit between the French 
and German lines. He had a wound on the middle 
third of the forearm. Gas crepitation round the wound was 
slight, but marked oedema extended to the middle of the 
arm and the veins were prominent. In spite of incisions 
on both sides of the arm and the washing of the 
wound with peroxide, the oedema extended to the shoulder 
and chest, and the patient died 24 hours later, without 
showing any extensive crepitation. The putrid odour was 
not necessarily a symptom of the case, and it bore no rela¬ 
tion to its gravity ; indeed, this odour was often due to 
organisms of quite low pathogenesis. Dr. Weinberg exhibited 
some micro-photographs of culture fields from cases revealing 
a variety of organisms, including B. porfringens, staphylo¬ 
cocci, streptococci, and diplococci; also B. sporogenes. Ga 9 


gangrene did not seem to be due to any one specific micro¬ 
organism. Owing to the difficulty of distinguishing B. per- 
fringens from the vibrion septuple the toxins must be tested 
with antitoxic serum. B. perfringens produced large quan¬ 
tities of gas ; the vibrion septique not so much. There had 
also been found in these cases a B. oedematis, the toxin 
of which, when injected subcutaneously into a guinea-pig, 
produced a rapidly extending oedema. This microbe was 
often found associated with the B. sporogenes. He wished bo- 
repeat that there was no speoial flora peculiar to gas- 
gangrene. A French doctor had discovered a new microbe, 
causing the same form of gas gangrene—namely, B. fallax. 
Some of the flora found in the condition came from the auv 
many were of intestinal origin. In all his cases he had tried 
to make a hsemoculture, but it was not always positive 
indeed, it was quite rarely so in the toxic form of the disease. 
Metchnikoff had shown that when a toxin was injected 
subcutaneously into guinea-pigs it prevented tbe microbe, 
by chemiotaxis, from arriving at the site of injection. lx> 
one case hsemooulture was done under the best conditions- 
half an hour after death, and yet it proved negative. The 
end came quite quickly, and the case was found to be due 
to three kinds of pathogenic oig&nisms. It was important- 
to remember that every microbe was capable of producing^ 
colonies of various shapes, so that shape of colony could not be 
relied on as a criterion. The very rapid course of the gangrene 
in Borne men and animals was explicable on the ground of 
personal susceptibility. If a wound were examined only a short 
time after its infliction few pathogenic miorobes might be 
discovered, and yet in spite of prompt surgery gas developed- 
Therefore favouring conditions must exist. Careful obser¬ 
vations and experiments showed that the gangrene of the 
limb was not caused by the microbes of gas gangrene, but 
by the complete obliteration of an important artery, such a* 
the popliteal. In one case the anterior and posterior 
tibials were obliterated by an inflammatory clot caused by 
non-gas-producing organisms. The alteration in tbe tissues 
following vascular obliteration formed a favouring condition 
for the multiplication of gas-produoing organisms, and for 
this it was not necessary for the injury to be extensive. To 
prevent gas gangrene wounds should be treated with the* 
least possible delay; hence the most hopeful were those 
which could be quickly removed from the firing line. As great 
improvement in this regard had now been brought about, the 
number of tbe oases now seen hod diminished, even in view of 
the present number of wounded. All surgeons were now agreed 
as to the great importance of immediately opening the wound 
as widely as possible and extracting projectiles and particle* 
of clothing, combined with frequent irrigation with chemical 
solutions. Good results had also followed the use of super¬ 
heated air and the intravenous injection of salvarsao. 
Polyvalent serum was also helpful—one prepared from all 
the organisms found in the wound. Dr. Weinberg con¬ 
cluded by expressing a hopeful view as to the outcome of 
these researches, given a continuance of patient striving 
towards the goal. 

For the convenience of our readers who may wish to follow 
up further the researches of Dr. Weinberg on gas gangrene 
we append a short bibliography taken from the firtt instal¬ 
ment of an index 1 of war surgery published by the Jiwiew of 
Comparative Pathology .-—(With P. Seguin) : Notes bacterio- 
logiques sur les infections gazeuses, C.R.H. Soc. de Biol. 
June 11th, 1915, p. 274. Un cas de gangrene gaze use A 
vibrion septique, ibid., April 2nd, 1915, p. 141. Recherche® 
sur la gangrene gazeuse, C.R. de l’Acad. des Sciences, 1915, 
p. 325. (With R- Seguin): S6rum anti oedematiens, C.R.H. 
Soc. de Biol., Nov. 6th, 1915. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhibition of Specimens.—Abdominal Pregnancy.—Intestinal 
Ilamunrrhaqe in the New-born. 

A meeting of this section was held on Feb. 11th, 
Dr. Gibbon FitzGibbon, the President, being in the chair. 

1 Index do Chirnrgic do Guerre, public par la Revue de Pathologic 
Compare©. Premier fascicule. La gangrene gaseuse et les plales 
gangr^npusos. Par les I)rs. P. Moiroud et H. Vignes (de I'ambulance. 
1 l\irls: Librairie A. Maloine et Fils. 1916. Pp. 36. Price 
l.oO fr. 
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^The President showed a Uterine Sarcoma removed from 
a patient aged 51 years. There had never been any men¬ 
strual abnormality, and the menopause occurred between 45 
and 46 years of age without incident. Five months before 
operation the patient developed uterine haemorrhage, which 
came on irregularly and frequently, and for five weeks had 
been continuous ; the only other symptoms were due to 
pressure of the tumour in the pelvis. On examination a 
symmetrical tumour was found reaching nearly to the 
umbilicus, and suggesting fibroid of the uterus. Total 
hysterectomy was done. On opening the uterus the 
cavity contained a pure-white lobulated mass, brain¬ 
like in consistence, the centre of which contained blood- 
dot. Microscopically the tumour was a round-celled sar¬ 
coma. He referred to another oase of Fibro-sarcoma removed 
from a woman aged 27 years. Both tumours were cystic. 
It was not possible in either case to diagnose sarcoma as 
-distinct from fibroid before removal, though at operation the 
probability was suggested by the softness of the tumour in 
the case shown and by the impossibility of enucleation in 
the other case.—Professor A. J. Smith stated that his 
-experience was that pain seldom occurred in the early stages 
of diffuse sarcoma, but it was an early manifestation in 
fibro-sarcomas. He recalled cases of polypi projecting 
through the os in which pressure of the examining finger 
burst a thin limiting membrane which formed the capsule of 
the polypus. The presence of this membrane he considered 
characteristic of sarcoma.—Dr. R J. Rowlette considered 
that the tumour originated in the endometrium ; this form 
was most frequent in his experience.—Dr. Bethel Solomons 
said that although text-books referred to sarcoma as a 
disease of early life, the experience in this country was that 
it occurred most commonly about or after the menopause. 

Dr. Solomons read a paper on Abdominal Pregnancy, in 
which he concluded that the oause of the condition had not 
been established, that diagnosis was extremely difficult, and 
that the best treatment was to operate immediately the case 
was diagnosed. He described a successful case which had 
occurred in his practice, and exhibited the specimen.—Pro¬ 
fessor Smith recalled a case of a patient ten months 
pregnant in which there was no difficulty in diagnosing 
abdominal pregnancy. The child could be palpated dis¬ 
tinctly. No foetal heart was audible, and the uterus could 
be isolated bimanually. The child weighed 12 lb. ; it was 
free from any malformation. The liquor amnii was scanty ; 
the placenta, which was attached to the broad ligament, was 
-easily separated. There was no difficulty in controlling the 
haemorrhage, as the vessels were thrombosed. In Dr. 
Solomons’s case the condition was different, for there 
was an actively growing foetus with its placenta broadly 
■attached. The danger from haemorrhage in separating 
the placenta was very great. He suggested the advisa¬ 
bility of primary ligation of the corresponding internal 
iliac artery before proceeding with the separation of 
the placenta.—Dr. E. Hastings Tweedy said that 
he thought the time had arrived to review our pre¬ 
conceived impressions respecting the fear of operative 
procedure in abdominal pregnancy. We had been too much 
under the influence of the teaching of the older school, and 
all the horrors of uncontrollable haemorrhage had been 
derived from their writings. He thought that the proper 
way was to tie off all vessels which fed the placenta, dealing 
with them one by one as they came into view, rather than 
endeavouring to ligate some large artery which might 
theoretically be supposed to feed ail the placental branch 
vessels.—The President agreed with the manner in which 
the case had been dealt with, and considered the only proper 
surgical treatment was to remove the entire mass. Any oozing 
from raw surfaces should be controlled by gauze packing. 

Dr. Mabel Crawford described two cases of Intestinal 
Hsmorrbage in the New-born, both occurring in female 
infants, the haemorrhage appearing 36 and 52 hours after 
birth respectively. In each case the labours were normal. 
The first was treated with horse serum administered sub- 
cataneously in three doses of 2 c.c. each and with small doses 
of adrenalin. The infant died on the fifth day. Post 
mortem there was found a duodenal ulcer very near the 
pylorus. The second case was treated with antidiphtheritic 
serum—two doses of 5 c.c. each—and recovery was com¬ 
plete. Breast-feeding was resumed on the fifth day without 
any further trouble. In both cases the only symptom was 
the passing of massive hemorrhages per rectum ; there was 
00 vomiting.—An interesting discussion followed. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on March 3rd, Dr. 
Leonard Dobson, the President, being in the chair.—Mr. 
J. G. Pardoe read a paper on Prostatitis, Acute and Chronic, 
in which he first described the anatomy of the parts con¬ 
cerned, afterwards discussing the causes, symptoms, and 
treatment of acute prostatitis. Heroic treatment, unless an 
abscess formed, was deprecated, the treatment recommended 
beiDg hot irrigation of the rectum through two tubes. If 
abscess formed and required opening, it should be opened 
through the perineum and never through the rectum, other¬ 
wise a troublesome fistula would probably result. Mr. Pardoe 
said that the key to successful treatment of chronic prostat¬ 
itis was prostatic massage and posterior irrigation syste¬ 
matically employed. The treatment was described as well as 
the investigations to be undertaken before a patient suffering 
from gonococcal infection of the prostate could be pro¬ 
nounced free from disease and allowed to marry. Tubercle 
and syphilis of the prostate were discussed. The differential 
diagnosis between adenoma, carcinoma, and fibrous prostate 
brought the paper to a close.—It was discussed by the 
President and Mr. Aslett Baldwin.—Dr. S. D. Clippingdale 
showed a Spleen weighing less than 2 ounces from a man 
aged 73, who died from heart disease and bronchitis. The 
specimen was sent to the pathological laboratory for 
examination. 

Bradford Mbdico-Chirurgical Society.— A 

meeting of this society was held on Feb. 22nd, Dr. J. T. 
Kitchin being in the chair.—Mr. J. J. Bell read notes on a 
case of Cancer of the Uterus treated by radium. The 
patient, aged 52, had total hysterectomy performed in Janet 
1912. Three months later a small spot in the left corner of 
the vagina had not healed. This piece of tissue was removed 
and cauterised. It still refused to heal, and the spot slowly 
increased in size. In Jane, 1914, radium was applied to the 
ulcer in the vagina. In six weeks the ulcer had healed, 
and the soar was still sound in January last.—Dr. A. F. 
Martin reported on his experience of Scopolamine-morphia 
Narcosis in Labour. He had employed it ten times, all the 
cases being primiparsB. The method he used was to give 1/4 
and 1/100 gr. doses respectively and to reinforce every two or 
three hours with 1/250 or 1/300 gr. of scopolamine and every 
eight hours with k gr. morphia. His conclusions were : 
1. If given too early it only allays tedious and painful 
spasm of the os and abolishes the pains. Pituitrin in 1 c.c. 
doses does not re-establish the pains. 2. It is a great boon 
when dilatation is almost full, and from then onwards to 
delivery, even though it may entail a narcosis of 8 to 10 
hours. The patient invariably has no recollection of any 
pain within a few minutes of the first dose. 3. The narcosis 
makes no difference in the amount of chloroform required in 
case of forceps delivery, nor in the amount of haemorrhage. 
4. The condition of the child only gave rise to anxiety in one 
instance, and that was thought to be due to the giving of a 
fractional dose too near delivery. No dose should be given 
less than two hours before delivery. 5. The regulation ol 
dosage is the crux of the whole matter. The objections to 
the method are (1) its tendency to make labour slower and 
(2) the resort to forceps more frequent. 


Literary Intelligence.— A life of the late 

W. B. Tegetmeier is about to be published by Messrs. Witherby 
and Co., written by his son-in-law, Mr. E. W. Richardson, 
who was long associated with him in his literary and social 
life. 

Neglect op Vaccination in Ireland.—S ir 

Charles Cameron, medical officer of health for Dublin, has 
issued a warning in the daily papers advising parents who 
have unvaccinated children to submit them to vaccination 
without delay. Small-pox has been notified in several 
English towns which are in intimate intercourse with 
Dublin, and there are a great many unvaccinated children 
and young people in Dublin. Some of the boards of 
guardians throughout Ireland are now bestirring themselves 
to enforce the vaccination laws. At Mountrath petty 
sessions recently 38 persons were prosecuted for failure to 
have their children vaccinated, and fines were imposed in 
several cases. Other summonses were withdrawn on an 
undertaking being given to comply with the law. 
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The Endocrine Organs: An Introduction to the 
Study of Internal Secretion, 

By Sir Edward A. Schafer, LL.D., D.Sc., M.D., 

F.R.S., Professor of Physiology in Edinburgh University. 

With numerous illustrations. London : Longmans, 

Green, and Co. 1916. Pp. 156. Price 10#. 6 d. net. 

This book is founded upon a course of lectures 
(Lane Medical Lectures) delivered at Stanford 
University, California, in the summer of 1913. The 
abbreviated form, without illustrations, has already 
been reviewed in The Lancet of May 8th, 1915 
(p. 970). 

The revised form is greatly enhanced in value 
by the addition of the tracings and photographs 
—104 in all—which were used to illustrate the 
lectures. The references to literature are pur¬ 
posely not unduly extended. The author’s aim 
is to supply a concise account of our present 
knowledge for the benefit of students and practi¬ 
tioners who may be desirous of obtaining more 
information regarding the internal secretions than 
is afforded by the ordinary text-books of physiology. 
How admirably the author has succeeded in his aim 
is strikingly exemplified by a careful perusal 
of the text, which is given in separate chapters and 
not in lecture form. Professor Schafer himself 
and some of his pupils have for many years been 
constantly adding to our knowledge of these duct¬ 
less glands, so that he expounds his theme with 
first-hand knowledge. An endocrine organ is one 
which is known to form some specific chemical 
substance within its cells, and to pass this directly 
or indirectly into the blood stream. The substance 
thus formed is the active material of the secretion. 
These substances are quite different from enzymes. 
New terms are introduced—e.g., chalone, which 
means an endocrine product which inhibits or 
diminishes activity, as distinguished from a 
hormone, which excites to increased activity. 
The term autacoid is given to a specific substance 
formed by the cells of one organ and passed by 
them into the circulatory fluid to produce effects 
upon other organs similar to those produced by 
drugs. They may act either in the direction of 
excitation, and are then excitatory autacoids, or 
in that of restraining activity, inhibiting autacoids 
or chalones. 

After describing the groupings of the glands into 
three main heads—thyro-parathyroid apparatus, 
suprarenals, and pituitary—each of these being 
compounded of two distinct but usually closely 
intergrown parts—the author proceeds to describe 
the methods used for the study of these glands. 
The individual glands are then considered in detail, 
beginning with the thyroid and parathyroids. In 
each case the structure, development, and physio¬ 
logy are succinctly set forth. The four parathyroids 
—each one weighing only about half a grain—are 
amongst the most vascular organs in the body. 
Tetany is without doubt a result of their 
removal. Medical practitioners will be specially in¬ 
terested in the physiological and therapeutical effects 
produced by administration of the glands themselves 
or their specific products, and also by the author’s 
remarks on the complex relation between the several 
endocrine glands towards themselves, as well as 
towards the other organs of the body which are 
affected by their removal. The autacoid of the para¬ 
thyroid (parathyrine) seems to be inhibitory in func¬ 
tion, serving to keep in check the activity of certain 


tissues, especially of nerve cells, while thyrina 
from the thyroid acts like a hormone in increasing: 
their excitability. The interaction of the thyroid 
with other organs—e.g., generative organs, liver,, 
pancreas, adrenals, pituitary, and thymus, is care¬ 
fully considered. As to the thymus, its functions- 
“ are more obscure than those of most of the endo¬ 
crine glands : indeed, there is room for question; 
whether it should be included amongst these bodies.’*' 
Naturally much attention is given to the supra¬ 
renal capsules. Little is known regarding the 
functions of the cortex, though there is some 
reason to believe that there is a connexion between- 
the development of the sexual organs and that of 
the adrenal cortex. The richness in lipoids and 
fats is a very striking feature. The question is- 
raised as to a connexion between the development' 
of the substances formed in the cortex and 
those constituting the cerebral hemispheres. Th& 
marvellous activity of adrenalin is shown by the 
fact that a strip of intestinal muscle is affected 
with a solution containing 1 in 20 millions and a 
strip of a coronary artery with a solution of 1 in* 
50 millions. 

To the pituitary body, though only about the size* 
of a hazel nut without its shell, about 50 pages are 
given. All the recent work is passed in review* 
including the epoch-marking research of Harvey 
Cushing on the effects of removal of this glands 
What little is definitely known about the pineal 
gland is set forth. The secretions of the alimentary- 
canal and the pancreas are next discussed. About 
18 pages are given to the internal secretions of 
the generative glands in the male and female* 
including the effects of castration, and the func¬ 
tions of the interstitial cells of the testis and the 
ovary, the corpora lutea, effects of removing and 
reimplanting ovaries, effects of ovarian extracts* 
the internal secretions. of the uterus, mammary 
gland, and placenta. 

Altogether this is an admirably luminous and 
concise account of the present state of our know¬ 
ledge concerning the highly important glands- 
grouped as u Endocrine Organs.” 


JOURNALS AND MAGAZINES. 

Bumetrika. (December, 1915.) Edited by Karl Pearson.. 
Cambridge University Press. Price 20#. net.—We cannot 
be too grateful to Professor Karl Pearson for issuing- 
Biometrika as usual during the war—a very remarkable- 
achievement when we take into account the depletion 
of workers, the converting of laboratories into hospitals, 
and the financial strain during the primitive struggle- 
for existence to which the world has been reduced. 
The current volume of this review contains, as usual, 
articles of special interest to medical science, notably a 
memoir by Madeline H. Whiting, dealing with the relation 
of temperature, pulse, and respiration to physique and 
intelligence. Miss Whiting, with customary biometric 
exactitude—which in this case we think may be a little mis¬ 
leading—describes her work as a study in criminal anthropo¬ 
metry, presuming, apparently, that because her data were 
obtained from criminals, therefore results derived from 
analysis of these data would apply only to criminals. But 
most of these results open up wider anthropometric issues. 
To quote an instance: Miss Whiting divides the data into* 
several broad categories, distinguished by the bodily con¬ 
dition of the subjects. Within these categories she finds 
significant differences of mean temperature. Precisely 
stated, the means range from 98*2°, which is the value 
for subjects with quiescent tuberculous disease, to 98*6° 
for a group distinguished by functional disorder of the 
heart. Now these differences, where significant, are, of 
course, general , and not criminal, anthropometric facts; 
they are valueless for predicting criminality, but they 
contribute to the diagnosis of disease; and, incidentally, 
they are confounding to the old notion of a fixed “ normal 
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temperature”: that the temperature of every non-febrile 
individual registers 98 4° exactly. Here is another example : 
Mias Whiting investigates changes of body temperature 
coincident with age ; and she is enabled to summarise her 
conclusion with an equation which can be expanded to mean 
that the temperature falls 1/200 of a degree per year. We 
think this decline of temperature with age can be regarded 
with safety as a physiological fact common to humanity, and 
not as a condition peculiar to criminals only. But a chief 
object of this inquiry was to investigate the relation 
between temperature and intelligence; several writers 
having maintained that low grades of intelligence are 
associated with low degrees of temperature, notably 
Norsworthy, whose statement is to the effect that as 
we pass down the scale from brightest girls to defectives 
and idiots there is a progressive decline in body temperature. 
Miss Whiting’s work does not confirm this statement; on the 
contrary, her conclusion, from evidence of criminal data, is 
that “the weak-minded have a significantly higher average 
temperature than normally healthy criminals.” Yet this does 
not show that the higher temperature is a characteristic of 
weak-mindedness. For perhaps defectives suffer to a greater 
extent than others from chronic disorders associated with 
higher temperature? Miss Whiting proceeds to examine 
this question ; and her conclusion is that none of tho 
observed pathological states is the source of the higher 
temperature of defectives. Can the difference of tern perature 
we are referring to be explained as an age difference ? Again 
the conclusion is negative. The figures do show that 
temperature falls with age, but they also show that the 
decline is independent of mental grade : that at every 
age defectives have a higher temperature than normal 
minded. However, in regard to this departure from 
Norsworthy’s result, two points must be remembered. 
The first is that not only are weak-minded criminals un¬ 
represented by idiots and imbeciles, but all of them 
do not suffer from intellectual defect; some criminals 
becoming weak-minded through drink ; others from vice, 
insanity, and instability of character; and a few indeed 
being classed as weak-minded from unmitigated depravity 
of conduct only. The second point is this. We know that 
there is a social class differentiation in some physical 
characters ; we know that criminal defectives are drawn 
very disproportionately from the very lowest social classes ; 
accordingly, there is still a possibility that the higher 
temperature of defectives, revealed by criminal data, may 
be a reflection of class differentiation in temperature, and 
is not an associated attribute of mental deficiency. Dealing 
with problems of pulse, respiration, and other characters 
in similar differential fashion, Miss Whiting adds consider¬ 
ably to knowledge of anatomical and physiological relation¬ 
ships. Particularly interesting are the discovered regression 
of temperature on pulse, and the demonstration provided of 
the marked individuality that exists in the functioning of 
bodily organs, which in the case of heart and lungs Miss 
Whiting shows to be as great as the physical differences in 
these organs themselves—pulse frequency and quality of 
respiration being as constant in the same individual at 
different times as they are variable in different individuals. 

We have noticed this most interesting memoir with some 
detail, because it has the merit of illustrating the peculiar 
genius of biometric methods for disentangling the com¬ 
plicated conjunctions, affinities, and associations which 
impede solution of medical problems: the ideal of biometry 
being to achieve a just perspective by trying every issue on 
the evidence of all the facts, rather than by an evasive 
arrangement or selection of facts to enforce a particular view. 
Other contributions to this number do not deal directly 
with medical problems, but most of them will be found 
to bear more or less indirectly on some one of the 
varied aspects of medical science. For instance, inspired 
by special botanical knowledge, and with conspicuous 
impartiality, C. Cool and A. N. Hoopmans are content 
to record the facts only (data, constants, correlations, 
&c.) of a statistical investigation into the variation of 
the number of umbel rays of Umbellifene, and, while 
stating a conclusion, leave it to others to base intelligent 
opinion on the facts. And Myer M. Orensteen gives a 
careful comparative analysis of large representative series 
of measurements of Cairo-born natives, which shows 
strikingly how, from one race to another, the correlation of 
human organs (head measurements excepted) is practically 
identical, and from which the author summarises other t 


conclusions in two sentences : (1) the distributions of human 
measurements—as, by the way, Quetelet originally pointed 
out—are approximately normal; (2) variability between 
human organs is not chaotic but governed by definite laws 
which enable us to predict measurements one from another. 
On the other hand, ordinary medical readers will not find it 
easy to follow all the reasoning in the paper of L. Isserlis 
on the partial correlation ratio, which is fairly stiff reading 
for a mind untrained in mathematics. The kernel of the 
nut is a contracted correlation formula which should be 
gratefully nutritious to biometricians if its substance is sound. 
But on this score its acceptance by the founder of biometry, 
who incorporates it in Biometrika, precludes any necessity 
for outside recommendation. 

We regret not having more space to notice adequately 
Eveline Y. Thomson’s carefully balanced contribution to the 
modern effort at constructing a new and sound knowledge 
of the human skull. As Crewdson-Benington student. Miss 
Thomson, with callipers and craniophor, has been working 
during the past 12 months on the crania of the Moriori in the 
museum of the Royal College of Surgeons of England. A very 
remarkable report of the investigation, which occupies over 
50 pages of Biometrika , is from first to last a model of 
scientific care, lucidity, and restraint. It is accompanied by 
22 admirable photographs of the skulls; it is based on a 
multitude of accurately observed details and laborious 
computations, none of them superfluous ; and the commentary 
running through it, with which the author revives the past 
and explains racial connexions, contrasts, and affinities, 
extracts for us a very lively interest from the dried dead 
bones on which she has been working. The volume con¬ 
cludes with the usual “Miscellanea,” and with it is 
issued an appendix containing invaluable records of the 
late Professor Weldon’s mice-breeding experiments. 

Since the beginning of the war the commercial neglect of 
science in this country has been much discussed and 
deplored, and has formed the substance of a memorandum 
to the Government. There is no doubt that this is a serious 
fact, although detachment from the commercial astuteness, 
which uses science for its own ends, may be not altogether 
without advantage for science. With Biometrika before us, 
however, it is perhaps not inopportune to comment on another 
aspect of this matter not stated in the memorandum referred 
to above—viz., how equally deplorable has been the indiffer¬ 
ence of legislators, administrators, and social reformers of 
all kinds to anthropology and social scienoe, and especially 
to those fields of research where biometric methods are being 
pursued with ever-increasing fruitfulness. 

Quarterly Journal of Medicine. Edited by William Osler, 
J. Rose Bradford, A. E. Garrod, R. Hutchison, H. D. 
Rolleston, and W. Hale White. Vol. IX., No. 34. January, 
1916. Oxford : At the Clarendon Press ; London, Edinburgh, 
New York, Toronto, and Melbourne : Humphrey Milford. 
Subscription 25*. per annum ; single numbers 8». 6d. net 
each.—The contents of this number are : 1. Multiple Telangi¬ 
ectases with Epistaxis of the Familial Type, by Robert 
Hutchison and W. Jenkins Oliver. An interesting account 
is given of three cases of this condition in one family, 
together with references to the other recorded cases and a 
good plate illustrating the appearance of one of the patients. 
2. Some Functional Nervous Affections Produced by the War, 
by F. E. Batten. A short review is given of some of the 
neuroses which have been produced by the war, with illus¬ 
trative cases divided into five groups. In the first of these 
are cases with defined paralytic manifestations, such as 
hemiplegia, monoplegia, and paraplegia of hysterical nature ; 
in the second some cases of mutism ; in the third instances 
of temporary loss of memory under physical and psychical 
stress ; in the fourth some cases with tremor; and in the 
fifth group a case with unilateral spasm of the muscles of 
the face and jaw. 3. Acute Hodgkin’s Disease, with Involve¬ 
ment of Internal Glands and Relapsing Pyrexia, by 
T. H. Whittington. A description is given of the 
clinical features of a case, the diagnosis of which was 
obscure during life, which proved at the po3t-mortem 
examination to be acute Hodgkin's disease. The chief 
features were an acute onset with a remarkable resemblance 
to typhoid, a relapsing course with signs suggesting 
portal obstruction, and an entire absence throughout of 
enlarged external glands. The general resemblance to a 
case of acute infective fever was very striking, and would 
seem to support the view that this disease is due to some 
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infective organism. 4. Pyelonephritis with Glycosuria, by 
J. H. Hyffel. A careful analysis of the clinical and chemical 
features of an unusual case is given in an interesting and 
suggestive fashion. The patient, a man aged 32 years, 
showed celema of a distribution not usually associated with 
renal disease, together with dry skin, marked albuminuria, 
pus and casts in the urine, and lipaemia. After some time 
polyuria and a glycosuria of renal type developed. Bacterio¬ 
logical examination by Dr. Eyre revealed the presence of 
streptococcus pyogenes longus in pure culture. Vaccinations 
and later urotropin were used with successful results. 
6. Paratyphoid Fever: a Study of Fatal Cases, by Bertrand 
Dawson and T. H. Whittington. In view of the com¬ 
parative rarity of fatal cases of paratyphoid this account of 
17 cases, 2 of paratyphoid A and 15 of paratyphoid B, with 
their post-mortem appearances, is of considerable interest. 
The paper contains an analysis of the chief symptoms and of 
the post-mortem findings, together with tables and six admir¬ 
able coloured plates. 6. Nephritis in the British Troops in 
Flanders : A Preliminary Note by John Rose Bradford. 
It is recorded that an outbreak of nephritis occurred among 
the British troops in France beginning in March and April, 
1915, with a specially high incidence in the summer months. 
Case sheets dealing with 1455 cases have been examined and 
the present paper deals with 571 of these in which casts 
were found to be present. It would appear that the cases 
were those of a distinct nephritis characterised by well- 
marked renal dropsy with rapid subsidence, frequent presence 
of bronchitis aod dyspnoea, and uraemic manifestations such as 
epileptiform seizures of severe character and sudden onset. 
Other features wore the rarity of inflammatory complications 
and an extraordinarily low mortality. It is also noteworthy 
that the cases occurred only in the British troops and not in 
the Indian. 7. Critical Review: The Protective Ferments 
of the Body, by R. L. Mackenzie Wallis. An interesting 
and detailed study of the Abderhalden tests and their 
significance is given. It is pointed out that recent work has 
tended to negative the principles of the method as laid down 
by Abderhalden, and that therefore other explanations must 
be sought. 

Journal of Anatomy and Phytiology. Conducted by Sir 
William Turner, K.C.B., Professor Alex. Maoalister, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur Robinson. Vol. L. Third series, Vol. XL, 
Part 2. January, 1916. London: Charles Griffin and Co. 
Annual subscription, 21*. post free.—The present issue of the 
JowmaX is the second part of the fiftieth volume and the last 
to be published under the management of its great founder, 
the late Sir William Turner. For many other reasons than 
those implied by the position of his name at the head of the 
joint conductors of the Journal was the publication indebted to 
the great professor of anatomy, and it would be remiss to pen 
even the shortest note upon the present number of the Journal 
without recording the loss which anatomy has suffered by his 
death.—Professor J. .Symington contributes a paper, which is 
in reality a study in criticism, entitled “ Endocranial Casts 
and Brain Form.” The paper should be read as a continuation 
of the Struthers lecture of 1915 by the same author, for the 
two together contain an elaborately worked-out collection of 
<x>ld facts derived from the study of unromantic plaster and 
examined from the standpoint of stern common-sense. 
Amidst the uncompromising severity of plaster-of-Paris and 
unrelenting logic it is a relief to come upon the lighter touch 
of the misprint which represents Professor Elliot Smith’s 
ability to “ blot out ” the details of the Piltdown cast.—Dr. 
J. S. B. Stop ford sends a first instalment of a valuable paper 
upon the Arteries of the Pons and Medulla ObloDgata. This 
pieoe of work has been carried out with thoroughness, and 
is of obvious utility. Apparently the bibliography appended, 
which includes 160 references, relates to the whole work and 
not only to this particular portion of it; though the editors 
of the Journal give no hint of this, nor even of what is 
obvious from the text, that the present paper is only a part of 
a continuous whole. If a paper cannot be published in one 
issue (and this at times is manifestly impossible), some note 
should be given as to the preliminary nature of the portion 
published, and a bibliography which refers to future con¬ 
tributions shoul 1 not be included with a portion with which 
it has only partial concern.—These two papers occupy more 
than half o£ th & Journal, and the remaining six contributions 
are short, though some are of considerable interest*— 
Dr. H. Drinkwater describes an unusual Hereditary 
Abnormal Segmentation of the Index and Middle Fingers, 


which he has found in 15 of 36 descendants of a family 
showing the anomaly. The paper is well illustrated by 
radiographs and diagrams.—Dr. W. Sohier Bryant traces in 
a series of mammalian types the site of transition of the 
ciliated epithelium of the nose into the squamous epithelium 
of the pharynx. This site of transition is variable, but is 
always in the region of the orifice of the Eustachian tubes. 
—Professor Kenelm H. Digby contributes a short paper on 
the Measurement of Diaphysial Growth in Proximal and 
Distal Directions. The paper deals with the growth of the 
limb bones, and its conclusions depend upon an acceptance 
of the author’s statement that 14 the original artery 
which accompanies the initial invasion of the primi¬ 
tive cartilaginous rod by osteoclasts and osteoblasts 
enlarges and persists as the nutrient artery.” No proof is 
adduced for this statement, and it is certainly one with 
which many embryologists would not be in agreement.— 
Professor F. Wood Jones describes the Genitalia of Galeo- 
pithecus, and finds in this type a near resemblance to the 
foetal stage seen in bats.—Dr. G. I. Strachan will find most 
anatomists in concurrence with him in his criticism of the 
accepted description of the formation of the Popliteal 
Groove of the Femur, even if all do not follow him in 
the whole of the details of his own explanation.—Dr. 
Thomas Walmsley could have made his paper on Costal 
Musculature more valuable by turning to more primitive 
vertebrate types, and possibly this enlargement of his 
researches would lead to some modification of his present 
conclusions. 

The Philippine Journal of Science, Section B> Tropical 
Medicine. Vol. X., Nos. 4 and 5.—The first number is 
entirely devoted to a Study of the Pathological Anatomy of 
Bubonic Plague, by Dr. B. C. Crowell, illustrated with five 
coloured plates. His conclusions are based upon the post¬ 
mortem examination of 75 fatal cases of plague, as well as 
upon his previous investigations. He divides bubonic plague 
cases into five classes or types: (1) uncomplicated cases; 
(2) those with early septicaemia or without superficial 
buboes; (3; those of the secondary pneumonic type; 
(4) those of the secondary meningeal type ; and (5) those 
of the secondary cutaneous type. He points out that in 
bubonic plague, as in other bacterial infections, the infective 
agent may produce its most injurious effects sometimes in 
one part of the body, sometimes in another ; and according 
to the parts most seriously involved several sub-types may be 
distinguished. The portal of entry is most frequently on the 
skin, less often on the mucous membranes. The plague 
lesions occurring in the various parts of the body are 

separately dealt with, as are also the associated lesions.- 

The second number contains three articles: (1) by Dr. 
David N. Roburg on the Role played by the Insects of the 
Dipterous Family Phoridao in the Spread of Bacterial Infec¬ 
tions, giving particulars of a series of experiments carried 
out with the chDlera vibrio on Aphiochaeta ferruginea, 
Brunetti. Tie Phoridse are, it seems, only casu&Uy 
mentioned in the literature of this subject, and no 
previous experimental work, it appears, has been done with 
this family in relation to the carriage of disease. The 
Phoridse are very small black or yellow flies, and owing to 
their minute size are likely to be easily overlooked. They 
breed in human excrement and are attracted by fsecal and 
putrefying material. Dr. Roburg seems to have demon¬ 
strated by his experiments that these files are capable 
of disseminating cholera, as well as other filth diseases, 
such as enteric fever, bacillary dysentery, infantile dfcar- 
rhcea, and the like. Hence he thinks that the Phorid» 
in the Philippine Islands are worthy of serious consideration. 
(2) Dr. Robert B. Williams and Dr. John A. Johnston 
conjointly supply some Miscellaneous Notes and Comments 
on Beri-beri, giving an account of their experiments on 
fowls. We learn that Major R. McCarrison, I.M.S., haul 
made cultures of an organism from the liver, spleen, 
kidney, and heart of birds in which polyneuritis had been 
induced by feeding on white rice. By injecting cultures 
of this organism he claims to have been able to reproduce a 
disease which appeared to be typical neuritis. Dr. Williams 
and Dr. Johnston repeated these experiments, but were unable 
to confirm any of Major McCarrison’s essential findings. 
They also carefully examined the milk from the breasts of 
four women suffering from beri-beri, but with negative 
results. (3) An article on Pseudo-typhoid Fever (a variety of 
Japanese kedani fever) in Deli, Sumatra, by Dr. Wilhelm 
Scnuffner, chief medical officer at Deli. 
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Neurasthenia and Shell Shock. 

From the early days of the war attention has 
been directed to the probable dire results which were 
to be expected from the use of high explosives and 
from the awful experiences which must inevitably 
ensue. Based upon a very imperfect acquaintance 
with the procedure adopted by the military authori¬ 
ties, there was at one time quite a formidable 
campaign of invective directed against the in¬ 
humanity of treating men with nervous symptoms 
as though they were either insane or malingerers. 
It was too hastily assumed that no middle course 
would be recognised, and that these unfortunates 
would be either certified as lunatics or else 
returned to duty or discharged from military 
service with an inadequate pension. These views, 
which are entirely erroneous, caused much needless 
anxiety to many public officials. Questions asked 
in Parliament and letters addressed to the press 
served only to distract those who hastily took 
sides for or against the authorities. The delight 
of a supposed grievance, within the comprehension 
of every intelligent thinker, stimulated much 
ignorant invective. To the non-medical mind 
there is always something attractive in the 
contemplation of strong contrasts, hence it was 
argued that the soldiers in question must be either 
sane or insane, and that they must be dealt with 
accordingly. In the heat of controversy no 
count was taken of the difficulty so often 
experienced by alienists in dealing with border¬ 
line cases. It is, however, essentially in the study of 
border-line cases that true progress can be effected. 
Frontiers in medicine, as in geography, are artificial 
boundaries established in a more or less arbitrary 
fashion. Different names are assigned to the 
nations on either side of the border, but so far as 
the people are concerned these demarcations may 
mean very little. In medicine there is a neutral 
zone, a no-man’s land, a regnum protisticum, which 
really defies definition. This nebulous zone shelters 
many among the sad examples of nervous trouble 
sent home from the front, and it is only by 
accumulation of facts that we can hope for new 
definitions of permanent value. The term u neuras¬ 
thenia ” applied to many of these cases has been 
of great service in allaying public anxiety. It is 
commonly associated with an idea of a tedious, 
troublesome malady in which there is fair ground 
for hope of recovery under favourable conditions. 
It does not denote any permanent structural change 
in the nervous system, and it is therefore assumed 
that it is well within the reach of remedial 
measures. It is, however, of such limited appli¬ 
cation in medicine that it could not be expected 


to reign alone. “ Neurasthenia ” has hitherto 
been made to include many examples of defects of 
memory, of vision, of smell and taste, as well as 
many disorders of cutaneous sensibility, but the 
sudden appearance of all or some of these symptoms 
in healthy young males gave an impetus to fresh 
research and to the introduction of a new term 
“ shell shock,” which indicated the immediate excit¬ 
ing cause, without attempting further explanation. 

The Lettsomian lectures by Major F. W. Mott, 
upon the Effects of High Explosives upon the Central 
Nervous System, and the papers by Ldeutenant- 
Colonel Charles S. Myers, upon the Study of 
Shell Shock, will be read with interest by all who 
desire to become acquainted with the latest phases 
of scientific investigation and speculation concerning 
this subject. Both writers are well equipped by 
previous study and training,have done first-class and 
original work in other but cognate spheres, and have 
had unusual opportunities of making a large number 
of observations. Their contributions therefore merit 
the respectful consideration of all who desire assist¬ 
ance in lifting the veil of obscurity which still 
bewilders many who have to deal with isolated 
examples of this condition. Even since the term 
shell shock has been employed there has been a 
tendency to consider that the cases might be 
divisible into two classes. One class has been 
assumed to include various exaggerations of pre¬ 
existing forms of mental deficiency, the second has 
been held to be akin to hysterical manifestations ; 
and many have thought that the symptoms 
might, to some extent, be due to imitation, 
more or less under the control of the individual. 
The number of cases now investigated appears to 
afford conclusive evidence that the subject of 
shell shock is not lightly to be disposed of on 
either hypothesis. It is not so clear, however, 
that the keenest investigation has yet supplied a 
satisfactory answer to all the doubts which have 
been expressed. Both Major Mott and Colonel Myers 
lay stress upon the terrible experiences through 
which the sufferers have passed. In particular 
Major Mott gives gruesome details of the terrifying 
sights and sounds and of the harmful results 
likely to arise from the repetition of these in 
the form of dreams. Colonel Myers, in the paper 
published in our current issue, attaches great 
importance to the influence of past history, giving 
interesting examples of complaints of pains in parts 
of the body previously the site of pain, such as 
occurs with a ruptured kidney or in severe 
pleurisy. This, the psychical side of the question, 
apparently does not satisfy Major Mott, who 
endeavours to trace or to suggest some definite 
structural or pathological change in the central 
nervous system. He assumes that though there 
may be no evidence to show that the living 
matter is altered, the whole symptoms point 
to a physical or chemical change and a break 
in the links of the chain of neurons which subserve 
a particular function. Whether this break in the 
chain is the result of some change in the 
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“ intercalary ” neurons, or whether the theory of 
“ diaschisis ” is important, or whether the “ inter¬ 
calary ” neurons really possess amoeboid move¬ 
ments remain as yet subjects for speculation. Major 
Mott touches upon all these points, but he also 
attaches importance to physical trauma—concus¬ 
sion or “commotio cerebri”—and he appears to 
allow for some chemical changes due to poisoning 
with CO, and for the resulting deoxygenation of the 
blood. Other suggestive remarks are that the 
sudden death from the shock of a high explosive 
may be due to altered pressure of oerebro-spinal 
fluid upon the medullary centres, or to the sudden 
liberation of nitrogen suspended in the blood, and 
its transformation into bubbles of gas which 
cause instant death. We particularly draw the 
attention of our readers to the third of Dr. Mott’s 
lectures, which was published on March 11th, 
and which, by the way, appears to cast some 
doubts upon many of the hypotheses in the earlier 
lectures. He mentions the similar manifestations 
of ‘‘mutism” from shell shock and of hysterical 
mutism, and states that there is nothing new in 
these functional disturbances and disabilities of 
speech and special senses, except it be their 
severity and frequency in men the subject of 
shell shock. Medical officers who do not happen 
to be specialists in neurology will be encouraged 
by this remark to make close observations upon 
their patientB. 

Medical men, while grateful for these interest¬ 
ing lectures and papers, may feel in entire agree¬ 
ment with Major Mott’s concluding remark: 44 We 
shall want a brand-new Dictionary.” There are 
numerous new terms as well as old terms employed, 
with “a newly earned meaning” by both Major 
Mott and Colonel Myerb ; whether they will 
remain as permanent acquisitions will probably 
depend on the general recognition of their utility, 
of which the future must be the judge. 


Education and Infant Welfare. 

Under the above title Sir George Newman, 
the chief medical officer of the Board of Educa¬ 
tion, has issued a reprint from his general 
report for 1914, with an additional appendix, 
which should prove not only of interest to the 
medical profession, but to that ever-enlarging 
section of the public also which concerns 
itself with the welfare of infants and children. 
Important as hereditary and antenatal influences 
undoubtedly are with respect to the survival and 
health prospects of the individual facts are 
accumulating to show that with improved methods 
of “ nurture ” some of the most serious con¬ 
sequences of the so-called inborn or natural defects 
can be immediately ameliorated or even in some 
cases entirely eradicated. The environment in 
its widest interpretation is now held to be a 
mightier factor in the destinies of the individual 
than in the days when rampant Weismannism 
held less disputed sway. There is possibly no 


difference in kind, though there certainly is in 
degree, between the influences of the environ¬ 
ment which take slow effect on the individual’* 
ancestral past and those which exert a more 
immediate effect on his embryonic or post¬ 
natal evolution. The individual is the com¬ 
posite result of environmental forces which have 
acted or which act upon his organisation at every 
period of his development. The ancestral past ia 
beyond recall, except in bo far as the ambition 
of the eugenists may presume to interfere, 
but we are beginning to see more and more 
clearly that so-called congenital defects, aa 
well as inborn and acquired nutritional dis¬ 
orders, are largely under the control of the 
human will. As the chief medical officer of the 
Board of Education pointB ont in hiB report, “ the 
environment of the infant is its mother”; its health 
and physical fitness are dependent primarily upon 
her health, her capacity as a housewife and her skill 
in mothercraft. In rearing its young the animal 
mother can rely on the almost infallible guidance 
of instinct which represents the stereotyped and 
accumulated wisdom of the past. The animal mother 
never makes mistakes through thinking for her¬ 
self or through listening to the ignorant advice of 
interfering friends. The human mother, by reason of 
the priceless gifts of reason and intelligence, can 
avail herself not only of the accumulated experi¬ 
ence of the past, but she can also acquaint herself 
with the results of contemporary progress, or even 
anticipate the discoveries of the future. Unfor¬ 
tunately the great majority of mothers do not know 
how to avail themselves of these great oppor¬ 
tunities ; knowledge mu6t be brought to their doors 
and wisdom must be forced upon them. 

In these directions schools for mothers, or, as 
they are better called, “ schools of mothercraft, 0 
have done splendid service, and their record as 
summarised in the Board of Education’s report is, 
indeed, one of which the nation may be proud. A 
great impetus has been given to the whole move¬ 
ment by the Government grants which are dis¬ 
bursed both by the Board of Education and by the 
Local Government Board. A public health circular 
just issued by the Local Government Board in 
Edinburgh sets forth the conditions under which 
grants will be made to similar schemes for Scotland. 
It is in many ways regrettable that differences of 
opinion should have arisen between two Govern¬ 
ment departments as to their exact spheres of 
interest in the administration and supervision of 
Infant Welfare Centres subsidised by these grants 
in aid. There are no real distinctions between the 
schools of mothercraft which draw their subsidies 
from the Board of Education and the maternity 
centres and infant clinics which draw theirs from 
the Local Government Board, though artificial lines 
of demarcation have, unfortunately, been set up in 
the clash of interests. In its relationship with the 
great educational movement the Board of Educa¬ 
tion has consistently encouraged the voluntary 
element, while the Local Government Board, 
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owing to its close association with the local health 
authorities, while by no means discouraging 
the voluntary enterprise, has shown its clear 
sympathy with the extension of the State or 
municipal side of the work. A review of actual 
results shows that most has been achieved where 
municipal and voluntary enterprise have proceeded 
hand in hand. The somewhat soulless machinery 
of official bureaucracy tends to become humanised 
by a leaven of irresponsible individualism, while the 
occasional impetuosity of voluntary enterprise may 
be sobered and chastened by the collective restraint 
of communal authority. 

The reports of the two voluntary associations— 
namely, the National Association for the Preven¬ 
tion of Infant Mortality and the Association of 
Infant Welfare and Maternity Centres—may well 
be read alongside those of the two Government 
departments. The Propaganda Committee of the 
second of these societies claims to have been 
instrumental in establishing a total of 154 new 
centres in different parts of the country as the 
result of 14 months' work since the war began. 
In the service of this committee there have beeq 
employed six peripatetic organisers who have 
visited in all 248 rural and urban districts with 
a view to securing local cooperation in the 
starting of either voluntary or municipal wel¬ 
fare centres. Although this, the flrstfruits, is 
eminently satisfactory, it probably by no means 
represents the final measure of a most commend¬ 
able voluntary effort. The National Association 
has also contributed vastly to the excellent results 
which are now recorded in the infant mortality 
tables by the efforts which it has made to stir 
Parliament, the public health departments, the 
bodies responsible for the training of medical 
students and midwives, to a fuller sense of the 
importance of directly and indirectly improving 
the environmental condition of the infant and 
child by the better education of the mother. 


A Generous Gift to Hospitals.—S ir W. P. 

Hartley, of Liverpool, has transferred £10,000 4$ per cent! 
War Loan to London hospitals and £5000 to Liverpool hos¬ 
pitals in commemoration of his seventieth birthday. Some 
lay charities are also recipients of his generosity. 

The Problem of Child Life : Two Experi¬ 
mental Schemes in Edinburgh.— In the report of the 
voluntary health visitors in connexion with the public health 
department, Edinburgh, special attention is called to two 
experimental schemes—the babies' open-air play-room, made 
possible by the grant of £100 from the public health depart¬ 
ment, and the effort to improve the knowledge of dietetics in the 
homes, made possible by the cooperation of, and grant from, 
the National Health Insurance Committee of Edinburgh. No 
fewer than 1500 women listened to a series of demonstrations 
on food values given by an experienced teacher deputed 
by the school board to speak to the mothers. Miss 
Gilmour found the women “shy and difficult” at first 
when she visited them in their homes. She states that 
many who had been in domestic service benefited by 
ike demonstrations and practised the cookery at home. 
Others were remarkably ignorant of the diet suitable 
for a family and prejudiced against the cookeiy taught, 
with the result that they were led to buy ready-oooked 
food at a much larger cost than it would take to cook the 
dinner at home. 


^nnridions. 

*‘Ne quid nimla" 


THE NOTIFICATION OF VENEREAL DISEASE IN 
SWEDEN. 

In a general review last week of the recent 
report of the Royal Commission on Venereal 
Diseases we alluded to the absence of any recom¬ 
mendation in respect of notification as being reason¬ 
able, pointing out that medical opinion was much 
divided on the matter, seeing the difficulties which 
hedge about any practiced methods of the sort. 
The proposal by the Swedish Royal Commission 
on Venereal Disease to make compulsory notifica¬ 
tion a more effective measure than has been the 
case in the past appears to have provoked trenchant 
criticism exactly illustrating these difficulties. One 
of the greatest objections to such a system is the in¬ 
vidious position in which it places the medical man, 
who is confronted with the choice of disobeying the 
law or violating his patient’s confidence on a point 
requiring discretion and good faith. According to 
one proposal by certain members of the Commission, 
it should be incumbent on the medical profession 
to extract from the patient the conditions under 
which infection occurred. Neglect of this inquisi¬ 
tion, it is further suggested, should be punishable. 
No doubt in many cases it is feasible for a medical 
man to make discreet inquiries of his patient as to 
how he contracted venereal disease; but in many 
other cases were these inquiries made compulsory 
tactful handling of the situation would be impossible. 
The Commission is reminded by one of its critics that 
the relations between patient and doctor axe so deli¬ 
cate that they can satisfactorily be maintained only on 
the basis of strict professional secrecy. Any regulation 
at variance with a medical man’s conscience and 
good taste must be discarded. The Commission is 
further reminded that in other countries where 
legislative reforms have ignored the conscience of 
the medical profession opposition has been effec¬ 
tive enough to make the provisions of the law a 
dead-letter. In order that the tracking down of 
sources of infection may be facilitated, it has been 
suggested that the patient who reveals the source 
of infection should himself be immune from the 
discomforts and restrictions following notification. 
He is to be shielded iu every respect, his identity 
is to be concealed, and even if his information is 
misleading, he is to be immune from the conse¬ 
quences of denouncing an innooent person to 
the authorities. Not only do these proposals 
place an effective weapon in the hands of the 
blackmailer, but they are also calculated to 
get members of the medical profession into 
serious trouble. For while the informer is pro¬ 
tected by anonymity, the luckless medical man, 
who has been made the informer’s tool, is exposed 
to the attacks of the innocent victim of the informer. 
The immunity which it is proposed should be con¬ 
ferred on the informer is regarded by many of the 
Commission’s critics as most objectionable and 
unjust. It is quite unfair that the informer should 
be allowed to discontinue medical treatment at will, 
while his victim, who may not even be infected with 
venereal disease, is subjected to compulsory exa¬ 
mination and, if infected, to compulsory treatment. 
With a little adroitness the worst sources of infec¬ 
tion, by turning informer as occasion required, could 
escape every restriction imposed on their relatively 
haxmless dupes. As for the relation of medical men 
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to such a system of notification, it is exceedingly 
probable that when it is learned that they are bound 
to notify venereal disease and track down sources of 
infection, many an infected man and woman would 
give misleading information. It has been suggested 
that the Commission’s proposals should be modified 
so that the medical man consulted by a patient should 
not be forced at once to notify the source of infection, 
but should attempt to get into touch with this 
source himself and institute treatment on his own 
account. Only when he failed in this matter should 
he notify the case to the health authorities. Briefly 
as we have reviewed the Commission’s proposals 
and the criticisms thereon, it is abundantly evident 
that the obstacles to an effective and satisfactory 
system of compulsory notification of venereal 
disease are many and great. 


FRENCH MILITARY SURGERY A HUNDRED 
YEARS AGO. 

In his “ Histoire de l’fitat et des Progr&s de la 
Chirurgie Militaire en France pendant les Guerres 
de la Revolution,” Briot, of Besanpon, a dis¬ 
tinguished surgeon of the Napoleonic era, compared 
French surgery at the beginning of the ninteenth 
century with that of the close of the eighteenth. 
The comparison was all in favour of the later 
period. In fact, his book, crowned by the Society 
Medicale de Paris in 1815, and published in 1817, 
is an ardent eulogy of the French military surgeons 
during half a generation of fierce war. Before 
their time static conservatism reigned supreme, 
but they were reformers in the best sense of the 
word. They found surgery stagnant and they left 
it active, progressive, and enlightened to a degree 
that appeared to him almost miraculous. He sums 
up the reforms and the progress effected in the wars 
of the revolutionary and Napoleonic epoch in 
21 long paragraphs, which deal with the coolness 
and skill of the French military surgeons on the 
field and in the hospital, with sabre wounds, the 
rupture or section of the tendo Achillis, gunshot 
wounds, the treatment of wounds by incisions, 
amputations, wounds of the head, penetrating 
wounds of the abdomen, hospital gangrene, and so 
forth. In every case he proves that practice has 
been improved on a rational basis by such famous 
men as Larrey, Massot, Boi, M6hee, Dufouart, 
Heurteloup, Laurent, Leclerc, Fournier, Saucerotte, 
and our own John Hunter, who died within the 
revolutionary period and on the same day as Marie 
Antoinette. Briot justly boasts that French military 
surgery has in his epoch utterly outstripped that of 
Germany. He had himself seen the wretched 
wounded in German hospitals, and puts on record 
the mot of Siebold, surgeon-in-chief to the Austrian 
army, to French officers alarmed at finding themselves 
in the hands of German surgeons after the battle of 
Wurzburg : “ Consolez-vous, mes amis, vous &tes 
entre les mains d’un chirurgien Fran<?ais.” Siebold 
was a Teuton imbued with French ideas. Briot 
specifies no reforms in manipulation or technique 
with much exactitude, and only vaguely describes 
the superseded methods of the past. But on 
reading his book it at once becomes apparent 
that modern military surgery owes much of its 
spirit and practice to the time of Napoleon. Tetanus, 
in the then complete ignorance of bacterial origins, 
was still a mystery, but Briot notes that it affects 
the lower extremities,unprotected wounds,hospitals 
situated near batteries, exposed, neglected, and 
exhausted men, and patients treated with instru¬ 
ments or appliances not scrupulously clean. He 


is manifestly on the right road in his own 
practice. His description of his procedure may 
be taken as typical of the method and spirit 
of French military surgery a century ago, but very 
modern compared with what preceded it. Tetanus 
has been treated by every conceivable remedy, and 
amputation was recommended by Larrey. During 
ten years with the armies Briot claims to have been 
more successful with tetanus than his colleagues. 
“ Dare I announce the cause ? ” he says, and goes 
on to describe the prophylactic measures which he 
employed in an unconscious adumbration of anti¬ 
septic treatment. Besides the extreme attention 
which he always paid to the routine of dressing he 
took care that dressings should be applied as gently 
and as seldom as possible, and that wounds should 
be kept from the contact of cold or deleterious air. 
Nothing cold or irritating was to be applied to the 
wound, which was not to be wiped. None but clean 
and sound instruments were to be used. The 
patient was to be shown that he was a favourite 
and that his surgeon was also his friend. The 
surgeon did all he could for his patient, and 
exacted the same conduct from his aides. If all 
sick people have a right to consolation, avers 
Briot, then the soldier, isolated from his friends* 
has a double right to it, and should find his sur¬ 
geon the gentlest and kindest of consolers. It is &. 
humane and beautiful conception worthy of the 
high traditions of France. 


THINNESS AND LIFE ASSURANCE. 

The presence or absence of thinness is of defi¬ 
nite importance to the medical officer of life insur¬ 
ance companies, since one of the factors on which 
estimation of risk is based is the constitution of 
the assured, of which thinness is one type. Some 
companies exact an extra premium on account of 
thinness on those whose weight is 20 per cent, 
below the standard, others take into account the 
relation between the height and the chest measure¬ 
ment; while others, again, rely on a “constitutional 
coefficient” calculated from a comparison of heighty 
thoracic circumference, and weight. Dr. Romanelli, 
in II Policlinico (Practical Section, Feb. 13th)* 
draws attention to the great practical importance 
of the “bi*acromial diameter” in calculations of 
this kind. This diameter is measured from the 
extremity of one acromion to the other, passing in 
front of the thorax, and has the merit of having 
two fixed and easily found bony points and of being 
a fairly accurate estimate of the development of 
the body in breadth and of the thoracic develop¬ 
ment. Dr. Romanelli places the lives to be insured 
into two classes in this respect: those whose 
weight is 15 to 20 per cent, below the standard 
and those whose weight is over 20 per cent, below. 
He endorses the opinion of Dr. Havilland Hall that 
thin lives not exceeding 15 per cent of underweight 
should not be refused, but that those who pass this 
limit should only be accepted after a rigorous- 
examination, and that if there is tuberculosis in the 
family a life below 30 years should be rejected. 


VENOUS PRESSURE OBSERVATIONS IN CARDIAC 
DISEASE. 

A number of different instruments and methods 
has been devised for estimating clinically the 
venous pressure. Perhaps the most convenient 
method is that devised by Hooker in 1914. It 
consists essentially in a small glass cup, 2 cm. in 
diameter and 1 cm. deep, connected with a water 
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manometer. The chamber is sealed to the skin 
over a suitable vein on the back of the hand by a 
rim of collodion. By compression of the air in the 
glass chamber the vein, as seen by oblique 
illumination, can be obliterated, and the register 
of such pressure, applied as in the ordinary 
sphygmomanometer by a bulb, can be read in centi¬ 
metres of water. The pressure reading is taken at 
the point where slight oscillations of pressure 
cause the vein shadow to come and go promptly 
just before the vessel is completely collapsed. The 
hand must be kept at the “ heart level ”—that is, in 
the middle line of the body and at the level of the 
costal angle. The patient must be lying quietly 
and undisturbed. In some persons no vein is 
obtainable, either on account of fatness or oedema 
or unusually small veins ; these must therefore be 
passed over as unfitted for observation. In the 
Archives of Internal Medicine for October, 1915, Dr. 
Admont H. Clark describes the method and also the 
results of his researches in a series of cases. Two 
hundred and seventy-six venous-pressure observa¬ 
tions were made on 14 cases at various stages 
of cardiac decompensation. Systolic and diastolic 
pressures were also taken, and in most of the cases 
the fluid input and output was measured. It is 
found that about 20 cm. of water represents the 
upper limit of the normal pressure. There is some 
variation in pressure during the day: normally it is 
highest in the daytime, but, curiously enough, in 
cardiac cases it is usually found to be highest in 
the early morning hours. A pressure above 20 cm. 
marks the danger-line between compensation and 
decompensation. A rise of venous pressure is a 
bad sign, a fall the reverse. In the fatal cases 
examined there was always a rapid rise of venous 
pressure or a continuously high pressure above 
20 cm. In this paper it is suggested that no 
relationship can be established between the 
venous pressure and either the systolic, diastolic, 
or pulse pressure (the difference between systolic 
and diastolic pressures). Venous pressure and 
urine output generally showed an inverse relation¬ 
ship, the change of venous pressure tending to 
precede the changes in kidney function. The coinci¬ 
dent lowering of venous pressure with improved 
clinical conditions is very striking in some of the 
cases quoted in this paper, and as a means of 
prognosis the record of venous pressure appears to 
deserve a reasoned and careful trial. 


RED LIGHT IN X RAY SURGERY. 

The use of a red lamp in the X ray room in 
order to render the retina sensitive to the green 
rays of the fluorescent screen is fairly common in 
practice. A further application of the same prin¬ 
ciple has, we learn from the Scientific American , 
been made by Professor Bergonie, of Bordeaux. 
Any operation involving the search for a foreign 
body is conducted under red light with the result 
that, when the greenish X ray illumination is 
substituted, the surgeon is immediately able to 
scrutinise the finer shades on the fluorescent screen 
since his retina is already accommodated. The 
method tends therefore to exactitude and the 
saving of valuable time. The light is furnished by 
a luminous dome of large size placed immediately 
above the operating table and containing 20 red 
lamps of 25 candle-power each. In view of the 
pretty generally accepted idea that foreign bodies 
in the tissues should be removed while the patient 
is on the X ray table, Professor Bergoni&’s practical 
suggestion may command general approval. 


THE CONCENTRATION OF VITAMINES. 

The small fraction of vitamines usually given up 
by substances containing them is a serious handicap 
to elucidating their nature and composition, and is 
also a source of inconvenience in regard to their 
administration for curative purposes. Any method, 
therefore, which aims at concentrating vitamines 
will be welcomed. Such a method is described in 
the weekly public health report (Feb. 18th) issued 
by the United States Public Health Service 
by Mr. Atherton Seidell, technical assistant in 
the hygienic laboratory of this service. Apparently 
the best and cheapest source of beri-beri vitamine 
is brewer’s yeast, which is treated by Mr. Seidell in 
the following way. The yeast is first subjected to 
pressure in a hydraulic press for the removal of the 
beer contained in it. The resulting cake is stirred 
with ice-cold water and again pressed out. It is 
then brought to a temperature of 37’5° C. and kept 
at that point for 48 hours, when an autolytic activity 
takes place, the material being converted to the 
consistency of thick soup. The fluid is then 
filtered through folded filter-papers and a clear 
red-brown filtrate is obtained equalling about 
50 per cent, of the weight of the unfiltered 
material. The fluid keeps well (several months) 
if stored in a cool place. When administered in 
1 c.c. doses on alternate days to a pigeon kept 
on an exclusive diet of polished rice, the bird 
did not lose weight or show symptoms within 
at least two months, the period of the experi¬ 
ment. A pigeon kept on polished rice without 
the yeast filtrate lost weight within the first 
five days and died with the typical paralysis of poly¬ 
neuritis. When 1 c.c. of the yeast filtrate was given 
to completely paralysed pigeons a relief of this con¬ 
dition occurred within an hour, and to all outward 
appearances the pigeon appeared to be restored to 
health within 12 hours. Mr. Seidell next realised 
that although this yeast filtrate is very active, an 
effective dose for a man, based on the amount 
required for pigeons, would be about 200 c.c. 
He therefore set to work on a method of 
concentration. After a number of experiments 
made unsuccessfully with this end in view, 
he turned his attention to the possibility of 
using a medium which might exert a selective 
adsorption for the vitamine. Preliminary experi¬ 
ments proved that fuller’s earths removed the 
vitamine from the autolysed yeast filtrate. The 
subsequent procedure was as follows: To a 
large volume of clear autolysed yeast filtrate are 
added 50 grammes per litre of colloidal hydrous 
aluminium silicate. The mixture is well shaken 
and allowed to stand several hours until the super¬ 
natant liquid is practically free of suspended solid. 
The deposit now contains most of the vitamines. 
The dark liquid is syphoned off, about an equal 
volume of water added and enough hydrochloric 
acid to yield an approximately N/100 acid solution. 
This acid addition serves to expedite the subsidence 
of the remaining suspended matter. All the sludge 
is now collected, and after repeated washing with 
weak acid transferred to a Biichner filter, washed 
with a little water, and finally with 95 per cent, 
alcohol. It is then spread out on a paper to permit 
of the evaporation of most of the alcohol and finally 
dried to constant weight in a vacuum desiccator 
containing concentrated sulphuric acid. In both 
preventive and curative experiments made with this 
material on pigeons the results agreed with those 
described for the product made with the ratio of 
200 grammes of reagent per litre of yeast filtrate# 
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It was found that prompt and effective cures 
of completely paralysed pigeons resulted from 
0'05 gramme doses of the activated solid, corre¬ 
sponding to 1 c.c. of the original yeast filtrate. 
On the basis of 60 kilogrammes as the weight 
of man as compared with 300 grammes for 
the pigeon, an equivalent dose of the activated 
material would be 10 grammes of the solid on 
alternate days or 5 grammes per day. According 
to Mr. Seidell, the material is practically tasteless 
and Todourless, and apart from the vitamine 
which it contains is said to be an absolutely 
inert substance, producing no noticeable effects 
on passage through the organism. The pre¬ 
paration of other vitamines (e.g., potato) may be 
carried out on similar lines. It seems a pity, we 
think, that the colloidal substance or adsorptive 
agent used is a siliceous mineral the harmlessness of 
which may be doubted. It would be an improvement 
if aluminium silicate could be effectively replaced 
by an organic colloid. _ 

PULMONARY SUPPURATION AFTER TONSIL¬ 
LECTOMY. 

In the Interstate Medical Journal Dr. H. Wessler 
lias published a careful study, principally skia- 
graphic, of the pulmonary inflammation due to 
aspiration, which sometimes follows tonsillectomy. 
He applies the term “ lung suppuration ” as more 
accurate than abscesB or gangrene of the lung, 
which describe only a possible phase of the process. 
At the Mount Sinai Hospital, New York, he has 
•examined with the X rays eight cases of pulmonary 
suppuration following tonsillectomy. These formed 
as high a percentage as 28 of all the cases of 
pulmonary suppuration observed in the same 
period. In all a general anaesthetic had been 
administered—a procedure which stands in close 
relation to the complication. After an incubation 
period of a few days symptoms of broncho¬ 
pneumonia begin. Later, evidence of suppuration 
—chills, high fever, and purulent expectoration— 
supervenes. In practically all the cases the 
sputum was foul at some time or other. This 
is some justification for the designation of 
gangrene of the lung, but the latter is a sub¬ 
ordinate lesion. The putrefactive organisms usually 
cause small areas of gangrene, and as these are 
sloughed out the sputum becomes foetid. Periods 
of gangrenous sputum alternate irregularly with 
others in which there is no distinctive odour. 
Haemoptysis is a very constant symptom and varies 
from a slight brownish discolouration of the 
sputum to the expectoration of a pint of blood. 
Pain is frequent and is due to associated pleurisy. 
A predilection for the right lung was noted (six of 
the eight cases) and any lobe may be affected. The 
physical signs are frequently not distinctive and 
are of the least value in diagnosis. As a rule, an 
area of dullness of varying extent is demonstrable 
with but few changes in the respiratory sounds, 
which are frequently diminished. In not one case 
were there signs of a cavity. There is evidently 
consolidated and poorly aerated lung, sometimes 
covered by thickened pleura. In six of the cases 
spontaneous recovery took place in from six weeks to 
five months. In one case recovery took place after 
two years—following excision of carnifled lung. 
The remaining case is still unimproved. Skiagrams 
show an infiltration of the lung of varying extent. 
In five cases a cavity was demonstrated, in some with 
a fluid level which shifted on a change of position 
of the patient. The shape of the infiltrated area 


varied; in some a lobar distribution was seen; 
others gave the impression of a residual infiltra¬ 
tion involving only a small portion of a lobe. 
Unless the lower lobe is involved there is no 
restriction of the movement of the diaphragm. 
When present, cavities are easily recognised as 
lighter areas of circular or elliptical shape within 
the shadow of infiltrated lung. In two cases they 
were multiple and in two located at the lulus. 
When filled with secretion they may be invisible, 
but come into view after copious expectoration. 
The process of cure may be followed by the 
Roentgen rays. The infiltration gradually becomes 
less dense and fades at the periphery until it dis¬ 
appears, leaving perhaps a few thickened strands 
for some time. But clinical cure may be associated 
with persistence of the infiltration. Whether in 
such cases recrudescence follows cannot be said. 


THE METROPOLITAN WATER-8UPPLY. 

The report on the condition of the Metropolitan 
water-supply during the month of November, 1915, 
is of more interest than usual, since in London 
the mean temperature was 39*2° F., or 4*3° below 
the average, being the coldest November, with three 
exceptions, since 1858. The rainfall was 2*31 inches, 
being 0*03 inch below the average. On the face 
of it the prevalence of cold weather would appear 
to diminish slightly the purity of both the 
raw and filtered supplies. Thus all three raw 
waters deteriorated as judged by the albuminoid 
nitrogen, permanganate, turbidity, and colour tests, 
while the filtered waters either deteriorated or 
showed no change as indicated by the same tests, 
excluding turbidity. Both raw and filtered waters 
gave results as a rule worse than their respective 
averages. Again, the three raw waters contained 
more bacteria than their respective averages, but 
the filtered waters yielded, generally speaking, not 
unsatisfactory results. In November, 100*0,95*4, and 
49*9 per cent, of the samples of raw Thames, Lee, 
and New River water respectively contained typical 
B. coli in 1 cubic centimetre (or less) of water, but 
in regard to the filtered waters 77*9, 90*9, and 22*0 
per cent, of the samples derived from the Thames, 
Lee, and New River contained no typical B. coli 
even in 100 cubic centimetres of the water, or as 
much as a hundred times the amount of water 
examined compared with the raw river water. 
London owes practically everything in regard to 
the purity of its water-supply to the efficiency of 
the storage and filtration processes, and the high 
standard is maintained in spite of varying meteoro¬ 
logical conditions. _ 

SUPPLY OF SYNTHETIC REMEDIES IN FRANCE. 

The introduction to the newest edition—the 
twenty-eighth—of Dr. Bocquillon-Limousin’s useful 
synopsis 1 of new drugs for 1916 contains an 
article by Dr. Grimbert, a member of the Academy 
of Medicine, on the means to be taken against the 
invasion of French therapeutics by drugs of foreign 
origin. He is speaking not of pharmaceutical 
“ specialities,” but of chemical bodies of definite 
properties and constitution, and he frankly admits 
that at the present time the larger part of these 
products are of German origin. Many of them bear 
designations which have been registered as trade¬ 
marks, and are indeed the only names for these 
products in common use or generally understood, 

1 Forinulaire des Medicaments Nouvcaux poor 1918, par H. 
Bocquillon-Limousin. Twenty-eighth edition. Pavia: J. B. Bailltdre 
et Fils. 1916. Pp. 350. Pries 3 francs. 
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To take a single instance. In the case of pyra- 
mi don, which is official in the French Codex, no 
other name exists except its impracticable struc¬ 
tural one of dime thy 1 - am ido-anti pyrine, and the 
curious situation arises of a valuable synthetic 
drug in common use possessing only a foreign 
registered name. The Appeal Court recognised the 
absurdity of such a position in 1907 and decided 
accordingly against the validity of a trade¬ 
mark consisting simply of a name which was 
likely to become the usual and necessary 
designation of the drug or synthetic product. Since 
that time a series of 14 such names have been 
inserted in the Codex or its supplement—viz. (angli¬ 
cised) aristol, aspirin, dermatol, duotal, salophen, 
sulphonal, trional, and phenacetin in the Codex; 
and collargol, dionin, heroin, novocaine, urotropin, 
and veronal in the supplement. It is therefore only 
neoessary to write veronal (Codex) and diethyl- 
malonyl-nrea of any reputable make conforming to 
pharmacopoeial standard will be supplied instead of 
the proprietary article. Dr. Grimbert suggests 
that this practice should now be extended to all 
the synthetic remedies in common use, and that in 
addition the protection afforded by a registered 
name should be strictly limited to a single period of 
15 years, instead of being allowed, as at present, 
to be repeatedly renewed at the expiry of such 
period. The practical effect of such a measure may 
best be gauged by a study of the quantities of these 
drugs used by the hospitals of Paris alone during a 
single year (1913). These are given in kilogrammes 
as follows: aspirin 347, ichthyol 301, urotropin 167, 
autipyrin 148, dermatol 96, pyramidon 68, phenacetin 
24, veronal 24, tannigen 17, aristol 17, sulphonal 16, 
collargol 15, salophen 12, and protargol 8. 


The National Council for Combating Venereal 
Diseases proposes to organise a comprehensive 
educational compaign to combat venereal diseases 
in all suitable ways, and especially along the lines 
laid down by the Royal Commission. This will 
involve arrangement for a number of conferences 
and courses of lectures, and the immediate issue of 
an authoritative summary of the principal con¬ 
clusions of the report. These and other measures 
will need financial support, and the Executive 
Committee of the Council earnestly beg for the 
assistance of its efforts._ 

The annual discussion of the Hunterian Society 
will take place at 1, Wimpole-street, W., on 
Wednesday, March 22nd, at 9 p.m. The subject 
chosen for debate—the Relationship of the Medical 
Profession to the State and the Community—is one 
which should attract a large gathering. The dis¬ 
cussion will be opened by Dr. F. J. Smith, who will 
be followed by Sir John Collie, Dr. T. D. Lister, and 
Mr. F. Lawson Dodd. - 

Dr. S. G. Moore, medical officer of health of 
Huddersfield, in delivering the Milroy lectures at 
the Royal College of Physicians of London last 
week, dwelt on the preventable nature of the 
infant mortality in this country and on the means 
which can and should be adopted to reduce this 
reckless waste of infant life. Whilst fully recog¬ 
nising the effect which general measures of public 
health have exerted on the death-rate of infants as 
of the population generally, the lecturer attributed 
a much greater efficpcy and a more rapidly appreci¬ 
able result to special measures aimed directly at 
the saving of the infant life. A carefully reasoned 
discussion of these methods forms the text of the 
lectures which we shall publish in The Lancet. 


PARIS. 

(From our own Ookrrbpoxdhnt. ) 


Some French observers have worked out a* 
method of detailed physiological examination 
applicable to beginners in aviation, which has 
already met with high approval. In order to 
test the degree of self-control and of endurance 
the would-be pilot must begin by exerting 
with both hands a rhythmic and continued 
effort, which is inscribed on the tambour of an 
apparatus and automatically added up in kilos by 
a meter. He is then placed in front of a needle 
moved by clockwork one complete turn in a 
second, immediately the subjeot is aware of any 
deflection of the needle he must arrest it by press¬ 
ing on a lever. Finally, a tambour is applied to 
his thorax or to the pulse in order to gauge his 
respiratory and circulatory rhythm. He is then 
submitted to a violent and unexpected sensation, 
visual or tactile—a magnesium flash, a detona¬ 
tion, or a douche of ice-cold water. A rigid self- 
control may ensure no apparent emotion from the 
subject, but the tambour of Maret mercilessly 
registers the tremor of his hand, the acceleration 
of his respiration, the beating of his heart—in 
short, the organic impression. The organism thus 
betrays itself by the degree of its reflexes and in a 
manner more or less the persistence of its sensory 
response. A pilot should remain imperturbable not 
only morally but physiologically. In spite of fatigue, 
in spite of danger, his system must remain prepared 
to respond at once not only to the call of his 
will but to the reflexes aquired during his educa¬ 
tion and training. Like his machine, he must be a 
supple and unfailing organism. From the moment 
when his flight begins be must constantly adjust 
his apparatus to the three dimensions of space. If he 
misses the moment at which any inclination begins 
the necessary effort will become greater, because 
the acquired inclination will have had time to 
become more pronounced. Fatigue will also tend to 
increase, and to bring with it a muscular weakness 
which renders slower the production of the reflex. 
These two drawbacks form a vicious circle and the 
moment will ultimately come in which the apparatus 
leans beyond the possibility of return. To sum up, 
what is essential for a good pilot is a combination 
in one person of resistance to fatigue, emotional 
passivity, and very rapid motor reaction, and these 
factors should be registered with precision in any 
tests to which the candidate is submitted. There 
is in this physiological examination, conducted in 
the way suggested above, more than an ingenious 
adaptation of medical knowledge to the needs of 
a special corps. The method offers guarantees for 
the individual and for the army as a whole, and if 
its employment becomes general may effect a real 
economy of men and material. 

Examination of the Aviator's Aptitude . 

Cure of Traumatic Deaf-Mutism, 

M. Lortat-Jacob and M. Buvat have shown at the 
Medical Society of the Hospitals a series of Bix 
deaf-mutes whose condition followed on an explo¬ 
sion at a varying time previously. Employment 
of all the classical modes of treatment had pro¬ 
duced no improvement. Examination of the ear 
revealed no trouble other than of a hystero-traumatic 
order. M. Lortat-Jacob and M. Buvat therefore had 
recourse to the violent action of ipecacuanha on 
the glosso pharyngeal nerve in order to produce a 
sudden return of hearing and of normal voice. This 
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simple emetic method may be tried successfully, 
resulting in sudden cure in cases which have failed 
to respond to other methods of treatment. 

A New Method of Auscultation for the Early 
Diagnosis of Phthisis . 

It is generally believed that 60 per cent, of cases 
of pulmonary tuberculosis recover when recognised 
and treated at the outset, but early diagnosis is often 
difficult. At this curable stage of the disease any 
process which assists in revealing the existence of 
an early lesion is to be welcomed. Dr. Clover, as 
the result of earlier researches on vocal physiology, 
has demonstrated at the H6pital Beauj on a new 
clinical application of auscultation of vocal reson¬ 
ance at a distance. His method of precise ausculta¬ 
tion localises and amplifies the slightest alteration 
of the normal resonance due to increased density 
in the lung affected with tuberculosis and other 
infections, or damaged by wounds of the chest. By 
means of a novel arrangement the apparatus gives 
two simultaneous different sensory impressions 
which can be measured and of which one is the 
control. The practical character and utility of this 
research deserve to attract immediate attention. 

Dermatitis Producd by Zeppelin Bombs . 

In the case of several chemists who have handled 
substances contained in non-exploded Zeppelin 
bombs, M. Durelle has observed a dermatitis of 
rapid development. It consists of red squamous 
plaques presenting some fine vesicles and 
occurring especially on the face, with a maxi¬ 
mum intensity on the eyelids and periocular 
regions, the conjunctiva remaining intact. The 
same lesions were found in less degree on the fore¬ 
head and near the ears. The hands presented 
slight alterations, and in one case the external 
genitals were attacked. 

March 13th. 

SWITZERLAND. 

(From our own Correspondents.) 


The Lessons of War Surgery . 

At the third annual meeting of the Swiss Society 
of Surgery held on March 5th at the University of 
Zurich under the presidency of Professor Th. 
Kocher (Bern), Professor Sauerbruch, of Ziirich, 
spoke on various practical questions of war surgery, 
basing his experience on a stay of nine months at 
the German front and two and half months at a 
base hospital. He said that the stupendous size of 
the present warlike operations had necessitated a 
reorganisation of the whole ambulance service 
which had taken months to accomplish. As the 
first ambulances are just behind the line of fire 
and the rear ambulances situated in villages only 
5-8 miles further back, the ambulance corps were 
often in grave danger in both places from acci¬ 
dental shell fire. It proved of vital importance for 
the direction of these services to be in well-trained 
hands with an organising chief. Surgeons already on 
the staff of a clinic in times of peace proved most 
competent. Prompt supply of food and drink and 
an ample use of morphia were the chief essentials 
in the first aid to the wounded, coupled with rapid 
removal to the rear of the slightly wounded men. 
Those who expected benignant wounds to occur in 
this war Professor Sauerbruck found thoroughly in 
error. Even rifle fire at the short distances of 
50-250 yards proved most destructive to bones and 
soft tissues owing to the form and velocity of the 


projectiles. Such wounds at first caused the 
erroneous idea that dum-dum bullets had been 
used. Shell-fire was most destructive and damaged 
tissue to such an extent that necrosis ensued. 
Toxins and bacterial infection found ample scope 
and rapidly carried off many. In other cases so- 
called gas phlegmon occurred. This could be avoided 
by extensive excision of the damaged part, the knife 
cutting through healthy tissue and the wound left 
open. Thus the necessity for am putation decreased, 
as also the prevalence of tetanus and of phegmonous 
processes. Antitoxin treatment had proved useless 
against tetanus, and only the sulphate of magnesium 
treatment afforded a chance of recovery. For wounds 
of arms and legs proper fixation was of primary 
importance in ail cases, even in those apparently 
involving only the soft parts. The question of 
transport should be determined by an experienced 
surgeon. Abdominal wounds, compound fractures, 
wounds of the thorax, and all fever cases should be 
transported as little as possible. The wounds of 
the thorax were generally severe, and the immediate 
mortality amounted to 40 per cent. A fifth of the 
remainder still succumbed to later complications at 
base hospitals. Abdominal wounds treated conser¬ 
vatively did very badly with a mortality of 95 per 
cent. Immediate active interference was desirable. 
Professor Sauerbruch had operated on 227 cases, 
among which ail except 16 showed haemorrhage or 
a lesion of the intestine. 44 per cent, of the cases 
recovered, and some were even fit for service again. 
Professor Sauerbruch concluded with the verdict 
that the surgery of war could not be improvised, but 
must be built up on the experience obtained in 
hospital practice in times of peace. 

The Reimplantation of Ovarian and Testicular 
Tissue in Cases of Castration . 

In the Korrespondenzblatt fur Schweizer Aerzte 
of Feb. 12th Dr. S. Stocker, jun., of Lucerne, refers 
to the manifold detrimental and distressing nervous 
symptoms occurring as the result of castration in 
young individuals, some being so severe that suicide 
is attempted. The administration of organic extracts, 
first advocated by Dr. Brown-Sequard some 20 years 
ago, is expensive and often ineffective. Trans¬ 
plantations have been successfully performed by 
many operators (Moris, Glas, Cramer, Dudley, and 
others). Some technical details are of importance. 
Dr. Stocker transplants discs not thicker than 
1/10 in. to ensure rapid vascularisation. Healthy 
parts of the tissue alone are used, thus excluding 
cases of malignant growths. In tuberculosis he 
ventures to transplant parts of tissue that appear 
healthy. In all cases interstitial tissue must be 
included, as this contains the vital substances in 
question. After the operation he employs 0’3 c.c. 
of a 1 per 1000 adrenalin solution to control 
oozing. Dr. Stocker refers at length to three cases, 
aged 28, 24, and 30 years respectively, all success¬ 
fully operated two to four years previously. In one 
case in which laparotomy was necessary a year or 
more later he observed that the disc transplanted 
had not shrunk and was well vascularised. Dr. 
Stocker’8 successful work should stimulate others 
to try his methods. 

Death of Professor Girard . 

The death occurred at Geneva on March 4th 
of Professor Charles Girard, the eminent Swiss 
surgeon. His condition had gijren cause for alarm 
for a week previously, and an eleventh - hour 
operation proved unavailing. Professor Girard was 
one of the organisers of the first meeting, after the 
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Franco-Prassian War, of representative French and 
German doctors. This took place at Geneva in 1877, 
when the chair was taken by Carl Vogt. The out¬ 
break of the present war marked the failure of the 
work of reconciliation to which Professor Girard had 
devoted many years of his life, and grief at this 
failure had undoubtedly undermined his health. 
One of his colleagues contributes to the Journal 
de Gen&ve a sympathetic account of his career. 
Girard, he says, was born at Renan, in the Bernese 
Jura, in 1850. He studied at various German and 
Swiss universities and took his degree when he was 
2L In the Franco-Prussian War he served in both 
armies, and at its conclusion was appointed to a 
professorship at the newly founded University of 
Strassburg. He later returned to Berne, where his 
professional skill and profound medical erudition 
soon won him a world-wide reputation. He was 
appointed director of the Surgical Clinic at Geneva 
in 1904. His colleague adds: “ There is no need 
now to enumerate the services Girard rendered to 
medical science. But reference should be made to 
his wonderful skill and to the perfect certainty of 
the surgeon's hand. Whether it was a question of 
a delicate plastic operation to restore nose, lip, 
palate, or of one of the greater and more laborious 
abdominal operations, his absolute mastery of 
technique was equally evident to the spectator; 
not a hesitation, not an unnecessary or misplaced 
gesture, not the loss of sangfroid for an instant. 
His life of labour consumed his frame, and in spite 
of the fever occasioned by a severe attack of 
influenza he declined to interrupt his work. 
Pneumonia ensued, and the end came rapidly.” 

Invalided Prisoners . 

The first stage in the work of bringing prisoners 
of war under treatment in Swiss health resorts 
has led to a total of 1247 being so dealt with—883 
French and 364 German. The French prisoners 
have been distributed as follows: Leysin, 330; 
Montana, 200; Glion, Chernex, and Blonay, 136; 
Interlaken, Wilderswil, Brienz, and Meiringen, 217; 
and the German prisoners, 187 to Davos, the 
remaining 177 to Weggis, Gersau, and Brunnen, on 
Lake Lucerne. A commission of 20 Swiss military 
doctors is now visiting the prisoners' camps in 
France and Germany, at the request of the two 
Governments, to choose further invalids suitable for 
removal to Switzerland. 

March 10th. _ 

NOTES FROM INDIA. 

(From our own Correspondents.) 

Health of Calcutta . 

In spite of the severe and widespread epi¬ 
demic of small-pox during the earlier part of the 
year, the general death-rate for 1915 was only 
28*5 per 1000. This compares favourably with the 
rate for 1914, which was 28*3 per 1000, and is not 
very greatly in excess of the lowest death-rate ever 
recorded in Calcutta—viz., 27'2 per 1000 in 1911. 
The marked improvement in the health of the city 
which has taken place during the last few years is 
shown by the fact that in 1909, when small-pox was 
prevalent in epidemic form, the general death-rate 
rose to 34T per 1000. The outstanding feature of 
the vital statistics for the year was the outbreak 
of small-pox. which caused 2560 deaths out of a 
total of 25,595—i.e., it accounted for one-tenth of 
the total mortality. Such a terrible loss of life 
from an entirely preventable disease is greatly to 


be deplored, but until revaccination is made com¬ 
pulsory it may be a constantly recurring feature of 
the bills of mortality, to use a very expressive old 
phrase. Considering the ignorance and superstition 
of a large section of the population of Calcutta, the 
health department may be congratulated on having 
succeeded in vaccinating over 100,000 persons 
during the year. This constitutes a record for the 
department. Cholera, which is endemic in Calcutta 
and annually assumes an epidemic form, was much 
less prevalent than usual. The mortality from this 
cause was only 1611, as compared with 1893 in 
1914. This is the smallest number of deaths from 
cholera recorded during the last 15 years. Un¬ 
doubtedly the most satisfactory feature of the 
records of the health department during the past 
12 months is the almost complete disappearance 
of epidemic plague from the vital statistics of the 
city. During the whole of 1915 only 191 deaths 
occurred from plague, a lower figure than has ever 
been recorded since plague first made its appear¬ 
ance in the city. Calcutta was officially declared 
free of plague on August 18th, 1915, and, save for 
the occurrence of one isolated sporadic case, has 
remained free ever since. 

Bombay Health Bulletin . 

Dr. J. A. Turner, the executive health offlcert 
Bombay, has arranged to issue a monthly bulletin 
of the health of the city. The object of this bulletin 
is to keep the people in touch with the health con¬ 
ditions of the city and to provide them with infor¬ 
mation on matters concerning the public health. 
The first number of this bulletin (for December, 
1915) contains hints as to preventing sickness, 
and these hints, we are told, will vary from month 
to month. Under the heading u General Informa¬ 
tion ” directions are given sq as to enable the 
public to apply for [advice to the health depart¬ 
ment and other departments of the municipality. 
The prevailing seasonal illnesses during the month 
of December were diarrhoea, dysentery, enteric (or 
typhoid), malaria and other fevers, small-pox, and 
measles. To guard against sickness due to diarrhoea, 
dysentery, and enteric, Dr. Turner asks all to pay 
special attention to the milk and food supply. The 
bulletin contains many useful items of infor¬ 
mation, and will no doubt be found a valuable 
publication by the European community of Bombay 
city. 

Lady Hardinge College . 

The following staff has been selected for the Lady 
Hardinge Medical College and Hospital at Delhi, which 
was opened by the Viceroy of India on Feb. 17th:— 
Principal and professor of medicine: Miss K. A. 
Platt, M.B.; professor of midwifery and gynaeco¬ 
logy: Miss Holtom, M.B.; professor of pathology: 
Miss Field, M.R.C.S.; professor of anatomy: Miss 
Murphy, M.B.; professor of chemistry and physics: 
Miss A. M. Bain, M.A.; professor of biology and 
physiology: Miss M. R. Holmer; superintendent of 
nursing: Miss Mackenzie. It is expected that tuition 
will begin next September, and the Government of 
India will contribute yearly to the annual mainten¬ 
ance charges. 

Mobile Laboratory for Mesopotamia . 

The St. John Ambulance Association has 
arranged for a motor launch fitted out as a mobile 
laboratory for river work in Mesopotamia. The 
launch and its fittings are the gifts of the Hooghly 
District Centre of the association, and special 
acknowledgment is due to Mr. Bradley Birt, I.C.S., 
magistrate and collector of Hooghly, for his 
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personal interest in the supervision of the con¬ 
struction of the launch by Messrs. Burn and Co., 
Howrah; to Major F. Norman White, for 

expert advice; and to Major E. D. W. Greig, C.I.E., 
for the trouble taken in equipping the 
laboratory with everything necessary for medical 
research. The launch recently left Calcutta en 
route for Bombay, where it will be handed over 
to the military authorities for transmission to the 
front. It will be in charge of Major 8. R. Christo¬ 
phers, C.I.E., the director of the Central 

Research Institute, Kasauli, whose services have 
been placed at the disposal of the general officer 
commanding, and who has been selected as Deputy 
Assistant Director Medical Services (Sanitary) on 
the lines of communication in Mesopotamia. 

The Cocaine Habit. 

The Commissioner of Police, Calcutta, in a recent 
order to all police officers, states that cocaine cases 
which are sent up for trial by the police are mostly 
instances of seizures made by chance or on suspicion 
by officers on night rounds. Street hawkers are 
occasionally captured, and now and then a den is 
raided and consumers are arrested in large numbers. 
What is required is a special effort for the arrest 
.and conviction of the large smugglers who finance 
the business and own large stocks. The Excise 
Deputy Commissioner states that special rewards 
will be given to officers who secure adequate 
punishment for an offender of this class. As the 
fine is, as a rule, easily paid out of profits, it is 
.advisable, he states, to press the examining magis¬ 
trate to impose imprisonment instead of a fine. 
A conference attended by representatives of the 
Excise Departments of Delhi, the Punjab, and the 
United Provinces was recently held at Delhi to 
discuss inter-provincial measures for the prevention 
of cocaine smuggling. 

Feb. 14th. 


REPORT OF THE MEDICAL OFFICER OF 
THE LOCAL GOVERNMENT 
BOARD FOR 1914-15. 


This report has just been published as a supplement to the 
forty-fourth annual report of the Local Government Board. 
Under the stress of war conditions its length has been greatly 
curtailed, and in other respects its character has been 
modified as compared with its predecessors. Dr. Arthur 
Newsholme, medical officer of the Board, announces that the 
work of the Medical Department now centres almost entirely 
around the military position ; accordingly the account of 
work undertaken in this connexion occupies a prominent 
place in his report. 

Between the civil and military medical staffs there for¬ 
tunately prevails complete harmony and collaboration, the 
advantage of which to both services is abundantly manifest. 
In August, 1914, official instructions were addressed from 
Whitehall to the medical officers of health throughout the 
•country to cooperate with the military medical staffs of 
the several camps, offering such assistance as their local 
knowledge enabled them to afford. The general super¬ 
vision of the work was entrusted to the Board’s medical 
staff, many of whom were detached for this special 
service. Their duties, in concert with the army medical 
officers, consisted in safeguarding the health of the new 
troops, and especially in minimising the risks of infec¬ 
tious disease, which are inevitable where large numbers of 
men are massed together under temporary conditions. 
The medical staffs of both services being in almost daily 
touch, it has been practicable to deal effectively with local 
conditions inimical to health. The high efficiency of the 
Board’s action is officially recognised by the Army Council, 


who cordially appreciate the assistance which, under central 
guidance, the local public health authorities have rendered 
since the outbreak of war. The Council declare that assist¬ 
ance to have been “invaluable in safeguarding the health of 
the forces and in preventing the spread of infectious disease 
to an extent which would been otherwise impracticable.’* 
Between the Naval Medical Department and the local 
sanitary authorities similar cooperation has been established, 
at the instance of the Admiralty, in so far as the naval 
camps, depots, and billets are concerned. 

From a volume easily obtained we select for comment two 
sections which appear conspicuously deserving of attention 
in view of existing emergencies. In the first, the general 
extension of provision for maternity and child-welfare 
centres is ably advocated; in the second, the recent 
behaviour of typhus fever in Europe is portrayed, with 
especial reference to its prevalence among our Allies. 

Maternity Centres and Child Welfare. 

Specially noteworthy among matters of war-time import¬ 
ance is an instructive memorandum by Dr. Newsholme on 
maternity and child-welfare centres carried out in connexion 
with domiciliary health visitation, as an essential part of 
national effort for the protection of infant life. This 
memorandum should be studied in relation to a report by the 
same authority on “Maternal Mortality in Connexion with 
Child-bearing,’’notice of which appeared at p. 1157 of our issue 
of Nov. 20th, 1915. Under war pressure Parliament has been 
induced to offer to local authorities, through the Notification of 
Births (Extension) Act, grants in aid of work done by those 
authorities or by voluntary agencies for the promotion of 
maternity and child-welfare work. In recent years such work 
has extended rapidly, partly by voluntary agency and partly 
under statutory authority. Most of the authorities of 
sanitary districts with populations of 20,000 have already 
started schemes of health visiting, and still smaller autho¬ 
rities are, or shortly will be, similarly engaged. Only when 
fall advantage is derived by the local authority from the 
Births Notification Act can such work be undertaken with 
fair prospect of success. Thus equipped, the authority 
can provide for the early visitation of every house in which 
a birth has occurred, and suitable advice can be rendered by 
the health visitor. When a reasonably accessible “ centre ” 
exists, the mother is recommended to resort thither. 
But, inasmuch as a large part of the population live in 
remote country districts, long distances have sometimes to 
be travelled in order to reach the centre. Consequently, 
experience shows that only about a quarter of the mothers 
visited can be induced to attend. The establishment of a 
centre is usually the first step taken by a voluntary agency. 
Much valuable work has been done at voluntary centres by 
means of “infant consultations,” the systematio weighing 
of infants, &c. But complete success cannot be achieved 
by such agencies unless associated with a complete system 
of house visiting as set forth in the report. In all cases it is 
necessary that the work of a centre should be directed by 
the medical officer of health, whether this is provided by the 
sanitary authority or by voluntary agency, so that effective 
cooperation may be secured between health visiting and the 
work of the centre. 

Training of health visiters. —The Local Government Board 
are empowered to contribute half the salaries of health 
visitors ; consequently that authority is entitled to prescribe 
the qualifications of these officers. Experience shows that 
the most useful qualifications of a health visitor are usually 
possessed (1) by a trained nurse, (2) by a certified midwife, 
or (3) by a certified female sanitary inspector. Whatever 
her previous training may have been, the personal charac¬ 
teristics of the health visitor are extremely important. Tact 
and knowledge must be combined, and the best health visitor 
is one who regards her work as a mission in life, and whose 
kindliness of disposition commends her to the objects of 
her care. It is essential that well-qualified women alone 
should be appointed, and that their remuneration should be 
adequate. 

Antenatal and postnatal work .—The welfare of mother 
and child cannot properly be considered separately. About 
40 per cent, of the total deaths of infants occur within a 
month of birth, and these are due largely to conditions 
determined by the mother’s health during gestation. To 
secure medical supervision for the expectant or for the 
nursing mother and her child is the main objeot of the 
centre, where facilities should exist for medical consultations 
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and for the giving of hygienic advice. Throughout the 
period of breast-feeding the infant’s welfare depends abso¬ 
lutely on the mother’s health, and after this period the 
infant’s health is still liable to vary directly with the 
maternal well-being, which naturally limits the care she can 
bestow on her offspring. Experience proves the desirability 
of getting into touch with the mother before the birth of her 
child, and in order to obtain the best results for both, of 
attending to the health of the mother for some time after 
confinement. Uence the work of the centre, as respects 
both mother and child, must be antenatal as well as 
postnatal, and the same centre may conveniently be 
used for both purposes. The work of the centre must 
in no case replace the family doctor. On the contrary, 
as a result of the detection of early symptoms of illness 
many additional cases of illness will inevitably oome 
under medical care for prompt, and therefore effective, 
treatment. By the willing cooperation of the local 
medical profession the value of a centre will be increased, 
and accordingly it is desirable that this should be invariably 
sought. The cost of a centre will, of course, vary with 
local circumstances. The Local Government Board are 
authorised to contribute a moiety of the sums spent on the 
upkeep of a centre when the expenditure is subject to their 
approval. The object of the antenatal work of the centre is 
to secure the removal of conditions adverse to the health of 
the expectant mother, and to ensure that the confinement 
shall take place in circumstances favourable to both mother 
and infant. The success of the postnatal work of the centre 
will depend on the efficiency of health visitation under the 
Notification of Births Act. There is no similar machinery 
for securing the clientele for an antenatal centre. Its 
success, therefore, will depend mainly on the coopera¬ 
tion of doctors and midwives, and it is hoped that 
medical practitioners will encourage their poo r patients 
to attend the antenatal clinics. In order th t all mis¬ 
understanding may be removed it most be an invariable 
rule that if anything beyond hygienic advice Is required 
at the centre the family doctor should be informed, 
and that no treatment of patients would be under¬ 
taken except at his request. For the patients of 
midwives antenatal centres should prove most valuable. 
Where the authority conducting the oentre is also the local 
supervising authority for midwives the inspector will be able 
to explain to them the advantages thus attainable. Health 
visitors likewise will be in a similar advisory position. It is 
only in those cases where the work of the oentre is supple¬ 
mented by judicious home visiting in order to secure com¬ 
pliance with advice tendered that the full advantage of the 
former can be hoped for. Systematic home visitation 
frequently leads to improvement in domestic cleanliness and 
to better preparation for the infant on its arrival. When 
this is continued after confinement the mother can often be 
persuaded to bring her infant for medical supervision at the 
centre. Moreover, the value of a centre depends almost 
entirely on the character of the medical advice available. In 
the words of the late Professor Budin, the distinguished 
founder of infant consultations, “An infant consultation is 
worth precisely as much as the presiding physician.” This 
is even more true of the antenatal work of the centre. But 
the value of the operations of a oentre is by no means 
exclusively medical. The work of the health visiting staff is 
improved by their contact with other workers and with the 
doctor. The efforts of the mother are reinforced by the 
counsel and help which she receives from the centre. And, 
incidentally, value attaches to the incentive derived from 
seeing other children well cared for. The well-disposed 
mother will appreciate the fact that others like herself value 
the health and welfare of her child. 

Typhus Fever and the European War. 

This section is from the pen of Dr. R. Bruce Low, a senior 
inspector of the Local Government Board. After a careful 
perusal, we regard it as presenting an excellent account of 
the pest and present distribution of typhus in Europe. 
When the medical history of the war comes to be compiled 
the writer will doubtless express gratitude to Dr. Low for 
one of the soundest pieces of epidemiological work ever con¬ 
tributed by the Medical Department at Whitehall. 

It has been well said that “the history of exanthematic 
typhus is written in those dark pages of the world's story 
which tell of the grievous visitations of mankind by war, 
famine, and misery of every kind.” In most civilised 


countries much has been done in recent times to ameliorate 
life conditions among the poor, in consequence whereof 
there has been a significant decrease in the ravages of thia 
pestilence, which previous to the war had almost disappeared 
from Western Europe. As a result of the present abnormal 
conditions typhus is again showing signs of attaining epidemic 
proportions in Central Europe. Accordingly, the time seems 
opportune for a brief account of this malady in the past as com¬ 
pared with the present. Moreover, we now learn that typhus 
is seriously endemic in Poland and Galicia, two of the 
countries now involved in military conflict. In view of the 
shocking lack of personal cleanliness at one time prevailing 
among the inmates of prisons and penitentiaries the frequent 
occurrence of typhus in gaols and houses of detention is 
easily explained. Nor is it surprising that occasionally 
when prisoners awaiting trial for months together appeared 
in the dock in their foul and verminous garments typhus 
infection was spread by them to gaolers and others, and 
sometimes even to the judge on the bench. In this way 
typhus is believed to have been conveyed largely from town 
to country villages by tramps and beggars imprisoned for 
minor offences. It is on record that this pestilence has been 
an almost invariable accompaniment of protracted military 
campaigns in the past. In such campaigns facilities for 
personal cleanliness are scarce, and change of clothing Is 
often unobtainable for weeks or months together, the result 
being that soldiers become infested with lioe. Under these 
circumstances the introduction of an incipient typhus case 
may lead to disaster, each patient in turn increasing the 
opportunity for the specific infection of more body-lice. 
The modern etiology of typhus, with the discovery that the 
body-louse is a vector of the fever virus, is of special 
interest in this connexion. In the Napoleonic wars “ fever,** 
probably typhus, is said to have caused serious disaster, 
80,000 French troops having succumbed to it during the 
memorable retreat from Moscow. In the Crimean campaign 
typhus was rife among the British, French, Russian, and 
Turkish armies. In 1915 typhus appeared in Germany among- 
the Russian prisoners of war as well as among the civil ana 
military populations. In Austria, apart from Galicia, 1500 
cases were observed during January, 1915, in province* 
which for many years had been exempt from the disease. In 
the same month typhus became epidemic among Turkish 
troops in Erzeroum, causing, along with small-pox, at least 
1000 deaths daily, among whom were those of several 
medical men. At the present time typhus is endemic in 
several European regions, the chief among these being 
Galicia and Poland. 

Great Britain has in recent years suffered little from 
typhus, although some cases still occur in certain areas in 
the North of Eogland, and in Ireland and Scotland. It im¬ 
possible that sporadic cases, due to imported infection, may 
pass unrecognised, owing to the fact that few of the younger 
generation of medical men are familiar with the disease, 
many of them having never seen a case. Dnring the 45- 
years 1869 to 1913 about 26,000 deaths from this disease 
occurred in England and Wales, and in the course of that 
period the incidence of attack is said to have almost steadily 
decreased. 

France and Belgium. —Fool of typhus fever are said still 
to exist in certain parts of Brittany, including the Depart¬ 
ments of Finistfcre and Morbihan ; but with these exceptions 
the disease does not seem to thrive in France. After the- 
great wars of the First Empire France suffered severely from 
“fever,” probably typhus, the armies having brought back 
infection from Eastern and Southern Europe. Serious importa¬ 
tion of typhus occurred on the return of the French armies- 
from the Crimea, where they suffered severely. At least- 
10 per cent, of the troops are said to have been attacked, 
and half of that number perished. In 1893 about 1000 
persons in the North of France appear to have suffered from 
typhus fever, about ICO of whom were medical men, sisters- 
of mercy, or other attendants on the sick. Since that year 
typhus outbreaks have been rare in France, the deaths 
recorded having been very few. The disease has. now almost 
disappeared from that country, as from other parts of Western 
Europe. In Belgium there were several outbreaks of fever, 
probably typhus, in the course of last century, but sine* 
then only sporadic cases have occurred. The disease is 
reported to have been present in Antwerp from 1903 to 
1906, but it is not certain that the cases occurring were 
true typhus. 
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Russian Empire .—For many years past certain parts of 
this empire have been recognised as endemic centres of 
typhus, and from time to time the disease has become 
epidemic in one locality or another. Most of Russia’s cam¬ 
paigns have been attended with outbursts of typhus. In 
the Crimean War about 100,000 cases were reported at 
Sebastopol, and later the disease became seriously prevalent 
over almost the whole of Southern Russia. From the im¬ 
portant cities of Moscow, Warsaw, Petrograd, and Odessa 
typhus seems to have been seldom absent for many past 
years. In May, 1914, there was a sharp outbreak at 
Taganrog, on the shores of the Sea of Azov. Since the 
outbreak of war and the subsequent fighting in Poland 
typhus fever has been prevalent at Lodz, the prevalence 
extending to the surrounding villages that were occupied 
by the Germans. The disease has since been conveyed 
from Poland, presumably by Russian prisoners, to the 
internment camps in Germany, and has spread thence to the 
civil populations of the surrounding camps. It is probable 
that when the records come to be published the period 
1914-15 will show a large increase of typhus in Russia 
generally, especially in the spheres of operation of the great 
armies and in the concentration camps. 

Serbia .—In the course of the Balkan campaign Serbia 
suffered severely from typhus, which became prevalent 
among the troops in 1912. The epidemic was at its height 
during the spring of 1913 More than 100 cases were treated 
in the hospital at Belgrade, where the mortality was higher 
than in the military camps. Simultaneously with the epi¬ 
demic in the army similar prevalence occurred among the 
Turkish prisoners of war in Serbia. Of 440 cases in one 
district 370 were Turks and only 70 Serbians. The 
disease was most fatal among the former. Apparently a 
fresh importation to Serbia of a virulent strain of typhus 
infection took place after the sanguinary battles of 1914, 
when about 70,000 Austrian prisoners were interned there. 
About Christmas of that year the disease broke out among 
2500 Austrian prisoners interned at Uskub ; up to March, 
1915, about 1000 of these prisoners had been attacked, many 
of whom died. By this time the epidemic was widespread 
over Serbia. In the town of Kragujevatz there were in March 
14,000 typhus cases. From certain towns and villages 
the whol6 population disappeared, having either fallen 
victims to fever or else fled elsewhere for safety. As usual 
in such epidemics, the medical attendants suffered heavily. 
Out of 360 Serbian doctors 100 succumbed to the disease. 
English, French, and American doctors and nurses were also 
attacked, many of them fatally. It is stated that owing to 
the pressure of applicants the hospitals became over- 
orowded. In one hospital with 1400 patients the staff at 
first consisted of 6 doctors and 12 nurses, but typhus killed 
3 of the former and 8 of the latter, so that eventually only 
3 doctors and 4 nurses were available for 1400 patients. At 
the date of the report the number of cases in this epidemic 
had not been published, but in February, 1915, it was stated 
that 500 typhus deaths were occurring daily. In an article 
published in England last August it was estimated that 
during the six months’ duration of the Serbian epidemic 
about 80,000 persons were attacked. It is hoped that the 
crisis has now been passed, and that this terrible epidemic 
is dying out. Dr. Low gives interesting and full details of 
typhus incidence in several other European and Asiatic 
countries, and for those reference must be made to the 
volume itself. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majestv’s Fleet : W. F. li. Castle 
and D. J. Max. 

Fleet-Surgeon S. Croneen has been placed on the Retired 
List with a gratuity. 

Army Medical Service. 

Lieutenant-Colonel J. P. Silver to be temporary Colonel 
whilst Assistant Director of Medical Services of a Division. 

Colonel C. E. Nichol, C.M.G., D.S.O., on completion of 
four years’ sendee in his rank, is retained on the Active 
List. 

Royal Army Medical Corps. 

G. A. Bannatyne to be temporary Lieutenant-Colonel 
whilst employed at the Bath War Hospital. 


Q. A. Powell to be temporary Honorary Lieutenant-Colonel 
whilst employed at the Guildford War Hospital. 

Temporary Honorary Major Sir John Collie to be tem¬ 
porary Honorary Lieutenant-Colonel. 

T. E. Holmes “to be temporary Major whilst employed at 
the Bagthorpe War Hospital. 

Temporary Captain 8. Fleming to be temporary Major. 

B. Hudson to be temporary Honorary Major whilst serving 
with No. 2 Red Cross Hospital. 

Temporary Captain L. Maclagan-Wedderburn relinquishes 
his commission. 

The undermentioned temporary Lieutenants to be tem- 

E orary Captains: 8. D. Fairweather, E. Taunton, J. Caton- 
helmerdine, E. 8. Gooddy, G. M. Mayberry, J. Kirton, 
H. Peters, W. F. Morgan, R. Condy, E. B. Leech, 
B. Wallace, H. E. Gamlen, E. L. HorBburgh, T. T. 
Higgins, G. B. Macgregor, T. Lovett, 8. C. West- 
wood, A. Merrin, M. A. Swan, E. 8. B. Eames, G. A. 
Borthwick, H. L. Mann, H. W. Ward, M. J. Mottram, D. F. 
Shearer, J. F. Steven, D.8.O., A. C. Giles, .J. Ferguson, 
L. H. C. Birkbeck, T. J. 8. Moffett, R. C. Matson, E. C. 
Hardwicke, 8. J. Henry, 8. W. Coffin, L. G. Brown, P. E. 
Lones, R. J. McN. Love, P. W. McKeag, A. Paterson, J. 
McCulloch, F. D. Atkins, J. T. Gunn, J. R. Murray, C. T. 
Neve, V. J. Woolley, H. G. Oliver, J. J. Crawford, J. 
McDonnell, J. S. Taylor, R. A. Steven, F. E. R. Laborda, C. 
McShane, and H. H/Sampson. 

The undermentioned to be temporary Lieutenants:—E. K. 
Williams, J. McHaffie, C. D. Coyle, N. Garrard, L. G. 
Reynolds, H. Mohan, J. J. Tate, G. L. Pi Hans, W. L. 
Paterson, D. J. Bedford, E. L. Hopkins, L. J. O’Donovan, 
A. F.J Wilson-Gunn, W. H. Pearse, J. R. Brown, C. B. 
Tudehope, A. Traill, M. Moran, L. M. Mayers, A. R. 
Mitchell, W. O. Welply, J. A. West, and 8. McNaughton. 

The undermentioned to be temporary Honorary Lieu¬ 
tenants A. W. Adams, N. M. Cummins, W. L. Thomas, 
L. ap I. Davies, and T. Anwyl-Davies. 

The undermentioned temporary Lieutenants relinquish 
their commissions:—J. G. 8. Macpherson, H. Porter, J. A. 
Cowie, W. Irving, E. Johnson, A. L. Grant, H. A. Sbarman, 
J. H. J. V. Coats, A. C. Sandston, G. H. F. Graves, W. 8. 
Baird, E. W. H. Cruickshank, L. Pern, A. W. C. Lindsay, 
C. H. L. Rixon, L. 8. Morgan, and W. H. Lambert (on 
account of ill-health). 

Canadian Army Medical Corps: Majors to be temporary 
Lieutenant-Colonels: J. E. Davey and P. G. Goldsmith. 
Captains to be temporary Majors: L. W. MacNutt, J. G. 
Hunt, and A. S. Donaldson. Lieutenants to be temporary 
Captains: R. Brault and 8. Traynor. Lieutenants to be 
temporary Lieutenants: R. P. Smith and W. M. McLaren. 

South African Medical Corps: To be temporary Lieu¬ 
tenant Colonels: P. G. Stock (Officer of the Permanent De¬ 
fence Force), A. B. Ward, G. H. Usmar, and G. R. Thomson. 
To be temporary Majors: T. L. Sandes, R. N. Pringle, C. M. 
Murray, R. A. St. Leger, H. C. Baker, E. F. B. Wilson, E. N. 
Thornton, M. S. Power, J. C. A. Rigby, and M. G. Pearson. 
To be temporarv Captains: W. L. Gordon, H. R. Lawrence, 
S. Liebson, J. Grainger, A. G. Forbes, G. J. Joubert, T. 
W’elsh, C. M. N. May, M. B. Lawrie, P. J. Monaghan, I. W. 
Brebner, E. B. Brcx>ke, R. D. Parker, H. E. H. Oakley, 
A. R. Friel, W. Thomas, A. 8. Wilson, J. Drummond, E. W. 
Dyer, and G. H. Coke. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant (on probation) A. A. Duffus resigns his 
commission. 

Territorial Force. 

Royal Army Medical Corps. 

London (City of London) Field Ambulance : Captain F. Y. 
Denne, from Attached to Units other than Medical Units, to 
be Captain. 

Lowland Field Ambulance : Lieutenant (temporary 
Captain) N. Maclnnes to be Captain. 

West Riding Field Ambulance: Major W. 8. Kerr to be 
temporary Lieutenant-Colonel whilst in command of a Field 
Ambulance. J. M. Pringle to be Lieutenant. 

Wessex Casualty Clearing Station : Lieutenant C. Telfer 
to be Captain. W. 8. Richardson to be Lieutenant. 

West Lancashire Field Ambulance: A. 8. Parkinson to be 
Lieutenant. 

South Midland Field Ambulance: E. G. Anderson to be 
Lieutenant. 

London Sanitary Company: Captain D. P. M. Farquharson, 
from Attached to Units other than Medical Units, and 
Lieutenants A. E. Rayncr, C. D. Edwards, and O. Cattlin to 
be Captains. W. Johnstone to be Lieutenant. 

South Midland Casualty Clearing Station: Major P. S. 
Hichens to be temporary Lieutenant-Colonel whilst in 
command of a Casualty Clearing Station. 

East Anglian Field Ambulance: Lieutenant R. D. 
Langdale-Kelham to be Captain. 

Highland Field Ambulance: Lieutenant C. G. Skinner 
to be Captain. 
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Southern General Hospital: Captain H. B. Whitehouse is 
seconded. 

Western General Hospital: Lieutenant L. Oldershaw to 
be Captain. 

EaBt Lancashire Field Ambulance : Lieutenant A. B. 
Thompson to be Captain. 

London (City of London) Sanitary Company : Lieutenant 
G. L. Matthews to be Captain. 

Attached to Units other than Medical Units .—To be Captains: 
W. L. Griffiths, late Captain, R. A.M.C. (T.F.), and Lieutenant 
W. P. Tindal-Atkinson. 

The Territorial Decoration has been conferred upon 
Major M. J. Mahony, R.A.M.C. (T.F.), attached to the 
3th Battalion Liverpool Regiment. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7742 births 
and 5971 deaths were registered during the week ended 
Saturday, March 11th. The annual rate of mortality' in 
these towns, which had been 16*3, 15 7, and 17'8 per 1000 in 
the three preceding weeks, fell in the week under notice 
to 17*2 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of the year 1914. During 
the first ten weeks of the current quarter the mean annual 
death-rate in these towns averaged 15 3, against a corre¬ 
sponding rate of 14*7 per 1000 in London. The annual 
death-rate last week ranged from 8*8 in Edmonton, 8*9 in 
Wakefield, 9*9 in Newport (Mon.), 10*4 in Walthamstow, and 
10*6 in Southend-on-Sea, to 23 5 in Bootle, 25*7 in Gloucester, 
27*0 in Liverpool, 28*6 in Carlisle, and 30*4 in Rochdale. 

The 5971 deaths from all causes were 205 below the 
number in the previous week, and included 345 which were 
referred to the principal epidemic diseases, against 351 
and 409 in the two preceding weeks. Of these 345 deaths, 
124 resulted from measles, 85 from whooping-cough, 60 
from infantile diarrhoeal diseases, 54 from diphtheria, 13 
from scarlet fever, and 9 from enteric fever, but not one 
from small-pox. The annual death-rate from these diseases 
was equal to 1*0, against 1*2 per 1000 in the previous week. 
The deaths attributed to measles, which had increased from 
62 to 120 in the five preceding weeks, further rose to 124, and 
caused the highest annual death-rates of 2*6 in Stockton- 
on-Tees, 3*3 in Grimsby, 5*1 in Southport, 5*5 in Rochdale, 
And 6*0 in Swansea. The deaths referred to whooping- 
cough, which had been 133, 116, and 114 in the three pre¬ 
ceding weeks, further declined to 85, of which 17 occurred in 
London, 10 in Manchester, 8 in Birmingham, and 4 each in 
Portsmouth and Liverpool. The fatal cases of diarrhoea and 
enteritis (among infants under 2 years), which had been 73, 
67, and 65 in the three preceding weeks, fell to 60, and 
included 19 in London, 6 in Manchester, and 3 each in 
Leicester and Liverpool. The deaths attributed to diph¬ 
theria, which had been 61, 56, and 82 in the three preceding 
weeks, fell to 54, of which 13 belonged to London and 
3 each to Tottenham, Stoke-on-Trent, and Birmingham. 
The deaths referred to scarlet fever, which had been 25, 
14, and 17 in the three preceding weeks, fell to 14, and in¬ 
cluded 3 in London. The 9 fatal cases of enteric fever, 
of which 2 occurred in London, were equal to the average 
in the earlier weeks of the quarter. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 2257 to 1939 in the six 
preceding weeks, further fell to 1908 on Saturday last; 
216 new cases were admitted during the week, against 
215, 194, and 234 in the three preceding weeks. These 
hospitals also contained on Saturday last 1512 cases of 
diphtheria, 205 of whooping-cough, 101 of measles, and 54 of 
enteric fever, but not one of small-pox. The 1466 deaths 
from all causes in London were 66 fewer than the number 
in the previous week, and corresponded to an annual death- 
rate of 16*9 per 1000. The deaths referred to diseases of 
the respiratory system, which had increased from 224 to 373 
in the nve preceding weeks, fell to 344 in the week under 
notice, and were 98 below the number registered in the 
corresponding week of last year. 

Of the 5971 deaths from* all causes in the 96 towns, 226 
resulted from violence and 470 were the subject of coroners’ 
inquests, while 1847 occurred in public institutions. The 
causes of 67, or 11 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheffield, Leeds, Bristol, West Ham, Bradford, 
Hull, and in 62 other smaller towns. Of the 67 uncertified 
causes, 17 were registered in Birmingham, 8 in Liverpool, 
5 in Manchester, and 3 each in Leicester, Bootle, and 
Rochdale. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,355,300 persons at the middle of this year, 
1056 births and 846 deaths were registered during the week 
ended Saturday, March 11th. The annual rate of mortality 
in these towns, which had been 15*5, 16*2, and 16*2 per 
1000 in the three preceding weeks, rose to 18*7 per 1000 in 
the week under notice. During the first ten weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 15*7, or 0*4 per 1000 higher than that recorded 
in the large English towns. The annual death-rate last 
week ranged from 6*2 in Motherwell, 9*3 in Ayr, and 10*3 in 
Clydebank, to 22*9 in Coatbridge, 26*3 in Paisley, and 29*1 in 
Falkirk. 

The 846 deaths from all causes were 116 in excess of the 
number in the previous week, and included 64 which were 
referred to the principal epidemic diseases, against numbers 
declining from 71 to 56 in the four preceding weeks. Of these 
64 deaths, 31 resulted from measles, 8 from infantile diar- 
rhceal diseases, 7 each from whooping-cough and diphtheria, 
6 from scarlet fever, and 5 from enteric fever, but not one 
from small-pox. The death-rate from these diseases was 
equal to 1*4, against 1*0 per 1000 in the large English towns. 
The deaths attributed to measles, which had been 34, 28, 
and 23 in the three preceding weeks, rose to 31, and included 
15 in Glasgow, 6 in Coatbridge, and 3 each in Edinburgh 
and Greenock. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had been 6, 8, and 8 
in the three preceding weeks, were again 8 last week, and 
included 2 each in Glasgow, Edinburgh, and Aberdeen. 
The fatal cases of diphtheria, which had been 15, 8, and 
10 in the three preceding weeks, fell to 7, of which 4 
occurred in Glasgow. The 7 deaths attributed to whooping- 
cough were 4 in excess of the average in the earlier weeks 
of the quarter, and comprised 6 in Glasgow and 1 in 
Hamilton. The deaths referred to scarlet fever, which 
had been 11, 15, and 9 in the three preceding weeks, further 
fell to 6, of which 5 were recorded in Glasgow and 1 in Paisley. 
Of the 5 fatal cases of enteric fever 4 occurred in Glasgow and 
1 in Duudee. 

The deaths referred to diseases of the respiratory system, 
which had been 88, 126, and 134 in the three preceding 
weeks, further rose to 169 in tne week under notice, but were 
46 below the number registered in the corresponding 
week of last year. The deaths from violence numbered 
29, against 30 and 21 in the two preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the 19 town districts of Ireland with populations 
exceeding 10,000 persons at the last Census, 523 births and 
474 deaths were registered during the week ended Saturday, 
March 4th. The annual rate of mortality in these towns, 
which had been 20 2, 18*8, and 18*0 per 1000 in the three 
preceding weeks, rose in the week under notice to 21*5 per 
1000 of their aggregate population, estimated at 1,148,468 
persons at the middle of last year. During the ftrst nine 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 19*0, against corresponding rates 
of 15*1 and 15*3 per 1000 in the English and Scotoh 
towns respectively. The death-rate during the week 
was equal to 23*6* in Dublin (against 17 7 in London and 
16*6 in Glasgow), 20*8 in Belfast, 15*6 in Cork, 12*7 in 
Londonderry, 25*7 in Limerick, and 17*1 in Waterford, 
while in the 13 smaller towns the mean rate was 22*9 
per 1000. 

The 474 deaths from all causes were 77 in excess of the 
number in the previous week, and included 43 which were 
referred to the principal epidemic diseases, against 30 and 
29 in the two preceding weeks. Of these 43 deaths, 
12 each resulted from measles and infantile diarrhoeal 
diseases, 11 from whooping-cough, 3 each from scarlet fever 
and diphtheria, and 2 from enteric fever, but not one from 
small pox. The death-rate from these diseases was eaual 
to 2*0, against a corresponding rate of 1*2 per 1000 
in the English and in tne Scotch towns. The deaths 
attributed to measles, which had been 10, 9, and 9 
in the three preceding weeks, rose to 12, and comprised 
8 in Belfast, and 4 in Dublin. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
been 4, 5, and 7 in the three preceding weeks, further rose 
to 12, and included 5 in Dublin and 4 in Belfast. The fatal 
cases of whooping-cough, which had been 12, 11, and 7 in 
the three preceding weeks, rose to 11, and comprised 8 in 
Belfast and 3 in Dublin. The 3 deaths attributed to scarlet 
fever, of which 2 were recorded in Belfast and 1 in London¬ 
derry, were equal to the average in the earlier weeks of the 
quarter. Of the 3 deaths from diphtheria 2 were recorded in 
Dublin and 1 in Waterford. The fatal cases of enteric fever 
occurred in Dublin and Lisburn. 

The deaths referred to diseases of the respiratory system, 
w'hich had been 83,, 68, and 92 in the three preceding 
weeks, rose to 95 in the week under notice, but were 85 
below the number registered in the corresponding week of 
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last year. Of the 474 deaths from all causes, 157, or 53 per 
cent., occurred in public institutions, and 8 resulted from 
violence. The causes of 20, or 4-2 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest, and included 
5 in Dublin, 4 in Belfast, and 3 each in Limerick and 
Wexford; in the large English towns the proportion of 
uncertified causes did not exceed 1*0 per cent. 

In the 19 town districts of Ireland, 538 births and 540 
deaths were registered during the week ended Saturday, 
March 11th. The annual rate of mortality in these towns, 
which had been 18 8, 18 0, and 21-5 per lODO in the three 
preceding weeks, further rose to 24 5 per 1000 in the week 
under notice. During the first 10 weeks of the current 
quarter the mean annual death-rate in these towns averaged 
19*6, against corresponding rates of 15-3 and 15 7 per 1000 in 
the English and Scotch towns respectively. The death-rate 
during the week was equal to 26*8 in Dublin (against 16 9 
in London and 19T in Glasgow), 22*5 in Belfast, 24 5 in 
Cork, 13*9 in Londonderry, 33 8 in Limerick, and 20 9 in 
Waterford, while in the *13 smaller towns the mean rate 
was 24-9 per 1000. 

The 540 deaths from all causes exceeded the number in 
the previous week by 66, and included 51 which were 
referred to the principal epidemic diseases, against 29 
and 43 in the two preceding weeks. Of these 51 deaths, 
18 resulted from measles, 13 from infantile diarrhceal 
diseases, 10 from whooping-cough, 5 from diphtheria, 4 from 
scarlet fever, and 1 from enteric fever, but not one from 
small-pox. The annual death-rate from these diseases 
was equal to 2*3, against corresponding rates of 1*0 and 
1*4 per 1000 in the English and Scotch towns respectively. 
The deaths attributed to measles, which had been 9, 9, 
and 12 in the three preceding weeks, further roso to 18, 
and comprised 14 in Belfast and 2 each in Dublin and 
Newry. The deaths of infants (under 2 years) from diar¬ 
rhoea and enteritis, which had been 5, 7, and 12 in the three 

£ receding weeks, numbered 13, of which 7 occurred in 
Dublin and 4 in Belfast. The fatal cases of whooping couah, 
which had been 11, 7, and 11 in the three preceding weeks, 


were 10 in the week under notice, and included 5 in Belfast. 
The 5 deaths attributed to diphtheria, of which 3 were 
recorded in Belfast, were 3 in excess of the average in the 
earlier weeks of the quarter. The 4 fatal cases of scarlet 
fever were registered in Belfast, and that of enteric fever ira 
Lisburn. 

The deaths referred to diseases of the respiratory system, 
which had been 68, 92, and 95 in the three preceding weeks, 
further rose to 124 in the week under notice, but were 34 
below the number registered in the corresponding week of 
last year. Of the 540 deaths from all causes, 155, or 
29 per cent., occurred in public institutions, and 8 resulted 
from violence. The causes of 23, or 4 3 per cent., of the total 
deaths were not certified either by a registered medical 

B ractitioner or bv a coroner after inquest, and included 7 ii* 
Dublin and 3 in Limerick ; in the large English towns the* 
proportion of uncertified causes did not exceed IT per cent. 


VITAL STATISTICS OF LONDON DURING THE YEAR 1915. 

In the accompanying table statistics of sickness antfe 
mortality in the City of London and in each of the metro¬ 
politan boroughs are summarised for the year 1915. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases specified in the table was 
equal to a rate of 71 per 1099 of the population, estimated at 
4,516,612 persons ; in the three preceding years the rates had 
been 5T, 6*7, and 9*0 per 1000 respectively. Among the 
various boroughs the rates last year ranged from 4'5 iiv 
Kensiugton, 4*7 in Hampstead, 4 9 in St. Marylebone, 5*0 m 
Chelsea, and 5T in Lewisham, to 9*0 in Greenwich, 9T in 
Woolwich, 10*0 in Shoreditch, 11 1 in Stepney, and 12*4 in 
Bethnal Green. Eleven cases of small-pox were notified last 
year, against none in the preceding year, but no cases- 
remained under treatment in the Metropolitan Asylums 
Hospitals at the end of the year. Of these 11 cases6 belonged 
to Fulham, 2 to Greenwich, and 1 each to Kensington„ 
Bethnal Green, and Stepney. The prevalence of scarlet fever 
showed a considerable decline last year; 17,104 cases were 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING THE YEAR 1915. 

(Specially compiled for The Lancet.) 


Notified Cases of Infectious Disease. 


Deaths from Principal Infectious] 
Diseases. 


Cities and Boroughs. 

Estimated populatlo 
the middle of 191 

X 

a 

■«5 

S 

cn 

Scarlet fever. 

* 

a 

® 

X 

X 

5 

Typhus fever. 

Enteric fever. 

T3 

6 

3 

C 

£ « 
if 

U 0> 

O 

U 

0) 

► 

£ 

Is i 
S 

c 1 

CJ 

3 

Pi • 

. *3 . 

CD C » 

is *ag 
£ *w. 

£■ 5 c 
* — 

i? i ® l 

w £ £ 

p 

a 

73 

*© 

to 

s 

o 

£ 

a 

. 

*3 ! ® — 

O ,gr 

h r § 

rat 

z £. 

js 

ii 

X- 

8. 

Te 

£ 

m 

CD j 
O 

Ha 

36 

2 

Scarlet fever. 

* 

« 

■c 

o> 

- 

X 

a 

3 

Whooping-cough. 

Bnteric fever. 

§?j 

3 P | 

T3 

c co 

* u 

g*i 

If 

551 

k 

1 

H . 

I *' 

u 

Fl 

si 

G 

< 

LONDON. 

4,616,612 

11 

17,104 9166 

5 

617 ; 

12 

276 

3891 701 

98 

31 914 7T 

3 

2272 

332 < 

S99 

1146 

120 

2542; 

7114 

1*6 7 

West Districts. 
Paddington .. 

142.055 


435 

282 

. 

18 

'2 

7 

139| 14 l 

1 

898 6*3 

_ 1 

93 

11 

20 

31 

j 

6 


252 

1*8 

Kensington . 

170,817 

1 

426 

174 

— 

20 

1 

11 1 

88] 40 , 

1 

762; 4-5 
77i| 6-21 

— 

111 

11 1 

16 

21 

2 

6 

230 

1-4 

Hammersmith . 

124,750 

— 

427 

186 

— 

23 

_ 

5 

94 30 

8 


47 

13 

14 

27 

2 

41] 

148 

1-2 

Fulham . 

158,849 

6 

619 

271 

— 

14 

_ 

24 

92 20 

2 

1.0481 6*6' 

3 

122 

20 | 

27 

50 

5 

J* 

30 

1*9 

Chelsea .. . 

63 791 

_ 

144 

105 

— 

19 

_ 

5 | 

33j 10 

1 3 

319] 5-C; 

— 

40 

5 

6 

8 

1 “ 1 

L 

76 

1-2 

City of Westminster ... 

152.346 

—« 

614 

325 

— 

13 

— 

9 

74 26 

— 

1.C61 7-C 

— 

38 

11 

12 

11 

4 

* 

115 

0-8 

North Districts. 

St. Marylebone . 

112,892 


306 

138 


12 1 

1 

5 ( 

84 10 

| 1 

555 4-9 

_ 

53 

9 ; 

8 

16 

2 

J 

134 

1-2 

Hampstead . 

86.731 

— 

192 

138 

— 

12 

_ 

3 

52 10 

2 

409 4’7 

— 

26 

2 i 

10 

6 

1 

L 

58 

0-7 

8t. Pancras . 

212.497 

— 

1,009 440 

1 — 

36 ' 

_ 

13 

204 37 

, 8 

1,747 8-2 

— 

64 

22 

24 

51 

8 


271 

1 3 

Islington. 

324.764 

— 

1,332 

626] 

— 

27 ' 

— 

23 

203, 40 

i 15 

2.266 7-0 

— 

152 

1 

58 

| 105| 5 i 

16* 

524 

1-6 

Stoke Newington. 

50.454 

— 

199 

107 

— 

4 

— 

2 ’ 

39 3 

2 

356 7 1 

— 

24 

7 

9 

.7 

2' 

H 

56 

VI 

Hackney ... — . 

223,724 

— 

762 

wt 

— 

40 

2 

9 

223 36 


1,479 6-6 

— 

1 67 7 

29 

43 6 

274 

1*2 

Central Districts. 
Holbom . 

45.861 


158 

70 

J 

6 


! 2 

, 2<J 12 


1 277 6-1 


19 

i 1 

11 

12 

i 

1 V\ 

57 

1*2 

Finsbury. 

City of London . 

83,212 

— 

441 

133 

— 

6 

— 

6 

i 57, 10 

— 

| 653] 7-9 i — 

5* 

10 

9 

45 

1 


1 202 

24 

11,129 

— 

58 

50 

— 

3 



5 1 

1 

118; 6-9 — 

4 

> “ 

3 

1 

— 

21 

( 11, 

06 

East Districts. 
Shoreditch . 

108.869 


556 

271 

_ 

22 

! 2 

9 

! 183; 39 

1 

i 1 

i 1,083 10-0 1 - 

68 

! 11 

1 52 

3€ 

i 3 

13C 

I 270 

2-5 

Bethnal Green . 

127.662 

1 

786 

532 

— 

18 

_ 

9 

| 196 ! 24 

7 

| 1,574,12-4 

— 

101 

1 11 

i 39 

41 

4 

13.* 331 

2-6 

Stepney . 

273.265 

1 

1.539 

1111 

4 

38 

1 

13 

299 24 

5 

3,035 11- 

i 

— 

111 29 

I 72 

53! 3 

23( 

! 504 

1-8 

Poplar .. ... 

160,222 

— 

475 

307 

— 

18 

— 

13 

188, 22 

5 

1.028' 6-4 

— 

118 9 

34 

72 5 

17; 

* 411 

26 

South Districts. 
Southwark . .. 

186,941 


467 

389 


23 

1 

26 

, 255 25 

1 

| 

1.187! 6-4 


1 131 12 

37 

J6j 3 

' 148 

377 

2-0 

Bermondsey . 

124,213 

— 

367 

225 

, — 

21 

1 

7 

! 125 18 

2 

766] 6 2 

— 

no 9 

21 

79] 3 

13- 

356 

2-9 

Lambeth. 

296.724 

— 

904 

434 

, — 

33 

— 

27 

j 180 44 

1 5 

1,627 | 5 5 

— 

102, 19 

45 

49 13 

13S 

367 

1-2 

Battersea. 

167,333 

_ 

672 

: 394 

, — 

27 

_ 

5 

] 1421 26 

1 11 

1.277] 7-7 

; — 

164 9 

29 

77! 6 

7i 

364 

2-2 

Wandsworth. 

338.998 

_ 

1.321 

732 

1 1 

I 51 


11 

| 191 ! 51 

1 11 

' 2.369 7 0 

j — 

165] 22 

54 

66 1 9 

in 

433 

i 13 

Camlerwell . 

28 2.020 

_ 

861 

40: 

i — 

| 26 

1 

16 

210 29 

1 

1 1.5391 59 

— 

95 8 

30 

40! 6 

i 148 

1 325i 12 

Deptford. 

109.182 

— 

43d 

1 200 

1 — 

37 


4 

150 15 

2 

j 846 7-8 

— 

55 9 

10 

65; 4 

I 91 

1 239i 2 -2 

Greenwich .. ... 

96,037 

2 

522 

1 173 

\ — 

25 

_ 

4 

1 112 22 

— 

860] 9-0 

—- 

46 3 

14 

431 8 

48 

I 160] 1*7 

Lewisham . 

172.433 

_ 

478 

1 253 

i _ 

16 

_ 

4 

10 % >! 13 

1 

| 870, 5-1 

— 

51, 5 

16 

2‘ 

* 3 

3i 

I 143 0 8 

Woolwich . 

122,836 

— 

602 

l 287 

1 — 

32 

— 

6 

137 49 

2 

1,115 91 

— 

46 7 

20 

11 

5 5 

3i 

1 124 1-0 

Port of London ... ... 

— 

— 

4 

1 


1 7 

— 

— 

s| 1 

— 

1 ia| - 


j — 

1 — 

— 

j “ 

— 

— 

j — 

J — 

1 1 


a 2 


*-> 

| ® 

ill 


§ a 


72,399 16 L 

2,266|15*9- 

2.607.15 2; 
1.932! 153 
2.319; 15*3- 

1.116.16 6 
2,229 15-5 

1,70C j15*4 
1.014 12*4 
3,52/116 6 
5,55,*! 16 8 
7761147 
3,259| 14*7 

759 16*7 
1,643 19*6 
308 18*3 


2,052’ 

?,110 

4,603' 


19*5 

173 

176 


3,046 18*9 

3.727 20-1 
2,504 20*2 
4.944 16 4- 
2,648 16 1 
«.195 12-5 
3.918 14*8 
1,948! 177 
1.710 17 6 
2.124 12-4 
L828 153 


Including membranous croup t The death-rates are corrected for variations in hex and age constitution of the populations of the 
several boroughs, the population of England and Wales being taken as the standard. 
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ooUfied, against 17,552 and 25,015 in the two preceding years. 
Among the metropolitan boroughs the greatest proportional 
prevalence ot this disease was recorded in Finsbury, Shore¬ 
ditch, Bethnal Green, Stepney,and Greenwich. The Metro¬ 
politan Asylums Hospitals contained 2431 scarlet fever 
patients at the end of last year, against 2088,3810, and 4431 at 
the end of the three preceding years; 16,327 cases were 
admitted during the year, against 10,488,16,255, and 23,154 in the 
three preceding years. Diphtheria was rather more prevalent 
than it had been in ei t her of the two preceding years; 9166cases 
were notified during the year, against 7654 knd 9118 in the 
two preceding years. This disease was proportionally most 
prevalent last year in Bethnal Green, Stepney, the City of 
London, Shoreditch, and Battersea. The number of diph¬ 
theria patients remaining under treatment in the Metro¬ 
politan Asylums Hospitals at the end of last year was 1476, 
against 1099 and 1663 at the end of the two preceding years; 
•8608 new cases were admitted during the year, against 6814 
and 8444 in the two preceding years. Enteric fever was 
slightly more prevalent than it had been in either of 
the two preceding years, 647 new cases being notified, 
against 758 and 779 respectively. The greatest propor¬ 
tional prevalence of this disease was recorded last year 
in Chelsea, Shoreditch, Deptford, Greenwich, and Wool¬ 
wich. The number of enteric fever patients admitted into the 
Metropolitan Asylums Hospitals during last year was 446, 
against 381, 415, and 470 in the three preceding years; the 
number of cases remaining under treatment at the end of 
the year was 50, against 51 and 68 in the two preceding years. 
The greatest proportional prevalence of erysipelas occurred 
in Shoreditch, Bethnal Green, Stepney, Southwark, Deptford, 
and Greenwich. The 276 cases of puerperal fever notified 
during the year included 27 in Lambeth, 26 in Southwark, 
24 in Fulham, and 23 in Islington. Of the 701 cases of 
•cerebro-spinal meningitis 51 belonged to Wandsworth, 49 to 
Woolwich,44 to Lambeth,40each to Kensington and Islington, 
39 to Shoreditch, 37 to St. Pancras, and 36 to Hackney. 
The 98 cases of poliomyelitis included 15 in Islington, 
11 each in Battersea and Wandsworth, 8 each in Hammersmith 
and St. Pancras, and 7 in Bethnal Green. 

The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs, and are 
obtained by distributing the deaths in institutions among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex- and age-constitution of the popula¬ 
tions of the several boroughs. During last year the deaths 
of 72,399 persons belonging to London were registered, equal 
to a death-rate of 16T per 1000; iu the three preceding years 
the rates were 14-3, 14 2, and 14*4 per 1000 respectively. 
Among the several boroughs the lowest fjeath-rates last year 
were 12*4 in Hampstead and in Lewisham, 12 5 in Wands¬ 
worth, 14 7 in Stoke Newington and in Hackney, and 14 8 in 
Camberwell; tbe highest rates were 18 8 in the City 
of London, 18*9 in Poplar, 19*5 in Shoreditch, 19*6 in 
Finsbury, 20T in Southwark, and 20*2 in Bermondsey. 
The deaths from all causes included 7114 which were referred 
to the principal infectious diseases; of these, 3 resulted from 
small-pox, 2272 from measles, 332 from scarlet fever, 699 from 
•diphtheria, 1146 from whooping-cough, 120 from enteric 
fever, and 2542 from diarrhoea and enteritis among children 
under two years of age. The death-rates from these diseases 
in the aggregate ranged from 0*6 in the City of London, 0 7 in 
Hampstead, 0^8 in the City of Westminster and in Lewisham, 
1*0 in Woolwich, and IT in Stoke Newington, to 2*2 in 
Battersea and in Deptford, 2*4 in Finsbury, 2*5 in Shoreditch, 
2*6 in Bethnal Green and in Poplar, and‘2*9 in Bermondsey. 
The 3 fatal cases of small-pox all belonged to Fulham. The 
2272 fatal cases of measles were 416 more than the corrected 
overage number in the five preceding years; of the total 
number 2066 were recorded in the first half of the year. This 
disease was proportionally most fatal last year in Fulham, 
Bethnal Green, Poplar, Southwark, Bermondsey, and 
Battersea. The 332 deaths from scarlet fever were 124 in 
excess of the corrected average number; this disease showed 
the greatest proportional mortality in Hammersmith, 
Fulham, St. Pancras, Islington, Stoke Newington, Finsbury 
Shoreditch, and Stepney. The 693 fatal cases of diphtheria 
were 167 above the corrected average number; the highest 
death-rates from this disease were recorded in Hoi born, 
Shoreditch, Bethnal Green, Stepney, Poplar, and South¬ 
wark. The 1146 deaths deaths from whooping-cough exceeded 
the average by 134; this disease was proportionally most fatal 
in Finsbury*, Poplar, Bermondsey, Battersea, Deptford, and 
Greenwich. The 120 fatal cases of enteric fever were 26 
below the corrected average number; the greatest propor¬ 
tional mortality from this disease was recorded in Padding¬ 
ton, Lambeth, Deptford, Greenwich, and Woolwich. The 
mortality from diarrhoea and enteritis among children 
under two years of age was greatest iu Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, Bermondsey, and Dept¬ 
ford. In conclusion, it may be stated that the aggregate 
mortality in London last vear from the principal infectious 
diseases, excluding diarrhoea, was 21*8 per cent, above the 
average. 


CirmspGttbme. 

“Audi alteram partem.” 


THE PRESENT POSITION OF MIDWIVES. 

To the Editor of Tmi Langbt. 

Sm,—If, as may be hoped, the recent leading 
article and correspondence in your columns on the 
midwives question should lead those interested to 
endeavour to improve the present position of mid¬ 
wives, there are some general considerations per¬ 
tinent to the matter which have not, I think, 
received sufficient attention in the past. Without 
venturing to express an opinion on the vexed 
question as to whether ultimately the needs of 
parturient women will best be met by an adequate 
supply of mid wives or of medical practitioners, male 
and female, I would venture to point out to those 
who are working to increase the supply and improve 
the status of midwives the importance of having 
regard to the following points. 

1. It is nearly always easier to create an efficient 
supply by stimulating a demand than to work 
on converse lines. Hitherto the midwives’ move¬ 
ment has been chiefly characterised by efforts to 
increase the supply. Philanthropists have been 
active in promoting institutions for the training 
of midwives and in enabling women too poor 
to pay the very moderate educational fees of these 
institutions to secure admission to the courses of 
instruction without payment. Compared with the 
self-sacrificing energy devoted to the creation of 
this supply, of what appears now largely to be 
regarded as an inefficient class of midwives, 
little has been done to create an economic demand 
for efficient midwives. By an economic demand 
is of course meant a demand by women who are 
economically capable of paying for the services 
they require. The demand which creates a supply 
is not a mere desire, but a desire backed by the 
financial power which enables it to be satisfied 
if and when the supply is provided. The desire of 
Belgium for food fails to create a supply because 
the Germans prevent this desire from being asso¬ 
ciated with a capacity to pay for the food that is 
needed. By a strange irony the institutions 
designed to create a supply of midwives actually 
diminish such small economic demand as already 
exists. In order to provide practical experience 
for their pupils most of these institutions 
accept for gratuitous treatment by their quali¬ 
fied staff parturient women whose economic 
position would enable them to pay the moderate 
fees charged by midwives in independent practice.. 
If an adequate supply of efficient midwives is to be 
provided, maintained, and made use of, greater 
attention must be paid to the provision and main¬ 
tenance of an adequate economic demand. The 
length of the warning that a woman receives before 
the services of a midwife are required should enable 
her, with such help as may be thought necessary, to 
be placed in an economic position to pay for efficient 
professional assistance at her confinement. 

2. The sudden, irregular, and emergent character 
of the call upon a midwife’s services makes it 
necessary either that her remuneration for these 
services should be based upon a recognition that 
much of her time is necessarily unemployed, or 
that it should be supplemented by payment for 
some other occupation of such a nature that it can 
be set aside whenever an urgent midwifery call 
comes. A doctor’s midwifery fee is fixed on the 
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basis that he or she is also engaged in and being 
paid for work as a general medical practitioner. If 
he were not bo engaged the midwifery fee would 
need to be considerably larger. You, Sir, in your 
leading article suggest that perhaps the midwife’s 
case could be met by her practising also as a visit¬ 
ing nurse. Whether this is a wise or safe arrange¬ 
ment would need discussion by experts in obstetrics 
and nursing. The suggestion would seem to 
indicate that you recognise that there is no true 
economic demand for midwives practising solely in 
that capacity. The irregular and sudden character 
of the midwife’s call causes a great accentuation 
of the special rural difficulty to which attention is 
called in your columns. The coincidence of mid¬ 
wifery calls from different directions in medical 
practice is nearly always met by the mutual help 
of colleagues practising in the same area. Unless 
the remuneration of midwives is adequately raised 
by increase of fee or by provision of a well paid 
subsidiary occupation, it is impossible to look 
forward to a sufficient number being established in 
any but densely populated areas to make a similar 
arrangement possible. 

Unless these primary economic considerations 
are recognised and met it seems doubtful whether 
any good purpose can be served by an increase in 
the length of a midwife’s professional curriculum 
or in the standard of her previous education. 
These otherwise very desirable improvements would 
raise the value of a midwife’s services, and ipso 
facto lessen the economic demand therefor. 

I am, Sir, yours faithfully, 

London, W., March 14th, 1916. LAURISTON E. SHAW. 


To the Editor of The Lancet. 

Sir,—T he honorary secretary of the British 
Hospital for Mothers and Babies, Woolwich, in 
speaking of trained midwives, in The Lancet of 
March 11th, tells us that not 1 in 1000 “ tries to 
ascertain and to prevent the complications that 
threaten her patient at the time of booking.” But 
we are told that there are only about 5400 trained 
practising midwives in all England and Wales; 
according to which reckoning there would be only 
half a dozen in that number who give any antenatal 
care. Then why are we here in Fulham so blessed 
as to have all these settled in our district ? What 
has Fulham done to deserve that the few midwives 
“ who try to ascertain and prevent complications,” 
&c., should practise here ? I and my colleagues are 
constantly being asked to treat midwives’ cases for 
minor and other ills, and it is for the medical man 
consulted to decide whether he takes the case 
(contracted pelvis or what not) with the midwife as 
nurse, or sends it to a hospital. 

If a midwife keeps her rules (and all our mid¬ 
wives here do so), there can be little fault found 
with her work, which lies in normal cases. Possibly 
the Woolwich midwives prefer to refer their cases 
to the local medical practitioners rather than to 
the hospital of which your correspondent is the 
honorary secretary. 

I am, Sir, yours faithfully, 

PalhAm, March 13th, 1916. J. J. EDWARDS. 


MAGNESIUM SULPHATE IN THE TREAT¬ 
MENT OF GUNSHOT WOUNDS. 

To the Editor of The Lancet. 

Sir,—I n the discussion on the treatment of 
gunshot wounds at the Harveian Society on 
Feb. 24th, reported in your issue of March 11th, 
Sir Berkeley Moynihan referred to the treatment 


of these wounds by solution of magnesium sulphate 
and glycerine as introduced by me. The chief 
credit for placing it on a scientific basis belongs 
to Dr. W. J. Tulloch, late bacteriologist to the 
Northumberland War Hospital, now lecturer on 
bacteriology in the University of St. Andrews. He 
has pointed out that magnesium sulphate possesses 
a power of inhibiting the growth of streptococci in 
wounds and also of producing a type of granulation 
—flat, compact, and vascular—and other properties 
which all tend to rapid cleansing and healing of 
wounds without suppuration or loss of tissue. 

We hope to publish at an early date the results 
of our investigations and the laboratory experi¬ 
ments carried out by Dr. Tulloch. 

I am, Sir, yours faithfuUy, 

Sunderland, March 14th, 1916. ALBERT E. MORISON. 


GASTROJEJUNOSTOMY AND JEJUNAL 
ULCER. 

To the Editor of The Lancet. 

Sir,—T he points raised in Sir John Bland-Sutton’s 
lecture in your issue of Feb. 19th are of great 
practical importance and require careful considera¬ 
tion on the part of surgeons. At the same time 1 
venture to suggest that some of the conclusions 
reached are open to doubt. He says: 

With an unobstructed pylorus gastro-jejunostomy cannot 
be relied on to cure a chronic duodenal ulcer, and as it 
exposes patients to the discomforts and risks of regurgitant 
vomiting and jejunal ulcers I have gradually abandoned it as 
a routine measure. 

Under modern conditions the risk either of regur¬ 
gitant vomiting or of jejunal ulcer is so small as to 
be negligible, while the remote results of the opera¬ 
tion hardly justify such a pessimistic pronounce¬ 
ment. I admit at once that gastro-jej unostomy is 
not an infallible cure; nevertheless it is a cure in 
such a high percentage of cases that it may be 
justly regarded hs one of the most satisfactory of 
major surgical procedures. 

Incidentally he questions the teaching that 
jejunal ulcer is due to the action of acid gastric 
contents on the jejunal mucosa, and he suggests 
that jejunal ulcer is the result of changes in the 
attached jejunal limb, the changes being the 
thinning of the jejunal mucous membrane and the 
disappearance of the valvul® conniventes. A 
drawing of a specimen illustrating this condition is 
given. Now one swallow does not make a summer, 
and because in this particular specimen the change 
described is associated with a jejunal ulcer, it does 
not follow that the relation is one of cause and 
effect. I have myself seen this thinning of the 
jejunal mucosa on a number of occasions, and my 
belief is that it is due to some obstruction, and 
consequent dilatation of the jejunum, at the site 
of the anastomosis. The specimen illustrated 
appears to support this view, as the afferent 
jejunal limb is clearly hypertrophied and dis¬ 
tended and there is a somewhat marked bend at 
the site of the anastomosis. This, however, is 
merely an opinion, but there are two indisputable 
truths which vitiate the argument. First, this 
thinning of the mucosa and absence of the valvul® 
conniventes is certainly not the usual condition of 
the jejunal limb after gastrojejunostomy; and 
secondly, when there is a jejunal ulcer this con¬ 
dition is by no means always present. 

I must also once again express disagreement with 
the accepted view as to the rationale of gastro¬ 
jejunostomy, which is endorsed in the lecture :— 

The objeot of gastro-jej unostomy (Sir John Bland- 
Sutton says) is to divert the chyme from passing through 
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the pylorus, and the operation fails in its object because if 
the pylorus be patent the food continues to pass through it 
and in some instances ignores the new route. 

This teaching is based on the assumption that 
the beneficial effects of gastro-jej unostomy are due 
to drainage ; in other words, that the operation is 
a purely mechanical one. I am convinced that the 
success or failure of gastro-jejunostomy does not 
depend on whether the food leaves the stomach 
mainly by the pylorus or mainly by the stoma. Nor 
is more rapid emptying of the stomach the rule 
after gastro-jej unostomy. The one constant sequel 
of a gastro-jej unostomy is a definite alteration in 
the chemical composition of the gastric contents. 
Therefore I think we are justified in maintaining 
that the constant change resulting from the opera¬ 
tion is the important factor rather than changes 
which sometimes occur and sometimes do not. I 
hold very strongly that the curative results of 
gastro-jejunostomy are due to its physiological and 
not to its mechanical effects. 

Sir John Bland-Sutton emphasises the principle 
that direct treatment is preferable to indirect treat¬ 
ment, and he argues that pylorectomy being a 
direct method of treatment is preferable to in¬ 
direct treatment by gastro-jej unostomy. Is, how¬ 
ever, pylorectomy a more direct method of treat¬ 
ment than gastro-jej unostomy ? Pylorectomy, it is 
true, removes the ulcer, but it does not remove the 
cause of the ulcer. Gastro jejunostomy, by modi¬ 
fying profoundly the gastric contents, produces a 
condition promoting the healing of the ulcer, and 
is in reality a more direct method of treatment 
than pylorectomy. 

Lastly, there is the point to be considered of the 
mortality rate of pylorectomy as compared with 
that of gastro-jejunostomy. 

Sir John Bland-Sutton is such an accomplished 
surgeon that in his hands pylorectomy for ulcer is 
a comparatively safe operation. Still, in the hands 
even of the most skilful the mortality is at least 
5 per cent., as compared with the 2 per cent, of 
gastro-jejunostomy. The proportion of cases in 
which gastro-jejunostomy is followed by jejunal 
ulcer is under 2 per cent. I would point out, more¬ 
over, that a considerable portion of the ulcers 
usually classified as jejunal occur at the anasto¬ 
motic opening. Some years ago I suggested that 
these ulcers should be distinguished by the term 
41 gastro- jejunal.” These gastro-jej unal ulcers, 
which occur along or round the suture line, 
comprise about one-third of all the ulcers usually 
classified as jejunal. These ulcers occur not only 
after gastro-jej unostomy, but may occur along the 
suture line after pylorectomy. If pylorectomy were 
performed as a routine procedure for duodenal 
ulcer, in which the acidity of the gastric contents 
is usually high, the proportion of cases in which 
ulceration would occur along the suture line would 
probably be high. At any rate it is understating 
the case to say that ulceration along the suture line 
after pylorectomy is as probable as a gastro-jej unal 
ulcer after gastro-jejunostomy. We are left then 
with the risk of true jejunal ulcer, which under 
modern conditions is not greater than 1 per cent., 
while of those who have a jejunal ulcer, about half 
die as the result of it. 

On physiological grounds I believe that the 
remote results of pylorectomy for ulcer will 
compare unfavourably with those of gastro-jejun¬ 
ostomy. Even if they prove as good, we have to 
consider that by treating a duodenal ulcer by 
pylorectomy we are substituting an operation with 


an immediate mortality of at least 5 per cent, for 
one with an immediate mortality of 2 per cent., and 
this to save one patient in 200 from the remote risk 
of death from jejunal ulcer. 

I am, Sir, yours faithfully, 

Herbert J. Paterson. 

Upper Wimpole-atreet, W., March 11th, 1916. 


SCHOOLS FOR MOTHERS. 

To tht Editor of The Lancet. 

Sir, —To your note on the Bristol Infant Welfare 
Association in The Lancet of March 4th (p. 515) 
we should like to add a few details of the aims and 
practice of the two Schools for Mothers under the 
direction of the Bristol University Settlement. 

The ideal of a school for mothers is a difficult one 
to realise. It is threefold. 1. It must be inspired 
by a club spirit. 2. It must be definitely educa¬ 
tional. 3. It must be efficient on the medical side. 
The School for Mothers movement is, and must be, a 
voluntary movement. The Government cannot 
compel mothers to go to school by law. Yet it is 
equally patent to those who know the working 
classes that an educational movement which is 
merely philanthropic carries in it the seeds of its 
own complete failure. Outside charitable aid must 
not be given in the shape of doles. The two 
University Settlement schools especially are trying 
to work this out. The older school has its own 
committee, consisting of the officers and six members 
of the school, elected annually, with a representative 
of the Workers' Educational Association elected at 
its own council. The subscription has been fixed 
at Id. a week or 4s. a year, and all matters of school 
organisation that are not strictly medical are 
brought before the committee. Drugs and food are 
all paid for and substantial contributions are made 
towards the week’s holiday in the summer. 

The work at a school for mothers is educative 
and preventive rather than curative, its aim being 
the production and maintenance of a better hygiene 
and a higher standard of health for the infants who 
are regular attendants at the consultations. A spirit 
of healthy emulation is promoted amongst the 
mothers, who become keenly interested in the 
progress made by their infants. The doctor in 
charge exercises a general supervision over the 
health of the infants, encouraging breast-feeding 
and eliminating errors in diet in the case of the 
artificially fed. He is often able to detect the early 
evidences of disease, more especially rickets, and 
can prevent malnutrition resulting upon insufficient 
or unsuitable food. It is as impossible as it is 
undesirable to treat cases of illness at the con¬ 
sultations. If any treatment be provided it is 
incidental and limited to the minor ailments of 
infancy and childhood, for which many mothers are 
in the habit of relying upon the advice of the local 
chemist. Cases of acute or serious illness are 
referred to a medical practitioner, hospital, or clinic, 
according to circumstances. In connexion with the 
two University Settlement schools a small clinic 
has been started. 

We are, Sir, yours faithfully, 

Hilda Cashmore, 

Warden. 

Lily A. Baker, M.B., F.R.C.S.Irel., 

Medical Officer. 

University Settlement. Barton Hill. Bristol, March 6fch, 1916. 


Medical Magistrate.— Dr. Francis John 
Harvey Bateman has been appointed a justice of the peace 
for the County of London. 
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The Casualty List. 

The following names of medical officers appear 
among the casualties announced since our last 
issue Killed. 

8urgeon-Probationer J. Johnston, R.N.V.R. 

Died. 

Captain W. Gem, South African Medical Corps, attached to 
the 10th South African Infantry. 

Captain A. R. Chavasse, R.A.M.C., was educated at Oxford, 
where he graduated M.B., B.Ch. in 1911, and after¬ 
wards held appointments at Queen Charlotte’s and at 
St. Thomas’s Hospitals, London. 

Unofficially Reported Died as Prisoner. 
Surgeon-Probationer J. Hughes, R.N.V.R. 

Wounded. 

Captain J. H. Fletcher, R.A.M.C. 


Deaths among the Sons of Medical Men. 

The following sons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Lieutenant D. D. Evans, 17th Royal Welsh Fusiliers, fourth 
son of Dr. R. D. Evans, J.P., of Blaenau Festiniog, 
North Wales. 

Second Lieutenant H. A. Johnston, Royal Flying Corps, son 
of Dr. H. M. Johnston, of Stranorlar, co. Donegal. 
Captain J. R. Landale, 2nd Queen Victoria’s Own Rajput 
Light Infantry, son of the late Deputy Surgeon-General 
J. Landall, A.M.S. 

Captain E. G. Bowhay, 1st Battalion Devonshire Regiment 
(T.F.), son of Dr. A. Bowhay, of Gunnislake, Tavistock. 


Mentioned in Despatches. 

The names of Deputy Surgeon-General 0. W. Andrews, 
R.N., and Fleet-Surgeon J. Murray, R.N., appear in the list 
of those who are commended for service in action in 
despatches received from the Vice-Admiral Commanding the 
Eastern Mediterranean Squadron, and covering operations on 

the Gallipoli Peninsula. - 

The Third Class of the Order of the Nile has been con¬ 
ferred upon Dr. J. B. Christopherson, and the Fourth Class 
upon Captain A. G. Cummins, R.A.M.C., and Dr. V. S. 
Hodson, M.V.O. _ 


The Central Medical War Committee and 
Enrolment. 

At the last meeting of the Central Medical War 
Committee a scheme brought up by the Execu¬ 
tive Sub-Committee for the appointment of con¬ 
ferences to discuss the enrolment scheme was 
adopted. The scheme had for its origin a meeting 
between the London Canvassing Committee and 
the chairmen and secretaries of the various Medical 
War Committees in the metropolitan area. This 
meeting proved the value of discussions at which 
representatives of local activities could be present, 
and the British Medical Association having agreed to 
pay the necessary expenses, four meetings or con¬ 
ferences will be held next week to which two repre¬ 
sentatives from each Local Medical War Committee 
will be invited, and at which members of the Central 
Medical War Committee will attend. The four 
selected centres are London, Leeds, Birmingham, 
and Bristol. To the meeting at Leeds on Tuesday, 
March 21st, the representatives of 59 Local Medical 
War Committees will be invited, when the discussion 
will be opened by Colonel R. A. Bolam, R.A.M.C.(T.). 
Themeeting at Birmingham will beheldon Thursday, 
March 23rd, when the representatives of 24 Local 
Medical War Committees will be addressed by Mr. 
Bishop Harman. The meeting at Bristol on Friday, 
March 24th, will be attended by Mr. T. Jenner 


Verrall, and to this meeting the representatives of 
19 Local Medical War Committees will be invited. 
The London meeting is on Wednesday, March 22nd. 
This conference will comprise the representatives 
of 73 Local Medical War Committees. 

Mr. T. Hennessy, the representative of the Irish 
Medical War Committee, attended the last meeting 
of the Central Medical War Committee and made 
a statement showing that Ireland needed no 
inducements to supply medical officers for military 
purposes. He mentioned, for example, that out of 
107 newly graduated medical men at Trinity College, 
Dublin, 100 had joined the R.A.M.C., the other 7 
being fully accounted for. He added that the 
number of medical men belonging to the Irish 
Poor-Law service who had joined the colours had 
produced a difficulty in finding substitutes. 

It was officially stated at this meeting of the 
Central Medical W T ar Committee that over 2000 
medical men had been enrolled by the Committee, 
but that if the stated needs of the War Office were 
to be met the enrolment scheme would still need 
the close attention that it was receiving. 


War Surgery in Cairo. 

We publish in another column an interesting 
paper on the results obtained at Cairo in the treat¬ 
ment of wounded Turkish prisoners, captured at the 
time of the attempted invasion of Egypt at the Suez 
Canal, by Professor Frank Cole Madden, the senior 
surgeon of the Kasr-el-Ainy Hospital, who describes 
the methods of treatment employed there. The 
conditions in the district where the battle was 
fought were very different from those obtaining in 
the north of France and Belgium, where the soil 
was highly manured. The site of the Suez battle 
was practically pure desert, and therefore, as might 
have been expected, the sepsis was, on the whole, 
not so severe as in the European zone. Professor 
Madden found that in those cases which were brought 
in soon after the battle the sepsis was fairly easily 
controlled, but when, as in some cases occurred, 
the wounded man was found only after a pro¬ 
longed search, severe sepsis resulted. Various 
antiseptic solutions were employed to cleanse and 
sterilise the wounds, a 2 per cent, solution of iodine 
being used with good effect, and a solution of cyllin 
was also found very beneficial. Professor Madden 
describes in turn the treatment of the wounds of 
the different parts of the body, and for the details 
we must refer the reader to the paper itself. We 
will only draw attention to his advice that in cases 
of wounds of the thorax, if the case is doing 
well nothing more is wanted beyond putting the 
patient in the most comfortable position for breath¬ 
ing. This was generally sitting up in bed or in a 
chair with the head resting on a pillow on a bed- 
table. He considers that when a bullet is in the 
pelvis but is causing no obvious harm it is far 
better to leave it alone and not to attempt to search 
for it. He describes an interesting case in which a 
bullet had gone through one buttock, then straight 
across the pelvis and out through the other 
buttock, perforating the rectum on its way. The 
patient did well with drainage, though he suffered 
much pain in the rectum, but this was completely 
relieved by division of the external sphincter. The 
paper has many points in it well worthy of 
attention. ■ — 

Lieutenant-Colonel W. H. Willcox, R.A.M.C., 
M.D., F.R.C.P., has been appointed consulting phy¬ 
sician to the Mesopotamia Expeditionary Force, with 
the rank of Colonel. 
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WILLIAM HOWARD NICHOLLS, M.R.C.S. Eng., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain W. H. Nicholls, who was killed by an accidental 
gunshot wound at Jhansi, Central Provinces, India, on 
Feb. 22nd, at the age of 24 years, was the only son of Mr. 
H. H. J. N.'cholls, M.R.C.S., of Worthing, who was for 

many years in prac¬ 
tice at Eastbourne. 
He was educated at 
Brad field College 
and Guy’s Hospital. 
Though near his 
qualifying degree at 
the London Univer¬ 
sity, on the outbreak 
of war he passed the 
Conjoint examina¬ 
tion and immedi¬ 
ately entered the 
R.A.M.C., in which 
he was gazetted 
captain in 1915. He 
was a boxer and all¬ 
round athlete, and 
shared in the men’s 
games, and was very 
popular with them. 
Whilst in medical 
charge of the Norwich 
FlyiDg Corps he utilised his knowledge of mechanics and 
natural interest in machinery to learn to fly himself, and 
he was granted a pilot’s certificate in January, 1916, an 
unusual distinction in the R.A.M.C. Soon after this he was 
ordered abroad and met his death not long after reaching 
India. In private life he was a keen sportsman and a small 
yacht owner, and there will be sorrow in many a Worthing 
fisherman’s home for the loss of a liberal friend. 


BERNARD BRADLY GOUGH, M.R.C.S. Eng., 

LIEUTENANT. ROYAL ARMY MEDICAL CORPS. 

Lieutenant B. B. Gough, who was killed in action in France 
on Feb. 16th at the age of 42, was the son of the late Mr. H. 
Gough, barrister, of Redhill. Educated at Guy’s Hospital, 
he took his Conjoint qualification in 1897, and after holding 
several house appointments settled in practice at Compton 
Martin, near Bristol, where he became medical officer and 
public vaccinator. In June, 1915, he joined the R.A.M.C., 

and was at the time 
of his death attached 
to the 8th Battalion 
South Staffordshire 
Regiment. A medical 
friend who knew him 
well for 20 years 
writes: “Few may 
have pierced his 
peculiar reserve, but 
to those who did 
there was a very 
different character 
beneath than that 
which was suggested 
on the surface. He 
was at his best with 
children in the open. 
A lover of wild 
things, he had the 
rare gift of opening 
the eyes of others 
to the beauty of 
the world around. But with adults he was peculiarly 
diffident, and one might have easily missed that kindli¬ 
ness, of which many a poor patient will tell to-day 
with tears, and that sterling character of which his 
intimates had ever fresh revelations.” Lieutenant Gough 
leaves a widow, who is in command of the Gournay Court 
V.A. Hospital at West Harptree, near Bristol. 


HENRY JOHN RUTHERFORD JONES, M.R.C.S. Eng., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. J. Rutherford Jones, who died at his home in 
Oakwood Court, Kensington, on Feb. 26th, aged 49 years, 
was the son of the late Mr. Robert Slade Jones. Born at 
Upper Clapton, London, he was educated at University 
College, and became a student at the London Hospital, 
taking the diploma of the Society of Apothecaries in 1890 
and that of the Conjoint Board in 1892. After a resident 
hospital appointment 
he went several 
voyages to the East 
as surgeon in the 
P. Si O. service. He 
was then in general 
practice for several 
years in Kensington, 
retiring in 1905. 

Captain Rutherford 
Jones was of a cheer¬ 
ful and optimistic 
disposition and a 
thorough sportsman 
in every sense of the 
word. On the out¬ 
break of war he re¬ 
turned at once from 
a riverside holiday to 
offer his services at 
the War Office for a 
year abroad. From 
the middle of August, 

1914, he served in France and Belgium with No. 12 
Field Ambulance and was mentioned in despatches. 
At the expiration of the year Captain Rutherford Jones 
again offered his services, and was appointed to the 
Convalescent Hospital, Summerdown Camp, Eastbourne. 
While attending to his duties there he developed uraemia, 
the result of a progressive renal and heart disease due to 
the strains of active service. Throughout his illness he never 
complained, and the end came with acute oedema of the 
lungs. The close was a fitting sequel to the life of an un¬ 
assuming and kind-natured man who displayed courage of the 
highest order to the last. Captain Rutherford Jones leaves a 
widow and step-daughter. 

GEORGE SEYMOUR RUSSELL STRITCH, L.R.C.P., 
L.R.C.S. Edin., L.A.H. Dub., J.P., 

CAPTAIN. 6TH BATTALION, CONNAUGHT RANGERS. 

Captain G. S. R. Stritch, who was killed in France on 
Feb. 7th at the age of 42, held a combatant commission. 
He was the second 
surviving son of the 
late John R. Stritch, 

K.C., of Dublin, and 
a cousin of Sir 
Edward Carson and 
General Sir Bryan 
Mahon. Educated at 
the Royal School at 
Armagh, he studied 
medicine at Trinity 
College, Dublin, 
and afterwards in 
Edinburgh, where 
he qualified in 1895, 
winning the gold 
medal in medical 
jurisprudence and 
hygiene He then 
became assistant 
medical officer of the 
Argyle and Bute 
Asylum. In 1902 he 
returned to Dublin, and was appointed resident medical 
officer of the Lock Hospital, where he formed the ground¬ 
work of his knowledge of the subject in which he afterwards 
specialised. He was a frequent contributor to medical 
literature: “The Tuning-Fork as a Means in Diagnosis” 
(The Lancet, 1902) and “ Pseudo-flexion of Uterus as 
a Sign of Pregnancy at First Month ” (The Lancet, 1910), 
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being specimens of his early and of his later work. 
He was the inventor of a prolapse pessary which bears 
his name. He became a justice of the peace for the 
borough of Dublin and a governor of the Lock Hospital 
and of the Royal Hospital for Incurables. He had also been 
director and governor of the Apothecaries’ Hall in Dublin, 
and in the latter capacity had the honour of presenting 
an address to the late King Edward. On the outbreak of 
hostilities he applied for a commission in the Royal Army 
Medical Corps, and, not being immediately successful, 
accepted a combatant captaincy in his old regiment, the 
Durham Light Infantry, and was afterwards transferred to 
the battalion in which he lost his life. He will be much 
missed in Dublin, where his sincerity and kindliness of 
manner endeared him to all with whom he came in contact. 
He leaves a widow and two young children. 


Panel Chemists and Exemption.—T he list 

of reserved occupations issued by the Local Government 
Board in November last included “ chemist, in the sense of a 
person dispensing medicines under the National Insurance 
Acts.” Under Lord Derby’s scheme this inclusion conferred 
upon the panel chemist a provisional exemption from being 
called up for military service, which could only be removed 
by decision of the Central Tribunal. With the passing of 
the Military Service Act (1916) this position no longer 
obtains, and the Local Tribunal, on the motion of the 
military representative, may now decide in the case of any 
particular panel chemist that it is unnecessary for him 
to be retained in civil employment. This view has 
recently been confirmed in a reply by Mr. Tennant 
to a question in the House of Commons. Further¬ 
more, those panel chemists who did not attest, and who 
therefore come under the Military Service Act, will be 
automatically called up like any other eligible person unless 
application for exemption has been made. In order to meet 
this prospective depletion of the ranks of the chemist the 
National Health Insurance Commissioners advise concerted 
action between the Pharmaceutical Committee, which is 
already acting in the matter, and the Local Insurance Com¬ 
mittees. It is suggested that an agreement should, where 
possible, be arrived at with the military representative to 
obtain a short postponement of any individual cases in order 
that all cases in the area served by each tribunal may 
be considered simultaneously, and suitable arrangements 
made to maintain a supply of drugs and appliances, not 
only for insured persons, which is the essential work of the 
National Health Insurance, but also among the civil popula¬ 
tion in general. 

The Unfit Medical Student and the War. 

—Whether we like it or not, the medical student who has not 
reached his clinical study will disappear from the field after 
the approaching Easter, except in so far as the student is (1) 
a woman, (2) under the age of 19, (3) only resident in this 
country for the sake of study, or (4) unfit; and we shall be 
faced with the fact that from about Easter, 1918, for a period 
the length of which the boldest can hardly estimate, there 
will be no medical students presenting themselves for their 
professional examination unless they are included in the 
exceptions we have mentioned. The type of healthy male 
medical practitioner to which we have been accustomed 
will, therefore, lapse for a while. It is, of course, possible 
that the authorities may even yet rescind or modify the con¬ 
ditions applying to the recruiting of students in their early 
years, or recall them after they have shown by their 
example that there was no holding back on their part 
from danger. Still, it is prudent to face the position 
as it actually exists and to consider what is left to fill 
the ranks which have lost their usual source of supply. 
In so doing we may perhaps simplify matters for present 
purposes by leaving on one side the woman student: her 
future is assured, was probably assured before the present 
dearth of men. But although we grant, and gladly grant, 
her ability to fill for the emergency of the moment nearly 
any kind of vacant situation, the work of the female practi¬ 
tioner will not permanently be to understudy the male 
practitioner ; it will occupy a field of its own. The second 
group of exceptions will in the fullness of time drop out as 
the student reaches the age of 19 years and comes auto¬ 
matically under the provisions of the Military Service Act 
(1916). The third group need hardly detain us longer. The 
student whose ordinary place of residence is not in the 


United Kingdon, and who is in this c >untry solely for the 
purpose of study L will naturally, in the vast majority of cases, 
return to his own country when he has passed the qualifying 
examination which was the occasion of his residence here. 
We are left with the unfit student to consider, whose physical 
condition is such that he is ineligible for a commission in 
the services. • Our contemporary, the St. Bartholomew's Hos¬ 
pital Journal , reminds us that it would be easy to instance 
many disabilities that would render military service impos¬ 
sible but would not debar from a highly useful medical 
career, and goes on to give a list of such disabilities: 
certain defects of vision, unilateral deafness, minor 
cardiac lesions, slight infantile paralysis, some degree 
of scoliosis or flat-foot, ankylosis of one of the larger 
joints, or even imperfect descent of the testis. At 
first sight the proposal is an unattractive one. The pro¬ 
fession of medicine is in many of its branches an arduous 
one, especially so during the period of study, and we have 
never ceased to lay stress on the need for a supply of men 
equipped with healthy minds in healthy bodies to fill its 
ranks. The formidable list of disabilities given suggests the 
materials for a clinic among the students themselves. But 
there are not lacking inspiring examples of men who did 
not allow their personal disabilities to stand in the way of 
their work. The names of many distinguished men, dead 
and alive, will recur to our minds. In spite of all what 
can be urged against it, we believe that the proposal 
demands the careful consideration of those whom it 
chiefly concerns, and that, as our contemporary suggests, 
the General Medical Council might be asked to encourage 
young men possessing good brain power and a sound 
school record who have been refused a commission 
in the services by reason of some physical unfitness, to 
enter the medical schools at the present time. The disability 
which may seem to these young men now to be a very real 
hardship might in this way be turned into an opportunity 
for serving their country in a very definite and concrete 
manner. 

Need fob Resident Surgical Officers at 
Hospitals. —The Central Medical War Committee invites 
applications from gentlemen of good hospital surgical experi¬ 
ence who are over age or otherwise disqualified for service in 
the Royal Army Medical Corps, who would be willing, if the 
necessity arose, to take resident surgical officer appointments 
in hospitals. This appeal is not intended to compete with 
the ordinary advertisements for such posts, but the Central 
Medical War Committee would like to have in reserve a 
supply of experienced surgeons who would, if necessary, be 
prepared to fill such appointments for a time. Applications 
to be sent to the secretaries, Central Medical War Committee, 
429, Strand, London, W.C. 

Ambulances for the Russian Red Cross.— 

The four stretcher-ambulances recently presented by Queen 
Alexandra at Marlborough House to the Russian Red Gross 
Society are the gift of the Wounded Allies Relief Com¬ 
mittee, and embody the improvements that have been found 
necessary by recent experience. 

The Indian Soldiers’ Fund.— The second 

report of the Indian Soldiers’ Fund, covering the period 
April to November, 1916, is an interesting document, not 
only on account of the work recorded, but also on account 
of the excellent reproduction of photographs showing the 
activities of the Fund in all its ramifications. The Fund is 
under the jegis of the Order of St. John of Jerusalem in 
England, and provides clothing and comforts for the Indian 
Expeditionary Force in Egypt, East Africa, and Mesopotamia, 
and at the same time looks after the interests of the Indian 
prisoners of war in Germany. The statement of accounts 
shows that £151,273 have been received in donations and 
subscriptions, which, together with the Government capita¬ 
tion grant on account of Lady Hardinge Hospital and 
interest on bank account, makes a total of over £166,980. 
An urgent appeal is made by the Fund for contributions 
of money and clothing (specifications will be sent on 
application). The former should be sent to the honorary 
secretary, Indian Soldiers’ Fund, 1, Carlton House- 
terrace, S.W., and the latter to 11, Somerset-street, W. 
Cheques and postal orders should be crossed Mercantile 
Bank of India, and letters containing Treasury notes should^ 
be registered. 
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THEODORE THOMSON, C.M.G., M.D.Lond., 

FORMERLY ASSISTANT MEDICAL OFFICER TO THE LOCAL GOVERNMENT 
BOARD. 

We announced last week the death of Dr. Theodore 
Thomson, late assistant medical officer of the Local 
Government Board, who died suddenly at Oxford on 
March 6th, aged 57. 

Theodore Thomson was the son of an Aberdeen¬ 
shire clergyman, and was educated at the Univer¬ 
sities of Aberdeen and 


already played their part in an improvement in 
the sanitary conditions of Dublin. 

In 1903 and 1906 he was a British delegate to the 
International Sanitary Conferences at Paris and 1 
Rome respectively, acting on both occasions as 
plenipotentiary to sign the Sanitary Conventions. 
In 1904 he was an Imperial delegate to the 
West Indian Intercolonial Sanitary Conference of 
Barbados. The purpose of this conference was 
to arrive at some practical agreement upon 
matters of quarantine between the various West 
Indian Islands, and the result of Dr. Thomson’s 
mission was a working convention between the 

communities. In 1906, 


Edinburgh, gradua¬ 
ting in arts at the 
former University in 
1877. In 1883 he 
qualified as a medical 
man by taking the 
Edinburgh double 
diploma, and a year 
later he graduated as 
Bachelor of Medicine 
at the University of 
London, taking the 
D.P.H. Camb. in 1888. 
In 1891 he was 
appointed medical 
inspector to the 
Local Government 
Board, having pre¬ 
viously held the post 
of medical officer of 
health both at Aber¬ 
deen and Sheffield. 
In the following year 
he proceeded to the 
M.D. Lond., making 
State medicine his 
special subject. In 
1894 he was called 
to the English bar, 
being a member of 
the Middle Temple. 

In the 20 years 
during which Dr. 
Thomson acted as 
medical inspector to 
the Local Govern¬ 
ment Board he was 
entrusted with many 
important commis¬ 
sions on behalf of the 



at the request of the 
Foreign Office, he was 
sent on a special mis¬ 
sion of inquiry into 
the sanitary defences 
of the Persian Gulf, 
mainly with a view 
to prevent the spread 
to Europe of cholera 
and plague vid the 
Gulf. He recom¬ 
mended th|at no 
quarantine^ station 
should be established 
at the mouth of the 
Gulf, demonstrating 
clearly the official 
difficulties that would 
arise if this were 
done. In the same 
year he was made 
C.M.G. “ for services 
in connexion with 
sanitary matters in 
the Foreign and 
Colonial Offices.” On 
the retirement of Sir 
William Henry Power, 
Dr. Thomson was 
thought by many of 
his friends to be a 
likely selection for 
the post of medical 
officer to the Board. 
This appointment 
was not, however, 
made, but he became 
assistant medical 
officer to the Local 
Government Board 


Board and theGovern- 


Theodore Thomson, C.M.G. 


in 1911 in succession 


ment. For example, 

in 1900 he was a member of a Vice regal Com¬ 
mittee of Enquiry into the public health of the 
city of Dublin. In that year and in the previous 
year the general health conditions of Dublin had 
been exposed in the clearest manner by the Special 
Sanitary Commissioner of The Lancet, and the 
daily journals thus became alive to the appalling 
state of affairs revealed by the death-rate in Dublin. 
The condition of the schools and the housing of 
the poor were alike deplorable. The Irish Local 
Government Board bestirred itself, and to a strong 
Committee of Enquiry Dr. Thomson was appointed 
as the representative of the English Local 
Government Board. The report of this com¬ 
mittee contained many recommendations in refer¬ 
ence to housing schemes, dairy inspections, 
and hospital arrangements, some of which have 


to the late Dr. H. F. 
Parsons, a post from which he had only recently 
retired. 

It will be seen that Theodore Thomson was a highly 
valued and thoroughly important public servant— 
the forms of different special service for which 
he was selected prove that he was known to possess 
tact, discernment, and discretion. In his methods 
of work he was thorough and methodical, while 
he was also, without appearing to be particularly 
busy, capable of doing a large amount of good work 
in a given time. It was noticeable both within and 
without his bureau that he was never in a hurry. His 
numerous official reports afford abundant evidence 
of his perseverance, skill, and knowledge. In illustra¬ 
tion of these qualities special reference may be made 
to his reports upon measles containing advice as to 
the obtaining of more control over this dangerous 
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and common malady, and to his investigations of 
various outbreaks of enteric fever in Rotherham, 
Newport (I.W.), Worthing, Maidstone, Chichester, 
and Folkestone. These reports were made between 
1891 and 1902. At a later date he and Dr. J. C. G. 
Ledingham were engaged on behalf of the Local 
Government Board in an inquiry into protracted 
and recurrent infection in enteric fever. This 
involved consideration of what was then known 
about “ carriers.” In 1910 a report on the subject 
by Dr. Ledingham, with a preface by Dr. Thomson, 
was published, and for many medical men this 
document formed their introduction to this subject. 

Theodore Thomson was an agreeable and sympa¬ 
thetic colleague to work with, always ready to 
give his advice and to share his experience. As a 
friend he was a delightful man, whom many are 
regretting. He was unmarried. 


RICHARD DRUMMOND MAXWELL, M.D. Lond., 
F.R.C.S. Eng., 

ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 

Richard Drummond Maxwell, whose death came 
with dramatic suddenness on March 7th, entered 
the London Hospital with a scholarship in 
October, 1892. After qualifying M.R.C.S. in July 
and M.B. Lond. in November, 1897, he was in 
succession house physician, house surgeon, and 
receiving-room officer. In 1907 he became a F.R.C.S. 
and was appointed obstetric tutor and registrar, 
becoming, after five years’ service, assistant obstetric 
physician. He was also, at the time of his death, 
physician to Queen Charlotte’s Lying-in Hospital 
and an examiner to the Central Midwives Board. 
His contributions to the literature of his special 
subject were numerous, and his knowledge such 
that he was asked by the late Dr. Herman to assist 
him in the preparation of his manual, “ Diseases of 
Women ” (1912). 

Of Dr. Maxwell’s ability there is little need to 
speak; his academic distinctions, the position he 
had already attained in his profession, the success 
which had already come to him, are surely suffi¬ 
cient testimony. Great though his professional 
attributes were, it is for other and rarer gifts that 
those who knew him will dwell upon his memory. 
A wide and generous sympathy for all suffering, 
a detestation of cant, and a passionate love of 
justice were mingled in his character with a 
natural geniality and a deep appreciation of 
the drama, poetry, and humour of life. The 
quiet courage with which he faced two serious 
abdominal operations was not lost on his 
friends. He was indeed never known to com¬ 
plain. Dr. Maxwell’s constant interest in military 
matters is perhaps explained by his descent from 
a Scottish Border family. He had seen active 
service in the South African War as an officer in 
the Royal Army Medical Corps, while for the last 
12 months he was in command of the London 
Hospital Section of the University Officers Training 
Corps. Nothing, however, compensated for the 
disappointment which he felt that he could not join 
our Expeditionary Force in France, for, like many 
of his countrymen, he had a strong sentimental 
regard for Scotland’s ancient ally. Dr. Maxwell 
was a pure product of the London Medical School, 
with which he identified himself absolutely, follow¬ 
ing its varying fortunes with the closest personal 
interest. Such a man could not fail to be popular 
with both colleagues and students, and the wide¬ 
spread grief with which the news of his death was 
received bore testimony to the respect and affection 
in which he was held. 


Dr. H. R. Andrews writes :— 

In 1907 Maxwell was appointed obstetric registrar and 
tutor at the London Hospital. From that time until his 
death he worked with me almost continuously and always 
harmoniously. In 1912 he was appointed assistant obstetric 
physician. He was a loyal, cheery, and unselfish colleague, 
an able and popular teacher, and a skilful and successful 
operator. For the greater part of last year, during my 
illness, he bore the burden of the obstetrical and gynaeco¬ 
logical department of the London Hospital with little assist¬ 
ance, working unselfishly and cheerfully, although he 
longed to go out to France. During the last few 
months he had taken up physical culture with much 
energy and used to swim 12 lengths of a swimming 
bath every evening and sprint afterwards, besides doing 
various exercises. He told me a few weeks ago that he had 
derived great benefit from this, and that his sense of bodily 
fitness had not been so great for some years. The end 
came with a shocking suddenness. On Saturday, March 4th, 
he wrote to the hospital saying that he would operate as 
usual on the following Monday. On the morning of Sunday, 
March 5th, he was operated on, and he died 24 hours later. 
His loss will be long and deeply felt at the London Hospital, 
and is a very real one to me. He was an enthusiastic 
member of the Gynaecological Visiting Society, no meeting 
of which could be considered * to be complete without his 
lively and stimulating presence. 


THOMAS UNDERHILL, M.D. St. And., J.P. 

We regret to record the death of Dr. Thomas 
UnderhiU, of West Bromwich, which occurred on 
March 10th from pneumonia after a few days' 
illness at the advanced age of 92 years. Previously 
to this his health had been remarkably good and 
his faculties well maintained. The name of 
Underhill is widely known in the South Stafford¬ 
shire district. For several generations it has been 
borne by a succession of medical men who have 
added reputation and dignity to their calling. 

Thomas Underhill was born in 1824 at Tipton. 
His father, Dr. Thomas Underhill, practised for 
many years at Great Bridge, Tipton, retiring to 
West Bromwich, where he died in 1853. The son's 
ability and energy further developed the practice, 
and he also settled later in West Bromwich. 
The same tradition was observed in the third 
generation. Dr. Underhill was a man of 
wide professional knowledge and experience. His 
professional judgment was sound, his opinions 
well balanced, his resources fertile. These attri¬ 
butes, combined with a cheerful readiness in 
following his calling to the best interests of his 
patients, gained him confidence and esteem among 
the many who recognised his services and valued 
his friendship. Having received his medical edu¬ 
cation at the Birmingham School of Medicine and 
Queen's College, he took the qualifications of 
M.R.C.S. and L.S.A. in 1845, the L.R.C.P. in 1859, 
and obtained the degree of M.D. St. And. in 1871. 
For a number of years he was consulting surgeon 
to the Guest Hospital, Dudley. In the year 1870 he 
was elected President of the Birmingham Branch 
of the British Medical Association. His inaugural 
address, entitled ” On Hospitals and Medical Educa¬ 
tion,” dwelt upon the advantages of the apprentice¬ 
ship system in the training of medical students 
and the many defects in the hospital routine. 
His knowledge of the conditions of work of a large 
mining population was placed before the profession 
in various papers. 

As a citizen Dr. Underhill was a warm supporter 
of local government and municipal institutions. 
On the incorporation of the town of West Bromwich 
in 1882 he was elected an alderman of the borough, 
and subsequently became the second occupant of 
the mayoral chair. In 1914 the freedom of the 
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borough was conferred upon him. He was also a 
justice of the peace for the county of Stafford, a 
member of the School Board, and associated with 
various philanthropic and benevolent institutions 
of the locality. In public as in private life he 
leaves an example of high-minded character, good¬ 
ness of heart, and lofty principle. Dr. Underhill 
married Mary Anne, the daughter of Jacob Owen, 
of Dublin, who died some years ago, leaving him 
with five daughters and four sons, two of whom 
are in the medical profession—Dr. A. S. Underhill, 
of West Bromwich, and Dr. T. H. Underhill, of 
Herne Hill. _ 

WILLIAM GLADSTONE CLARK, M.A. Cantab., 
F.R.C.S. Eng. 

By the death of Mr. W. G. Clark, in his forty-ninth 
year, which took place at Bulawayo on Jan. 23rd after 
a short illness, Rhodesia loses one of its best-known 
practitioners. He was the first resident surgeon at 
the Memorial Hospital there, and subsequently held 
the post of medical officer of health and other 
appointments. Mr. W. G. Clark was born at Montreal, 
the son of Mr. James P. Clark, sometime a prominent 
merchant in that city. He was educated at Merchant 
Taylors’ School and Downing College, Cambridge. 
Before entering on his medical studies at St. Bar¬ 
tholomew’s Hospital, he was for several years a 
schoolmaster at Skipton and Cranleigh, a training 
which made him afterwards a conspicuously good 
clinical teacher. At his hospital he was in succes¬ 
sion house surgeon, midwifery assistant, and 
demonstrator of physiology. Mr. Clark leaves a 
widow and no family. 


UJebital Sfrfos. 

Royal College of Surgeons of England.—A t 

a meeting of Council of the Royal College of Surgeons on 
March 9th licences to practise dentistry were conferred upon 
28 candidates who have passed the requisite examinations 
and complied with the by-laws. The following are the 
names and schools of the successful candidates 
Reginald Naunton Bates and Vernon Wilfrid Ayres Bell-Bonnett 
Middlesex and Royal Dental Hospitals; Frederick David 
Blomfield, Middlesex and National Dental Hospitals; Vincent 
Clifford Carrington, Birmingham University; Cyril Lister Curie. 
Birmingham University and Guy’s Hospital ; Howard Curtis, Guy's 
Hospital; Herbert Gwyn Davies, Middlesex and Royal Dental 
Hospitals ; Walter Edmund Drummond. Bristol University ; Victor 
William Russell Forbes, Charing Cross and Royal Dental Hospitals; 
Reginald Fyson, Robert James Wilson Hogue, and William Kenneth 
Talbot Hope, Middlesex and Royal Dental Hospitals; Edward 
Almond Jennings, London Hospital; Alfred Kenneth Ince Jones 
and Wright Lambert, Middlesex and Royal Dental Hospitals; 
Edgar Clarence Lewis, Guy’s and Royal Dental Hospitals ; Francis 
Vincent Maguire and Percy Millican, Middlesex and Royal Dental 
Hospitals; Llewellyn Arwyn Morris. Stanley Gordon Smith, and 
Cecil Stanley Southwell, Guy’s Hospital; John Speak. Middlesex 
and Royal Dental Hospitals ; Samuel Ogden Stewart. Liverpool 
University; Thomas Charles Stretton, Middlesex and Royal Dental 
Hospitals'; Robert Augustus Waters. Bristol University; Maurice 
Gustave Watson, Guy’s Hospital; Percy Williams. Liverpool 
University; and James Thomson Wood, Middlesex and Royal 
Dental Hospitals. 

The diploma of M.R.C.S. was conferred upon the following 
candidate who has now complied with the by-laws for the 
membership:— 

Kesava Narayana Rau, Madras University and University College 
Hospital. 

An ordinary meeting of the Council was held on March 9th, 
Sir W. Watson Cheyne, the President, being in the chair. 
It was resolved to issue diplomas of the Licence in Dental 
Surgery to 28 successful candidates. It was resolved, on 
the recommendation of the Board of Examiners in Dental 
Surgery, to approve of the principle of modifying the 
curriculum in reference to the general subjects required at 
the examination for dental students. A report was read 
from Mr. C. H. Golding-Bird on the proceedings of the 
Central Midwives Board during the past year. The thanks 


of the Council were given to Mr. Golding-Bird for his report, 
and it was ordered to be entered on the minutes. Sir Henry- 
Morris was re-elected the representative of the College on 
the General Medical Council. The President reported that 
he had chosen Mr. Charters J. Symonds as Bradshaw 
lecturer for the ensuing collegiate year. 

University of Bristol.— At examinations 

held recently the following candidates passed :— 

Second Examination Jor the Decrees of M.E. , Ch. B.— Bernard 

Archibald Astley-Weaton, Elizabeth Casson, and Reginald Frank 

White. 

Third Examination /or the IHj/loma in Dental Surgery.— Roy 

Lugarde O’Sullivan. 

Royal Sanitary Institute.— Professor J. 
Martin Beattie is to open a discussion on Tuberculosis of 
Children and Milk-supply at the Physics Theatre, University 
of Liverpool, on Friday, March 31st, at 3.30 P.M. The 
medical officers of health for Liverpool, Bootle, Wallasey, 
St. Helens, and Cheshire are expected to take part. 

Centenarians. — The Times announces the 

death, at Cobham, of Mr. Henry Snooks, who would have 
attained his 105th birthday had he lived till March 22nd. 
He was a native of Gillingham, Dorset. —Mrs. Maria Long 
died on March 13th at the age of 104. She was the mother 
of Captain R. W. Long, R.A.M.C. 

Tiie late Deputy Surgeon - General J. 

Landale, A.M.S. (retired).— Deputy Surgeon-General 
James Landale died at his residence in Cheltenham on 
March 7th in his eightieth year. The deceased officer 
graduated M.D. Edin. in 1856, and in the same year obtained 
the L.R.C.S. Edin. He was in the army medical depart¬ 
ment for 33 years, and served through the Indian Mutiny, 
being attached to the 92nd Foot. He had resided for several 
years in Cheltenham, where he was highly esteemed. 

Seamen’s Hospital Society (Dreadnought), 
Greenwich.— At the annual court held on March 14th the 
chair was taken by Major-General F. L. Lessard, C.B., of 
the Canadian Expeditiomary Force, whose efforts on behalf 
of a special appeal for the hospital in Canada had resulted 
in the collection of £4000 in Toronto alone. Lord Devonport 
spoke of the success which had attended the effort to 
provide isolation wards, an X ray department, lifts, and rest 
and recreation rooms for the nursing staff. There now seemed 
good prospect of raising the total sum required of £50,000. 
The work would not be commenced while the present 
high prices of materials continued to rule. The Rt. Hon. 
Andrew Fisher (High Commissioner for Australia) spoke in 
terms of high praise of the activities of this international 
institution of mercy. Dr. Frederick Taylor, President of 
the Royal College of Physicians of London, referred grate¬ 
fully to the efforts made by the medical, surgical, and 
nursing staffs to maintain the work of the hospital at a high, 
level during the absence on combatant service of a number 
of its members, and at a time when the institution contained 
its full complement of sufferers. 

Manchester and its Hospitals.— A Manchester 

correspondent writes:—“Since the outbreak of the war 
Manchester has become the greatest hospital centre outside 
London. In 1915 the military patients nursed and treated 
in our hospitals numbered 10,976, divided as follows : Royal 
Infirmary, 1715 ; Royal Eye Hospital, 3373; Salford Royal 
Hospital, 1067 ; Ancoats Hospital, 394 ; Ear Hospital, 928 ; 
Skin Hospital, 190 ; Dental Hospital, 3306. At the annual 
meeting of the trustees of the Royal Infirmary, which was 
held on Feb. 11th, it was stated that the number of beds 
provided for military patients was 308, and the board were 
prepared to provide 42 more so as to bring the total up to 
350. There was an average of 200 beds occupied by the 
military patients, in addition to the heavy demands for 
civilians. With few exceptions, all the honorary staff 
have been engaged in some form of medical war service in 
addition to their ordinary work. Dr. A. Ramsbottom has 
been ‘somewhere in France’ since 1914, two others 
went abroad with the 33rd Base Hospital, which was 
mobilised shortly, and its medical staff was drawn almost 
entirely from Manchester. The distinction of the Royal Red 
Cross of the First Class has been conferred upon Miss 
Sparshott, the lady-superintendent of the infirmary and 
principal matron of the 2nd Western General Hospital. 
Since the institution of Hospital Sunday in 1870, 46 years 
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ago, £210,000 have been raised towards the support of the 
hospitals and medical charities of Manchester and Salford. 
In 1874 £6250 were raised, while in 1913 only half the 
amount was collected.” 

University of Oxford : Radcliffb Travelling 

Fellowship. - Mr. George E. Beaumont, B.A., University 
College, has been elected to a Travelling Fellowship on the 
Foundation of Dr. John Radcliffe. 

The Anglo-Russian Hospital. — In conse¬ 
quence of the absence ol Colonel A. E. Garrod, A.M.S., at 
Malta, Dr. T. J. Horder has been unable to join the staff of 
the Anglo-Ru3sian Hospital in Petrograd, and is at present 
acting as medical adviser in London to the hospital. 

The annual meeting of the Society for the 
Study of Inebriety will be held in the rooms of the Medical 
Society of London, 11. Chandos-street, W., on Tuesday, 
April 11th, at 4 p.m. The Rev. J. C. Pringle, secretary of 
the Charity Organisation Society, will open a discussion on 
4 ‘ Alcoholism and Social Service. ” Each member and 
associate is at liberty to introduce a visitor. 

Death of Mr. A. F. Wilson.— Andrew Fairlie 

Wilson, L.R.F.P.S. Glasg., the medical officer of health for 
the borough of Stirling, died at his residence on Feb. 26th, 
aged 64. A native of Stirling he qualified in 1882, and after 
spending three years in Orkney returned to Stirling and 
•engaged upon medical practice in 1885. He was recently 
appointed tuberculosis officer and medical officer to the 
Insurance Committee. Mr. Wilson was unmarried, but his 
love for children, especially those of the poorer quarters of 
the borough, was great, and as one of his friends writes : “ He 
constituted himself the champion of the little ones of the 
dark places.” 

Cancer Hospital, Brompton, S.W.—The 

annual general meeting of the governors of this hospital 
was held on March 13th. Lord Northbrook, chairman of the 
governors, presiding. The chairman, in moving the adop¬ 
tion of the report, said that although the past year had been 
a trying one owing to the depletion of the staff and other 
circumstances incident on the war, the usefulness of the 
hospital was in no way suffering. He alluded to the loss 
sustained by the resignation, owing to ill-health, of Mr. 
F. B. Jessett. consulting surgeon, who had been connected 
with the hospital for 31 years, during 25 years of which he 
had tilled the office of surgeon. At the outbreak of war 
their well-equipped electrical and X ray departments and 50 
beds had been accepted by the War Office, and during 
the past year 57 soldiers had been admitted to the wards, 
and 135 military patients had received treatment in the 
electrical and radio-therapeutic department. Colonel 
Webber, in seconding, said the total expenditure for the 
year was £19,749, against £18,855 the year before. Thrift 
had been observed, and the cost per head had been 
decreased. 


^arliameittarg Intelligence. 


HOUSE OF COMMON 8. 

Wednesday, March 8th. 

Irish Medical Students at Edinburgh. 

Sir Thomas Esmonde asked the Under Secretary for War 
whether his attention had been called to the case of Mr. 
John T. Dur, an Irish medical student at Edinburgh, who 
had been ordered to report himself for enlistment; whether 
Mr. Dur and others similarly circumstanced in Great 
Britain were bound to enlist; and what steps had been taken 
in Mr. Dur’s case.—Mr. Tennant replied: If Mr. Dur is 
unattested and is only temporarily resident in the United 
Kingdom he would be excepted from the operation of the 
Military Service Act. 

Middlesex County Asylum. 

Mr. Kino asked whether all the lunatic inmates were 
being removed from the Middlesex County Asylum at 
Napsbury, and, if so, for what reason; were they being 
sent to a long distance from their relatives; was it 
intended to increase the number of certiliable soldiers 
at present in a block of this asylum, or to place un- 
certifiable soldiers in this position ; or would accommoda¬ 
tion be offered in this asylum for the wounded.—Mr. Brace 


wrote in reply: The whole of the Middlesex County Asylum 
at Napsbury is being handed over to the War Office for use 
as a military hospital, and the patients are being distributed 
over other asylums as near as possible to Middlesex. The 
asylum is to be used by the War Office for sick and wounded 
soldiers, but it is still intended to receive there a certain 
number of soldiers suffering from mental and nervous 
affections of the same type as those now under treatment in 
the detached part of the institution already adapted as a war 
hospital. . 

Thursday, March 9th. 

Fees for Examining Recruits. 

Mr. Snowden asked the Under Secretary for War whether 
army medical examiners of recruits were paid a fee only on 
cases which were passed ; and whether this could be accepted 
as the explanation of the fact that recently men had been 
passed as fit for military service who had an artificial leg, 
men who were so mentally deficient that they were unable to 
understand or answer any question nut to them by the 
recruiting officer, and men who had never done any work for 
years on account of daily attacks of epilepsy, or what other 
reason there might be for passing such persons into the army. 

Sir Frederick Cawley also asked the right honourable 
gentleman whether recruiting medical officers were paid only 
for recruits whom they passed as sound; and whether 
officers of the Royal Army Medical Corps received special 
payment for each recruit passed.—Mr. Tennant replied: 
1 will answer both questions together. I am grateful to the 
honourable Member for Blackburn and also to the 
honourable baronet for giving me the opportunity for 
contradicting categorically the statement that recruiting 
medical officers are paid only for recruits whom they pass 
as sound. It is the examination which is paid for and the 
pecuniary result to the examining medical officer is the 
same whether he accepts or rejects a recruit. I have 
stated this upon several occasions. I should add that a 
medical man holding a commission receives no fees for 
the examination of recruits. I cannot accept the latter 
art of the question of the Member for Blackburn (Mr. 
nowden) as being anything else than an incorrect mis¬ 
representation of the results of the work of the examining 
medical officers. I think that instead of being held up to 
obloquy they deserve support and recognition for their 
patriotic work. 

Soldiers and Tuberculosis. 

Mr. Partington asked the Under Secretary of State for 
War whether no pensions were granted to soldiers who had 
contracted tuberculosis on active service.—Mr. Tennant 
answered : No, sir ; any statement to that effect is altogether 
incorrect. I find that of 87 cases of men discharged in 
January, 1916, for tuberculosis contracted in France, 70 
were granted pensions at war rates, nine have been granted 
final pensions, and eight cases are still under consideration. 

Mr. Booth : Have not hundreds of these cases now come 
back on to the Insurance Act? - Mr. Tennant : No; I am not 
aware of anything of the kind. If the month I have quoted 
is an average one, then out of 87 cases 79 have received 
pensions. 

Abdominal Operations at the Front. 

Mr. R. McNeill asked the Under Secretary of 8tate for 
War, whether, at the outbreak of war, an order was in force 
forbidding medical officers of the Royal Army Medical Coi^js 
to operate in abdominal cases; whether, notwithstanding 
this order, an eminent surgeon operated in abdominal cases 
in Antwerp in the autumn of 1914 with satisfactory results; 
whether the order nevertheless remained in force until after 
September, 1915 ; whether the usefulness of operation in 
abdominal cases in saving life had now been established, 
provided the operation could be performed with a minimum 
loss of time; and whether steps were being taken to inaugu¬ 
rate a complete system of operating field hospitals as close as 
possible to the fighting zone.—Mr. Tennant answered: I 
cannot find that the order referred to is anything else than a fig¬ 
ment of some fertile imagination. The arrangements in France 
have the full approval of the consulting surgeons and of others 
most competent to judge. I have quite recently received are- 
port from Sir Frederick Treves in which he states that in many 
cases a man in need of a grave operation has found himself 
on the operating table within three or four hours of his being 
shot, and that he was informed of cases in which operations 
upon the skull and the abdomen had been carried out within 
two and a half hours of the receipt of the wound ; and he adds 
that such prompt attention could not be obtained by a 
wounded civilian in any rural district in England. If he so 
desires, I will show my honourable friend the whole of the 
report from which I have read this extract. 

Mr. McNeill: Does the right honourable gentleman 
know that the facts spoken to by Sir Frederick Treves are ex¬ 
tremely exceptional, and will he be prepared to say that there 
is an organisation whereby facilities are provided for opera¬ 
tions to be carried out at the front?—Mr. Tennant: Such a 
sweeping statement might not be permissible or proper, but 
there is an organisation of clearing stations so near the front 
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that they are constantly under shell fire, in which these 
operations can and do take place at all hours of the day and 
night. 

The Board of Control. 

Replying to Mr. King, Mr. H. Samuel (Home Secretary) 
said: The Lunacy Commissioners have been merged m 
the Board of Control. The work of the Board in carrying 
out the Mental Deficiency Act has been seriously checked 
by the restriction of capital expenditure caused by the 
war. They have been unable for this reason to press local 
authorities to provide new institutions for defectives, but 
a good deal of useful work has been done in other direc¬ 
tions, such as providing for the supervision of defectives 
at their homes. On the other hand, the work of the 
Commissioners in connexion with lunacy has been in¬ 
creased rather than diminished by the handing over 
of lunatic asylums for use as war * hospitals. The con 
centration of patients into a smaller number of asylums has 
not diminished their numbers, has demanded even closer 
supervision than formerly, and has involved difficult admini¬ 
strative and financial arrangements. Two of the Commis¬ 
sioners have, at the request of the War Office, undertaken 
the continuous supervision of the war hospitals scheme, and 
have thus to a large extent been withdrawn from their 
ordinary functions. Another Commissioner and one of the 
inspectors have been absent on military duty since the 
beginning of the war, and more than half the clerical staff 
have joined the forces. The expenditure of the Board has 
been reduced in many directions, and the estimates for the 
coining year will show a large reduction. 

Tuesday, March 14th. 

V.A.D. Hospital*. 

Sir Clement Kinloch-Cooke asked the Under Secretary 
for War whether he had received any complaints from the 
V.A.D. hospitals as to the strict nature of the regulations 
governing the movements of convalescent wounded ; and 
whether he would consider the possibility of introducing a 
little more liberty in this respect regarding the inmates in 
these hospitals.—Mr. Tennant replied: Complaints have 
been received that the discipline in these hospitals was too 
lax and also in smaller numbers that the discipline was too 
severe. New instructions were issued and the complaints 
have ceased. The desirability of giving reasonable liberty 
to patients is fully realised and the desirability of patients 
fully recovering their health is no less recognised. 

Medical Work in the Army. 

Mr. Tennant, in the course of his speech on Army 
Estimates, said that the medical standard of recruits had not 
been reduced. Medical boards had been established in each 
military area, and by this means it was thought that the 
medical examination had been improved. Men who had 
been previously accepted for service by local practitioners 
had been in certain cases rejected by the medical boards. 
A process of grading recruits into categories had also been 
adopted. With regard to disablement pensions, the Govern¬ 
ment had decided that these should be granted to men whose 
disease had not been caused, but bad been aggravated by 
service, but the limit of pensions would in this case be only 
four-fifths of the rates prevailing for men who .had been 
wounded in the service. 

The Health of the Army. 

I must say, proceeded the right honourable gentleman, 
a word for the medical service. Since I last spoke it has 
been continued and almost perfected. The incidence of 
disease in France is low. There is an entire absence of 
any epidemic. We owe our thanks to the many medical 
and scientific men for their energy and action in this 
matter, and particularly in the prevention of disease. We 
have received valuable aid from the Sanitary Committee, 
which has done splendid work, especially in Gallipoli, 
where they had a difficult task in counteracting tropical 
diseases. In that sphere the outbreak of dysentery and 
diarrhoea caused us great anxiety. Fortunately we have no 
anxiety now in relation to the health of the troops, either 
at Salonika or in Egypt. At home large convalescent 
hospitils have been established, and in the military 
hospitals here men are being replaced by women. 
Fourteen hundred women have already asked for general 
service. For this we have to thank the Bed Cross Society. 
Between 5000 and 6000 women who have been organised in 
voluntary aid detachments are now doing regular nursing 
work in hospital. That is a wonderful fact. In order to 
obtain medical officers under conditions least harmful to the 
Deads of the civil population and the great civil institutions 
we have established a representative body of medical men 
in conjunction with the National Health Commissioners and 
the Local Government Board. It has already done very 
valuable work. The members of the medical profession 
generally have come forward in the most admirable manner 
to meet the needs of the State. We have taken highly suc¬ 
cessful measures against the gas attacks of the enemy, we 


have established new medical boards for the examination of 
recruits, and finally the National Health Commissioners 
have taken up the question of the early treatment of tuber¬ 
cular cases removed from the army. I think it is fair to 
claim on behalf of the medical service that they have done 
a very great work. 

The Opinion of Sir F. Treves. 

I should like to quote (said Mr. Tennant) the opinion of Sir 
Frederick Treves, who went through the South African War 
and the Russo-Japanese War, and who also, I would remind 
the House, was at one time a critic of the War Office. Sir 
Frederick Treves said: “Those who are familiar with the 
medical dispositions in the South African War wili find in 
this campaign an advance in the medical services so great 
and so wide extending as to amount to an actual revolution. 
Not only has the sick and wouuded soldier never been so 
well cared for in any campaign as in the present, but it is 
difficult to suggest in what way his welfare could be further 
promoted.” Sir Frederick Treves takes a couple of illus¬ 
trations. He says: “ We should note in the first instance 
such an advanced dressing station as that at Les Brebis. 
The place is a mining village well within range of the enemy’s 
fire; indeed, some 20 shells had fallen into the area on the 
morning of our visit. The hospital is a building which was 
used by the miners as an entertainment hall. This hall makes 
an excellent ward provided with every necessary detail. 
Attached is a small, carefully equipped operation room, 
where operations of an urgent nature—such as the arrest of 
haemorrhage—could be carried out. Here also wounds may 
be cleansed and redressed, fractures more comfortably 
adjusted, and injections of anti-tetanic serum given. Close 
at hand were two dug outs into which patientB could be taken 
if the shelling threatened the building. The whole station 
was simple, efficient, and exactly equipped for its limited 
purpose. There was nothing lacking, and yet nothing super¬ 
fluous, and the feature of extreme mobility was kept 
prominently in mind.” 

Clearing Station*. 

Reference is made to clearing stations, and one at 
Bailleul is alluded to. “ From a surgical point of viewdihese 
clearing stations represent the most important items in the 
general scheme for the treatment of the sick and wounded. 
They are as near the front as they can be placed, they are 
readily accessible from the advanced dressing stations, 
while they are in direct touch with the base either by a line 
of rail or by a good main road. The tents are well warmed 
by stoves and well lit by electric light, while the operating- 
theatre is as well found*as any in a civil hospital of its size- 
The huts at Remv and the wards at Bailleul could compare 
with the wards of any good civil hospital in England. To 
these clearing stations wounded men can be brought in a 
few hours, and it is needless to point out that in the severest 
gunshot wounds prompt attention is the main factor in 
the saving of life and limb. In many cases a man in 
need of a grave operation has found himself on the 
operating-table within three or four hours of his being 
shot. We were told of instances in which operations 
upon the skull and the abdomen had been carried out 
within two and a half hours of the receipt of the wound. 
Such prompt attention could not be obtained by a wounded 
civilian in anv rural district in England. The patient not 
only finds himself in an operating theatre, equipped with 
the best and most recent appliances, but in the case of every 
one of these hospitals he finds himself in the hands of an 
operating surgeon of the first order. The value of such 
service cannot be exaggerated. At the same time the patient 
has the advantage of the regular and frequent visits of a con¬ 
sulting surgeon of European reputation. Moreover, the 
nursing in these stations is of the highest type, being carried 
out by the army nursing sisters. It must be remembered 
that a great number (and often the greater number) of the 
patients arrive at night and that, over and over again, 
operations are carried out the whole night through. It must 
be noted also that vast shell wounds require constant and 
elaborate dressing that absorbs much time and can only be 
carried out bv the surgeon himself. At Lapugnoy, with its 
376 beds, no less than Z000 casualties were dealt with in one 
day. \Ve found that at the clearing station at Bailleul the 
vast number of 61,000 sick and wounded had passed through 
the hospital since it was opened, while the number of major 
operations reached to over 1000. In the hospitals we visited 
we found on all sides evidence that the sick and wounded 
soldier has the advantages of the latest advances in surgical 
science, the mosi modern equipment, and the most recent 
developments in bacteriological work.” 

Wednesday, March 15th. 

The War and the Medical Service*. 

During the course of the debate on Army Estimates Mr. 
R. McNeill criticised the organisation of the Royal Army 
Medical Corps at the front. He stated that at Loob the 
medical staff immediately available was not nearly large 
enough to deal expeditiously with the wounded, and the 
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organisation had not been sufficiently flexible to bring in 
promptly the services of the medical officers of divisions 
which had not been engage*!. This was due to a too rigid 
adherence to red tape. The War Office had failed to make 
the best use of the medical talent at its disposal, and in his 
view a small impartial committee should be appointed to 
make investigations into the organisation and report to the 
Government. 

Mr. Long (President of the Local Government Board), 
speaking later in the debate, said that the Govern¬ 
ment, both at home and in India, was doing everything 
it could for the wounded in Mesopotamia. It had been 
decided some weeks ago to conduct an inquiry into the 
medical arrangements there, and to take all necessary steps 
to remedy deficiencies. The War Office had supplied 
the Indian Government with two Indian general hospitals 
with complete personnel, and the personnel of two more 
Indian hospitals, and also a British stationary hospital of 
400 beds and a British general hospital with 1(X)0 beds, 
together with loo doctors and loo orderlies. He hoped that 
that announcement would satisfy the House that the Govern¬ 
ment was doing its utmost to see that every possible allevia¬ 
tion was being provided for the sufferings of those who were 
unfortunately wounded. 


appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Cluckie, N. G M.D. Glasg.. has been appointed Consulting Ophthalmic 
Surgeon to the Victoria Eye Infirmary. Paisley. 

Gilchrist. J., has been appointed Ophthalmic Surgeon to the Victoria 
Eye Infirmary, Paisley. 

Lyster, K. A.. M.D.Birin., D.P.H., has been appointed Lecturer in 
Forensic Medicine at St. Bartholomew's Hospital. 

Smith, A. Wood, M.D. Glasg.. has been appointed Medical Super¬ 
intendent of the Royal Hospital for Sick Children, Yorkhill, 
Glasgow. 

Thackray, Elizabeth, M.B.. B.S.Lond., has been appointed Deputy 
Medical Officer to the St. Paneras Board of Guardians. 

Wadeson. E. A., M.B.. B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Sedbergh 
District of the county of Yorks, West Riding. 

Watson. S. J., M.B., B.S.R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Abercrave 
District of the county of Brecon. 

Wise, A. T. Tucker, M.D., M.R.C.9., L.R.C.P., Swiss Diploma, has 
been appointed Medical Superintendent to the Devon County 
Sanatorium at Hawkmoor, near Bovey Tracey. 


#axanms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the aslvertisers are requested to communicate with the Editor. 


Brlgrave Hospital for Children, Clapham-road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £100 per annum, 
with board, residence, and washing. 

Birmingham and Midland Eye Hospital, Church-street.—Resident 
Surgeon. 

Bolton Infirmary and Dispensary.— Female Second House Surgeon 
and Female Third House Surgeon. Salary £200 and £180 per 
annum respectively, with apartments, board, and attendance. 

Bootle Borough Hospital.— Junior House Surgeon. Salary £170 
per annum, with board, lodging, and laundry. 

Bristol General Hospital. —Casualty House Surgeon for six 
months or three months. Salary at rate of £175 per annum, 
with board, residence, Ac. 

Bristol Royal Hospital for Sick Children and Women.— Female 
House Surgeon and House Physician. Salary £150 per annum, 
with board, rooms, attendance, and laundry. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartmeuta, and 
laundry. 

Burnley, Victoria Hospital.— Female House Surgeon. Salary £160 
per annum, with residence, board, and washing. 

Cambridgeshire Asylum, Fulbourn, near Cambridge. — Junior 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with board, lodging, washing, and attendance. 

Cardiff, King Edward VII. ’s Hospital.— Two House Surgeons for 
six months. Salary at rate of £140 per annum each, with board, 
residence, and laundry. 

Charing Cross Hospital.—M edical Registrar. 

Dudley. Guest Hospital.— Senior Resident Medical Officer. Salary 
£150 per annum, with residence, board, and washing. 

Evelina Hospital for Sick Children, Southwark, S.E.—House 
Surgeon. Salary at rate of £160 per annum, with board, residence, 
and washing. Also Clinical Assistants in Out-patient Depart ments. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Huddersfield Royal Infirmary.— Junior House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 


King’s Lynn, 2 2nd South Midland Mounted Brigade Field 
Ambulance.— Medical Officers. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Liverpool, David Lew is Northern Hospital.— One House Physician 
and two House Surgeons for six months. Salary at rate of £150 
per annum, with board, &c. 

Liverpool Infirmary for Children, Myrtle-street — Resident House 
Physician and Resident House Surgeon for six months. 8alary 
£30 each, with board and lodging. 

Manchester Children's Hospital, Pendlebury. near Manchester.— 
Two Female Resident Medical Officers for six months. Salary 
at rate of £100 per annum. 

Manchester, IIulmk Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £250 per annum, with apartments, attendance, 
coal, and gas. 

Norfolk, Hempton, Fakenham, 2 1st South Midland Mounted 
Brigade.— Three Medical Officers. 

Nottingham City AsrLiJM.—Senior Assistant Medical Officer, un¬ 
married. Salary £300 per annum, with apartments, board, and 
laundry. 

Putney Hospital, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with rooms, board .and laundry. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, R.— 
Temporary Medical Officer. 

Royal London Ophthalmic Hospital, City-road, E.C.—Out-patient 
Surgical Officer. Salary at rate of £50 per annum. 

Salisbury General Infirmary.— House Surgeon and Assistant 
House Surgeon. Salary £150 and £100 per annum respectively, 
with apartments, board, lodging, and washing. 

Sheffield Royal Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

South London Hospital for Women, 88-90, Newington-causewray, 
S.E. — Female Assistant Physician and Assistant Surgeon. 

Tottenham District Council.— Medical Officer. Salary at rate of 
14 guineas per session. 

University of London.— External Examiners. 

Victoria Hospital for Children, Tite-street, Chelsea, 8.W.—House 
Surgeon. Salary by arrangement , with board and lodging. 

Walls end Borough Education Committee.— Female Temporary 
School Medical Officer. Salary at rate of £300 per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hospital. — 
Senior Student to act as Assistant to House Surgeons. Board, 
rooms, and laundry, and honorarium will be given. 

Women’s Hospital for Children, 688, Harrow-road, W.—Anaes¬ 
thetist. Salary £10. L.C.C. fees £75. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at BilUngborough, In the county of Lincoln ; 
and at Lydbrook, in the county of Gloucester. 


Ularrives, anil Jtatjp, 


BIRTHS. 

Beattie.— On March 9th. at Ellison-place, Newcastle-on-Tyne, to Dr. 
and Mrs. Beattie, a daughter. 

Craig.— On March 12th, at Albany-street, Regent’s Park, N.W., to Dr. 
and Mrs. James C. Craig, a daughter. 

Frazer.— On March 8th, at Colville-square, W., the wife of Professor 
J. E. Frazer, F.R.C.S. Bng., of a son. 

Holroyde.— On March 12th, at Selby Lodge. Consett, the wife of 
Lieutenant G. Holroyde. R.A.M.C., of a daughter. 

Milne.— On March 10th, the wife of Robert Milne, M.D., M.S., 
F.R.C.S., 21, Park-crescent, Portland-place. W., of a son. 

Sequeira.— On March 5th, at Woodburn, South Queensferry, the wife 
of Fleet-Surgeon W. S. H. Sequeira, R.N., of a daughter. 

Willan.— On March 14th, at Claremont-place, Newcastle-on-Tyne. 
the wife of Staff-Surgeon K. J. Willan, M.V.U., F.R.O.8., R.N.V.R.. 

of a son. - 

MARRIAGES. 

Fenton—Ferguson.—O n March 7th, at St. Matthias, Bari’s Court- 
square, W. J. Fenton. M.D. Cantab., F.R.C.P. Lond., to L. O. C. 
Ferguson, only daughter of Major H. and Mrs. Ferguson. 

Hart ridge—Wilson.— On March 7th, at the Parish Church, Kegworth. 
Lieutenant Hamilton Hartridge, R.N.V.R., M.A.. M.B. Cantab., to 
Kathleen, the only daughter of Hugo and Annie Wilson, of 
Springw'ell, Kegworth. Leicestershire. 

Walker— May.— On March 2nd, at St. James’s Church, Paddington, 
Dr. James Frederick Walker, to Alice Cecil, only child of the late 
W. S. H. May, of The Elms, Kendrick-road, Reading. 


DEATHS. 

Barnes.— On March 6th, at Merstham, Surrey, Arthur Richard Barnes. 
M.D. Edin., aged 65 years. 

BARNicoT.-On March 10th, at Queen street, Hitch! n, Joseph Barnicot, 
M.D. Cantab., from typhoid fever. 

Bennett.— On March 5th, at “ Hillside,” Upper Lydbrook, Ross-on 
Wye, from pneumonia, Edward Bennett, L.K.C.P. ft S. Edin. 

Bird.— On March 10th, at Sutton Oak, Charles Thomas Grant Bird, 
M.A.. M.B. Cantab., Ch B., aged 32 years. 

Campbell.— On March 10th, at Queen's-road, Southport, Colin George 
Campbell, M.R.C.S., &c., aged 63 years. 

Hayes. —On March 6th, at Highfield House, Basingstoke, Hawkeaiey 
Roche Hayes. L.R.C.l*. Lond., J.P., aged 80 years. 

Landale.— On March 8th, at Dunholme, Cheltenham. Deputy 8urgeon 
General James L&ndale, M.D. Edin., late R.A.M.C., in his 80th year. 

Ridge.— At “ The Platanos,” Denmark Hill, Percy Brewster Ridge, 
M.B., B.S., Captain. H.A.M.C. (T.)., in his 34th year. 


N.B.—A fee of r>s. is charged for the Insertion of Notices of Births , 
Marriages, and Deaths. 
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Stotts, Sjjart Comments, anb Jnsfocrs 
to Corresponbents. 

SUGAR, WAR, AND WEALTH. 

It is curious that sugar, war, and wealth have nearly always 
had a close connexion. In the earliest days sngar was dis¬ 
pensed as a drug and in very small quantities, later in 
ounces, and then by the pound. About the year 1459 
Margaret Paston, writing to her husband, who was a 
gentleman and landowner in Norfolk, begs that he will 
vouchsafe to buy her a pound of sugar, By the time of 
Henry VIII. (1509) it had become a little more known in 
England but was a luxury. As a luxury and a measure of 
the growing wealth of the country it was always con¬ 
sidered. “ On the 8th March, 1824, one of His Majesty’s 
Ministers in his place in Parliament exulted so the old 
record runs that the consumption of sugar had increased 
40 per cent, since 1818 which was an evidence of the 
increasing prosperity of the country.’’ A hundred years 
ago, in the year 1816, Great Britain retained for home 
consumption (that is, the difference between import 
and re-export), according to contemporary statistics, 
2,096,930 cwt. (quoted later by McCulloch as 2,529,931 cwt.), 
the average price per cwt. being 48#. 6d., with a duty of 
30*. per cwt. The main cause of the extension of production 
of beetroot sugar on the continent was the blockade of 
continental ports and the exclusion of cane sugar, as in 
1800 Napoleon greatly encouraged the French chemists 
in their attempts to perfect the manufacture of best 
sugar, and later by a celebrated decree of 1812, and 
the consequences may be seen by the fact that in the 
year 1828 France produced only * about 4,000,000 kilo¬ 
grammes from beet, but ten years later made from 
that source 39,199,408 kilogrammes, and the production 
increased in the year 1850 to 75,151,128 kilogrammes, 
a part of the later increase in beet sugar being 
due to the emancipation of the slaves in the French 
colonies in 1848. By 1870 the Journal de* Fahrivant* 
de Sucre estimated that the production of sugar from beet 
in Europe amounted to nearly 1,000,000 tons, and in the 
same year a German authority estimated that there were 
1,507 manufactories of sugar in Europe, of which France 
had 423, Germany 310, Austria-Hungary 228, and Great 
Britain 1 only. Ten years ago the consumption of sugar in 
France had risen to an average of 558,000,000 kilogrammes, 
or 14-2 kilogrammes per inhabitant (about 31 lb. per person). 
This is a rise since toe year 1880, when Mulhail estimated 
that the consumption in France and Germany was 21 lb. 

B ar inhabitant. It was then 681b. per inhabitant in Great 
ritain and 431b. per inhabitant in the United States, but 
in Russia and Italv 7 lb. per inhabitant only. As we 
import over 1,500,00(5 tons now the consumption per head 
in this country must be nearer 841b. per head. The rise 
in value will be seen by stating that in the year 1886 the 
value of the imports into this country was about £16,000,000, 
and in 1912 about £25,000,0<X). From the year 1883 to 1889 
the importation of refined sugar into this country from 
Germany increased sevenfold. Our refineries could not 
continue under the system of foreign state bounties and 
the control of the internal and export markets by foreign 
Kartels or trusts for regulating prices, but although 
artificial prices might be arranged thus for trade advan¬ 
tages, the consumption must necessarily be subjected to 
the law of supply and demand of the public, and this in 
its turn to wealth and war. 

THE HEALTH OF TRINIDAD AND TOBAGO. 

In his annual report on Trinidad and Tobago for the 
vear ended March 31st. 1915, the Surgeon-General of 
Trinidad, Dr. H. L. Clare, reports that tuberculosis 
pursues its course of havoc in the islands. In the 
absence of official notification the actual incidence of the 
disease is not accurately known, but the prevalence is 
indicated by the death-rate per 1000 living of 1‘58 in the 
whole colony and 3 54 in Port of Spain. A voluntary 
association continues its beneficent work in prevention and 
treatment, employing two trained nurses to visit and 
educate the infectious cases. The evils of bad housing 
accommodation are very apparent, and the surgeon-general 
laments the lack of an institution to demonstrate to the 
people the advantages and curative influence of light, 
fresh air, and scrupulous cleanliness. An intercolonial 
conference had unfortunately to be given up on account 
of the war, but Dr. Glare hopes nevertheless that the 
Government may give prominence to the urgent need for 
notification and the means of isolation of dangerous cases. 

A report, prepared by Mr. S. \Y. Knaggs, C.M.G., 
Colonial Secretary, on the latest Blue-book of Trinidad 
and Tobago, has also just appeared. It gives tlie present 


estimated population of the colony as 359,527, in the 
proportion of 187,926 males and 171.601 females. During the 
year 1914-15 there were 11,855 births and 8327 deaths, 
giving a birth-rate of 33-4 and a death-rate of 23*41 per 1000 
of the population. 1281 marriages were registered during 
the year. The immigrants introduced from India 
numbered only 443, the usual recruiting having been sus¬ 
pended for want of transport facilities owing to the war. 
The most important hospital is the Colonial at Port of 
Spain, with 320 beds. The number of patients admitted at 
this institution during the year 1914-15 was 4464, the 
number discharged 3758, and the daily average in hospital 
255. The number of deaths was 669. Of those discharged 
1878 were cured, 1585 relieved, and 295 not improved. At 
the San Fernando Hospital, which has 120 beds, 3026 
persons were admitted and 2709 were discharged, the 
daily average in hospital being 108. District hospitals 
are also maintained by the Government at Tobago, 
Arima, St. Joseph, Tacarigua, Couva, Princes Town, and 
Cedros, with an aggregate accommodation of 246 beds, 
while there are small temporary hospitals at Chaguanas, 
Sangra Grande, Mavara, and Toco. There are two hospitals 
devoted entirely to the treatment of persons suffer¬ 
ing from yaws—one in Trinidad, and the other in Tobago. 
The former has accommodation for 200 patients and tne 
latter for 160. The lunatic asylum in Port of Spain con¬ 
tained on March 31st, 1915, 680 inmates (417 males and 263 
females), a decrease of 9 as compared with March 31st, 
1914. The number of admissions was 175, the number of 
discharged 74, and the number of deaths 110. Of those 
discharged, 48 were cured, 16 relieved, and 10 not improved. 
In the Leper Asylum, situated about two miles west of 
Port of Spain, there were at the close of the year 318 
inmates (236 males and 82 females), an increase of 18 as 
compared with 1913-14. The number of admissions was 
110, discharges 45, and deaths 17. Assisted by Mr. 
Rockefeller, the National Health Commission has during 
the past year waged a vigorous campaign in the 
colony against ankylostomiasis with very encouraging 
results. The disease is known to be very prevalent, 
many of the newly imported immigrants from India being 
found to be infected with it, and it is certainly the cause of 
many cases of illness and incapacity among the labour¬ 
ing population. The people, however, appear to be readily 
willing to avail themselves of the advice and help of the 
commission, and it is hoped that with this and the provision 
on the estates and elsewhere of proper latrine accommoda¬ 
tion the disease will be kept under proper control. An 
endeavour is being made to arrange for tne treatment for 
it of the emigrants from India to the colony before 
embarkation and also during the voyage. 

THE YOUNG OFFENDER IN WAR TIME. 

The State Children’s Association has sent us a letter stating 
that information gathered from many districts of the 
United Kingdom shows that there is a- disquieting in¬ 
crease in juvenile delinquency. The children’s offences 
are usually house-breaking, raiding of shops and stalls, 
stone-throwing, the use of air-guns or toy pistols, and 
wilful damage and destruction. An outcry, they say, 
has been raised against what is termed the growing 
depravity of children, and severer and more repres¬ 
sive punishments are demanded, but it is important 
to remember that the children are not alone to 
blame. Being the most impressionable and imitative 
material, they reflect immediately in their conduct and 
their play every phase of national emotion or local feeling. 
In thousands of homes the father is absent; in many the 
mother is employed outside her home ; school hours have 
been curtailed, and there is a serious lack of men-teachers 
in the boys’ departments. The darkened streets, the 
lessened number of police, and the absence of social 
workers from boys’ clubs, church brigades, and scout 
organisations, all have their widespread effect. To these 
must be added the influences of sensational cinema shows. 
In Germany similar war influences and conditions have 
produced a like result, but from France come no accounts 
of any important increase in juvenile offences. In 
some quarters the outbreak of misdoing is said to be 
the result of leniency in the children’s courts and of the 
probation system, but the association states that the 
assertion is not borne out by experience. The association 
firmly believes that if the children are to be saved at this 
crisis it will be by an extended use of the system of 
reclamation through friendship, and not through an in¬ 
creased use of the birch and the reformatory. The 
association appeals to the public, and in particular to 
women of education and experience, to take up the 
task of befriending those boys w*ho are rapidly gradu¬ 
ating for citizenship. Let them offer themselves {a) to 
the justices of the children's courts as probation 
officers for one, two, or more children as their time 
permits; (b) for work in connexion with boys’ clubs and 
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kindred organisations, many of which are in abeyance for 
lack of helpers; (c) as guides for educational visits to places 
of public interest, and in every personal way to counteract 
the lack of recreative occupation which has left the 
children more than ever open to the abnormal influences 
of the times. The address of the State Children’s Associa¬ 
tion is 53, Victoria-street, London, S.W. 

SYPHILIS IN THE NEGRO. 

Dr. Walter G. Baetz contributes to the Proceedings of the 
Medical Association of the Isthmian Canal Zone (Vol. VII., 
Part I., Panama Canal Press, 1916) a valuable study of 
500 consecutive cases of syphilis among coloured canal 
labourers. He says that a question frequently asked by 
medical men visiting the tropics is: “ Do you see all of the 
diseases we have in the temperate zones, and, if so, do 
these diseases in the tropical climate and native run the 
usual course of their temperate prototypes? ” Dr. Baetz 
has failed to find among 20,000 medical admissions to the 
Ancon Hospital of tropical male negroes a case of acute 
articular rheumatism, scarlet fever, or tabes dorsalis, 
and has observed only a single case of dementia 
paralytica in a negro of Indian type. On the other 
hand, certain syphilitic manifestations he finds much more 
frequent among tropical negroes than in Caucasians. The 
relative frequency of syphilitic manifestations expressed 
in percentages was asfollows: adenopathy, 88; genital 
chancre or scar, 65; arthritis, periostitis, exostoses, 60; 
cerebro spinal lesions, 36; skin lesions, 28 ; cardio vascular 
lesions, 10; gummata and visceral infiltrations, 5. Dr. 
Baetz finds that in the implantation of the treponema 
pallidum in the aorta and aortic valves the negro pays a 
heavy toll. Over 31 per cent, of cases showed some febrile 
movement. “ Tertiary ” yaws he regards as a charitable 
diagnosis of tertiary syphilis. Prognosis as regards 
recovery is bad in this class of ignorant and careless 
patients. “The permanently disabled remain behind as 
inmates of the chronic ward until relieved by death, while 
the relieved ones will return to their habitations to per¬ 
petuate and increase the disease.” Dr. Baetz concludes 
that the “ negro will always remain a fertile supply d^pdt 
for venereal infections. The less he is cared for the more 
will he retaliate by increasing the supply.” 

A 8UGGE8TION FOR THE TREATMENT OF 
OBSTINATE HICCOUGH. 

A Philadelphia correspondent writes that when doing 
electrical work on a street car he received a shock of 
550 volts, which passed from one arm through the chest 
and down to the other hand. His life was saved by being 
in series with five 16 c.p. lamps. During the passage of 
the current his chest muscles were tense and immovable. 
He suggests an imitation of this process in the treatment 
of intractable hiccough. The patient is to be firmly 
strapped to the operating table, a ring electrode fastened 
round the neck, the other terminal of 6 in. diameter 
applied to the abdomen, and a sufficient current passed 
for 10 seconds, a time which our correspondent thinks 
would suffice. The battery should have a range of voltage 
adjustable from 55 to 110, with 15 to 250 alternations per 
second. The skin effect may be avoided by rubbing in 
vaseline previously. He would be pleased to learn of any 
case where the method is tried. 

A CORONER’S CLERK ON CERTIFICATION. 


FRAMBCESIA IN FIJI. 

In his annual medical report for 1914 to the Legislative 
Council of Fiji, Dr. A. A. Montague, acting chief medical 
officer, notes that the intentional infection of native 
children with framboesia is no longer universal. It is, 
however, probable that most Fijian children still contract 
the disease. It accounts for a large infantile death-rate, 
either directly or when complicated by dysentery or 
broncho-pneumonia. In its tertiary stage it is responsible 
for a large proportion of the serious disease occurring 
among Fijians. At the Colonial Hospital 31 cases of 
secondary framboesia and 206 of tertiary framboesia were 
treated during the year. To the provincial hospitals 1046 
cases of the disease, mainly in its tertiary stage, were 
admitted out of a total of admissions from all causes of 
3793. Dr. Montague adds that salvarsan continues to give 
admirable results in this disease, and the number of 
recorded relapses after its use is small. 

TROMME1VS MALT EXTRACTS. 

Messrs. F. Newbery and Son, Limited, of Charterhouse- 
square, London, E.C., ask to be allowed to point out, in 
response to recent inquiries, that the constitution of the 
Trommer Company is entirely British, that their malt 
extracts are of British manufacture, and that none of their 
share capital has at any time been held by alien enemies. 
These preparations have been referred to in our analytical 
columns. 


BOOKS, ETC., RECEIVED. 


College of Pq ysicians. Philadelphia. 

S. Weir Mitchell. M.D.. LL.D.. F R.S.. 1829-1914. Memorial Addresses 
and Resolutions. 

Forbes and Company. Chicago. 

Painless Childbirth : Butocia and Nitrous Oxld-oxygen Analgesia. 
By Dr. Carl Henry Davis. Price $1. 

Hodge, William, and Co., London. 

Construction. Equipment, and Management of a General Hospital. 
By Donald J. Mackintosh. M.V.O., M.B.. LL.D., F.R.S.B. Second 
edition. Price 15*. net. 

Kim pro >\ Henry, London. 

Essentials of Medical Electricity, by E. Reginald Morton. M.D., 
F.R.C.S. Third edition, revised and re-written, with addition of 
new matter, by Rlkin P. Cumberbatch, M.A.. M.B.. Ch.B. Price 
6s. net. 

Livingstone. K. and 8., Edinburgh. 

Wheeler’s Handbook of Medicine. By W. K. Jack, B.8c„ M.D., 
F.R.F.P.S. Glsag. Fifth edition. Price 8*. net. 

Macmillan and Co.. London. 

Who is Insane? By Stephen Smith, A.M., M.D.. LL.D. Price 
5x. 6 d. net. 

The Treatment of Acute Infectious Diseases. By Frank Sherman 
Meara, M.D.. Ph.D. Pricel5s.net. 

Keeping Physically Fit: Common-sense Exercises for the Whole 
Family. By William J. Cromie. Price 4«. 6 d. net. 

Masson kt Cik., Paris. 

Pr6cis de Medocln Op^ratoire. Par Aug. Broca. Professeur d’Opera- 
tions et Apparells it la Faculte de Medeclne de Paris. Price 9fr. 

Milford. Humphrey, London. Columbian University Press, New 

York. 

Harvey’s View's on the Use of the Circulation of the Blood. By J. G. 
Curtis. M.D., LL.D. Prlce6s.6tf.net. 


Pebital far % ensuing ^Eeeh. 


Dubitam makes the following communication: “ A is in 
medical practice in a sparsely populated district. He has 
a patient aged 94 whom he has not been asked to see for six 
months. Her son comes for a bottle of medicine for her on 
a Saturday, Btatiug that she is up and about as usual, but 
has difficulty in swallowing. A suggests that she should 
be seen by him, and the son promises, if the medicine does 
her no good, he shall see her. On that understanding the 
medicine is given. On the Monday the son returns, 
stating that his mother died on the Sunday without com¬ 
plaining of anything further. A tells him that, not 
having seen her for six months, he must get the coroner’s 
consent to certify. The coroner gives a form to be 
signed by the neighbours and by A, after viewing the 
body, stating that an inquest is not necessary and that on 
the return of the form signed he will give a certifi¬ 
cate. The head clerk of the coroner is alleged by the 
deceased’s son to have told him that, as the patient was so 
old, A should have certified in spite of not having been 
asked to see her for six months. Deceased s family are 
indignant and blame A. Did A act correctly ? ” 

The action of A was unquestionably correct and the head 
clerk was not justified iu his statement. A could not in the 
public interest certify without inquiry, as he had not seen 
his patient for halfavear. He rightly subordinated to a 
general and higher claim the feelings of a particular 
family. The coroner’s head clerk appears not to have 
risen above a parochial view. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wimpole-street W. 

MEETINGS OF SECTIONS. 

Wednesday. March 22nd. 

OPHTHALMOLOGY (Hon. Secretaries—Elmore W. Brewerton, 
Arthur W. Ormond): at 8.30 P.M. 

Paper: 

Colonel Lister. A.K.S., and Lieutenant-Colonel Gordon Holmes. 
R.A.M.C.: Disturbances of Vision from Cerebral Lesions 
with Special Reference to the Cortical Representation of 
the Macula. 


NEUROLOGY.—Members of this Section are specially invited 
to attend the meeting of the Section of Ophtnalmofogy (see 
above). 

Friday, March 24th. 

8TUDY OF DISEASE IN CHILDRBN (Hon. Secretaries—J. D. 
Holies ton. A. S. Blundell Bankart, Sidney Gilford): at 4.30 p.m. 

Caw* : 

Dr. B. A. Cockayne: (1) Sclerodermla; (2) Paroxysmal Haemo¬ 
globin uria. 

Dr. E. B. Gunson : Gangrene of Leg following Diphtheria. 

Dr. J. L. Bunch: A Papulo-necrotic Tuberculide. 

Dr. H. Thurstield : Rickets -. Multiple Fractures. 

And other Cases. 

Specimen : 

Dr. J. D. Rolleston: Brain of “Mongolian” Imbecile. 

Short Paper* : 

Dr. R. Hutchison Report on a Case of Heml-hypertropby with 
Post-mortem Examination. 

Dr. H. C. Cameron : Osteogenesis Imperfecta (Illustrated by 
cases and skiagrams). 
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MHDIOAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Mowday.— 8.30 p.m., Discussion on Gunshot Wounds of the Spine, 
introduced bv Captain J. S. Collier (Medical Aspect) and Lieu¬ 
tenant-Colonel D. Armour (Surgical). Followed by Major F. W. 
Mott, Captain W. Harris, Dr. L. Guthrie. Captain E. Adams, 
Captain F. Buzzard, Major G. N. Fitt, Dr. S. A. K. Wilson, 
and Dr. E. G. Fearnsides. 

CtONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital 
49, Leicester-square, W.C. 

Tuesday. —4.30 p.m., Cases sent for Consultation. Demonstration 
of Pathological Specimens. Exhibition of Clinical Cases. 
5.30 p.m.. Paper:—Dr. J. L. Bunch: Dermatitis due to 
Hair Dyes. 

HUNTERIAN SOCIETY, 1. Wimpole street, W. 

Wednesday.— 9 p.m., Annual Discussion : —The Relationship of 
the Meoical Profession to the State and the Community (opened 
by Dr. F. J. 8mith). Sir John Collie, Dr. T. D. Lister, Mr. L. 
Dodd and others will take part in the discussion. 


IaEOTURBS, ADDRESSES, DEMONSTRATIONS, A; . 

ROYAL COLLEGE OF 8URGBONS OF ENGLAND. Lincoln’s Inn 
Fields, W.C. 

Course of Lectures on the Anatomy of the Human Body, for First aid 
and Ambulance Students (open to all members of ambulance com¬ 
panies and first-aid classes) : — 

Monday, Wednesday, axd Friday.— 5.30 p.m., Prof. A. Keith. 
4 p m. to 7 p.m., Exhibition of Anatomical Preparations and 
Specimens in the Theatre on lecture days, and between 10 a.m. 
and 5 p.m. in the Hall of the Museum on the following day. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. dlmsou : 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Addison : Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednesday.— 10 a.m.. Dr. Saunders: Diseasesoi Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m., Medloal 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Slmsou : Diseases of Women. 

Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.—10 a.m., Dr. Slmson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Addison: Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Noee, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

NORTH EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10.30 a.m., Surgical Out patients (Mr. E. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr.T. R. Wbipham): 
Gynecological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patients (Or. R. M. Leslie). 

Tuesday.—2.30 p.m.. Surgical Operations (Mr. Carson). Clinics:— 
Medical Out patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Evans); Nose, Throat, and Ear Out-patients (Mr. 
0. H. Hay ton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

Wednesday.— Clinics:-2.30 p.m., Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whlpham); Bye Out¬ 
patients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
Barber). 5.30 p.m.. Bye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Madfeal In-patients (Dr. R. M. Leslie). 

Friday.— 2.30 p.m., Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. R. P. Brooks). 

THB THROAT HOSPITAL, Golden square, W. 

Monday.—5.15 p.m., 8pecial Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

ROYAL INSTITUTION OF GREAT BRITAIN. Albemarle-street, 
Piocadilly, W. 

Thursday.— 3 p.m. , Prof. H. B. Armstrong: Organic Chemistry in 
War—Organic Products used as Propulsive and Explosive 
Agents. (Lecture II.) 

Friday.— 5.30 p.m.. Prof. W. M. Baybas: The Mechanism of 
Chemical Change in Living Organisms. 

For further particulars of the above Lectures , dec.,see Advertisement Pages. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 JO a.m. by Steward’s Instruments.) 

The Lajtoet Office, March 15th, 1916. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale, and advertising 
departments at The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used 

MANAGER'S N0TICE8. 

THB INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1915 were given 
in The Lancet of Dec. 25th, 1915. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1915 are 
now ready. Bound in cloth, gilt lettered, price 16*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 44. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
bheir Offices, 423, Strand, London, W.C., are dealt with by 
them I Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. _ 

ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be 14., and sometimes 1J4. 

The revised Inland Subscription rates are :— 

One Year .£13 3 

Six Months .0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 

One Year .£1 5 0 

Six Months .0 14 0 

Three Months.0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 
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TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, <fec., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 


The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. _ 


ADVERTISEMENT RATES. 

Books and Publications .' 

Official and General Announcements Five lines and 
Trade and Miscellaneous Advertise- ‘ under ... 4*. 0 d, 
ments and Situations Vacant ... 

Every additional line, 6 d. 

Situations Wanted: First 30 words, 2 s. 6<Z. 

Per additional 8 words, 6 d. 

Quarter Page, £1 10*. Half a Page, £2 15*. 

Entire Page, £5 5*. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) should 
be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


OonwuudcatioiiE, Letters Ac., have been 
received from— 


A. —Mean*. Allen and Hanburys, 
Lond.; Dr. B. L. Ash, Lond.; 
Dr. Henry Russell Andrews, 
Lond.; The Hon. Mrs. Alexander, 
Bath. 

B. —Professor D. T. Barry, Cork; 
British Drug Houses, Lond.; 
Bury Infirmary, Secretary of; 
Bolton Infirmary, Secretary of; 
Lieutenant-Colonel J. W. Barrett, 
Lond.; Deputy Inspector-General 

R. Gavin Brown, R.N.; Captain I 
A. B. Barclay, R.A.M.O.(T.); ; 
Dr. C. A. Bucklin, Glasgow; 
Mr. E. J. Burdon, Lond.; Bootle 
Borough Hospital, Secretary of; 
Dr. R. M. Buchanan, Glasgow ; 
Messrs. Ballli&re, Tindall, and 
Cox, Lond.; Messrs. F. P. Baker 
and Go., Lond.; Messrs. Boy- 
veau and Chevillet, Paris; 
Birmingham University, Dean of; i 
Messrs. JBennett Bros.,Salisbury; 
Messrs. Butter worth and Go., 
Lond.; Messrs. B. Brown and 
Son, Huddersfield ; Birmingham 
and Midland Bye Hospital, 
General Superintendent and 
Secretary of ; Bristol Royal Hos¬ 
pital for Sick Children, Secretary 
of; Sir Lauder Brunton, Bart., 
Lond. 

C. —Dr. L. M. Clark Smith, Lond.; 
Messrs. Carnrick and Go., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; C. L ; Messrs. W. Collins 
and Son. Leamington Spa; Lieu- j 
tenant-Colonel Charles W. Cath- 
rart, R.AM.C.(T.); Messrs.! 
Carfax, Lond.; Dr. Herbert 
Chambers, Lond.; Cancer Hoe- I 
pital, Lond., Secretary of. 

D. — Mr. U. Dickinson, Lond.; 
David Lewis Northern Hospital, 
Liverpool, Secretary - Superin- • 
tendent of; Messrs. W. Dawson 
and Sons, Lond.; Dubitans. 

B.—Dr. M. D. Evans. Bourne- ! 
mouth; Captain J. Bveridge, . 
R.A.M.C.(T.), Lond.; Captain I 
T. P. Edwards, R.A.M.C.(T.), 
France. 

F. — Mr. J. Ernest Frazer, LoAd.; 
Free Eye Hospital, Southamp¬ 
ton, Secretary of; Factories. 
Chief Inspector of, Lond. 

G. —Mr. J. Galloway, Edinburgh ; 
Garden Cities and Town Planning 
Association, Lond., Secretary of; 
Guest Hospital, Dudley; Secre¬ 
tary of; Mr*. A. S. Gough, West 
Harptree; Dr. A. P. Ghatak, 
Arrah. 

H. —Mr. A. L. Herrara, Mexico; 
Messrs. Hindes, Lond.; Messrs. 
Hatch, Mansfield, and Co., Lond.; 
Mr. R. Hitchins, Lond.; Major 
T. Hunter, I.M.S., Moradabad; 
Mr. F. B. Harrison, Weyliridge ; 
Dr. John Haddon, Denholm ; 
Captain O. R. Horwood.A.A.M.C.; 
Mr. F.W. Higgins, Lond.; Messrs. 
A. Heywood and Son, Manches¬ 
ter ; Mr, C. A. Hoefftcke, Lond.; 


Miss B. B. H&rdwicke, Bury 
St. Edmunds. 

L—Ingham Infirmary, South 
Shields, Secretary of. 

J. —Dr. B. Walter Jubb Dews¬ 
bury; Mr. Frederick Johnston, 
Newport. 

K. —Mrs. Blake Knox, Sprowston ; 
Mr. Frank Kidd, Lond.; Messrs. 

D. J. Keyraer and Co., Lond.; 
Mr. P. E. Kingsford, Herne Bay ; 
Dr. T. N. Kelynack, Lond. 

L. —Dr. O. Leyton, Lond.; Messrs. 

H. K. Lewis and Co., Lond.; 
Major J. C. Holdich Leicester, 

I. M.S.; Dr. Leriche, Lyon; 
Mr. Rickard W. Lloyd, Lond.; 
Local Government Board, Lond., 
Secretary of; Messrs. Lee and 
Nightingale, Liverpool; Lyon 
< ’hirnrgical, Editor of; Mr. P. 
Liston, Penang; Dr. O. F. Luhn, 
Miri. 

M. —Mr. I. Meller, Lond.; Messrs. 

J. Menzies and Co., Edinburgh ; 
Colonel T. F. MacNeece. Lond.; 
Messrs. Chas. Mldgley, Manches¬ 
ter; Mr. A. S. Morley, Lond.; 
Mr. Humphrey Milford, Lond.; 
Dr. K. D. Marriner, Crosshills; 
Lieutenant E. R. D. Maconochie, 
R.A.M.C., France; Dr. Charles 
Mercier, Parkstone; Lieutenant 
R. C. McLaren, R.A.M.C., Ports¬ 
mouth ; Dr. J. N. Matthews, 
Turton; Fleet-Surgeon J. St. 
John Murphy (R.N.). Plymouth ; 
Dr. Edward Mallns, Birmingham; 
Dr. S. G. Moore, Huddersfield; 
Mr. Vernon M. Metivicr, Lond.; 
Messrs. Metchim and Son, 
Lond.; Mental After-Care Asso¬ 
ciation, Lond., 8ecretaiy of; 
Morning Host, Lond., Cashier 
of; Nurse E. L. Mackintosh, 
Menton. 

N. — Messrs. F. Newbery and Sons, 
Lond.; Newcastle - upon - Tyne 
Corporation, Medical Officer of 
Health of; National Health In¬ 
surance, Commissioners. Lond., 
Secretary of; National Institute 
for the Blind, Lond. 

O. —Mr. John F. O’Malley, Lond. 

P. —Mr. G. R. Peterson, Saskatoon ; 
Captain J. L. Perceval, R.A.M.C., 
France; Mr. A. T. Phillip 
son, Rushden ; Peace Pillow Co., 
Lond. 

R.— Mrs H. Denison Kushton, 
Lond.; Royal Microscopical 
Society, Lond.; Royal Academy of 
Medicine In Ireland, Dublin; 
Mr. R. 11am, Glasgow ; Messrs. 

E. J. Reid and Co., Lond.; 
Royal Albert Edward Infirmary, 
Wigan, Secretary of ; Dr. Edward 
C. Register, Charlotte, N.C.; 
Royal Sanitary Institute, Lond.; 
Royal Society. Lond.; Royal In¬ 
stitution of Great Britain, 
Lond. 


8.—Miss E. Shepheard, Lond.; 
Captain J. C. 8tubbs, R.A.M.C.; 
Messrs. G. E. Stechert and Co., 
Lond.; State Children's Asso¬ 
ciation, Lond., Secretary of; 
Mr. B. P. Sormani, Amsterdam ; 
Messrs. Spiers and Pond, Lond.; 
Messrs. W. H. Smith and Son, 
Lond.; Miss St. Clair, Lond.; 
Society of Women Journalists, 
Lond., Hon. Secretary of; 
Mr. J. C. Segrue, Zurich; 
Messrs. Siemens Bros, and Co., 
Woolwich. 

T.—Mr. 8. G. Trist, Lond.; 
Dr. W. Bezly Thorne, Lond.; 
Dr. C. H. Thatcher, Edinburgh; 
Mrs. A. M. Tattersall, Newbury; 
Messrs. W. Thacker and Co., 
Lond.; Dr. James Taylor, Lond.; 
Dr. H. P. Taylor, Exmouth; 
Dr. W. Tonge-Smith, Pockling- 


ton; Mrs. G. Grey Turner, 
Newcaatle-on-Tyne, 

V.—Victoria Hospital, Burnley, 
Secretary of; Victoria Tyre 
Co., Lond.; Dr. H. E. Vincent, 
Horley; Dr. 8. B. Vakil, 
Panchgani. 

IW.—Dr. P. R. Wilde, Bath ; 

Messrs. Ernest West and Beynon ► 
! Lond.; Messrs. John Wright and 
| Sons, Lond.: Wallsend Educa¬ 
tion Committee, Secretary of ; 

1 Messrs. R. F. White and Son, 
j Lond.: Messrs. J. F. Wolff and 
' Co., Lond.; Dr. J. H. Douglas 
| Webster, Colwyn Bay; Lieu¬ 
tenant-Colonel L. F. F. Winslow, 
R.A.M.C., Hastings; Wolver¬ 
hampton, General Hospital, 
I Secretary of. 

1 Y.—Dr. G. Pratt Yule, Cupar. 


Letters, each with enclosure, are also 
acknowledged from— 


A —Ash wood House, Kingswin- 
ford, Medical Superintendent of; 
Messrs. Arnold and Sons, Lond.; 
A. I. A. 

S.—Mr. E. Baker, Birmingham; 
Mr. G. C. Bose, Calcutta; 
Mr. A. B. Bartrum, Bewdley ; 
Messrs W. H. Bailey and Son, 
Lond.; Borough of Baling, Lond., 
Treasurer to the; Berry White 
Medical School, Dlbrugarh, 
Superintendent of; Mr. S. Barron, 
Belfast. 

0.—Dr. N. L. Clarke, Singapore; 
Surgeon H. B. Carlill, R.N.; 
Captain G. H. Colt, R.A.M.C., 
Aberdeen ; Lieutenant - Colonel 
R. W. Clements, R.A.M.C., 
France. 

0.— Mr. U. K. Dutl, Cambridge; 
Mr. A. Distaso, Cardiff; Messrs. 
A. D. St. Dalmas and Co., 
Leicester; Mr. L. S. Dudgeon, 
Lond. 

E. —Mr. Evan Evans. Felinfach. 

F. — Dr. Kate Fraser, Glasgow; 
Mr. R. H. Fleming, Glasgow; 
Dr. L. Forster, Alexandria. 

G. —Dr. G. F. Goldsborougb, Lond.; 
Captain P. Withers Green, 
R.A.M.O., France; Captain N. F. 
Graham, R. A.M.C., France; Mrs. 
Gibb, Southsea; Dr. J. G. 
Gordon-Munn, Norwich. 

H. —Dr. A. C. Houston, Lond.; 
Dr. F. H. Humphris, Lond.; 
Mr. W. Heinemann, Lond.; Mr. 
L. Hynes, Torquay; Captain 
H. S. Hutchison, I.M.S., 
Bombay; Dr. T. G. Hebert, 
Lond. 

I. —Messrs. Ingram and Bell, 
Toronto; International News 
Co.« Lond. 

J. -J. W. P. 

L — Mr. T. S. Logan, Stone; 
Messrs. Leslies, Lond.; Mr. J. B. 
Lawford, Lond.; Mr. J. J. Langs¬ 
ton, Lond.; Mrs. Lawson, Lond.; 
Mr. I. P.- Llewelyn, Lond.; 
Sir W. Arbuthnot Lane, Bart., 
Lond. 


H.—Mr. W. 0. Mackenzie, Lond.; 
Mr. T. Martin, Temple Cloud; 
Dr. R. McElney, Downjiatrick; 
Captain I. C. Maclean, R.A.M.C., 
France; Dr. H. P. Miller, 
Lond.; Dr. Robert Milne, Lond.; 
Surgeon J. McFarlane, R.N., 
Gibraltar; Dr. B. Mathew, Edin¬ 
burgh ; Messrs. Mather and 
Crowther, Lond.; Lieutenant- 
Colonel McLaughlin, Portruah. 

N. —Dr. B. Norton, Folkestone. 

O. —Dr. James Oliver, Lond.; Lieu¬ 
tenant T. H. Oliver, R.A.M.C., 
France. 

P. — Dr. J. W. Parry, Egrcmont ; 
Dr. C. L. Pattison. Sheffield ; 
Dr. D. P, Penhallow, Paignton ; 
Mr. J. Pardoe, Lond.; Dr. 
A. B. G. Pocock, Beaconsfield ; 
Pathological Laboratory, Cam¬ 
bridge. Secretary of; P. H. S. 

R.— Dr. J. K. Reid, Morven ; 
Dr. John Russell, Scarborough ; 
R. M.; Dr. F. B. Reilly, Lond.; 
Dr. C. Russ, Lond. 

8.—Dr. E. Stevenson, Liverpool; 
Dr. A. Shillitoe, Lond.; 8. G.; 
Southampton County Borough, 
Clerk to the; Dr. Oliver Smith, 
Gorleston - on - Sea ; Sheffield 
Corporation, Treasurer to the; 
Sanitary Publishing Co., Lond.; 
Sheffield Children's Hospital, 
Secretary of; Mr. S. Stephenson, 
Lond. 

T. —Dr. S. Takeshita, Lond.; Dr. 
H. L. Tasker, Lond.; Mr. W. 
Taylor, Worthing. 

U. —University College, Dublin, 
Bursar of. 

W. —Mr. C. F. Weeks, Brdington ; 
Dr. T. Wilson, Birmingham; West 
London Hospital Post-Graduate 
College, Dean of; Miss Walker, 
Lond.: Mr. A. Wilson, Lond.; 
Dr. R. P. White, Wigan; 
Messrs. J. Woodhead and Sons, 
Huddersfield; Lieutenant Adam 
White. R.A.M.C., 8t. Albans; 
Dr. H. B. Woodcock, Man¬ 
chester. 
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OH 

NERVOUS ANI> OTHER MEDICAL DISORDERS 
AS SEEN AT AN EYE HOSPITAL. 

Delivered at the Society's Rooms, March 16th , 1916 . 

By JAMES TAYLOR, M.A., M.D. Edin., 
F.R.C.P. Lond., 

I'H Y9ICIAN TO THE NATIONAL HOSPITAL FOB THE PARALYSED AND 
EPILEPTIC, QUKEH-SyUABE ; PHYSICIAN TO THE MOORFIELDS 
EYE HOSPITAL ; CONSULTING PHYSICIAN TO THE QUEEN’S 
HOSPITAL FOR CHILDREN. 


Mr. President and Gentlemen, —I thank you 
very sincerely for the great honour the society has 
done me in asking me to give the Harveian lecture on 
this occasion. When I looked at the list of Harveian 
lecturers after accepting your invitation I was 
rather appalled at my temerity in venturing to join 
myself to such a distinguished band, but I knew 
that I could reckon on the forbearance of an audience 
of this society which 1 have known so long—not so 
intimately, I regret to say, in recent years as I did 
in a past which is rapidly receding into distance. 

I have long wished to do something more than 1 
have yet done to try as far as in me lay to impress 
npon our profession the enormous importance of 
ocular and visual signs and symptoms as indications 
of general disease. I have had unique opportunities 
as physician to the Moorfields Eye Hospital for 
seeing cases which illustrated this, and 1 should 
like publicly to acknowledge my very great in¬ 
debtedness to my surgical colleagues at Moorfields 
for the opportunities of observation which they 
have so generously placed at my disposal. I have 
sometimes been tempted to think that if they had 
not been so generous I might have been able to do 
more with fewer cases, for it is not easy to keep 
under observation in London for continuous periods 
the large number of cases which one sees under 
such circumstances. And until one comes to work 
at an important eye hospital it is impossible to 
realise how large is the number of patients who 
seek advice at such a hospital on account of some 
eye trouble which is but an indication of a general 
c ondition. The eye, however, is such a necessary 
and sensitive organ that any little defect in its 
muscular mechanism or its seeing power very 
quickly drives a patient to seek help at an eye 
hospital. 

Optic Atrophy. 

I have gone carefully over the notes of the cases 
1 have seen at Moorfields during the last five years, 
and it may interest you if I deal with these in 
classes. By far the largest group—233 in number— 
has comprised those who came on account of failing 
vision, and in whom this failing vision was found 
to be associated with optic atrophy. Now, in the 
great majority of these cases, the optic atrophy was 
found to be associated with other conditions. In 
•over 200 of these cases there were definite signs of 
tabes or general paralysis of the insane, sometimes 
only the Argyll Robertson pupil—in one case on 
one side only, sometimes only the absence of knee- 
jerks and lightning pains, sometimes both these 
conditions, occasionally gastric crises. It is rarely 
that ataxy occurs in cases of tabes with optic 
atrophy. This has long been known, and my expe¬ 
rience amply confirms it, for in only two of these 
200 cases was ataxy complained of, and in only one 
was it very marked. Signs indicative of general 
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paralysis were present in only three or four oases, 
but one must remember that it is not uncommon 
for mental symptoms indicative of general paralysis 
to come on some years after the patients have been 
totally blind. 

In a few of the cases the optic atrophy was the 
result of retrobulbar neuritis, and in many of these 
signs indicative of disseminated sclerosis were 
present or came on under observation. It is worthy 
of notice that comparatively few cases of dis¬ 
seminated sclerosis are seen at Moorfields. The 
reason of this no doubt is that signs indicative of 
interference with the motor system usually precede 
ocular or visual signs in this disease, so that 
patients with early disseminated sclerosis are much 
more likely to seek advice at hospitals like Queen 
Square, and it is only when failure of vision with 
optic atrophy, or diplopia from paralysis of ocular 
movements are the early sign, that patients go to 
Moorfields. So that in most of those cases other 
signs can be detected, if carefully looked for, 
indicating the true nature of the condition. 

Another class of cases in which optic atrophy is 
present is that in which there is evidence of lesion 
at the optic chiasma. In such cases, besides the 
presence of atrophic changes in the nerves, there is 
usually an indication of interference with the 
visual fields. In many of the patients when they 
first come to hospital there is already complete 
blindness of one eye, and the presence of well- 
marked blindness of the temporal field in the other. 
But in most of those cases, if one is dealing with a 
fairly intelligent patient, it is not difficult to satisfy 
oneself that the defect of sight in the already blind 
eye first showed itself in an impairment of the 
temporal field in that eye, and in some of the cases 
when they come under observation there is still left 
in the so-called blind eye a slight degree of vision 
in the nasal field of that eye. The fields which I 
show you are characteristic fields of this condition. 
The patient with the second field when he first 
came under observation had still a good nasal field 
in the right eye, a very indefinite nasal field in the 
left, while both temporal fields were already quite 
blind. It is to be remarked in reference to these 
pituitary cases that, as Gushing has shown clearly, 
bitemporal hemianopia is by no means invariable. 
It is also to be remarked that even in tumour cases 
in this region optic atrophy is the rule and optic 
neuritis is rare. 1 have only personally known 
optic neuritis occur once in a patient with signs 
of disease of the chiasma, whom I saw through the 
kindness of Mr. Richardson Cross, who has recorded 
several interesting observations on this condition, 
and it is not unimportant to know that this patient 
made spontaneously a good recovery. 

Among the cases of optic atrophy must also be 
mentioned a few in which the condition is a toxic 
one—the result of tobacco, often with the addition 
of alcohol. In these cases, unless the condition has 
been too long established, and if the toxic agent 
can be definitely excluded, there is usually com¬ 
plete recovery. In some cases, however, either 
through the failure of the patient to abstain from 
the toxic agents, or because the impairment of 
function of the nerve is too severe, recovery is 
incomplete, and a condition of optic atrophy, not 
necessarily progressive, remains. Among the optic 
atrophy cases also are a few—only two, possibly 
three—in which the condition is that associated 
with the name of Leber—the condition of family 
optic atrophy. In these cases the history is curious. 
One would expect that the impairment of vision 
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would be slow and gradual, and in some cases it is 
so. But in others it is extraordinarily rapid, and 
only rarely does it result in complete blindness, and 
the atrophy is often preceded by neuritis. 

Defect in Ocular Movements. 

The jaext largest class of cases I have had 
referred to me have been the cases which have 
come on account of some defect in the ocular 
movements. One would expect that diplopia would 
be complained of in all those cases, but this is 
not so, for in a certain number of cases of third 
nerve paralysis, whether complete or partial, 
ptosis has been the first sign, and if there is com¬ 
plete ptosis occurring either before or simul¬ 
taneously with affection of other ocular move¬ 
ments controlled by the third nerve, there will, of 
course, not be diplopia. Of these cases of ocular 
paralysis I have seen in the period under discussion 
62. In by far the largest number the third nerve 
has been affected. Sometimes all the branches have 
suffered, including the pupil, although in my ex¬ 
perience I should say that the branch serving the 
pupil is that which escapes most frequently. The 
levator almost always suffers, so that ptosis is 
nearly always present. Sometimes, as already 
stated, this is complete; often it is incomplete, 
and then one can see clearly the divergent 
strabismus, the result of the action of the external 
rectus supplied by the sixth nerve, which is no 
longer antagonised by the internal rectus supplied 
by the branch of the third nerve. 

In some of the cases of third nerve paralysis 
there have been definite signs of tabes; in most 
there has been good reason to suspect syphilis. 
But there are one or two classes of cases in which 
the third nerve is affected in which syphilis plays 
no part. There is, e.g., the curious and interesting 
class of cases known as migraine ophthalmoplcgique. 
The ordinary migraine—migraine ophthalmique— 
as you know*, is characterised by headache, visual 
sensations often unilateral, sometimes hemiopia, 
but in migraine ophtlialmoplegique we have to deal 
with a condition in which there is paralysis of an 
ocular nerve—usually the third, occasionally the 
sixth—occurring in association with unilateral 
headache. The condition is a recurring one, but 
after each recurring attack of headache, w’ith ocular 
paralysis, recovery from the paralysis is less and 
less complete, and finally the patient is left with 
complete paralysis of the affected nerve, and then 
not infrequently the headache ceases. I have had 
eight of such cases in the period I am dealing 
with, and in seven of them the third nerve was 
that affected. The pathology of the condition is 
obscure, although in two cases that have been exa¬ 
mined post mortem a local condition affecting the 
nerve has been found. It is interesting to note that 
in none of the cases of this affection that I have 
seen have there been any visual phenomena such 
as occur in the ordinary form of migraine. Third 
nerve paralysis may also be present in lesions of 
the crus cerebri, where it is usually associated 
with paralysis of the limbs of the opposite side. I 
have only had one example of this. 

Besides the third nerve cases there have been a 
few in which the sixth only has been affected. It 
has been said that you may get sixth nerve affec¬ 
tion as a result of exposure to cold. 1 am very 
sceptical of this, and while I do not say that it 
never occurs, I can say that I have seen several 
cases in which this has been the alleged cause, 
but I have watched them long enough to satisfy 
myself that they were really an early sign of a 


more grave affection. Thus in one case the patient 
later developed signs of disseminated sclerosis, in 
another tabes, and in another third nerve paralysia 
was later superadded and recovery took place under 
antisyphilitic remedies. Another point of some 
importance is that in all the cases of facial paralysia 
(i.e., seventh nerve paralysis) I have seen—a con¬ 
dition which we recognise as frequently the result 
of exposure to cold—I have never seen sixth nerve 
paralysis associated with this affection of the seventh 
nerve. 

Ocular nerve paralysis also occurs as a result of 
alcoholic poisoning. If one examines carefully 
cases of alcoholic neuritis one can nearly alwaye 
verify the presence of nystagmoid jerking on 
deviation of the eyes. I believe that this jerking 
indicates weakness of external recti musclea 
resulting from a neuritis affecting the sixth 
nerves, and in some cases this neuritis is severe 
enough to cause actual paralysis of a Bixth nerve. 

I have also seen the third nerve affected in 
alcoholic neuritis, and when this is the case it 
indicates very profound poisoning and a danger of 
sudden death. In one such case seen in hospital I 
found the patient dead on going up to her bedside. 
It lias been suggested that in such cases there is 
neuritis affecting the vagus nerve. I need hardly 
remind you of the frequent occurrence of ocular 
palsies after diphtheria, and how difficult it often 
is in such cases to get a history of sore throat. I 
have only seen two such cases at Moorfields in the 
last five years. These had already been under care 
elsewhere, and the ocular affection was only one 
of many symptoms. In some other classes of case 
diplopia is the symptom on account of which the 
patients seek advice—viz., a degenerative condition 
of the cells of ocular nuclei, so-called polioencephal¬ 
itis superior. This is a condition analogous to 
bulbar paralysis and also to progressive muscular 
atrophy. It is, is fact, progressive muscular atrophy- 
affecting the ocular muscles, depending upon decay 
of the nuclear cells. It is sometimes syphilitic but 
more frequently not. In one of three cases on my 
list the Wassermann reaction was positive. The 
condition is usually progressive, and may result 
in complete paralysis of all ocular movements; but 
there is apparently no great tendency for the con¬ 
dition to spread in such a manner as actually to 
endanger life, although I have known it to occur 
with bulbar paralysis which, as we know, is nearly 
always fatal. 

Myasthenia Gravis . 

Another condition causing diplopia is that known 
as myasthenia gravis. This is a disease which has 
recently and deservedly received much attention 
and although it cannot be said that its true nature 
and origin have yet been discovered, enough has 
been done to enable us to recognise its importance 
and its frequent seriousness. It is by no means a 
new disease, but there is no doubt that many of the 
cases were at one time regarded as hysterical 
although they often ended fatally. It is par¬ 
ticularly interesting in its connexion with ocular 
conditions, for nearly all the cases I have seen 
in recent years have been those of patients 
who have sought advice on account of defective 
eye movements. Of such cases I have seen 13 in 
the last five years at Moorfields. The disease 
is characterised by the great variability in the 
muscular weakness. Even in regard to the eye 
muscles in which this variability can be most 
easily observed this is very striking. A patient 
may have, when first seen, double ptosis usually 
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more marked on one side, and almost complete 
paralysis of all ocular movements. A few hours 
later the same patient may have both eyes well if 
not completely open and the impairment of ocular 
movements may be scarcely discernable. So that 
there was, no doubt, some excuse for regarding 
such a condition as “ functional.” But if such a 
case is investigated it will be found that especially 
in regard to ocular defects the condition is one 
which cannot be simulated. It is impossible, e.g., 
for a patient voluntarily to turn one eye well out¬ 
wards without turning the other inwards, or to 
turn one eye downwards while the other remains 
in the horizontal plane. Inquiry also will elicit the 
fact that the patient’s arms are easily tired. If the 
patient is a woman sh'e will frequently volunteer 
the statement that she cannot do her hair in the 
morning without resting her elbows on the dressing 
table, and that even with this help she can only do 
it with great difficulty. A similar weakness is com¬ 
plained of in the lower limbs. Only very short 
distances can be covered ; the patient must rest, in 
order as it were to accumulate enough energy 
for another effort. The voice has often a nasal 
quality, and if the patient be asked to read the 
articulation becomes more and more indistinct and 
phonation more difficult, until she becomes first 
inarticulate and finally voiceless. Similarly in 
reference to mastication. At times the patient 
can bite and masticate well; at other times chew¬ 
ing is impossible and liquids or semi-liquids are all 

Fig. 1. 



To show’ marked enlargement of thymus in a fatal case of 
myasthenia. 

that can be taken, and even with these there may 
be difficulty in swallowing. Often there are attacks 
of difficulty in breathing, and not infrequently one 
of these ends fatally. 

Ct Such a condition, it will be seen, although when 
well marked scarcely likely to be mistaken for 


anything less than a serious disease may, in its 
slighter form be very elusive and difficult of detec¬ 
tion, but I cannot help thinking that in the patient 
in whom the ocular weakness is present—and 
that is the case in the great majority—the true 
nature of the condition should be recognised. An 
interesting condition can frequently be demon¬ 
strated in the affected limb muscles—what is 
known as the myasthenic reaction. If an affected 
muscle be stimu¬ 


lated with a faradic 
current a good re¬ 
sponse may be 
evoked at first, but 
as the muscle is re¬ 
peatedly stimulated 
the response be¬ 
comes more and 
more feeble, until 
finally it cannot be 
evoked at all, even 
with a current 
much stronger than 
that which at first 
elicited a good con 
traction. I have 
also seen a case in 
which the knee- 
jerk, which could 
be easily elicited in 
the ordinary way 
at first, was quite 
unobtainable after 
it had been repeat¬ 
edly evoked. 


Fig. 2. 



Ocular palsies in a patient with severe 
myasthenia who ultimately recovered. 


What is the nature of this disease ? Frankly, we 
are still much in the dark. The pathological find¬ 
ings are by no means constant. Collections of cells 
have been found in the muscles and in the spleen 
in some cases. Careful search has failed to reveal 
them in others. In some cases also an enlarged 
thymus has been present, and I am able to show 
a striking example of this. (Fig. 1.) But this 
also is by no means a constant finding. The effect 
of treatment is also very indefinite, and 1 am afraid 
one must at present be guided for the most part by 
symptoms. Strychnia hypodermically sometimes 
helps ; in one case I saw remarkable improvement 
follow the administration of thyroid, but although 
I have tried it many times since, I have never had 
any similar success. And in one case, of which 
I show a photograph, recovery fairly complete 
from an apparently hopeless condition followed on 
his removal to his own home. I have heard quite 
recently from this man who when he left the 
hospital four years ago seemed to be almost at the 
point of death. He tells me that he is able to walk 
about all day, can do a fair amount of cycling 
without getting tired, but is not considered by 
his doctor to be yet fit for work. (Fig. 2.) 


Ocular Palsy in other Conditions . 

Diplopia from ocular palsy also occurs in Graves’s 
disease, but I have only once known a patient with 
Graves’s disease come for advice on account of the 
diplopia. I shall have more to say on the subject 
later on in my lecture. 

In cases of intracranial tumour ocular paralysis is 
frequently present. The paralysis, as has been 
pointed out, may be of one of two kinds—direct, 
in which the ocular nerves or their nuclei 
are directly involved in the tumour or directly 
pressed upon. In such cases the defects in ocular 
movements are frequently valuable indications of 
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the site of the tumour. But the affection of 
ocular movements may also be indirect—i.e., the 
result of the general intracranial pressure resulting 
from ventricular distension. Such indirect pressure 
usually affects in the most marked way one or both 
sixth nerves, the result doubtless of the fact that 
such nerves are very fine and have a long and 
exposed course. Occasionally such pressure also 
interferes partly with the third nerves, but whereas 
one or both sixth nerves may be completely para¬ 
lysed under such conditions, it is rare to have 
anything more than partial affection of third nerves. 
So that paralysis of one or of both sixth nerves in 
any case of intracranial tumour is in itself no 
indication of the site of a tumour, and even partial 
affection of the third nerve by itself is of little help 
in localisation. 

Albuminuric and Glycosuric Retinitis. 

I should like now to refer to another large class 
of cases which came to Moorfields for advice—viz., 
cases of retinitis, albuminuric and glycosuric. Of 
the former class I have notes in the period with 
which I am dealing of 47. In the great majority 
of albuminuric cases the visual affection resulting 
from the retinitis has been merely an incident, but 
it has often been the first incident of the disease 
which has caused the patient to seek advice. In 
other cases, however, there is already a history of 
a paralytic attack either transient or permanent, 
and although examination of a particular specimen 
may often fail to reveal the presence of albuminuria, 
inquiry will often elicit a history of frequent 
micturition, sometimes of headache, and examina¬ 
tion nearly always reveals a strongly acting and 
hypertrophied left ventricle. It should always be 
remembered, however, that in some cases it is 
exceedingly difficult, so far as the optic nerve 
and retinal condition is concerned, to distinguish 
between the n euro-retinitis of intracranial tumour 
—especially cerebellar—and albuminuric retinitis, 
and I have known more than one case in which it 
was practically impossible to say from ophthalmo¬ 
scopic appearances alone which of the two condi¬ 
tions was present. The outlook in such case is, of 
course, extremely unfavourable. But experience 
has led me to modify the view which I once held 
that albuminuric retinitis always meant death 
within a year. I believe it nearly always does in a 
young patient; it is not, I think, of such ominous 
significance in older people, and I have known 
death delayed as long as three years, and once as 
long as five, after the presence of albuminuric 
retinitis had been recognised. Of course, if any 
paralytic seizure has already taken place the prob¬ 
ability is that the duration of life is to be measured 
by months rather than by years. 

I have had 15 cases of diabetes referred to me. 
Several of these were cases of diabetic cataract the 
medicinal and dietetic treatment of which I was 
asked to undertake—in several instances with a 
view to operation if the treatment was successful 
in getting the patient into a condition in which 
operation might be regarded as fairly safe. It is 
ulways a difficult question to decide in a case of 
diabetes whether operation for cataract is fairly 
safe or not. I consider that such an operation is 
always attended by danger, but if acetone and 
diacetic acid are absent from the urine for some 
time I am inclined to think that operation may be 
undertaken with a fair degree of safety. Yet I have 
seen in such a case a very grave condition supervene 
after operation, and acetone and diacetic acid 
appear in the urine in great abundance, although 


neither was present for some time before operation. 
In two of the cases of diabetes referred to me optic 
atrophy was present, but with no central scotoma, 
and in one of them the knee-jerks were absent. 
There were no signs of tabes. In two other cases 
the glycosuria was associated with signs of toxic 
amblyopia—pale discs and central scotoma for 
colours. In these cases there was a history of 
excessive tobacco and the free use of alcohol, but 
I think there is no doubt that comparatively small 
quantities of these poisons are effective in evoking, 
the signs of toxic amblyopia if sugar be present in 
the urine, and I have known one case of toxic 
amblyopia with distinct central scotoma for colours- 
in a patient who had never used tobacco and had 
not tasted alcohol for 20 ydhrs, but in whose urine 
I found sugar present. In 8 of the diabetics- 
there was retinitis with white spots and haemor¬ 
rhages ; in only one of the eight was there albu¬ 
minuria, but I am inclined to think that if a larger 
number of cases of retinitis in diabetes were 
examined albuminuria would be found to be 
present in a greater proportion, and it is often not 
easy to say to which category a given case belongs. 
In a pure diabetic retinitis I rather lean to the- 
opinion that the outlook as regards duration of 
life is better than in cases of albuminuric retinitis. 

Graves’s Disease. 

A disease of great interest and importance and 
of frequent occurrence at ophthalmic hospitals- 
is Graves’s disease. Of this condition I have had 
31 cases referred to me in the last five years. 
Of these 31, four were men. Of the 31 cases 4 were- 
under 20, 9 between 20 and 30, 15 between 30 and 
40, 1 between 40 and 50, and 2 (both in men> 
between 60 and 70. It is interesting to notice how 
one’s conclusions are often corrected by observa¬ 
tions extending over a large number of cases. At 
one time at Moorfields I had seen several successive 
cases of Graves’s disease in men, well marked and 
unmistakable in every other respect, yet in whom 
I was quite unable to detect any goitre. I was- 
rapidly slipping into the belief that goitre did not 
occur in men with Graves’s disease when I had a 
rude correction to my superficial view in having, 
the opportunity in two successive weeks of seeing 
two cases of Graves’s disease in young men, each of 
whom had a large goitre. Of the 4 cases in men 
seen in the period under review two had no- 
detectable enlargement of the thyroid. I may 
mention that in the most marked case of proptosis 
I have ever seen in a man no enlargement of the 
thyroid could be detected. Goitre in women suffer¬ 
ing from this disease is, on the other hand, ex¬ 
tremely common. There was not one of the 27 
women in my present list who had not a well- 
marked goitre, and in most of them the right lobe 
was larger than the left. I cannot, however, say 
that this was invariably associated with greater 
prominence of the right eye, yet inequality in the 
degree of proptosis of the two eyes is very common 
indeed, I believe it is the rule. 

Diplopia is a condition which I am sure is more 
frequent in Graves’s disease than is generally 
recognised. Occasionally it is so well marked that 
patients come complaining of it. More frequently a 
question has to be asked before it is acknowledged. 
Sometimes there is obvious weakness of one or both 
external recti. In one of my 27 cases upward- 
movement of the eyes beyond the horizontal plane 
was quite absent, and this was not a case in which 
the proptosis was at all extreme. I have only once 
soon optic atrophy in Graves’s disease. It was in a 
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man aged 45, and I could find no other sign with 
which to associate it. It was, I feel sure, a mere 
coincidence and not a direct result of the Graves's 
disease. Tremor is probably the most constant 
sign. It is usually fine and rhythmical, affecting 
both hands equally, but occasionally it is quite 
coarse in character. A tendency to sweat readily 
is nearly always complained of. This is usually 
spontaneous, but increased on slight exertion. It is 
not infrequently, when extreme, associated with 
intractable diarrhoea which is sometimes fatal, and 
I think it must be due to an affection of the vaso¬ 
motor mechanism. Rapid heart action is, of course, 
very common, but not invariable, and 1 think that 
the cases occurring late in life have less tendency 
in this direction than those occurring in early life. 
Of course, many cases are incomplete, but unless 
care is taken these may easily develop into full¬ 
blown cases of the disease. 

There is little doubt in my mind that the cause 
of the different phenomena in Graves’s disease is 
an excessive thyroid secretion. I have known one 
case in which all the symptoms and signs—except 
an enlarged thyroid—developed in a patient who 
took large quantities of thyroid with the view 
of reducing a not excessive corpulency! It is 
•difficult to avoid the suspicion that in many cases 
fright or other emotional disturbance has some 
•causal relationship to the onset of the symptoms 
in this disease. It has, of course, been pointed out 
by more than one observer that a well-marked case 
of Graves’s disease—with wide-staring eyes, rapid 
heart, tremor, and perspiration—is really a pictorial 
representation of terror. In what way emotional 
•disturbance acts so as to perpetuate this picture it 
is not easy to understand, although several theories 
might be suggested. Incidentally it may be men¬ 
tioned that there is a similar difficulty in reference 
to chorea and the effect of emotional disturbance 
in evoking the signs of this disorder, and I may 
mention the fact that I have known a case of 
•chorea and one of Graves’s disease in which the 
manifestations of the disorder in each case followed 
■almost immediately on the shock of observing that 
menstruation, which had not been anticipated or 
prepared for, and the nature of which was not 
understood, was actually present. 

I should like to say just a word about the pro¬ 
gress of these cases under ordinary out-patient 
treatment. I do not wish to minimise in any way 
the gravity of this disease. One has seen cases go 
wrong both physically and mentally ; one of the 
most terrible disasters is the sloughing of the 
•corneae, which sometimes results in complete de¬ 
struction of the eyes. Nevertheless, in the vast 
majority of the cases the outlook is good, and a 
cure more or less complete is confidently to be 
Anticipated. Of the 31 cases I have referred to 
not one has definitely become worse, several have 
been completely cured, and in most the disease 
seems to have become quiescent. I always prescribe 
belladonna, and from the manner in which the 
patients return for treatment and the discomfort 
which they frequently say they experience when 
they are without it for a few weeks I cannot but 
think that it is a most helpful drug in this disease. 

Hemiopia. 

Another class of cases which, through the kindness 
•of my colleagues I see in considerable numbers at 
Moorfields, are those of hemiopia. I defer in the 
meantime consideration of the interesting class 
associated with lesions at the chiasma, to which I 
have already briefly referred, and mostly therefore 


cases in which there is defect in both temporal 
fields, and restrict myself to cases of homonymous 
hemianopia —i.e., those in which the same-sided 
fields in each eye is defective. Thus, a case of right 
homonymous hemianopia is a case in which the 
temporal field of the right eye and the nasal field 
of the left are defective. 

Of such cases in the last five years I have seen 22, 
and in studying them several points of interest 
emerge. In 13 cases the defect was left-sided, in 9 
right-sided. The defect in the majority—viz., 16— 
was of the half field; in two it was of three-quarters 
of the field, only one quadrant remaining active, 
while in four the defect was quadrantic. The illus¬ 
trations show this quite clearly. (See Figs. 3,4, and 5.) 

Left. Fig. 3. Right. 


Left homonymous hemianopia. 

Left. FIG. 4. Right. 


Three-quarter defect—homonymous— of visual fields. 
Left. FlG. 5. Right. 


Homonymous quadrantic defect in left fields. 

Another point of interest is that in only 4 was there 
associated with the hemiopic condition loss of motor 
power; in 2 cases right hemiplegia and in 2 left 
hemiplegia, and in the remaining 18 there was no 
evidence of hemiplegic weakness and no history of 
such a condition. In only one case was the onset 
of the hemiopia attended with loss of consciousness; 
also an interesting question is as to the nature 
of the lesion causing the hemiopia. In 6 cases 
there was either valvular heart disease or hyper¬ 
trophied heart with high arterial tension, in 3 
there was good reason for regarding the condition 
as the result of syphilitic vascular disease, but this 
leaves the large number of 13, roughly 52 per cent., 
in which neither in the heart, the vessels, uor the 
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state of the kidneys was anything discovered to 
suggest a cause for the hemiopia. This, I think, is 
really remarkable, and it is a fact which has 
struck me before, and one to which Dr. C. O. 
Hawthorne has called attention. 

It may be asked what happens to such cases ? Do 
they get better ? Do they have later any fresh 
vascular lesion ? We must suppose that the lesion 
which causes the hemiopia is a vascular one. It is 
not easy to follow up these hospital cases. But 
some which are still attending have developed no 
fresh lesion, and I know now of a patient whom I 
saw w ith hemiopia 12 years ago and w ho is still 
well and in active work although still hemiopic. 
Does hemiopia ever recover ? A short time ago I 
should have said no. but I saw some 18 months ago 
a patient sent me by Mr. Percy Flemming, a young 
girl aged 16, who had hemiopia after scarlet fever. 
Mr. Flemming saw the patient a year later and 
found that the hemiopia had completely dis¬ 
appeared. I also saw a few years ago a patient sent 
me by Mr. Herbert Fisher—a lady over 60 with left- 
sided weakness and left hemianopia. She remained 
very ill for several weeks, having many slight 
convulsive seizures, but finally made a complete 
recovery and still remains well. A very interesting 
condition in this patient was that for several w*eeks 
she had hemiopic hallucinations—seeing figures. Ac., 
in her blind fields. These gradually disappeared, 
and the hemiopia completely cleared up as the 
hemiplegic weakness had already done, and she is 
now in excellent vigorous health. 

It has long been known that lesions at the optic 
chiasma may produce bitemporal hemianopia —i.e., 
loss of vision in the temporal halves of each field 
(Fig. 6), heteronymous, as distinguished from the 

Loft. Fig. 6. night. 


Bitemporal hemianopia from lesion at chiasma. 

homonymous hemianopia w*hicli we have been con¬ 
sidering. Growths in,or enlargement of, the pituitary 
body will produce pressure at this point. It is also 
known now, thanks to the researches of Marie and 
others, that disease of this body is not infrequently 
associated with acromegaly, and it is also known 
that in this disease bitemporal hemianopia is not 
infrequently present. But acromegaly is by no 
means a constant result of such pituitary disease, 
and on the other hand pituitary disease does not, 
as Cushing and others have shown, invariably 
cause bitemporal hemianopia. As a matter of fact, 
symmetrical bitemporal hemianopia is compara¬ 
tively uncommon, for one eye is usually more 
affected than the other, and not infrequently when 
a patient first comes under observation there is 
complete blindness of one eye and loss of temporal 
field in the other. (Fig. 7.> Yet, as has already been 
stated, careful inquiry of an intelligent patient will 
often convince one that the temporal field of the 
blind eye was the first one to go. Cushing has 
also shown that colour defects often exist before 


blindness for an object is present, and that scotomata 
may exist before the half field goes. I am afraid 
that in the 7 cases I have seen in five years in 
which there was evidence 
of tumour or disease of 
the chiasma, the investi¬ 
gation in the early stages 
was impossible as in all 
of them the disease was 
fairly well advanced be 
fore they came under 
observation. In 5 of them 
the bitemporal character 
of the hemianopia was 
distinct—2, however, were 
blind in one eye before 
they came under observa¬ 
tion. In one of these the 
features were certainly 
acromegalic, but an X ray 
of the sella appeared 
normal. In 2 others 
there was no evidence of 

bitemporal hemianopia, but distinct evidence of 
acromegaly. 

I am able to show you characteristic fields of 
some cases, and through the kindness of Dr. 
Archibald Reid X ray photographs, not only of the 
normal sella but also of the enlargement, often with 
disappearance of tlieanteriorclinoid processes, which 
takes place as a result of diseased conditions. The 
outlook in such cases must always be grave, but in 
some cases, at least, relief can be afforded by 
operation, and it is interesting to know that even 
restoration of visual fields may take place. As I 
have already stated, pallor of the discs without 
inflammation or swelling is the rule in these cases* 
but occasionally optic neuritis may be found. 

Retinal Embolism and Thrombosis. 

An exceedingly interesting class of cases is that 
in which there is retinal embolism or thrombosis. 
I class these two together because of the difficulty 
in certain cases of deciding which condition was 
| | present. At one time embolism was regarded as 
the most likely cause of the vascular blocking in 
these cases; then, when it was recognised how 
frequently a vein w as the vessel blocked, thrombosis 
was invoked as the invariable cause ; now, how¬ 
ever, thanks chiefly to the admirable work of the 
late George Coats, we know that both processes 
are accountable for a similar clinical condition. 
When the block is in a vein it is obvious that the 
process is a thrombotic one; when it is an artery 
the process may still be thrombotic, and it is only 
when some condition favouring the occurrence of 
embolism—such as cardiac valvular disease or 
aneurysm is present—that we can regard the 
condition as being probably embolic. 

Of these cases I have notes of 26, and in 5 of 
them there is reason to presume that the condition 
was embolic. In others—i.e., those in which there 
was no evidence of heart disease—the vessel 
blocked was an arterial branch in 7, a venous one 
in 13; and it is interesting to note that in all 
these cases, except one, there was evidence of 
considerable cardiac hypertrophy, with increased 
tension, and often there was albuminuria. Another 
point of interest is that in several there was a 
gradual process of failure of vision, extending 
sometimes over weeks, culminating in sudden 
complete blindness of the alfected eye, this blind* 
ness usually clearing up in some degree, but never 
passing off completely. Incidentally, I think it is 




Fig. 7. 

Right. 



chiasma. The left eye was blind, 
but there was a history in¬ 
dicating persistence of the nasal 
hold of that eye after the 
temporal field had been lost. 
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■worth noting that even with a hypertrophied heart 
and high tension the condition induced was so 
frequently one of thrombosis, sometimes venous, 
sometimes arterial, for such a fact may help us to 
understand why in similar cardiovascular conditions 
we may have cerebral thrombosis, not necessarily 
haemorrhage, causing hemiplegia. 

The majority of patients suffering from retinal 
thrombosis are between the ages of 50 and 70, in a 
few the condition occurs at an earlier age, and it is 
present sometimes in quite young anaemic girls. 
What is the outlook as regards life in such a case ? 
It is evident that this is determined by the general 
cardiovascular condition, and I have been sur¬ 
prised at the comfortable manner in which such 
patients frequently continue to live for consider¬ 
able periods. 1 saw last month a patient whom I 
first saw in 1911 with marked arterial thrombosis 
in the right eye. The eye is almost blind still, but 
her general condition is good. She has no albumin¬ 
uria, but her heart is, and hoB been since I first 
saw her, definitely enlarged. I also saw in October, 
1913, through the kindness of Mr. Foster Moore, a 
man aged 81, a patient of Mr. Holmes Spicer, who 
17 years before had attended under Mr. W. Lang 
for apparently retinal thrombosis of the right eye. 
Evidence of this condition persisted when I saw 
him, and there was also albuminuria, but his 
general condition was good. 

Another question of interest is what happens to 
the affected eye ? It is well known to ophthalmic 
surgeons that acute and painful glaucoma is a not 
uncommon sequel to retinal thrombosis. I have 
actually seen three patients who were attending 
for this condition develop acute glaucoma which 
necessitated excision of the eye. It will be seen 
that this class of cases is a very interesting one 
from several points of view. 

Optic Neuritis. 

One of the most interesting groups of cases which 
a neurologist sees at Moorfields naturally consists 
-of those in which optic neuritis is present. One 
has to be chary of jumping to the conclusion that 
all such cases indicate the presence of an intra¬ 
cranial growth. In the majority of cases such a 
diagnosis is undoubtedly the correct one, but, as I 
have already stated, it is well recognised that in 
•certain cases of kidney disease a condition of the 
fundus oculi is present which, from ophthalmo¬ 
scopic appearances alone, cannot be distinguished 
from that occurring in cases of intracranial tumour, 
and occasionally optic neuritis is present in dis¬ 
seminated sclerosis. Another point that always 
has to be remembered is that cases of intracranial 
tumour with well-marked, sometimes intense, 
-optic neuritis, seek advice on account of headache 
or sickness, or some such condition, and for relief 
of such a symptom advice is usually sought not at 
an eye hospital. The truth is, that in many such 
-cases even with intense optic neuritis, vision 
remains perfect, and it is significant that whereas 
in the same period I have seen at Moorfields 233 
-cases of optic atrophy the number of cases of optic 
neuritis has been only 38. Further, several of the 
cases of optic neuritis which 1 have seen at Moor- 
fields have already been attending either at a 
hospital for nervous disease, or at general hospitals, 
and it has only been when the vision has become 
impaired through the persistence and progress 
of the optic neuritis that they have wandered 
away to an eye hospital. Under an ideal con¬ 
dition of medical work it should be possible to 


coordinate the observations at the different hos¬ 
pitals on the same patient, but in London super¬ 
abundance of clinical material makes such coordina¬ 
tion exceedingly difficult and very laborious. 

Among these cases were some of very great 
interest. Thus one little girl of 6, a patient of Mr. 
Treacher Collins, came up with much im paired vision 
which was said to have come on a few weeks earlier 
after an attack of measles. She was found to have 
intense optic neuritis without headache or sickness. 
No visceral disease could be discovered. She came 
into hospital at Queen-square under my care, and 
her vision rapidly became worse, ending in complete 
blindness. She never had any sickness or headache, 
and no paralytic phenomena. The nature of this 
case remains very mysterious. Two years later I saw 
another patient, a woman of 52, who came as an out¬ 
patient to Mr. M. L. Hepburn and was referred to 
me. The history was that at the age of 8 she had 
had an attack of measles which caused blindness. 
The vision, however, improved, but remained im¬ 
paired. She grew up, married, and had a healthy 
family. A short time before I saw her the vision 
had again become much worse and examination of 
the eye revealed a fresh condition of optic neuritis 
and evidence in the discs of the previous attack— 
no doubt occurring in early life and apparently after 
measles. The nature of this case I do not know. 
Of course, one would have liked to be quite sure 
that the disease preceding the optic neuritis was 
measles. 

I saw last year a patient of Mr. Devereux Marshall, 
a child of 6 with optic neuritis,, which had come on 
after an attack of chicken-pox. Another case of 
much interest was that of a girl of 11 under Mr. 
A. C. Hudson. She complained of headaches, and 
there was marked papillcBdema of both eyes. It was 
apparently a case of intracranial tumour, but there 
was no localising sign. She had, however, evidence 
of consolidation at the apex of the right lung. She 
was put on syrup of the iodide of iron, went dowu 
to Clacton for a time, aud came back with the optic 
neuritis quite gone, the discs looking somewhat 
pale, but the vision practically normal. In refer¬ 
ence to this case I canuot help recalling a dictum 
of the late Sir William Gowers to the effect that if 
in auy case of intracranial tumour hp was quite 
sure that it was tubercular he would strongly 
deprecate any operative interference. 

Another case of much interest is that of a man 
of 30 sent to me by Mr. Herbert Fisher in August of 
1911. He had headaches and giddiness, and intense 
optic neuritis with swelling of the optic discs. 
There was no localising sign, but it was evident 
that unless something was done quickly he would 
become blind. I asked Mr. Percy Sargent to do a 
decompression operation, and this was done in 
September, 1911. The patient did well, his optic 
neuritis completely subsided, and he was able to 
return to his work in a shop. He remained at work 
until last year—i.e., for nearly four years—when he 
came complaining of some awkwardness with his 
left arm and leg. There was slight optic neuritis. 
He became an in-patient again, and with rest, &c., 
improved. The improvement continues and he 
remains an out-patient. The indications are that 
there is something in his left cerebellum, but I 
do not propose to do anything further unless 
developments occur. 

A somewhat tragic case was that of a girl of 21, 
sent to me also by Mr. Fisher. She had left-sided 
weakness, hemianeesthesia, and hemianopia, with 1 
intense optic neuritis. She came into hospital at 
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Queen-square, but she became rapidly worse, and 
died on the night of admission before any operation 
could be carried out. Unfortunately there was no 
post-mortem examination, but there was every 
reason to suppose that she had a deeply-seated 
large tumour in the right hemisphere, and that 
operation would at the best have given only 
temporary relief. 

Conclusion. 

This, gentlemen, concludes what I fear is a very 
cursory and superficial review of the , varied and 
most interesting classes of cases I have had the 
opportunity to see at Moorfields. I wish it had 
been possible to follow them up more completely 
and effectually than I have been able to do, but I 
think what I have said will have impressed upon 
you the extraordinarily varied medical interests 
which, as it were, converge at any eye hospital. I 
have always regarded ophthalmic surgeons as 
amongst the most highly trained and scientific 
members of our profession. What I have said will 
have brought home to you the necessity, not only 
for highly specialised training in their own special 
work, but also the need for a broad general basis 
from which to work ; and I hope it will also have 
impressed upon those of us who are not ophthalmic 
surgeons how necessary it is to recognise the 
importance of ocular and visual signs as indications 
of many different kinds of medical diseases. 


“CAMP JAUNDICE” AND THE PARA¬ 
TYPHOID EPIDEMIC AT THE 
DARDANELLES. 1 

By MM. A. SARRAILHE and J. CLUNET. 


Army surgeons who have had experience of 
colonial warfare have frequently observed that 
epidemics of jaundice make their appearance. Of 
this we have been able to collect some instances. 
Thus, Colonel Jones, during the Transvaal War, 
noticed a serious epidemic of jaundice preceded by 
an epidemic of “ intestinal fever,” and a few years 
later another under the same conditions affecting 
the Indian troops in a camp in the Punjab. 
From 1901 to 1911, a period of ten years, Surgeon- 
Major Dugrais observed an annual epidemic of 
jaundice in the camps at Services, Tunisia, in 
which about 800 military defaulters were confined: 
“ Every year at the beginning of June a few cases 
of jaundice appear; they rapidly become numerous, 
being accompanied by fever towards the end of 
June. Three weeks after the appearance of the 
jaundice the epidemic of febrile gastro-enteritis 
commences. The jaundice epidemic reaches its 
height in July and disappears in August. On the 
other hand, the febrile gastro-enteritis is especially 
common at the end of September and in October, 
only disappearing in February. The nosological 
history of the camp is identical each year to within 
about 15 days.” One month before the Dardanelles 
epidemic there appeared at Chatby camp in Egypt 
an epidemic of jaundice, and it was often associated 
with a gastro intestinal infection. 

In practice amongst civilians small epidemics of 
jaundice, confined to a restricted number of cases, 
have often been noticed. Thus, recently P. Carnot 

1 Extract from the Reports and Memoranda of the Paris Hospitals 
Medical Society. Jan. 21st, 1916 Session. [Specially translated for 
The LancivT.] Cultures of the organism isolated by*Dr. Clunet from 
tiie jaundice patients have been sent to Dr. Leonard Dudgeon for 
detdled cx'mutation. 


and B. Weil-Halle 3 reported an interesting observa¬ 
tion of a family epidemic caused by an “ictero- 
genous paratyphoid bacillns”; this epidemic was 
limited to 8 cases in which blood culture was 
impracticable and in which bacteriological research 
was confined to the stools of the patients. 

Conditions of observation .—In the bacteriological 
laboratory of the Expeditionary Force at the 
Dardanelles we found research conditions particu¬ 
larly favourable for the study of a serious epidemic 
of “ camp jaundice,” the number of cases affected, 
amongst the French troops alone, exceeding several 
thousands. 

The laboratory was in use from the beginning of 
June to the end of December. Thanks to the kind¬ 
ness of the directors, M. Barbot and M. Baratte, 
and in consequence of the valuable collaboration 
of our colleagues in the ambulances and regimenta 
on the peninsula, we were able to collect precise 
information regarding the pathological conditions 
of the Expeditionary Force both before and daring 
the epidemic. We gathered 148 jaundice reports, 
of which 66 were made and followed up by our¬ 
selves. Blood cultures to the number of 606 were 
made, of which 294 were positive. The extreme 
kindness of our English colleagues, and especially 
of Colonel Dudgeon, Colonel Jones, and Captain 
Briercliffe, made it possible for us to follow the 
analogous epidemic which meanwhile ran its 
course amongst the British troops of the Gallipoli 
Peninsula; whilst Lieutenant Campbell, who was 
in charge of the British bacteriological laboratory, 
was kind enough to communicate his results to ns. 

Course of the epidemic .—From the first weeks 
following upon the disembarkation a large number 
of cases of febrile gastric derangement were 
observed. This number increased in Jane, daring 
which month 80 were notified, then 150 per week 
were evacuated per 10,000 men * present on the 
peninsula. (Fig. 1.) The height of the epidemic 
was reached towards the middle of July (196 were 
evacuated per week per 10,000 men present). 
Then it slowly decreased in August and in 
September (100 to 150 evacuations weekly); it was 
reduced to 30 to 60 in October, and to 25 to 30 in 
November and in December. But while the curve of 
the “ typhoid group ” of illnesses was declining in 
August an epidemic of jaundice began which rapidly 
developed until it equalled the first-named epidemic 
in importance at the end of September, and exceeded 
it in October. In December they both persisted, 
though reduced and nearly equal to each other. 
It is remarkable that the troops from the penin¬ 
sula who were sent to Serbia in October took 
with them the seeds of their epidemic to a 
quite different climate, and that even at the 
beginning of January, in Salonika, the epidemic 
of jaundice persisted amongst them, whilst no 
single case of jaundice had been observed amongst 
the troops coming direct from France, though 
subjected to the same conditions of life. 

In the British forces in Gallipoli the jaundice 
epidemic started a fortnight later than in the 
French force, but it followed an absolutely parallel 
curve, though retarded, and was still more impor¬ 
tant. In the English force we were unable to 
determine the relation of the curve of jaundice 
with that of the febrile gastric derangement, as 
no statistics were available for our purpose. 

- Paris Hospitals Medical Society (nee The Lawcet, 1915, vol. I., p. 190). 

:t In order to avoid giving any information whatever as to the 
effective numbers in the Dardanelles, and their variations, all the 
numbers mentioned in this report are proportions only, calculated 
pe-10.000 men present at the time when the observation was made. 
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It is remarkable that according to various 
precise and “ revised ” reports furnished by intelli¬ 
gent Turkish prisoners there was no case of 
jaundice amongst the Turkish troops, whose sani- 
tary condition was in other respects deplorable and 
far inferior to that of the Allies, and who were 
separated only by a few yards from the French and 
British troops who were at the height of the 
japndice epidemic. 

The commencement of the epidemic presents 
certain interesting 


If we mention dengue and dysentery, it is because 
some of our colleagues fancied that dysentery 
especially and summer diarrhoea—from which but 
few members of the Expeditionary Force were 
entirely free—were the cause of the jaundice 
epidemic. Dengue, in our opinion, could only have 
acted as quite a secondary predisposing cause, con¬ 
tributing to weaken the organism and from that 
point of view being far less important than the 
conditions of fatigue,climate, and feeding. Prolonged 

diarrhoea and dysentery 


peculiarities. The first 
case appeared about 
August 10th amongst 
the sappers of a com¬ 
pany of French En¬ 
gineers who were just 
then detailed to organise 
the first-line trenches 
and subsidiary defences 
—a task in which the 
men were especially ex¬ 
posed and which was 
rendered very trying 
by the temperature, 
dust, and flies. On the 
next day 2 fresh cases 
were reported, the next 
day 3 or 4, then 8 or 10. 

Malingering was sus¬ 
pected, and picric acid 
was vainly searched for 
in the urine. Eight days 
later isolated cases were 
reported in the artillery, 
then in the infantry, 
then amongst the camp- 
followers. From the end 
of August the epidemic 
numbered its patients 
among all formations in 
the peninsula, and blood 
cultures afforded proof 
that it was indeed a 
question of infectious 
jaundice. 

The epidemic of febrile 
gastric derangement and 
of jaundice was not the 
only one in the pen¬ 
insula. In June, July, 
and August, and the 
beginning of September, 
a time when the phle- 
botomus papatasi was 
swarming in all the old 
walls of Sedd-ul-Bahr, 
the ternian fever was 
raging. During the same 
time dysentery made its 
^appearance. The latter, amongst the French troops, 
always remains in the background. Only a few cases 
of amcebiasis occurred, and the “ dysentery bacilli,” 
isolated from the stools and studied by our friend 
Charles Richet, jun., appeared for the most part to be 
of diminished virulence and somewhat different from 
the usual types. On the other hand, amongst the 
English the epidemic was more serious, and there 
was an abundance of cases of amcebiasis contracted 
at Gallipoli, which is in no way surprising if the 
numerous germ-carriers who, before arriving in the 
peninsula, made long sojourns in Egypt or on the 
Suez Canal, are kept in mind. 


Chart 1. 
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Weekly figure (per 10,000 men stationed on the Peninsula of Gallipoli) 


of patients evacuated. 

—— for jaundice (French); 


certainly played a more 
important etiological 
part; but they are 
absent in a large number 
of typical jaundice cases 
under observation, and 
must, we think, also 
themselves be reckoned 
amongst predisposing 
causes. 

Clinical Study . 

1. Febrile gastric de¬ 
rangements before the 
epidemic of jaundice r 
during the months of 
June, July, up to mid' 
August, did not seem to 
us to differ sensibly 
from what we had 
observed on the French 
front. The very great 
majority of the patients 
had been vaccinated; 
true cases of typhoid 
were rare; in spite of 
fatigue, of climatic 
conditions, of conditions 
of dwelling and bad 
nourishment, the more 
serious types were few 
in number from the 
start, and typhus ex¬ 
ceptional. True that at 
that period of the cam¬ 
paign the larger part of 
the sick were rapidly 
evacuated from the 
peninsula and were 
removed from our ob¬ 
servation a few days 
after the blood culture. 
The clinical fact which 
especially attracted our 
attention during that 
period, and which more¬ 
over persisted since, was 
the frequency of sudden 
attacks. The night before 
a man would be performing his usual duties; in the 
evening he complains of a slight headache; he sleeps 
badly that night; the next day his temperature (sub- 
axillary) is 38° or 40° C., his tongue is coated, with 
red edges, and continuous fever appears. The pre¬ 
monitory symptoms usual are headaches and pro¬ 
longed insomnia, epistaxis, progressive rise of 
temperature ; eruptive pink patches are not so 
common. 

2. Febrile gastric derangements during the period 
of jaundice —that is to say, commencing at the end of 
August—differ somewhat from those of the preceding 
period. True typhoid becomes rarer and rarer. 


- for febrile 
- for jaund 


itritls (French); 
Ice (British). 
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From November we have not identified a single 
authentic case. The epidemic diminishes in the 
number of cases, but especially in the decrease in 
the virulence of infection. We encountered several 
cases of the illness running its whole course in the 
peninsula without any necessity of evacuation; 
several patients were not even sent to the ambu¬ 
lances, and their febrile gastritis, with continuous 
fever for 15 or 20 days, was nursed and cured at 
their unit, in the trenches or under canvas, and 
sometimes the patients were not even undressed. 
The benign character of certain cases might have 
caused one to doubt the diagnosis had it not been 
confirmed by the blood culture. 

Another characteristic of the febrile gastric 
derangements of that period is the frequency of 
hepatic symptoms—namely, increase in size and 
sensibility of the liver and especially increased 
size of the gall-bladder, with sharp pain on pressure 
and a sensation of epigastric obstruction and 
nausea. From the month of September on we 
observe these hepatic and cholecystic symptoms in 

Chai 


hypothermia lasting from 24 to 48 hours, sometimes 
very clearly marked—36 C. and less. 

The stools, sometimes diarrhceic. and which 
were brown or yellow before the jaundice, 
almost always become solid during jaundice. 
In most of the cases observed they are not 
colourless during this period ; indeed, they 
often become darker. Pruritus is entirely absent. 
In spite of the favourable prognosis conval¬ 
escence is often painful and very long; for one 
month and more asthenia and anorexia are per¬ 
sistent; sensitiveness of the gall-bladder is also 
often very clearly marked several months after the 
total disappearance of the jaundice. The 6pleen 
is seldom increased in size at the ^beginning of the 
illness, but during convalescence it often becomes 
enlarged. i 

Against this clinical type of febrile jaundice, 
which is the most frequent, we have observed a 
number of other varieties. The jaundice may 
appear during convalescence from an attack of 
febrile gastric derangement which had up to then 

r 2. 



Daily figure (per 10,000 men of the French Expeditionary Force) of patients. -treated for jaundice in the regimental 

infirmaries and ambulances ; evacuated for jaundice. 


more than half of the cases of febrile gastric 
derangement unaccompanied by jaundice. 

The serious cases with suppuration are quite 
exceptional. Thanks to the kindness of Dr. 
Campbell, we were able to study a case of sup¬ 
purative cholecystitis with perforation in an 
English patient. The culture of pus obtained 
during the operation showed a bacillus of the 
paratyphosus B type. 

3. Febrile jaundice makes its appearance in the 
middle of August. The trouble commences, like 
an ordinary gastric derangement, with insomnia, 
headache, sudden heats, general curvature, malaise, 
and continuous fever between 38 5° and 40° C. 
From the beginning symptoms of cholecystitis are 
often observed: epigastric obstruction, nausea, 
shivering, pain and resistance in the body wall, 
localised at the gill-bladder. At the end of five or 
six days the urine becomes brown; one or two days 
later jaundice appears in the conjunctive and the 
sublingual mucosa, later extending to the skin 
generally. With the appearance of the jaundice a 
decrease in temperature to about 38 3 C. almost 
always coincides. Then the curve descends very 
gradually during from eight to ten days, sub¬ 
sequently returning to normal after a phase of 


presented no hepatic symptom. Or it may, on the 
contrary, precede the continuous fever by some 
days. The jaundice may be slight, betraying itself 
only by the modification of the mucus and urine, 
being accompanied by very marked symptoms of 
cholecystitis. It may, on the other hand, be intense, 
turning the skin a saffron colour, and the gall¬ 
bladder may be hardly painful at all. The 6tools 
are nearly always coloured during jaundice. But 
we have seen them sometimes colourless, second¬ 
arily, during the course of the jaundice. Fever 
must often be expected; the temperature rises to 
38° or 39° C. during the two days of malaise before 
the jaundice, then it falls to the neighbourhood of 
normal when the skin becomes coloured. If the 
blood culture is practised from the first day, when 
nausea and fever appear, it is positive; as soon as 
jaundice is present it becomes negative. 

At the end of August, when the epidemic was 
spreading over the whole peninsula, we had 
occasion to observe two cases of serious jaundice 
developing in 48 hours, with high fever and then 
hypothermia, purpura, haemorrhage, and death. We 
performed a post-ruortem examination on one of 
them, finding acute fatty degeneration of the 
liver, enlarged spleen, and visceral haemorrhage. 
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Unfortunately, we had been unable to practise blood 
culture, and the culture from the bile of the corpse 
was sterile. In spite of this negative bacterio¬ 
logical result, we think, considering the etiological 
circumstances, we ought to include these cases in 
those of febrile jaundice of favourable prognosis 
which constitute the majority of the epidemic. 

4. Apuretic cases of jaundice appeared synchro¬ 
nously with febrile cases of jaundice from the 
commencement of the epidemic. They could be 
observed during its whole course, and at the begin 
ning of January amongst the French troops in 
Serbia arriving from Sedd-ul-Balir the two forms 
persisted. Apyretic jaundice usually has an in¬ 
sidious start, but is progressive. The patient does 
not suffer from headache, insomnia, or curvature. 
He continues to do his duty, though suffering from 
general discomfort, anorexia, slight nausea, and 
sometimes marked asthenia. He gets chilly and 
very sensitive to changes of temperature at 
sunset. He often feels a weight in the right 
hypochondrium, epigastric obstruction, and a 
definite painful spot over the right breast at 
the level of the right shoulder. Sometimes these 
symptoms are absent, and the intense coloura¬ 
tion of the urine and skin are the first symptoms to 
attract the patient’s attention. Out of 55 cases 
observed of apyretic jaundice we found in 31 
coloured stools ; in 24 they were colourless. There 
are, besides, all variations between the plaster-like 
or gummy stools and the brown or dark-green ones. 
In several cases we noted, as previously observed in 
certain cases of febrile jaundice, first a normal 
colouration or even a bilious colouration, then 
several dayB after the appearance of the jaundice a 
colourlessness of the ftecal matter. The majority of 
patients were carefully questioned about pruritus, 
but we only observed one case of this. In these 55 
recorded cases of apyretic jaundice we found only 
34 clear hepatic and vesicular reactions : distension 
and sensitiveness of the liver, enlargement and 
sensibility of the gall-bladder, and resistance of the 
body wall at its level. The spleen for the most part 
was not enlarged, or enlarged only slightly, in the 
prolonged forms which last one month or more. 

The course of the illness, which is always benign, 
is very variable in intensity and duration. Some 
patients only remained yellow from eight to ten 
days, and during that time were never incapacitated 
from duty. Others, on the contrary, were profoundly 
depressed and had to keep their beds for one month 
or more. Some cases of jaundice lasted for more 
than six weeks, leaving asthenia which necessitated 
evacuation from the peninsula. We have several 
times observed relapses, a fresh jaundice appearing 
from eight to 15 days after the total disappearance 
of all the symptoms of the first attack. The most 
important element of prognosis appeared to us to 
be the degree of enlargement of the gall-bladder, 
cholecystitis persisting for the most part long after 
the disappearance of the jaundice, lengthening con¬ 
valescence for weeks, w hile those patients who do 
not present any such symptoms are completely 
cured sometimes in a week. 

Urine .—We have been able to collect 202 analyses 
of urine from Sept. 21st to Dec. 24th from patients 
suffering from febrile gastric derangement and 
jaundice. These analyses were carried out with 
the greatest care by our friend the assistant 
pharmacist, Mr. Massy, in charge of the Dardanelles 
laboratory for chemical analysis. Urobilin was 
tested for by the Deniges process, pigments by the 
Grirabert reaction, and biliary salts by the Hay 
method. We noted the presence of albumin in 


121 cases, i.e., 60 per cent. ; of urobilin in appre¬ 
ciable quantities in 142 cases, i.e., 70 per cent.; of 
the biliary pigments in 132 cases, i.e., 65 per cent.; 
and of biliary salts in 70 cases, i.e., 34 per cent. 
The results are grouped in the following table, 
in which we have classified them in order of 
frequency. 


Albumin. 

rrobilin. 

Biliary' 

pigments. 

Biliary 

salts. 

Number 
of cases. 

Albumin. 

Urobilin. 

£ 5 
= s 

a. 5* 

A 

Biliary 

salts. 

Number 
of cases. 

-1- 

+ j 

+ 

4- 

35 

4- 

0 

0 

0 

7 

4- 

4- ' 

4- 

0 

34 

0 1 

0 

0 

o 

7 

0 

+ : 

0 i 

0 

24 

0 

+ 

0 

+ 

6 

0 

+ | 

+ 1 

0 

20 

+ i 

0 1 

0 

+ 

4 

4- 

+ i 

0 

0 

18 

0 

+ 

+ 

4- 

4 

0 

° 

4- 

0 

13 

0 

0 : 

4- 

4- 

3 ' 

4- 

o ! 

+ 

0 

12 

0 

0 

0 

4- 

3 

4- 

0 I 

+ 


11 

4- 

+ 

0 

4- 

1 


One fact seems to us to deserve special attention. 
During the jaundice epidemic the febrile gastric 
derangements which were not accompanied by 
jaundice nearly all showed urobilinuria. In 
several cases we found even in the urine biliary 
pigments and salts, a fresh proof of the infection of 
the liver in those cases where we did not observe 
jaundice. 

Bactcriologi /.—From June 10th to Dec. 20th we 
practised 606 blood cultures on bile and on liver 
peptone broth ; 294 were positive. The germs were 
identified by various culture media -Endo, neutral 
Chart 3. 



Tabic referring to the blood culture germs Isolated at the Dardanelles 
from June 10'h to Dec. 20th, 1915. Of 606 blood cultures 312 were 
negative mid 294 positive. Of these 294 germs 182 were identified, 

including 36 typhoid and 147 paratyphoid B (Curve-), 112 were 

atypical from their reactions upon the culture media and in presence 
of tne experimental serums (Curve ). Each point of the curves 

represents the number of germs isolated (luring a period of seven 
days. 

red, lead agar, milk, the medium of Petruschky, 
and by the experimental serums antityphoid, anti¬ 
paratyphoid A and antiparatyphoid B, furnished by 
the Pasteur Institute. During the first three 
months we only observed results according to text¬ 
books. Thus we isolated the typhoid bacillus on 
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30 occasions and paratyphoid B on 102, but no para¬ 
typhoid A. Towards the middle of August we were 
surprised by the appearance of atypical bacteria, 
which presented somewhat discordant reactions on 
lead agar and neutral red, and especially turned 
the Petruschky medium, whilst otherwise they 
behaved like paratyphoid B. The most striking 
thing is the non-agglutination of these germs by 
the experimental serums. We endeavour to explain 
the fact by the alteration of the serums during 
summer; but fresh ones sent from the Pasteur Insti¬ 
tute acted like our old ones, while certain serums of 
patients behaved on these bacteria like the experi¬ 
mental serums obtained from animals, agglutinating 
them strongly by the method of microscopical 
examination. 

If we compare the curve of the non-typical 
germs (Chart 3) to the clinical curve of the 
epidemic (Chart 1) we see that their appear¬ 
ance coincides with the appearance of the jaundice, 
and, in fact, in almost all our jaundice patients 
and those affected by febrile gastric derangement 
during the epidemic of jaundice we no longer 
find true typhoid bacilli and paratyphoid B, but 
we do find that variety of atypical germs which 
approaches sometimes the paratyphoid A, sometimes 
the paratyphoid B, but presents the characteristics 
which we have mentioned, in presence of serum 
reactions. We shall call them provisionally, for 
the sake of brevity, by the name of paratyphoid, 
species Dardanellensis , or species D. 

We brought back to the Pasteur Institute,-where 
they are in the possession of our master, M. 
Nicolle, and of our friend, M. Legroux, a certain 
number of our strongly agglutinating jaundice 
serums, and more than 100 specimens of species D. 
A rapid examination allowed the Pasteur Institute 
to repeat the reactions that we had obtained at 
Sedd-ul-Bahr, but the complete bacteriological 
study of these germs demands prolonged work 
and will form the subject of a later note. 
Nevertheless, a certain number of facts can 
already, we think, be deduced. 

1. The characteristics of the germ cultures and 
of their serum reactions vary directly as the 
diminution in virulence of the epidemic and with 
the frequency of the hepatic localisations—chole¬ 
cystitis and jaundice. 

2. More than one-half of the blood cultures 
practised during the two first days of jaundice 
are positive. 

3. The germs isolated in the febrile jaundice 
attacks and in the febrile gastric derangements 
without jaundice during the same period appear 
identical. 

4. These germs seem to have a selective action 
upon the liver, but may give rise to clinical mani¬ 
festations in other viscera; thus we have isolated 
in a state of purity a paratyphoid D from a purulent 
pleurisy with superficial necrosis of the lungs 
operated on in a case of febrile gastric derange¬ 
ment in November. 

5. The species D was perhaps special to the 
French epidemic, for we were able to study four 
specimens of paratyphoid isolated from the British 
epidemic. The two first came from blood cultures 
effected in febrile jaundice attacks and are typical 
paratyphoid B. It is the same with a third isolated 
from the pus of a case of suppurative cholecystitis, 
and with a fourth isolated from the depth of the wall 
of an intestinal loop resec ted for perforation in a case 
of febrile gastric derangement without jaundice. 

Globular resistance .—We have studied the globular 
resistance of our patients in 20 cases of febrile 


jaundice, 9 cases of febrile gastric derangement 
with cholecystitis unaccompanied by jaundice, and 
4 cases of simple gastric derangement. The 
technique followed was that of Chauffard and 
Troisier, while, in addition, in almost all the cases 
the resistance of the red cells free from plasma, 
according to the technique of Widal and Abrami, 
was tested. Considering as normal the limit of 
haamolysis with unwashed red corpuscles to vary 
between 0*40 and 0’49 we have obtained the follow¬ 
ing results: Reduction of resistance in 64 per cent., 
normal resistance in 33 per cent., and increased 
resistance in 3 per cent. 

Camp jaundice always appears under the same 
conditions—tired troops confined for several weeks 
in a restricted space and tried by imperfect feeding 
and by unfavourable climatic conditions. In most 
oases it appears during an epidemic of febrile 
gastric derangements or else it follows the latter; 
more rarely it immediately precedes it. 

We found conditions particularly favourable for 
studying the Dardanelles epidemic. Blood culture 
showed us that here was no mere coincidence, but 
that the jaundice was due to a hepatic localisation 
with a paratyphoid organism. This localisation 
depends upon complex causes, amongst which 
obstruction, temperature, diet, and previous history 
of diarrhoea doubtless play an important part, 
since, to our knowledge, no “ camp jaundice ” has 
yet been reported in the course of numerous 
epidemics of febrile gastric derangement on the 
French front. 

It is remarkable that alongside of febrile forms 
where jaundice appears as a simple complication 
of septicaemia a large number of attenuated forms 
are observed in which the fever is of short 
duration, and even of forms completely apyretic 
which might be confounded with ordinary benign 
catarrhal jaundice, were it not for the epidemic 
conditions. The persistence of the colouration of 
the stools, the absence of pruritus, the albuminuria 
and urobilinuria associated with the elimination 
of the pigments through the urine, the diminution 
of the globular resistance, and the association of 
the affection of the gall-bladder and liver seemed 
to us the most interesting phenomena amongst 
those most frequently observed. 

From the bacteriological point of view, we have 
assisted at a clear modification of the biological 
characteristics of the germs isolated by blood 
culture, coinciding with the appearance of the 
jaundice in the course of an epidemic of para¬ 
typhoid. 

From the practical point of view blood culture 
may render the greatest service in establishing the 
diagnosis in suspicious cases where several cases 
of jaundice suddenly appear in a collection of men 
placed in the same conditions of existence. 

The prophylaxis of camp jaundice seems to be 
confounded with that of the typhoid diseases: 
disinfection of the soil, sanitation of dwellings, the 
quality and variety of food appearing to play a part 
almost as important as that of the quality of the 
drinking water. 

Possibly the employment upon a large scale of 
polyvalent vaccines will one day render paratyphoid 
infections and their hepatic complications as com¬ 
paratively uncommon in the army as true typhoid is. 
But to attain this result it will doubtless be neces¬ 
sary to use vaccines of various origins: as the 
immunity conferred against typhoid, paratyphoid A, 
and paratyphoid B does not seem to give immunity 
against the species of paratyphoid D isolated by us 
at the Dardanelles. 
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PAIN IN RENAL AND VESICAL LESIONS: 

ITS CHARACTERISTICS, ITS ANOMALIES, AND 
ITS MISGUIDING MANIFESTATIONS, WITH 
12 ILLUSTRATIVE CASES. 

By DAVID NEWMAN, M.D.Glasg., 

COH8ULTI9G Sl'RGEOR, GLASGOW ROYAL 19FIRMARY. 


The practical value of recognising the anomalies 
in the sensory symptoms produced in diseases of 
the urinary tract, as seen in everyday work, is well 
illustrated by the following case, which came under 
my observation many years ago, and at the time 
impressed me with the necessity of the greatest 
care in interpreting pain in visceral disease. 

Case 1. —Symptoms and physical sign* of appendicitis; 
history of four previous attacks; operation reo mm ended ; 
sudden pyuria raised suspicion of renal disease , which was 
confirmed by cystnscopio and X ray examinations . Operation 
for renai calculus relieves symptoms. —Asked by his medical 
attendant to see a man, 24 years of age, suffering from 
appendicitis, I found the following condition. The patient 
was lying on his back with the knees well flexed and resting 
on a pillow ; pulse 108, small ; temperature 102° F. He 
complained of pain in the abdomen and down the right 
thigh, which he could not extend ; constipation, sickness, 
and vomiting. The pain was most marked over 
McBurney’s point and radiated upwards and inwards. 
On palpation there were distinct hardness at.d dullness 
on percussion over the right iliac region and increased 
resistance in the flank. The urine contained a trace 
of albumin, but no pus or blood. The patient stated 
that this was his fifth attack, and that a doctor whom he 
consulted in Ayr had strongly advised him to have an 
operation performed for appendicitis. Considering the 
circumstances, 1 willingly accepted the diagnosis of his 
medical attendant and had the patient removed to the 
Central Home. The following morning the temperature 
was 102°, pulse 98, and the urine was found to contain a 
moderate quantity of pus. With this new feature presenting 
itself I examined the patient under an anm>thetic. and found 
that the hardness in the front of the abdomen disappeared, 
and discovered the right kidney distinctly enlarged. A 
cystoscopic examination was then made and pus was seen 
escaping from the right ureter, the orifice of which was 
much dilated On an X ray plate being taken by Mr. James 
R. Riddell, the shadow of a large, smooth, uric acid stone 
was found and I removed it three days later. There was no 
recurrence of the symptoms, and the patient stated that at 
no time during the last or in the four previous attacks had 
he any pain in the small of the back. 

To the patient pain is the first signal that 
something is wrong, and he naturally infers that 
the pain is situated over the focus of the disease. 
In this he is often misled, because in the urinary 
tract, as in other viscera, referred pain may be 
situated over spots of the body which bear no 
relationship to the position of the disease. 

Fortunately, the surgeon does not depend upon 
sensory impressions but upon physical signs for his 
ultimate diagnosis, otherwise he also would con¬ 
stantly be led to false conclusions. Even with 
the knowledge we have of referred pain, in many 
cases valuable time is lost, because in practice the 
fact is not fully recognised that deep-seated disease 
may give rise to superficial or to referred pain 
along the course of the peripheral nerve, which has 
its origin in common with the nerves supplying the 
diseased organ or the parts in its immediate neigh¬ 
bourhood. So we find that diseases in the urinary 
tract have been mistaken for lumbago, appendic¬ 
itis, perityphlitis, pleurisy, lumbar abscess, or spinal 
disease. Pain is the patient s only guide, and if it 
is located in the hip, the thigh, or the knee he 
naturally associates the cause of his suffering with 


these parts. Hence mistakes are easily made and 
are very common. 

The pain in some instances is so mysterious and 
misguiding that unless the most careful physical 
methods at our command are employed errors may 
occur in diagnosis. By physical methods, as a 
rule, little difficulty is experienced in locating the 
situation, in estimating the extent and in proving 
the nature of the lesion. There is, however, a 
certain proportion of cases, a larger number than 
is generally supposed, where not one but all our 
means of inquiry must be employed before a full and 
accurate diagnosis can be arrived at. This is due 
to a large extent to the circumstance that in many 
instances the characteristic symptoms and physical 
signs are wanting, while, on the other hand, 
lesions in other organs may mimic the symptetos 
of disease in the urinary tract. The differential 
diagnosis of the cause of pain is complicated. 
This is seen in other parts, in the ear, in disease 
in the larynx, in the knee, in hip-joint disease, in 
the appendicial region, in pneumonia, at the base 
of the lung in appendicitis, or in the testicle in 
renal disease. The last is well explained by 
Sir James MacKenzie, 1 who says :— 

The reasons why the pain is referred to portions of the 
body so far apart is because in the course of development 
the tissues that in a low scale of life immediately covered 
the organ have been displaced. Thus, the pain felt in the 
testicle in renal colic is due to the fact that in its journey 
down to the scrotum the coverings of the testicle receive a 
twig from the first lumbar nerve, and when the root of this 
nerve is stimulated, as in renal colic, the pain radiates to 
the testicle. In renal colic one never finds the skin of 
the scrotum hyperalgesic, but always the deep covering 
of the testicle, because the scrotum is supplied by the sacral 
nerves. 

We may now consider the nerve-supply of the 
urinary tract. The whole apparatus is extra- 
peritoneal and in immediate contact with the 
parietes, the nerve-supply of which is cerebro¬ 
spinal. This may be a reason why in diseases of 
these organs the pain is so diffuse in its manifesta¬ 
tions. According to Head the cerebro-spinal nerves 
which supply the kidney and the upper part of the 
ureter are derived from the tenth, eleventh, and 
twelfth dorsal segments of the cord, while the 
lower end of the ureter is supplied from the first 
lumbar segment and probably a few filaments from 
the vesical plexus. The bladder has its sensory 
nerves from the second, third, and fourth sacral 
segments, but when the bladder is distended 
impressions are probably conveyed through the 
eleventh and twelfth dorsal and the first lumbar 
segments. 

The sympathetic nerves supplying the paren¬ 
chyma are abundant and are derived from the renal 
plexus, which proceeds from the solar plexus and 
the lesser splanchnic nerves, and through the aortic 
plexus they communicate with branches of nerves 
which are distributed to the testicle in the male 
and the ovaries in the female, and also with branches 
derived from the pelvic plexus. 

The renal plexuses lie close to the renal arteries. 
The nerves, both sensory and motor, enter the 
hilum and form a network which accompany and 
supply the affluent arterioles of the glomeruli, then 
passing to the convoluted tubules and the straight 
tubules, they perforate the basement membrane 
and end free between the cells. Delicate fibres 
continue to, and end in, the epithelium of the 
papillae and the mucous membrane of the pelvis. 

i Brit. Med. Jour.. 1903, vol. i., p. 15*4. 
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We may now indicate the segmental cutaneous 
areas with the spots of maximum tenderness and 
pain, and afterwards we will see how they corre¬ 
spond with the distribution of pain in the various 
lesions in the urinary organs. 

6 Experience seems to show that the parenchyma 
of the kidneys is insensitive to stimuli to produce 
pain in the organ itself, although they may induce 
excruciating suffering in the area of distribution of 
those sensory somatic fibres taking origin from the 
same spinal segment as the renal sensory fibres. 
The mucous membrane of the pelvis and the capsule 
•>f the kidney, however, are very sensitive to all 
kinds of stimuli, which manifest themselves by 
local pain. 

Figs. 1 and 2 show, on the left side of the body, 
the cutaneous areas corresponding to the various 
segments of the cord, and on the right side the 
spots of greatest tenderness or of pain. The 
eleventh and twelfth dorsal nerves send nerves 
directly to the kidney which penetrate the capsule 
in the upper third of the organ. From the first 
lumbar ganglion the iliohypogastric supplies the 
pubic region, while the ilio inguinal nerve passes to 
the base of the scrotum and penis, the mons 



Showing Head’s areas of reflected hyperalgesia in the tenth, 
eleventh,'and twelfth dorsal and the first lumbar segments. 
These are involved in lesions of the kidney and ureter. 


( 


veneris and labia majora, the upper and inner part 
of the thigh, and the pubic region. The outer side 
of the thigh is supplied by the external cutaneous, 
while the anterior and inner surface of the thigh 
and leg are supplied by the genito-crural and the 
anterior crural. 

It is the areas included in the eleventh and 
twelfth dorsal and the first lumbar zones that are 
usually associated with renal lesions. 

The bladder receives its sensory supply from the 
second, third, and fourth sacral segments, which, 
with filaments from the hypogastric, unite to form 
the vesical plexus. The eleventh and twelfth 
dorsal and the first lumbar also contribute. The 
sympathetic nerves derived from the vesical plexus 
follow the arteries and are distributed chiefly to the 
muscular wall. The areas most affected in vesical 
lesions are those governed by the second, third, and 
fourth sacral zones, those supplied by the lumbar 
nerves are seldom involved in the pain, although 
Head says that “ where there is distension of the 
bladder, and ineffectual attempts are made by the 
patient to evacuate, the pain is of a sharp, shoot¬ 
ing character, radiating from the lower lumbar and 
sacral regions behind, around the ilium to the lower 


part of the abdomen just above the pubes, and also 
down the inner side of the thigh to the knee.” 

The distribution of the fourth lumbar, the third 
and fourth sacral—namely, the perineum, the hips, 
the scrotum, and down the back of the thigh—are 
the situations most associated with pain in the 
bladder diseases, but it may also extend to the 


Fig. 3. 


Fig. 4. 


Fig. 5. 



outside of the leg and of the foot, the areas supplied 
by the external cutaneous and posterior tibial 
nerves. (Figs. 3, 4, 5, and 6.) 

The Primary Causes of Pain in Diseases of the 
Kidney and Ureters . 

For diagnostic purposes it should be remembered 
that renal pain may be due to one of the following 
causes: (a) Obstruction to the exit of the urine 
from the pelvis, such as a stone in the ureter, 
kinking of the ureter, the formation of a valve 
which closes its mouth, 
tumour pressing upon the 
vesical orifice, or thicken¬ 
ing of the walls of the 
ureter in septic and tuber¬ 
culous disease; (b) the 

presence of a foreign body, 
a tumour, or an inflam¬ 
matory lesion in the pelvis ; 

(c) sudden increase in the 
tension of the kidney, 
either by an increase in 
the blood pressure or by 
the formation of a new 
material in the renal paren¬ 
chyma leading to increase 
in bulk of the organ and 
distension of the capsule, 
such as venous disten¬ 
sion, renal strangulation, 
acute septic and tuber¬ 
culous disease, tumours, &c.; 

(d) traction upon the nerves 
by displacement of the kidney, by increase in its 
bulk, or by pressure upon the nerves in its vicinity; 
and ( e) thickening and rigidity of the fibrous capsule 
or of the perinephric tissue. 

The parenchyma of the kidney is not very 
sensitive, as serious lesions may occupy the 


Fig. 6. 



Hoad’s pain areas associated 
with disease in the bladder, 
prostate, and kidney. Shows 
the areas of reflected pain in 
(a) renal disease ; (b) disease 
of the prostate. seminal 
vesicles, and sexual excess; 
(C) and (d) diseases involv¬ 
ing the prostate and base of 
the bladder. 
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substance of the organ without giving rise to 
pain so long as the increase in bulk is gradual, but 
if there be any irritation of the pelvis or a sudden 
increase in the intracapsular tension pain at once 
shows itself. Examples are numerous: in chronic 
hydronephrosis, in slow tuberculous infiltration of 
the parenchyma, and in cystic degeneration, for a 
long period there may be little or no suffering, 
whereas pain is immediate in sudden obstruction 
to the flow of urine, as in calculus impacted in the 
ureter, torsion of the pedicle in movable kidney, or 
plugging of the ureter with blood clot. 

I. Local Pain. 

In diseases of the kidney the pain may be local— 
that is to say, limited to the renal region—or it may 
be referred. The renal region viewed from the 
front is within the following limits:— 

At the level of the umbilicus draw a horizontal line, 
and at right angles to it draw a line from the middle 
of Poupart's ligament; the point of intersection will corre¬ 
spond to the middle of the lower pole of the kidney. 
Or draw a perpendicular line from the ensiform cartilage to 
the symphysis pubis, and at right angles to it draw a hori¬ 
zontal line at the umbilicus. On the horizontal line fix two 
points, one on the right side and the other on the left, 
4 inches from the middle line, and from these points draw 
upwards two perpendiculars, 4 inches long, parallel to the 
middle line. Unite the upper extremities of these lines by a 
second horizontal line. Both kidneys will be included 
within this quadrangular space. 

On the posterior surface of the body the boundaries’ may be 
fixed as follows : Draw a horizontal line on a level with the 
highest point of the spinous process of the eleventh dorsal 
vertebra, and a second line at the lower edge of the spinous 
process of the third lumbar vertebra. Let these lines extend 
3} inches to right and left of the middle line, and join their 
extremities by two perpendicular lines ; both kidneys will be 
within the space so marked. 

This area is included within the tenth, eleventh, 
and twelfth cord zones. It may be looked upon as 
the proper limits of renal pain, and when the 
irritation extends beyond these zones it may be 
classified under referred pain. For example, when 
the pain is felt in the renal area, and especially 
when it is associated with tenderness on pressure, a 
perinephric lesion should be suspected. Seeing 
that the nerve-supply of the kidney is intimately 
related to that of other organs, irritation originating 
in the urinary tract is very liable to be referred to 
the bladder, the urethra, the ovaries, or the gastro¬ 
intestinal tract. And likewise in diseased condi¬ 
tions of these organs the pain may be referred to 
the kidney region. 

It may be well in the first instance to picture a 
typical example of renal pain, and afterwards to 
show how pain may extend to distant organs and 
remote parts. 

In renal disease the deep-seated pain is located 
immediately below the costal margin in the angle 
formed by the margin of the erector spinae and the 
last rib, with the area of greatest intensity close to 
the point of the last rib, and extends particularly to 
the field of the tenth, and to a lesser extent to the 
tract of the eleventh and twelfth dorsal and the 
first lumbar segments. (Figs. 1 and 2. Also Figs. 7 
and 8.) 

The feeling may only amount to a sense of 
uneasiness or discomfort; it may be a dull or 
gnawing pain, it may be very acute at times, or may 
reach to a degree to be described as lacerating 
torture, accompanied by agonising spasms. The 
suffering may be of short duration, with intervals 
of complete freedom from pain, or it may be per¬ 
sistent. The less severe pains, as a rule, continue 
steadily in their course and are located in one place, 


while the more acute pains are generally remittent 
and extend over considerable and constantly vary¬ 
ing areas. Dull persistent pain in most cases 
indicates a slow, steady change in the condition 
and the bulk of the renal parenchyma or in the 
size of the pelvis, as is seen in tuberculous 
nephritis and in tumours; on the other hand, acute 


Fig. 7. 


Fig. 8. 




Showing Head's /.ones of hyperalgesia associated with renal 
disease. On tbe left side the aretsare shown, and on the 
right aide the points of maximal tenderness. 


suffering is due to lesions which suddenly interfere 
with the exit of urine from the pelvis — for 
example, in calculus, in tuberculous pyelitis, or 
ureteritis, or in obstruction from the impaction of a 
blood clot. 

During an attack of renal colic the pain generally 
extends over a wide area, involving most of the 
abdomen and back. But while widely distributed 
it is generally most severe on the affected side, 
between the level of the tenth rib and the crest of 
the ilium. Its character and situation vary 
according to circumstances and may often guide 
the surgeon in forming an opinion as to the nature 
of the lesion giving rise to the suffering. When 
obstruction to the ureter is present the pain may 
extend down the thigh to the knee, involving all 
the pain areas from the tenth dorsal to the second 
lumbar, whereas when a stone is impacted in the 
kidney it will cause little suffering when the 
patient is at rest, but when he exerts himself or is 
submitted to sudden jolting pain is developed in 
the ninth and tenth dorsal areas. 

II. Referred and Reflex Pain. 

Referred pain in kidney disease may be felt in, 
and in some instances limited to, a district far 
apart from the situation where the irritation is 
produced. It may be conveyed downwards to the 
areas supplied by the genito-crural, the external 
cutaneous, the middle cutaneous, the internal 
cutaneous, and the obturator nerves. Or, on the 
other hand, the pain may be limited to the lower 
part of the trunk. These reflex pains may be 
classified: (a) reno-reflex; (b) reno-urethrai; (c) 
reno-vesical; (d) reno-testicular; (e) reno-ureteral; 
(/) reno-ovarian ; and {g) gastro intestinal. 

(a) Reno reflex pain is by far the most important 
of the misguiding reflexes, and unless due care be 
taken may result in a surgical disaster. As a rule 
the pain is chiefly on the side of the diseased 
organ, but in a certain proportion of cases it also 
extends to the healthy side; less commonly the 
pain may be limited to the healthy side. 
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The first writer to direct attention to the subject 
was Prout, 2 who says, “ I have seen, for instance, 
the whole pain and uneasiness referred to the side 
opposite to that in which the disease lay; and I 
have actually known more than once a seton 
applied over the sound kidney.” J. Knowsley 
Thornton 5 supports the same view. He says: “It 
must be borne in mind, however, that most of 
these symptoms may be present in a case in which 
no stone can be found, and they may be marked 
and constantly referred to one side, while the 
stone is in the kidney on the opposite side.” 
Guyon also attached considerable importance to 
reno- reflex pain. 

• This reno-renal reflex is apt to be misleading, 
and in order that mistakes may be avoided the 
transference of pain from the diseased to the 
healthy side must be remembered and given its 
due weight. As remarked by Behan 4 : 

Many a tragedy of surgery has occurred because the 
surgeon is ignorant of this phenomenon. In all cases of 
suspected kidney disorder the attending physician and. 
most of all, the surgeon should not rely too much upon the 
character of the symptoms to define the kidney affection. 

Urologists have until lately paid too little 
attention to referred pain and reflected pain, and 
some seem to ignore it. It has been fully recog¬ 
nised in renal calculus when the pain is acute that 
it is not always referred to the seat of the disease, 
and may cause spasm of the bladder, pain in the 
testicle at the point of the penis, in the hip-joint 
or down the thighs, but that the suffering may be 
limited to the kidney on the opposite side to the 
one that is the seat of the disease has not been so 
generally accepted. 

Morris, in his “ Surgical Diseases of the Kidney 
and Ureter” (vol. ii., p. 84), says :— 

It is important to know that a stone in one kidney will 
sometimes excite sympathetic pain and irritation in the 
other ; but this transferred or sympathetic pain is of an 
aching character, not of a spasmodic or colicky description, 
is only occasional, and never occurs except as an accompani¬ 
ment of more severe pain on the affected side. 

So far as my own experience and researches go, there is 
not a single case which affords satisfactory evidence of 
symptoms on one side only being caused by a stone in the 
kidney of the other side. The presence of a stone in the 
painless kidney is not proof that the painful opposite organ 
is not also affected. That the attacks on the painful side 
have ceased after removing a calculus from the painless 
kidney is not conclusive ; this may be nothing more than a 
coincidence, due either to the accidental shifting of a 
calculus in the painful kidney, or to the calculus becoming 
lodged in some immovable manner. There may be very 
advanced disease of the kidney on the painful side, and a 
symptomless calculus in the opposite kidney. In a case 
which has been under my care of late there was a sarco¬ 
matous growth ii the right kidney with hasmaturia, but an 
entire absence of pain and tumour on the right side, 
throughout the whole course of the disease ; yet intense pain 
was experienced in the left renal region radiating over the 
left side only. The inference would have been that this was 
a typical case of reno-renal reflex piin had not symptoms 
during the last few weeks of life and a post-mortem examina¬ 
tion shown that the left-sided pain was due to a similar new 
growth involving the left transverse processes and the left 
side of the bodies of the lower dorsal vertebrae. I consider 
the doctrine of reno-renal reflex with an absence of pain in 
the affected kidney as unproved and unsound, and if acted 
upon in practice likely to lead to very serious and dangerous 
results. 

On the other hand, the experience of the writer, 
corroborated by the more recent authorities on 

- Stomach an<1 Urinary Diseases. 1840. p. 354. footnote. 

‘ Harveian Lectures, 1889, p. 26. 

4 1‘ain. its Grinin. Conduction, Perception, and Diagnostic 
Significance. Loudon, 1914. p. 663. 


urology, demonstrates that reno-renal reflex pain is 
a fact which must be accepted. 

A very interesting case is reported by Mr. 
Edmund Owen,* in which the pain was limited to 
the right side. The right kidney was explored 
with a negative result, and at a subsequent opera¬ 
tion a large phosphatic calculus (400 grains) was 
removed from the left kidney. Commenting upon 
the case, the author remarks:— 

lam well aware that it is not a very unusual occurrence 
for a surgeon to operate upon the wrong kidney in his search 
for a stone ; but I do not think that a more conspicuous 
instance than this, of the untrustworthiness of the subjective 
symptom of pain in renal calculus, is likely to be forth¬ 
coming. Subjective signs are proverbially untrustworthy 
through the whole range of surgery ; but in the case of the 
kidneys, which have drawn their nerves blindfold from the 
epigastric pool, it is small wonder if, in the absence of 
objective signs, patient and surgeon are sometimes led by 
them to make mistakes. 

In an article in The Lancet,' I drew attention 
to cases in which the symptom pointed to the sound 
kidney being the diseased one, in which I said:— 

The first case of this kind which came under our observa¬ 
tion was one of repeated attacks of renal colic, limited to the 
left side, and accompanied by hoematuria from the right 
ureter only. The attacks were usually brought on by 
active exercise or by driving, and were accompanied or 
succeeded by hsematuria which usually lasted for some 
days after the pain had passed away. The patient was 
sent into the “ Central Home" during one of these attacks, 
and on examination with the cystoscope blood was seen to 
flow from the right ureter only. This was observed on 
several occasions, and I advised an exploration of the right 
kidney, but the patient was so convinced that the disease 
was on the left side that he would not consent to an 
operation being done. This was in 1899. Since then I have 
seen four other cases, and in one which I operated upon the 
patient was very reluctant to submit to an exploration of 
the kidney, which was free from pain, and contended for 
some months against operative interference, but when he 
was told that the blood came persistently from what was 
believed by him to be the sound kidney, and that every 
X ray photograph plate taken showed the shadow of a stone 
in the pelvis of the kidney, he ultimately gave in and we 
removed the calculus, followed by complete cessation of the 
pain in the opposite side. 

Two other cases almost exactly similar I have 
operated upon since then, both patients in the 
Glasgow Royal Infirmary. The following is an 
account of one. 

Case 2. Calculus forming oast of pelvis of right kidney ; 
hoematuria; pain limited from- onset to left lumbar region ; 
pus from right ureter only; X ray shadow on right side. 
Removal of stone followed by relief of pain. —The patient, 
aged 67, was admitted to the Glasgow Royal Infirmary 
suffering from pain in the left lumbar region. This pain 
appeared first 18 years ago, when he had an attack of acute 
renal colic, the pain being limited to the region of the left 
kidney, accompanied by haematuria and frequency of micturi¬ 
tion. From that time (1896) until the beginning of 1914 he 
was free from suffering. After doing a full day’s work, at 
night he was seized with severe pain in the left lumbar region, 
so severe as to induce vomiting, and this condition lasted for 
about one hour and a half and then sudlenly passed off, 
after which he passed a considerable quantity of blood. 
These attacks were repeated on several occasions, and 
gradually the pain and tenderness in the left lumbar region 
became more continuous and frequency of micturition was 
complained of, eight times durine the day and three times 
during the night. In bed every time he turned over he 
experienced pain in the left side of the back. The urine was 
normal with the exception of containing a little pus and 
albumin ; no blood or sugar. Palpation revealed nothing 
further than a slight increased resistance in both renal 
regions in front and behind, but firm pressure on either side 
caused pain in the left lumbar region. 


a Brit. Med. Jour., June 8th, 1901, p >3^5. 
* Tan Lancet, 1904, vol. 1., p. 1111. 
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Cystoscopic examination showed the right ureter opening 
Tetracted, the margins were thickened and injected, and pus 
was seen escaping at intervals; left ureter opening was 
normal. 

In view of the results of the cystoscopic examination doubt 
was raised as to the condition of the right kidney, and an 
X ray plate was taken by Dr. J. Riddell, when a distinct 
shadow was seen in the region of the pelvis of the right 
kidney. A second plate gave the same result. 

August 31st, 1914 : * ‘ Dr. Newman cut down on the right 
kidney and removed a large irregular stone from the pelvis. 
The stone was 2 inches long and was a cast of the pelvis.” 
The patient made a good recovery and the pain disappeared 
from the left lumbar region. 

Another case may be mentioned which was under 
treatment a few weeks earlier than the one just 
described:— 

Cask 3. Calcified gland in /rant of renal pelvis; shadow 
simulating renal calculus on left side; pain on right side 
increased by exercise , relieved by rest; pyuria; ureter 
openings normal; exploration. —The patient, who was in 
indifferent health, was admitted to the Regent Home 
suffering from pain in the right lumbar region. Tha attacks 
were never very severe, but were generally followed by the 
escape of a moderate quantity of pus. The pain was 
increased by exercise and relieved by rest, but was never 
associated with haematuria. These continued during three 
years at longer or shorter intervals varying from a fortnight 
to four months. The urine was normal with the exception 
•that it occasionally deposited pus and oxalate of lime. 
Palpation of the lumbar region showed the left kidney to be 
a little larger than the right, but there was no great tender¬ 
ness on either side. Cystoscopic examination showed slight 
catarrh of the bladder and the orifices of the ureters to 
be normal ; but on an X ray plate being taken a distinct 
shadow was found on the left side just outside the point of 
the second lumbar transverse process. A second plate gave 
the same shadow; it was triangular in shape and covered 
about half of a square inch, the square being divided by a 
line from opposing angles. Exploration of the kidney failed 
to discover a stone, but the hilum was firmly adherent in 
front, and withia the peritoneum there was a large calcified 
lymphatic gland, liy reason of the general health of the 
,patiei t being poor his recovery was slow. 

This case so closely resembled some of those of 
reno-reflex renal pain that the symptoms, and 
especially the occasional pyuria and the X ray 
shadow, led to an exploration being made, but the 
absence of any changes in the appearance of the 
orifice of the corresponding ureter opening was 
•distinctly against the presence of a stone. 

(b) Reno-urethral, (c) reno-vesical, id) reno- 
tcsticular , and (c) reno-ureteraL —The kidneys 
are most intimately connected physiologically 
with the urinary bladder, which anatomically 
may be regarded as simply an expansion of 
the lower ends of the ureters; all the elements 
—the mucous lining, the muscular coat, the nerves, 
the blood-vessels, and the lymphatics—being con¬ 
tinuous. It is little wonder, then, that in renal 
disease suffering is frequently referred to the 
bladder; indeed, in some cases the bladder irrita¬ 
tion may be the only symptom complained of. Such 
reno-urethral, reno-vesical, and reno-testicular 
reflex pains are well-recognised manifestations of 
lesions in the parenchyma or in the pelvis of the 
kidney. Attention would not be called to them in 
detail were it not that on many occasions, on 
account of the pain being referred by the patient 
only to the bladder or the penis, the question of 
the presence of a disease in the kidney had been 
overlooked, and the patient is sent to the surgeon 
.as a case of cystitis or of stone in the bladder. 

The systematic use of the cystoscope has shown 
us how frequently in cases diagnosed as cystitis 
and stone the bladder is healthy, the pain and the 
Mrequent micturition being due to reflex influences. 


These symptoms require very careful attention, 
and the cystoscope will alone save us from many 
and serious errors. 

In cases of renal calculus and also in tuberculous 
disease of the kidney, the urethra may be the seat 
of pain, although itself quite free from disease. 
This is a common cause of frequent micturition in 
those conditions, and is apt to be misunderstood. 
The burning sensation may be almost continuous, 
is not aggravated nor relieved by micturition, and 
is not increased by pressing the walls of the urethra 
together. Occasionally spasm of the neck of the 
bladder may lead to the mistaken diagnosis of 
stricture. 

Case 4. Small oxalate of lime stone at lower pole of left 
kidney; principal symptoms urethral irritation; spasm; 
nocturnal incontinence; slight pyuria; pain attributed to 
lumbago; X ray shadow; nephrolithotomy; cure. —The patient, 
aged 39. was advised to consult me on account of pain in the 
urethra and occasional difficulty in passing urine, with 
pyuria. He stated that he had been treated for lumbago for 
over three years, and that the {Jain in the urethra had been 
present more or less during the last six months, and was 
associated with frequent micturition (seven times during the 
day and six times during the night). It was the frequent 
rising at night that concerned him as it interfered with his 
sleep, and he often had nocturnal incontinence. He 
admitted having gonorrhoea in 1902. but although he had 
been perfectly well since then he feared there might be a 
stricture. There was no history of haematuria, and the 
deposit of pus, due to bacillus coli infection, was always very 
small in amount. 

A full-sized bougie passed without undue discomfort. A 
cystoscopic examination showed the bladder to be normal, 
but the orifice of the left ureter was dilated, round, and did 
not contract fully between the shoots. The right orifice was 
normal. Shoots 18 from the left ureter and 11 from the 
right in five minutes. The urine from the left ureter was 
slightly cloudy, that from the right clear. No change from 
the normal could be discovered in the appearance of the 
mucous membrane of the urethra. Urine contained pus and 
oxalate of lime. Palpation of the kidneys was not easy on 
account of the thickness of the parietes. An X ray plate 
taken by Dr. Riddell revealed a shadow in the region of the 
left kidney. 

A small irregularly shaped stone was removed from the 
lower pole of the left kidney. The patient made a 
good and rapid recovery, and the urethral irritation and 
frequency of micturition disappeared. 

A good example of reno-vesical reflex was pub¬ 
lished for the writer in The Lancet 7 of which this 
is the epitome:— 

Case 5. At first diagnosed as acute cystitis ; history of 
excessive irritation at the nick of the bladder; constant 
pyuria , occasional hcenvaturia , and absence of lumbar pain; 
very frequent and painful micturition; no vesical calculus 
and no tubercle bacilli in urine; cystoscope revealed blood 
escaping from the right ureter only and slight hypercemia 
of the bladder; A rays showed a shadow in the right kidney; 
pkosph i tic stone removed; relief of symptoms. —When examined 
the patient complained only of pain and frequency in 
micturition and referred the pain entirely to the neck of 
the bladder. She passed urine at intervals of half an hour, 
and except while asleep seldom retained more than an ounce. 
There was no spontaneous pain in the renal region. The 
patient consulted several eminent surgeons, and, judging 
from the byroptoms, they all concluded that the disease from 
which she was suffering was acute cystitis, and this was 
supported by absence of pain in the lumbar region. We 
therefore explored the bladder with the cystoscope during a 
haematuria and found the blood to be of renal origin. The 
appearance of the mouth of the ureter also aroused suspicion, 
and an X ray photograph being taken the diagnosis was 
completed. A phosphatic stone was removed and the 
symptoms relieved. 

Ca9E 6. Frequency in micturition , slight hanusturia , and 
pnmounoed testicular pain ; testicles normal ; no renal pain ; 

i The Lakcet, vol. 1., 1909, p. 10. 
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no shadow; no tubercle bacilli found in early stage. Lester 
pyuria , tubercle bacilli. Nephrectomy ; symptoms disappear .— 
Early in September, 1909, the patient noticed that he had to 
rise daring the night more frequently than usual, and in the 
following December he consulted his medical attendant on 
account of the appearance of a small quantity of blood in 
the urine. For this he was ordered to bed ; treatment was 
prescribed, and the hzematuria disappeared at the end of a 
week. Between that time and July, 1910, when he con¬ 
sulted me, the frequency in micturition had increased to six 
or eight times, and during the day an hour and a half was 
as long as he could wait. There was no pain during or after 
mieburition. But what he most complained of was a con¬ 
stant pain in the right testicle which was worst at night and 
prevented sleep. There was no recurrence of hsematuria; 
the urine was clear ; specific gravity 1008, acid, and threw 
down a very slight deposit on standing. The patient was 
tall, thin, and anaemic, so that the abdominal organs could 
be easily palpated. The testicles and the cord were strictly 
normal, but when pressed the right testicle was very tender. 
Nothing found on rectal examination. The patient never 
complained of spontaneous pain in the renal regions, but on 
palpation some enlargement of the right kidney was dis¬ 
covered, and he said that pressure on the kidney made him 
feel sick and made the testicle more painful. When he lay 
upon his left side the pain was eased. 

Cystoscopic examination showed the bladder to be free 
from disease except that the orifice of the right ureter was 
unduly prominent and the lips thickened. Palliative treat¬ 
ment was prescribed, but I had a strong suspicion that the 
right kidney was the cause of the trouble. No shadow ; no 
tubercle bacilli found. 

In December of the same year the patient reported him¬ 
self and said that he had had some bleeding and a thick 
deposit in the urine for over a week. Bacteriological 
examination and inoculations made by Dr. R. W. Buchanan 
now proved the presence of tubercle bacilli in the urine. 
Otherwise the symptoms and physical signs remained the 
same, except that the kidney was more distinctly felt. The 
right kidney was explored; a moderate-sized tuberculous 
focus was found in the lower pole, and three small ones in 
the body of the organ. It was removed, and the pain 
in the right testicle and the frequency in micturition 
disappeared. 

In tuberculous disease of the kidney reno- 
testicular pain is sometimes present, the pain 
being independent of any testicular lesion, and 
relieved completely by removal of the kidney. It 
is well that this should be recognised, as tuber¬ 
culous involvement of a testicle is likely to miti¬ 
gate an operation on the kidney. It is well 
known that in renal calculus pain may be limited 
to a testicle, and sometimes it is so severe that 
removal of the testicle has been advised. 8 This 
reflex is easily understood when it is remembered 
that the testicles receive their nerve-supply from 
the same segment of the cord as do the kidneys. 

(f) Heno-ovarian and ( g) renog astro intestinal 
reflexes .—Lesions of pelvic organs are very 
frequent causes of pain in the back in women, 
which is increased by exertion. It often follows 
the posterior divisions of the first lumbar nerves, 
and in this way it is liable to be mistaken for pain 
of renal origin. The body of the uterus is supplied 
by the tenth, eleventh, and twelfth dorsal segments, 
the ovary by the tenth, and the Fallopian tubes by 
the eleventh, the twelfth, and the first lumbar, so 
that when these structures are implicated pain 
manifests itself very much in the same situations 
as in kidney disease. Hence the great difficulty 
when both the urinary and the genital organs are 
involved to discriminate the true origin of the 
suffering. 

In kidney disease pain is very seldom reflected to 
the uterus, but is very commonly referred to the 
region of the ovary, as can be seen frequently in 


cases of movable kidney. Instances are not un¬ 
common where the pain over the region of the 
ovary was so severe and persistent that the medical 
attendant suspected ovarian rather than renal 
disease, and not a few have come under my notice 
where the pains have been mistaken for that of 
appendicitis. 

In most of the surgical diseases of the kidney 
gastro-intestinal symptoms develop, but these are 
most marked in movable kidney. Many attempts 
have been made to explain the relationship between 
the gastro-intestinal symptoms and the displace¬ 
ment of the kidney. The disorders of digestion, 
the distension of the bowel and stomach, the 
sickness and the vomiting have all been attributed 
to reflex disturbance of the nervous system from 
dragging upon the renal nerve. 

The neurotic symptoms are manifested by hyper¬ 
esthesia, acute neuralgia, and in a few by what 
may be included under the term “ reflex cramp.’’ 
In many the abdomen is extremely sensitive to 
touch, and when the kidney is manipulated even 
gently the patient complains of pain out of all 
proportion to the force used. This pain is increased 
by movement, by standing in the erect posture, 
but when the patient is kept in bed for a few days 
hypertesthesia becomes less marked. 

(To be continued.) 


A SPLINT FOR A FRACTURED HUMERUS. 

By COLIN MACKENZIE, M.A., M.D., 

B.C. Cantab., F.R.C.S. Eno., 

CAPTAI1T, R.A.M.C. (T.C.). 


The splint now described is one which should be 
of practical value in casualty clearing stations. 
There it is of great importance to be able to dress 
any compound fracture of the humerus imme¬ 
diately prior to evacuation, consequently without 
aneesthesia, but with the minimum of pain. This 
is possible if the limb remains fixed and the splint 
is not moved during the dressing. As the Page 
splint has proved so useful for cases of fractured 
femur, I have modified it so that it may be applied 
to the arm. 

It is obvious that if the fixed point of the upper 
end of the splint was against the axilla there 
would be a possibility of pressure of vessels—a 
state of affairs very undesirable where the wound 
may be already infected with gas-forming organisms. 
The fixed point of the upper end of the splint is| 
above the shoulder, and is kept in contact with the j 
acromial process by two straps. The chief difficulty! 
in making the splint was the weakness of thej 
shoulder portion. This was remedied by making the j 
upper part of the splint with one piece of standard! 
aluminium splinting, and I am indebted to Sergeant 
Major Scott-Badcock, R.A.M.C., for the suggestion 
of the curve over the anterior aspect of the shoulder 
described later. Staff - Sergeant Lee, R.A.M.C., made 
various models on these lines, and I am greatly 
indebted to him for the interest and trouble he took 
in making them. 

I will now briefly describe the method of making 
the splint from the standard aluminium splinting. 
The accompanying illustrations will render the 
method easier to understand. 

To make the upper half of the splint (see Fig. I.). Take 
a full leDgth of aluminium splinting (20rings). ( a ) Bend on 
the edge at the middle point (x in 1 and 2) to a right 
angle, (fc) If it is desired to make a splint for the left arm, bend 
on the flat the first six-ring length of the right-handed limb 


B The Lancet, vol.!.. 1909, p. 11, Case 4. 
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(holding the splinting with the angle towards one and the 
rings uppermost—x A in the diagram) in a semicircle 
directed upwards, so that the sixth ring is on the same plane 
as the left-handed limb (x B). (*) Now twist the remaining 

four-ring length portion of the right limb with pincers 
through a right angle so that its edge is now in the same 
plane as the flat of the semicircular portion (Fig. I., 3). 
(d) Bend on the flat in a gentle curve the first six-ring portion 
of the left limb (x B) so that the lower four-ring portion is 
opposite the lower four-ring portion of the right limb 
(Fig. I., 4). The upper portion is now completed, except for 

Fig. I. 




Diagram illustrating the 
method of making the 
splint from standard 
aluminium splinting. 
The figures 1 to 4 show 
the successive steps in 
the moulding. Drawn 
by Private Reynolds, 
K.A.M.C. 



l 






padding round the curved parts. If the splint is required 
for the right arm, substitute left for right and rice versa in 
the above description in steps 2, 3, and 4. 

To make the loner half of the splint .—Take a 17-ring length 
of the splinting and bend on the flat at right angles just 
after the eighth ring. Bend again on the dot at right angles 
just beyond the ninth ring. The result is a U-shaped half 
(which should have the rings external). A step should be 
mounted to this half as in the lower portion of the Page 
splint. The two portions are assembled in exactly the same 
method as the Page splint, three or four rings being bolted 
together, according to the length of arm of the patient. The 
step should look in the opposite direction to the semicircular 
portion of the upper part of the splint. 

Method of application .—It is better applied when the patient 
is under an anaesthetic, as when the wound is cleaned and 
dressed for the first time at a clearing station, but it 
can be applied without an anaesthetic and without causing 
very much pain. The arm is held in the extended position 
by traction on the forearm and slipped through the splint 
which is held so that the semicircular portion is anterior and 
internal to the limb. This semicircular portion is now brought 
to be over the anterior aspect of the shoulder, and so that 


without pressure from the splint on either the 
limb or on the vessels of the axilla. 3. If the 
lower end of the splint be supported the patient 
can turn on his side without pain, thus facilitating 
dressing of other wounds and nursing. The 
relative position of the arm to the patient can 
be changed if he so desires, and the arm may be 
freely abducted for purposes of dressing. 4. The 
wound can be dressed without removal of the splint. 
5. The maintenance of moderate extension ensures 
free drainage. 

Possibly the aluminium splinting will not prove 
sufficiently strong to stand the journey to the base, 
and a splint of this pattern made of malleable wire 
may prove more suitable. Some of the latter are 
now being made, though for purposes of dressing 
the flexibility of aluminium splinting renders access 
to the wound easier. 


Clinical Jtafcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF HERMAPHRODITISM. 

By J. E. Mi dole mis s, M.R.C.S. Eng., 
L.R.C.P. Lond., 

MEDICAL OFFICER TO THE LEEDS MENTAL DEFICIENCY COMMITTEE ; 
LATE ASSISTANT MEDICAL OFFICER, GARTLOCH MENTAL HOSPITAL. 


Cases of hermaphroditism, whether of the true 
or so-called false variety, are sufficiently rare to 
justify the recording of any case coming under 
observation. In the case to be described there are 
certain features relating to the age and upbring¬ 
ing of the individual and the circumstances in 
which she first came under notice, which materi¬ 
ally add to its interest, and which will be dealt 
with in due course. Before actually describing the 
case I propose to give a brief account of the 
personal and family history. 


Fig. II. 



i?, 0 ' 6 the *‘™P a 1 2 which secure fintt 

I'.A M.C (*S K >' TH photo K ^ap,, was tAken b J r Captain McN< 

u'“u te “ ded arm Iies between and in the same plane as tl 
1 ,ar ' s °i the splint. The splint is fastened bv a strt 
mch passes round the chest (below the opposite axilla) fro 
ne point x on the diagram ; this point is also fixed by a stra 
»a strap round the patient’s waist. The arm is kept in 
enS* »*moderate extension by fixing the wrist to the disti 

tZ!L.u sP Iin J; by means of a flanneI bandage, or a stimi 
7 ; n th Mead s strapping. Strips of flannel or perforate 
inc passed beneath the arm and forearm from one side < 

shJ?; 1 ? 110 the other form a su PPort for the limb. Fig. I 
n °ws the splint applied to the left arm. 

Advantages of the splint.—1. It is easily mad 
“ a PP*>ed. 2. It ensures fixation of the lim 


Her parents died when she was young, her mother having 
drowned herself when the child was 2£ years old. She is 
illegitimate, and her mother had two other children, one at 
least of whom was illegitimate. One brother, aged 26, is a 
collier, and apparently normal. A sister, aged 22, is said to 
be addicted to drink and gambling and shows other immoral 
tendencies. Her antecedents and family generally appear to 
be decidedly degenerate and of a low moral type. She was 
brought up by foster-parents, was educated as a girl, and 
attended an elementarv school from 4 to 14. She says that 
she reached Standard Vll. at the age of 12, and afterwards 
competed for a scholarship at the secondary school, being 
bracketed with another girl for first place. After leaving the 
school she entered domestic service fora time, subsequently 
going to live with the sister before referred to. Later she 
worked as kitchen-maid at a restaurant and afterwards in a 
mill. Whilst there she stole a pair of boots, and was as a 
result removed to a Salvation Army shelter in order “to 
redeem her character.” She signalised her stay in her new 
abode by stealing a small sum of money and decamping with 
‘another girl.” They appear to have stayed out all night and 
got into low company. Separating from her companion, she 
applied for employment at the local labour bureau, and her 
masculine voice and general appearance bringing her under 
suspicion, the police were communicated with. It was 
immediately after this that I first saw her. It was note¬ 
worthy that this was the first occasion on which any serious 
question had been raised as to her sex, she being then 17 
years and 8 months old. It appears, however, that when 
her voice “ broke ” at the age of 17 she saw a medical man 
who attributed it naturally enough to a “ cold.” About the 
same age she is said to have menstruated for the first time, 
the catamenia lasting a week. She has since menstruated 
on two occasions, the period in each case lasting about two 
days. 

External appearance .—She appears to be a tall, masculine 
girl, of rather pallid complexion, with long hair like a girl’s, 
and dressed in female clothes. From her general aspect 
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Operation took place on April 10th, menstruation having 
«ome on and been completed meanwhile. She had had one 
more attack of pain not very severe in intensity. On opening 
the abdomen dark fluid blood at once welled into the incision. 
The right tube was enlarged, corresponding to an ectopic 
gestation of about a month. The tube had not ruptured; 
bleeding had taken place through the ostium abdominale. 
The right tube and ovary were removed, and also the blood 
which was filling the pelvis. The appendix was next 
^examined; it was short, greatly thickened, and densely 
bound down by adhesions. These were separated and the 
appendix removed. Healing was by first intention, and she 
left the nursing home on April 19th. Three weeks later she 
•expressed herself as never having felt better in her life. 

I take it the numerous attacks of pain were due 
to the condition of her appendix, while the later 
severe attack was due to the bleeding which was 
taking place. 

Shanghai. ^ 

SJebttal Jwieties. 

MEDICAL SOCIETY OF LONDON. 


Gunshot Wounds of the Spine . 

A meeting of this society was held on March 20th, 
Lieutenant-Colonel William Pasteur, R.A.M.C. (T.) # the 
President, being in the chair. 

Captain James Collier opened the discussion from the 
medical aspect. He stated that the large number of wounds 
and injuries of the spinal cord which had come under 
observation during the past 18 months had given an 
unparalleled opportunity of investigating the physiology and 
pathology of the human spinal cord. Many new facts had 
•been brought to light and former knowledge thrown into a 
fresh perspective. He desired to call attention to six subjects 
in particular: (1) The nature and mechanism of production 
of the lesions ; (2) the stare of the reflexes and of muscle 
lone in the affected region ; (3) the distinction between root 
lesions and central lesions of the cord ; (4) disturbances of 
sensibility ; (5) the occurrence of rare and unusual pheno¬ 
mena ; (6) prognostic indications. The lesions he classified 
into direct, indirect (including concussion), secondary, and 
remote, illustrating each by the detailed recital of a case. 
In nearly, all the cases he had found the initial clinioal 
picture to be that of a total lesion of the cord, and 
prognostic indications were to be sought in the condition of 
the reflexes to determine how much of the transverse lesion 
was anatomical and how much physiological. 

Lieutenant-Colonel Donald Armour, who opened the dis¬ 
cussion from the surgical aspect, said that the cases met with 
fell into two main classes : (1) those in which the function of 
the cord was not interfered wii h ; and (2) those in which 
there was interference with function with or without damage 
to the vertebral column. Later effects, such as arose from 
inflammation and adhesions, serous cysts, blood clots, con¬ 
tinual suppuration, &c., had also to be considered. The most 
frequent cause of cord injury was a driving in of fragments 
of bone. The lesions varied from concussion to extensive 
injury, diffuse and irregular in distribution, with a tendency 
to diminish gradually from the site of the disturbance. The 
point of chief importance was whether it was possible to 
recognise clinically the nature or extent of the damage. 
X rays were most unreliable in this respect. They might fail to 
reveal a bony injury when it was present, and never showed 
the full extent of the injury within the spinal canal. With 
regard to the operative procedure three questions were to be 
considered. 1. Would any benefit accrue ? 2. Would life 

be endangered by it ? 3. Might the patient be made worse 

by the operation ? In practised hands he did not think 
that operative treatment should add materially to the risk. 
The level of the lesion as determined by diagnostic methods 
did not correspond to the level of the vertebral damage, and 
therefore a wide area of the cord should be exposed. The 
dura, if intact, should not be opened it sepsis were present, 
and drainage should be employed. A contraindication to 
operation was a septic condition of the kidney or bladder. If 
the intercostal muscles were paralysed this undoubtedly added 
to the danger of the operation, but such danger might be 
saccesf ally guarded against by askilled anaesthetist. An opera¬ 
tion was indicated to remove pressure by bony fragments, 


haemorrhage, oedema, secondary thickening, &c. Since there 
was no sure means of distinguishing between concussion and 
actual gross damage, he thought that if any donbt existed 
the patient should be given the benefit of the chaace of 
relief by surgery. 

Dr. Leonard Guthrie, speaking of the prognosis in 
transverse lesions of the cord, said that in cases of complete 
transverse lesion certain familiar symptoms arose; similar 
symptoms resulted merely from spinal shock. One could, 
not exclude spiual shock within three months of the injury. 
In certain cases in which an operation had been performed 
it had been reported that the cord was disintegrated 
and pulped, and yet return of function followed. 
He considered that any return of function was an 
indication that the cord had not been completely 
destroyed as was supposed. He referred to such a case 
where some return of power and of reflexes took place a 
year and three months after the cord was said to have been 
destroyed. With spinal shock one might meet with, first, 
flaccid paralysis, then paralysis in extension or flexion. 
Paralysis in extension was an indication of a lesion less 
severe than was paralysis in flexion. Flexion which had 
become permanent was distinct from that occurring with 
stimulation, and represented a cadaveric position or a return 
to the foetal condition. One should always exercise great 
caution in accepting the view that a complete transverse 
lesion of the cord had existed. 

Captain E. Adams recorded his experiences at King 
George'8 and St. Thomas's Hospitals. There were 14 oases 
with positive evidence of damage to nerve tissue In all 
there were destruction of nerve cells, haemorrhage, and con¬ 
cussion. Three ended fatally, two from urinary sepsis, and 
one from broncho-pneumonia ; in three there had been no 
improvement, but of one it was too early to speak definitely ; 
in eight substantial progress had been noted. In such cases 
he thought that bed sores and catheters must account for some 
fatalities. The former danger had been greatly lessened by 
more skilled nursing, but he queried whether the profession 
did its duty by handing over cases of spinal cord damage to 
male nurses for regular catheterisation. The same thing 
seemed to be suggested by those who, in France, had resorted 
to suprapubic cystotomy. Relief of prepare on the cord was 
the chief aim of surgery. He preferred to wait for two or 
three weeks after the wounds had healed. 

Captain E. F. Buzzard said that he was in almost com¬ 
plete agreement with Colonel Armour and Captain Adams. 
In all cases in which an operation was done to determine 
whether there were pressure on the cord one should not be 
satisfied with the mere removal of a foreign body without 
proper laminectomy. Paraplegic symptoms sometimes came 
on after a considerable interval. He related such a case 
where a foreign body had been removed without lamin¬ 
ectomy. The condition had greatly improved after rest. 
More rest was required after an injury in the cervical region 
than after an injury elsewhere in the cord. A troublesome 
sequel to cord lesions was spasticity. In the treatment of 
this the education of the patient to enable him to overcome 
the contracture was important. Electric treatment and 
massage possibly did more harm than good. 

Major G. Newton Pitt had found that the results of lamin¬ 
ectomy were generally disappointing ; it was therefore very 
difficult to know when to insist on its performance. In the 
treatment of the cystitis he had been impressed by the 
improvement which followed suprapubic cystotomy in two 
cases. Many anomalies we e met with in the reflexes. The 
imperfect flexor plantar response was very interesting, as 
also was the variability of the plantar responses. He had 
seen a spastic coadition of the legs with flexor plantar 
response in some cases, and considerable divergencies in 
the great and little toe responses on each side, and in that 
of the tensor vaginae femoris. The etiology of these varia¬ 
tions needed more elucidation. 

Dr. S. A. K. Wilson referred particularly to so-called 
cases of concussion of the cord. One case was that of a 
youth who was advancing when a shell burst 10 yards in 
front of him, but without hitting him. He fell down on 
to soft ground with sudden abdominal pain, followed by 
involuntary defalcation and loss of power and sensation 
below the waist. The symptoms were those of a transverse 
lesion at the level of the ninth dorsal segment. He had 
gradually improved. The nature of such conditions was 
undetermined; possibly they might arise from sudden 
evascol&risation of the cord. 




078 The Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[March 26,1916 


Lieutenant Colonel P. Sargent agreed that when there 
existed any doubt the patient should have the benefit of an 
exploratory operation ; it was not a difficult or dangerous 
procedure. It would reveal conditions not recognisable 
by neurological methods or by X rays. It was difficult to 
decide when to operate in the early stages. In certain 
cases the spinal cord was swollen, particularly in the cervical 
region. Many such cases recovered spontaneously and 
progressed satisfactorily, but it was open to question whether 
a simple incision into the cord would not assist in recovery 
and avoid further destruction. The chief difficulty in recent 
cases was sepsis, which was often a deterrent. 

Sir John Broadbent recorded a case in which paraplegia 
occurred without loss of sensation or sphincter trouble. The 
man recovered, with the exception of slight loss of power. 
He agreed as to the value of teaching the patient to overcome 
contracture. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Surgery. 

Ectopia Vesica? treated by Transplantation of the Ureters .— 
Radium Emanation Table for Therapeutic Purposes .— 
Cheilotomy for the Relief of Crippling Arthritis. 

A meeting of this section was held on Jan. 28th, Professor 
F. Conway Dwyer, the President, being in the chair. 

Mr. H. Stokes read a paper on a case of Ectopia 
Vesicae which he had treated by transplanting the ureters. 
The patient, aged 25 years, had been brought up as a male, 
but a systematic examination proved that she was a female. 
She presented the usual bulging patch of inflamed mucous 
membrane between the widely separated pubic bones. The 
vagina was represented by a funnel-shaped passage with a 
small end opening in the normal situation. At the opera¬ 
tion the ureters were isolated for about three inches, a rosette 
of bladder mucous membrane being left attached. Through 
a transverse incision the abdomen was opened and the uterus 
removed. The ureters were drawn in succession into 
the rectum, into which the rosettes projected freely. 
For three weeks the patient did well, and was able to 
keep herself quite dry. She subsequently developed 
signs of septic absorption ; the end of the right ureter 
having sloughed, a fistula formed threugh the vagina. 
Ascending % infection took place. Three months later an 
attempt was made to anastomose the right ureter into the 
colon through a flank incision. This proved to be impossible 
on account of the ureter being inflamed and attached to the 
vena cava. The right kidney, which was infected, was 
removed, but the patient died. A post-mortem examination 
showed that death was due to ascending infection of the 
remaining kidney, which was due to an abscess that had 
formed outside the rectum around the transplanted right 
ureter. The pelvic organs were normal except for the curious 
vagina and an internal displacement of the right ureter, 
which may have been caused by the first operation. 

Captain Walter C. Stevenson, R.A.M.C., read a paper, 
illustrated by lantern slides, on a Radium Emanation Table 
for Therapeutic Purposes. The average quantity of emana¬ 
tion employed during a treatment could be directly read off 
the table instead of resorting to the troublesome expedient of 
a series of multiplications. 

Mr. W. I. de C. Wheeler read a paper on a case of 
Crippling Arthritis which he had relieved by Cheilotomy. 
The patient had been a cripple for seven years, and locomo¬ 
tion was only possible with the aid of crutches. Extension 
of the left knee-joint was impeded by lipping of the outer 
margins of the tibia and femur, and no weight could be 
borne on the right limb owing to the presence of a ring of 

osteophytes at the junction of the head and neck of the 

femur. Abduction of the leg was impossible. The 

operation of cheilotomy was performed in October, 1912, 
on the left knee, and was followed a week later by 

removal of all the osteophytes from the right femur. 
There was a line of cleavage, similar to that seen in a 
bunion, between the new and old hone. The relief was 
immediate and the result perfect. When the wounds were 
healed the patient walked without crutches and without 
pain, and had full movement of both joints. X ray photo¬ 
graphs taken nearly three years afterwards showed no 
tendency to recurrence of the disease. This, Mr Wheeler 


stated, was the first case of cheilotomy on record. Mr. 
Wheeler drew attention to similar cases in older people 
where there was no line of cleavage between the old and the 
new bone, and expressed the opinion that the operation of 
cheilotomy in such cases may be followed either by new 
formation of bone or complete ankylosis of the joint. 


Hunterian Society.—A meeting of this society 
was held on March 8th at 1, Wimpole-street, W., Mr. W. H. 
Kelson, the President, being in the chair.—Dr. W. Langdon 
Brown read a paper on New Treatment of Diabetes. He thought 
it must be borne in mind that, whereas the disease was formerly 
looked upon as due to a disorder of carbohydrate metabolism, 
it was now* recognised that such facts as the presence of 
oxybutyric and other acids, and the varying amount of 
ammonia in the urine, indicated that the metabolism of fats 
and proteids was implicated as well. In order to standardise 
his results he used the test diet containing 100 grammes of 
carbohydrates and 108 grammes of proteids. This was capable 
of producing 164 grammes of carbohydrates, and the propor¬ 
tion of this excreted as glucose gave the “coefficiency of 
excretion ” in any particular case. The essential principle of 
the new’ treatment was fasting. While fasting, in an ordinary 
person, would occasion a rise in the diacetic acid, in a 
diabetic it was followed by a diminution in its amount. Hit* 
method of treatment now was to enjoin a complete fast for 
48 hours, and to follow it up with 48 hours of von Noorden’a 
“vegetable-egg” diet. Proteid was then added cautiously 
during the ensuing days; this formed the “ladder diet” 
stage. After a fortnight the fast routine might be 
repeated in suitable cases. The aim was finally to reach a 
* ‘ balanced diet, ” in which a small proportion of carbohydrates 
found a place. The usual diabetic diet contained far too 
much proteid, and there was no doubt this excess often 
predisposed to acidosis. Diabetics were not intolerant of 
the carbohydrates equally. Laevulose, for instance, was 
much more readily assimilated than most. Artichokes 
contained inulin, which, on digestion, gave rise to laevulose, 
and these, therefore, might be made the first addition to the 
diet. Others, readily assimilable, were potatoes, baked 
apples, milk in small quantities, and even green peas. 
His experience was that, by making use of the fast 
routine and the balanced diet, far more satisfactory 
results were obtained than by other dietetic methods.—Dr. 
Russell Wells was able to confirm, from his own experi¬ 
ence, the value of the method Dr. Langdon Brown had 
advocated. He had used a routine almost exactly the 
same. He regarded “bulk” in the diet as of great im¬ 
portance, and, with this in view, he bad found lettuce and 
celery very helpful. The alkalies were, of course, of 
great value in acidosis, but he had no belief in the value 
of any other drug in diabetes. —Dr. John Adams asked 
whether the passing of small quantities of sugar inter¬ 
mittently was to be regarded as a bar to proposals for life 
assurance.—Dr. A. C. Jordan had found, by X ray investi¬ 
gation, that all diabetics suffered from extreme intestinal 
stasis. One of the results of this was duodenal distension, 
giving rise to a hard nodular condition of the pancreas— 
hence we got pancreatic diabetes associated with the sym¬ 
ptoms of hyperchlorhydria. —Dr. A. S. Currie had found 
codeia of very great service in the treatment of diabetes.—In 
reply, Dr. Langdon Brown agreed that codeia was able to 
reduce the amounts of sugar excreted in the urine. He was 
careful, however, not to use it while investigating the pro¬ 
gress of a case under other treatment. He did not think the 
relation between diabetes and intestinal stasis was as yet 
very clear. If stasis was the cause of the disease, the 
severity of diabetes in early life was inexplicable, and, as a 
matter of fact, pancreatic damage was not found in the 
large majority of cases. He thought that glycosuria, of 
any degree, constituted a bar to life assurance. 

Harveian Society of London.— A meeting of 

this society was held on March 16th, Dr. Edmund Cautley, 
the President, being in the chair.—The Harveian lecture was 
delivered by Dr. James Taylor ou Nervous and other Medical 
Disorders as seen at an Eye Hospital. The lecture was 
illustrated by numerous lantern slides, and is published in 
this issue of The Lancet. —In proposing a vote of thanks 
to the lecturer Dr. Leonard Guthrie recalled the intimate 
relationship which Dr. Taylor had with the late Dr. Hughltogs 
Jackson, who was one of the first to point out the imporLarxe 
of eye symptoms in neurology. 
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$tbiefo8 atrir Drifts of $ooks. 

Surgery in War . 

By Alfred J. Hull, F.R.C.S., Major, R.A.M.C.; Surgeon, 
British Expeditionary Force ; late Lecturer on Surgical 
Pathology, Royal Army Medical College, Millhank, and 
Surgeon, Queen Alexandra Military Hospital. With a 
preface by Sir Alfred Keogh, K.C.B., M.D., Honorary 
Physician to H.M. the King ; Director-General, Army Medi¬ 
cal Service. With 26 plates and 55 text figures. London : 
J. and A. Churchill. 1916. Pp. 390. Price 10#. 6 d. net. 

On the experience of wars in the past must the 
medical arrangements and the preparations for 
wars in the future be based. Each succeeding 
war adds something to our knowledge of the best 
methods of treating the sick and wounded soldier, 
and at the same time it shows us that some of the 
teaching of the past has been wrong—at least our 
advancing knowledge will point out better methods 
to be employed. There is yet another reason why 
each war makes us modify our opinions and 
methods; thq ingenuity of man is ever inventing 
newer and more efficacious weapons of offence 
and the military surgeon, or it may be phy¬ 
sician, has to keep pace with the ever-increasing 
variety of wounds in war. We possess many 
treatises by the ancient and medieval surgeons on 
the surgery of war, in reading which the reader 
cannot fail to be struck by the simplicity of the 
lesions to be dealt with, and the fewness of the 
means of treatment at command. With the in¬ 
vention of “villainous saltpetre” a new era in 
military surgery appeared, though the “Greek 
tire ” which preceded gunpowder must have pro¬ 
duced severe burns. 

When the present war started military surgeons 
were depending on the teachings derived mainly 
from the experiences of the South African War. 
But it was soon evident that the conditions were 
different: the weapons were in many respects new, 
for high explosives were little used in South Africa, 
while the soil in Flanders, highly manured and 
intensely septic, showed itself to have very different 
effects from those of the veld upon all wounds. It 
is therefore not at all surprising that the lessons 
learned in South Africa have had to be in great part 
re-learned in the war that is still raging. Many 
campaigns are so short that hostilities cease before 
any new corpus of knowledge can be formed, based 
on the new experiences, but now that we have had 
some 18 months of fighting it is certainly time that 
an authoritative pronouncement should be made 
upon what has been learned. In the compass of 
this little volume has been compressed the essence 
of the progress which surgery has made since the 
inception of Vie war, and we extend a very cordial 
welcome to it. 

The object of the book is, in the words of 
the author, “ to give to members of the profession 
who have not had experience of war surgery 
an account of the treatment which has proved 
efficacious.” The book is not intended to be in any 
sense complete. Symptomatology and those details 
of treatment which are to be found in text-books of 
general surgery have been purposely omitted, space 
being mainly devoted to what is new and trust¬ 
worthy. In an able, though brief, introduction 
Lieutenant-Colonel E. M. Pilcher describes the 
factors peculiar to the present campaign. He holds 
that owing to the very magnitude of the war more 
surgeons have been present than in any previous 
conflict, of whom a goodly number may be con¬ 
sidered leaders of surgical thought. In the second 


place the assistance of the bacteriologist has been 
noteworthy, and the work of Sir Almrobh Wright and 
his colleagues comes in for special notice. A third 
factor is the exclusive use of the pointed bullet in 
machine guns and rifles. This bullet shatters 
bones; it turns on impact, proving very destruc¬ 
tive to the thoracic and abdominal organs; it has 
an explosive effect even at long ranges, and it 
tends to break up. Hence complaints of its in¬ 
humanity are not surprising; but, as Colonel Pilcher 
says, “ That our enemies (who were the first nation 
to introduce the pointed bullet) should publish 
pompous diatribes in their medical press inviting a 
sympathetic world to help them curse the inhuman 
English bullet is amusingly surprising.” 

After a chapter on the bacteriology of wounds 
by Lieutenant-Colonel L. W. Harrison, and one on 
the general condition of the wounded by Dr. Dudley 
G. Greenfield, follows the section on the treatment 
of wounds. We here find a clear exposition of the 
principles and practice of the use of the hypertonic 
saline solution; the solution now employed is the 
5 per cent, solution of sodium chloride, the citrate 
being omitted as unnecessary. Next come chapters 
on the localisation and removal of foreign bodies 
and on the treatment of compound fractures. The 
practical nature of the instructions given on 
every page confirms the impression that the 
author is writing on a subject which he knows well. 
Chapters on gunshot wounds of the head, of the 
spine, on injuries to blood-vessels and to joints, on 
wounds of the abdomen and of the chest, conclude 
the work. Though the greater portion of the book 
is from the pen of Major Hull, chapters have been 
contributed by other writers. Captain H. Tanner 
is responsible for the chapter on the treatment of 
wounds by saline solution, Captain W. Miller for 
the chapter on gunshot wounds of the chest, and 
Captain E. N. Snowden for that on injuries of the 
peripheral nerves. 

It is hardly to be expected that the views 
expressed in this book will command assent in all 
quarters, but as Sir Alfred Keogh says in the preface 
they are the outcome of practical experience and 
careful observation, and as such must command 
high respect. A word of appreciation is due to 
Dr. Dudley Greenfield for the illustrations, and to 
Lieutenant W. A. Edwards for the X ray plates. 

There was a definite need for a summary of the 
present-day practice of surgery in war, and this 
book has supplied the need excellently. 


LIBRARY TABLE. 

Precis de Medicine Operatoire. By A. Broca, 
Professor of Operations and Apparatus in the Paris 
Faculty of Medicine. With 510 illustrations. Paris: 
Masson et Cie. 1916. Pp. 296. Price 9 francs.—In his 
preface to this small book on operative surgery the 
author lays no claim to originality, but states that 
it is based very largely on the work of Sarabeuf, 
whose book is no longer read, as it is commonly 
considered too long and detailed to be a good text¬ 
book for students. Unfortunately, however, in his 
effort to produce an abridged text-book, M. Broca 
has restricted his work to so exceedingly limited an 
area of operative surgery, and so entirely ignores 
all other fields of operation, that he has considerably 
reduced the possible value of his work. For in the 
first part he deals solely with the ligature of arteries, 
and in the second with amputations and disarticula¬ 
tions. To the student whose interests are confined 
exclusively to these two branches of operative sur¬ 
gery the book may prove useful. It is published in 
a handy form, there are abundant illustrations, and 
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the language is simple enough to present no diffi¬ 
culties tp a beginner in the study of medical French. 
As compared with English methods, there are certain 
differences of technique which may be noticed, the 
chief being in the choice of knives. All the illustra¬ 
tions depict the long-bladed knife, an instrument 
practically given up in this country. Its use, indeed, 
suggests that brilliant rapid cutting is still in vogue 
in France. In other respects there is not much to 
distinguish this book from many others of its kind. 

Construction , Equipment , and Management of a 
General Hospital . By Donald J. Mackintosh, M.V.O., 
M.B., LL.D. Glasg., F.R.S.E., Medical Superinten¬ 
dent of the Western Infirmary, Glasgow; Colonel, 
Assistant Director of Medical Services, Lowland 
Divisional Area. Second edition, with plans and 
illustrations. Edinburgh and London: William 
Hodge and Co. 1916. Pp. 164. Price 15*. net.— 
A new edition of ColoDel Mackintosh’s book on 
hospital management and construction is oppor¬ 
tune just now when new hospital buildings are 
being erected in many places, or public and private 
institutions are being adapted for the reception of 
the sick and wounded. It is nearly seven years since 
we reviewed the first edition of this comprehensive 
work, 1 and the exhaustion of the first impression 
confirms the opinion we then formed concerning 
its usefulness. The rapid progress of medical and 
sanitary science is apt to render necessary from 
time to time some alteration in the internal struc¬ 
ture of a hospital in order that full advantage may 
be taken of new forms of treatment, whilst the 
standards of hygiene are continually being raised 
and create problems of structural alteration. 
But hospitals are expensive structures and 
cannot be scrapped at will. An attempt should 
therefore be made so to plan the buildings 
that their internal structure can be altered to 
suit progressive needs. To this end a thorough 
knowledge of hospital requirements is essential, 
and Colonel Mackintosh’s book affords useful 
help in this direction. The new edition has 
been revised by Mr. John Wilson, architectural 
inspector of the Local Government Board for 
Scotland, who has contributed a chapter on the 
construction of hospitals of a semi-permanent 
nature. This chapter deals with a subject of grow¬ 
ing importance both in respect of accommodation 
and of economy of administration. The war has 
already produced some interesting experiments in 
hospital construction, and the experience gained 
should afford valuable help after the war. 

Nutritional Physiology. By Percy Goldthwait 
Stiles, Instructor in Physiology in Harvard Uni¬ 
versity and the Massachusetts Institute of Techno¬ 
logy, Boston. Second edition, illustrated. London 
and Philadelphia: W. B. Saunders Company. 1915. 
Pp. 275. Price 6s. net.—It is barely two years since 
we noticed the first edition of this attractive book. 
In the preface the writer adopts an apologetic tone 
towards the elementary student, for whom the 
book is intended, in that he has found it more and 
more dangerous to make dogmatic and uncompro¬ 
mising statements and quite impossible to supply 
the downright and absolute dictation which the 
student craves. He reminds the student that many 
things are still debatable and that the power to 
suspend judgment while awaiting further evidence 
is a rare and a fine one. We congratulate the 
author on having brought his summary up to date 
without either the dogmatism which lie disclaims 
or the colourless recapitulation of the opinions of 
others into which he might so readily have fallen 
1 Vide The Lancet, vol. ii., 1909, p. 1445. 


as an alternative. The perusal of this new edition?, 
cannot fail to be profitable to the reader, whether his- 
knowledge of the subject is elementary or advanced.. 

The Red Cross Barge. By Mrs. Belloc Lowndes. 
London: Smith, Elder, and Co. Pp. 197. Price 
3s. 6 d .—This small book is a quiet artistic triumph. 
There is very little story to it, but what there 
is we find to be t>eautiful, while if there had been 
more elaboration of the imaginary events we should 
have felt inevitably a jar between them and the 
tremendous historic happenings in which the action* 
takes place. The time is the end of August and* 
the beginning of September, 1914, and the scene 
is a little French town on the Marne which at the 
opening of the narrative has been quietly occupied 
by the victorious Germans in their rush on Paris,, 
and which at the close is recovered by the French 
from the Germans, who are driven through it in 
disorderly retreat. Mrs. Lowndes shows us the sordid 
horrorof war and the limitless misery of the old, the 
women, and the children who find themselves in the' 
devastating track of a defeated and brutalised army* 
She gets her effects with no attempt at fine writing, 
and moves the reader by the obvious and simple 
sincerity of her report, which is emphasised by a 
close knowledge of French life. We feared at the 
beginning that Prince Egon would be made to- 
display the tastes which he is deftly suggested fco- 
have, or that some of the episodes so dramatically 
published by the pencil of M. Raemaekers were 
going to be served up for our horror; but the* 
apprehension wronged the tact of the author, who- 
gains her effectiveness, in a story that is both 
dramatic and pathetic, by her studied moderation* 
The Herr Doktor is an excellent portrait of a type 
of educated citizen which has counted so much in 
Germany’s honourable successes and yet has con¬ 
tributed in a measure to Germany’s defaults from 
a high standard of international and sociological 
morality. But he is a good ctiap (cin guter Kerl/ t 
and the most “ Hun-eating ” among us will be glad, 
to presume that he was buried as an Englishman. 


$]leto Jitbeittiffits. 


A NEW SPIRAL DRAINAGE-TUBE. 

The drainage of a wound caused by an irregular piece of 
metal is a much more difficult problem than that of an opera¬ 
tion wound leading to a septic focus. Typically, a severe 
battle wound is a deep hole whose entire length swarms with 
bacteria, for it is lined with mud and clothing. It ends in a 
cul-de-sac full of shattered bone and arrested metal. In such 
a case the track must be drained as well as the end if 
spreading gangrene is to be avoided. It is obvious that 
the usual rubber tube with a few lateral holes will not 
be ideal. Recognising this, several surge<Mis have intro¬ 
duced modified tubes. Of these the metal spiral is the 
most effective. 1 It is the one which most closely approaches 
the ideal—a rigid tube which is all holes and no 
substance. During last autumn I tried drainage spirals of 
soft iron wire, but abandoned them because they caused too 
much pain when being removed. Now, however, I have done 
away with this deficiency by sheathing the wire with fine 
rubber tubing and then twisting it into a plain open spiral. 
This modification allows the tube to be screwed in and out 
of the wound without undue pain. Messrs. Weiss and Co., 
of Oxford-street, have made a supply of these spirals for use. 
They are of varying diameters and about 4 inches long. 
They can be shortened or lengthened readily by hand, and 
are easily sterilised by boiling. If their use be limited to 
dangerous wounds until the infection subsides I believe they 
will adequately fill a useful role. 

II de L. Crawford. F R.C S. f Lieut. R.A M.C ). 

1 See I)r. Francis n. Pott: “Charcoal” or “Binding” Wire for 
Drainage-tubes, Thk Lancet, May 29th, 1916. p. 1153. 
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Camp Jaundice in the Near East. 

The extensive prevalence of jaundice amongst 
the troops engaged in the Dardanelles Expedi¬ 
tionary Force has naturally given rise to much 
surmise as to its exact causation. An interesting 
discussion was held at Alexandria on Nov. 7th last 
year, at which various views were expressed, some 
of those present maintaining that the condition 
was that known as “ epidemic jaundice.” and others 
that it was due to a direct extension from the duode¬ 
num, irritated by some unknown cause, bacterial or 
otherwise, but that it was not the true epidemic 
jaundice. At that discussion Professor Kartuijs 
gave an admirable historical review of epidemic 
jaundice and other epidemic bilious affections 
occurring in Alexandria and several Mediterranean 
ports. Although he did not refer to the cases 
occurring among the soldiers, nevertheless the 
description he gave is of value for purposes of 
comparison. From the observations of the speakers 
generally at the debate it became obvious that 
from a clinical point of view alone it was difficult 
to distinguish the cases under consideration from 
those of ordinary so-called “ catarrhal jaundice,” 
and as the bacteriological findings were not dis¬ 
cussed at any length the knowledge of the precise 
etiology of the condition was not appreciably 
advanced. 

In another column we publish a valuable addition 
to what is known on the subject in an article on 
“ Camp Jaundice ” and the Paratyphoid Epidemic 
at the Dardanelles, by MM. A. Sarrailhe and 
J. Clunet . 1 In conjunction with their English 
colleagues these observers were able to collect 
precise information regarding the pathological con¬ 
ditions of the Expeditionary Forces both before 
and during the epidemic, which was at its height 
in September and October of last year. From the 
end of August cases occurred in all parts of the 
peninsula occupied by the allied forces, and 
blood cultures afforded a proof that it was 
indeed a question of infectious jaundice. The 
symptoms commenced, like an ordinary gastric 
derangement, with insomnia, headache, malaise, 
and continuous fever between 38*5 and 40 C. 
From the beginning of the malady symptoms of 
cholecystitis were noticed, together with nausea, 
shivering, and pain and resistance in the region 
of the gall-bladder. Characteristic changes were 
noticed in the urine at the end of five or six days, 
and a day or so later the jaundice became more 
marked ; at this period a decrease in temperature 
to about 38 C. was noticed, and about the tenth 

1 A preliminary notice of this work appeared in our Paris corre 

8|H>ndem'e on Feh. litili tp. 428>. 


day the temperature became normal and generally 
for a time subnormal. Pruritus was absent; the 
stools were at first loose, but subsequently became 
formed. The spleen was seldom increased in size 
at the beginning of the illness, but during con¬ 
valescence it often became enlarged. This type 
was the most frequent, but several varieties were 
observed, especially in regard to the intensity of 
the jaundice. This description closely corresponds 
to that given in the* text-books under the name of 
Weil s disease, with the synonym of infectious 
jaundice. The chief interest, however, attaches 
to the observations on the bacteriological results 
before and during the epidemic of jaundice. From 
June 10th to Dec. 20th, of 606 blood cultures which 
were made 294 were positive. To quote the words 
of- MM. Sarrailhe and Clunet : “ During the first 
three months we only observed results accord¬ 
ing to text-books.” Thus the typhoid bacillus 
was isolated on 30 occasions and paratyphoid B 
on 102, but no paratyphoid A. But towards the 
middle of August atypical bacteria appeared, and 
an interesting point was the non-agglutination of 
these germs by the experimental sera. Attention 
is drawn to the fact that the occurrence of the non¬ 
typical forms corresponded with the appearance of 
the jaundice, and that later, in the majority of 
the patients suffering from jaundice, the bacilli 
of true typhoid and of paratyphoid B were not 
found, but germs approaching the paratyphoid A 
were isolated, and the term dardanellensis or 
species D was adopted. Colonel L. S. Dudgeon has 
employed the term paratyphoid D to organisms 
which he isolated. The study of this species 
of germs is not yet complete, and prolonged 
investigation will be necessary before the exact 
facts can be determined. The cases of jaundice 
which have been admitted into the hospitals of 
this country have been, as a rule, in the convale¬ 
scent stage, and although attempts have been made 
to isolate causal micro-organisms, these efforts 
have not yet been entirely successful. But from 
the above observations it has been made manifest 
that a clear modification of the biological character¬ 
istics of the germs isolated by blood culture occurred, 
coinciding with the appearance of jaundice in the 
course of an epidemic of paratyphoid. 

It has always been recognised that infection 
plays an all-important part in Weil’s disease. 
The consumption of tainted meat has been traced, 
previously to this war, in a number of cases 
where infectious jaundice has occurred ; epidemics 
have also occurred amongst workmen engaged 
in cleaning out sewers. The conditions of a 
military campaign would thus be of a nature 
likely to give rise to infectious jaundice. The 
doubts which have been expressed as to whether 
this is the malady which has appeared during the 
war must largely disappear, we think, after the 
observations to which we have drawn attention. 
Ordinary catarrhal jaundice is, of course, likely 
to occur as a sequence of dyspepsia or exposure 
to cold in men who have been in the trenches, 
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and such an explanation might be given of 
those cases which have occurred on the Western 
front. But an epidemic character is there absent, 
and the etiology is probably entirely different from 
that of the cases among the troops engaged in the 
Gallipoli campaign. 

♦ 

The Fight Against Venereal 
Disease. 

From the report of the Royal Commission on 
Venereal Diseases, which was published at the 
beginning of this month, it appeared that the 
Commissioners deliberately issued that document 
while the great war was at an acute phase. Granted 
that the value of their work is to some extent 
jeopardised by the fact that public attention is 
absorbed by the war, still the issue of the report 
is fully justified, for action can be taken in 
accordance with the recommendations at the 
earliest moment after cessation of hostilities. It was 
right that the nation should be in possession at 
once of the information which the Commissioners 
had collected and of the views at which they 
had arrived in consequence. The recommendations 
of the Commissioners and their general conclusions 
were published in The Lancet of March 11th, but 
the whole Blue-book being available at a nominal 
cost we suggest that it should be read by all 
medical men, and indeed all laymen, whose public 
work brings them into touch with the matter. The 
incidence of these diseases forms one of our 
greatest social curses, and there seems at the 
present moment a really good opportunity for 
attacking it in a systematic way, the medical 
profession cooperating in a practical manner with 
lay authorities. 

Simultaneously with the issue of the report of 
the Royal Commission there appeared a circular 
from the National Council for Combating Venereal 
Diseases setting out the full constitution of that 
body, its objects and work. The National Council 
exists to provide accurate and enlightened infor¬ 
mation as to the prevalence of venereal diseases 
and the necessity for their early treatment. It 
aims also at promoting greater facilities for such 
treatment, and at increasing the opportunities for 
medical study of the diseases, thus encouraging the 
dissemination of sound knowledge of the physio¬ 
logical laws of life. With these general purposes 
in view the Council proposes to assist the work of 
any existing associations having similar objects or 
overlapping activities, and generally to form just 
such a link between the physician, the pathologist, 
the sanitarian, and the thinking citizen as is 
required both for the education of the public and 
the promotion of legislation. The work done by the 
Council has so far been mainly introductory to 
carrying out this programme, but now that the 
Royal Commission has published its report, and 
furnished thereby clear indications as to the direc¬ 
tion in which action should be taken, we may 
expect to hear more of the activities of the Council. 


All the members of the Royal Commission have 
been invited to join the National Council, and it 
is of good augury that the majority of them have 
accepted the invitation. Until their report was 
published the Commissioners were unable, of 
course, to take part in any movement of the 
kind. 

The first step taken by the National Council has 
been to draw the attention of its members to 
paragraphs 6, 7, and 17 of the report of the Royal 
Commission on Venereal Diseases. 1 These para¬ 
graphs, which are among the most important of the 
recommendations of the Commissioners, suggest 
that extended facilities should be made available 
for the diagnosis of venereal diseases by laboratory 
methods; that measures should be taken to 
render the best modern treatment of venereal 
diseases available for the community ; and 
that the expenditure on schemes of treatment 
should be assisted by grants from Imperial funds. 
The National Council for Combating Venereal 
Diseases is strongly of opinion that organisation 
of work on the lines of these recommendations 
should be undertaken at once, and we agree that, 
although this is not the time for spending money 
in any unnecessary way or fruitless manner, it is 
exactly the time when funds should be found for 
a purpose of this kind. Neglected venereal disease 
is a vast source of national expenditure. The 
various laboratories of county councils and 
boroughs could not be better employed than 
assisting by laboratory methods in the prevention, 
diagnosis, and treatment of venereal diseases, and 
we trust that they may be subsidised to that end. 

1 The Lakcet, March 11th, p. 581 et seq. 


Royal College of Physicians of London.— 

A Comitia was held on March 17th, Dr. Frederick Taylor, 
the President, being in the chair. Communications were 
received from the secretary of the Royal College of Surgeons 
of England, dated Feb. 11th and March 10th, reporting pro¬ 
ceedings of the Council of that College on Feb. 10th and 
March 9th respectively. A resolution of the Central Medical 
War Committee, dated March 1st, was considered, and after 
discussion the following resolution was passed :— 

That this College is willing to join the Royal College of Surgeons in 
fo noing an Advisory Committee to give advice to the Government in 
relation to medical practitioners in the metropolitan district required 
for service in the army, and also to advise on cases of special difficulty 
elsewhere in England and Wales. Such advice to be communicated 
through the Central Medical War Committee without alteration to the 
Government departments concerned. 

The President then dissolved the Comitia. 

Bristol Royal Infirmary.—T he annual meet¬ 
ing of the subscribers to this infirmary was held on 
March 7th, under the presidency of Sir George White. 
The medical report stated that during 1915, in addition to 
4610 military patients, 3481 civil in-patients were admitted, 
making a total of 8091 in-patients. 45,654 out-patients 
were treated. The financial statement showed that the 
ordinary expenditure exceeded the income by £4313. The 
chairman announced the bequest of £45,000, free of all 
duties and expenses, from the late Mr. T. F. M. Capern, an 
equal amount being left to the Bristol General Hospital. 
The indebtedness on the new infirmary buildings is about 
£25.500 and the accumulated deficit on income account is 
£14,500, so that with this munificent gift the Bristol Royal 
Infirmary is free from debt; but’Sir George White reminded 
the subscribers that the annual expenditure was £20,000 
and the income £15,000, and consequently he appealed fpr 
increased subscriptions. 
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Annotations. 

“Ne quid nimls.” 

THE WORK OF INSPECTORS OF FOODS IN 
WAR-TIME. 

In a report issued last week by Dr. A. W. J. 
MacFadden, Chief Inspector of Foods to the Local 
Oovernment Board, a short account is given of the 
work of the food inspectors in connexion with 
the supervision of the preparation of army food 
supplies during the year 1914-15. Information 
as to the sources of supply of food materials for 
Army contracts was provided by the War Office, 
And, by means of returns received from the com¬ 
manding officer of the various units, details were 
Also obtained as to regimental supplementary 
feeding arrangements. In his annual report Dr. 
Arthur Newsholme, the Medical Officer of the Board, 
states that the place of preparation of all food 
materials was ascertained by means of this 
-organisation, when the medical officer of health of 
■each district concerned was furnished with par¬ 
ticulars. He was asked to keep the preparation 
of these foods under close observation, and to secure 
that only wholesome materials were used, and 
that they were prepared under proper hygienic 
•conditions. He was further asked to report to 
the Board any serious default observed as regards 
-either hygienic conditions or departures from 
War Office specifications. The classification of 
these returns and the indispensable correspondence 
with commanding officers and medical officers of 
health has, of course, thrown a large amount of 
work on the clerical staff. As Dr. MacFadden 
reports, the ordinary work of the foods branch 
•during the greater part of the year has been quite 
•overshadowed by that undertaken in connexion 
with this inspection, while the staff was deprived 
of the services of Dr. J. M. Hamill and Dr. G. W. 
Monier Williams, who are officers in the Terri¬ 
torial Force. Also early in 1915 two inspectors 
were told off to supervise army meat contracts 
in North and South America, thus further de¬ 
pleting the staff. Dr. MacFadden says that the 
measures taken, for the organisation of which 
he was responsible, have helped to secure stand- 
Ards of quality and wholesomeness in the 
materials supplied, and have undoubtedly tended 
to prevent abuses in connexion with the food- 
eupply of soldiers, such as have been experienced 
in previous campaigns. It appears that no com¬ 
plaints of a serious nature have been received 
from the forces abroad as to the quality of the 
food materials supplied to them. In certain cases 
.pressure had to be brought to bear upon the 
manufacturers to improve the hygienic conditions 
under which the food materials were being prepared. 
This pressure was only possible through the officials 
being in position to enforce War Office requirements, 
but Dr. MacFadden fears that the improved standards 
of cleanliness which have been secured will not be 
maintained by many of the firms when they are 
no longer engaged on War Department work. We 
quite agree with Dr. MacFadden that the informa¬ 
tion which has been gained by officers engaged on 
this work emphasises the desirability of conferring 
upon sanitary authorities more stringent powers 
lor securing that food intended for human con¬ 
sumption should be prepared under hygienic 
conditions. 


ANCIENT AND PRIMITIVE TREPHINING. 

The culture-drift which carried mummification 
to Peru and the megalith to Carnac and Stonehenge 
probably also disseminated the practice of pre¬ 
historic trephining. In a lecture recently delivered 
before the British ArchsBological Association Dr. 
T. Wilson Parry discussed the result of certain 
researches upon “The Art of Trephining among 
Prehistoric and Primitive Peoples,” 1 and in so 
doing he passed in review the pierced skulls of 
the late Stone Age in France and those of 
the Kabyles, South Sea Islanders, and ancient 
Peruvians. Taking the Stone Age skulls of France 
first, he showed that the operation of trephining 
had been carried out in very remote times with 
flint implements, probably saws, and with primi¬ 
tive box-drills, and that amulets, known as 
“rondels,” had been formed from the surface 
of bone adjoining, in each given case, the orifice 
caused by the action of the rude instruments. 
The rondels, which have been found in numbers 
in ancient French burial places, are round or oval 
pieces of skull bone, pierced with holes. The 
holes, in the opinion of the lecturer, prove thatr 
the rondels had been worn as charms to guard 
probably against the diseases or demoniac pos¬ 
session which had led to the trephining. The 
Kabyles, it appears, trephine the skull in cases 
of trauma and in certain diseases unspecified. Near 
Biskra, in 1884, M. Vedr&nes was shown a Thoubib 
whose cranium had been trephined three or four 
times by his father, and the trepanned area 
was marked by a deep depression. His father, 
a saint, had been trepanned several times, 
and his four saintly brothers practised the opera¬ 
tion in the region of the Aur&s Mountains. They 
were led to undertake it when the patient suffered 
acute pain in the head. One man was spoken of as 
having been trephined 12 times. The instruments 
used were a narrow saw and a pointed implement 
(poinQon). Dr. Parry, however, showed on the 
screen representations of trephines with a socket, 
which are used by the Kabyles much as the 
modern trephine is used by civilised surgeons. The 
Peruvians, as their skulls bear witness, were 
profuse and not unskilful trephiners, but their 
method of boring the skull was by means of a saw 
drawn in four different directions so as to produce 
a diagram on the cranium not unlike that drawn 
in the child’s game of noughts and crosses. Four 
cuts at right angles were customarily made and 
the enclosed square of bone was broken away 
or picked out, often clumsily. According to 
the missionaries Cramp and Ellers, the natives 
of certain groups of islands of the South 
Seas trephine much in the same way as the 
Kabyles. They treat epileptics and persons injured 
by sling-stones or clubs, or those who merely 
suffer from acute pain. The motives of primitive 
trephining have been much discussed. It has been 
held by some that here was an instance of early 
surgical knowledge, how arrived at is not known. 
Others, including the late Sir Francis Galton, were 
of opinion that primitive man trephined in order 
to let an evil spirit escape from the skull of the 
victim. Epilepsy has always been attributed by 
primitives to demoniac possession, so that this 
explanation is worthy of respect. The South Sea 
Islanders,however, probably supply the most ancient 
motive for the operation. Certain of them believe 
that in cases of head trouble there is a crack in 

i See The Lancet, vol. I., 1914, p 1699. 
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the skull. This crack is in the region of the 
anterior fontanelle. They enlarge the crack where 
the frontal and sagittal sutures join, and the 
enlargement is held to cure the mischief. But, it 
may be argued, a crack implies an opening for 
foreign bodies, “ bad medicine,” to obtain an entry 
within the head. Probably the South Sea Islanders, 
in common with the men of the Stone Age, believe 
that when a man suffers from fits, or pain, or when 
he has been struck, “ bad medicine” has got into 
his head through a crack which must be enlarged 
to let it escape. With the growth of animistic ideas 
“ bad medicine ” becomes a devil, but in the earliest 
times, as in the Stone Age, the mischief was prob¬ 
ably held to come from a blow, introductory of a 
foreign body within the cranium. The quacks of 
the Middle Ages, who drove a roaring trade by 
extracting stones from the heads of their patients, 
were known as arracheurs de pierrex , and they 
supply an analogy which supports the foregoing 
theory. Even the snuff-taker of the seventeenth 
and eighteenth centuries believed that he was 
withdrawing humours of a mischievous kind from 
the brain when he took snuff. Dr. Parry dealt with 
his subject in a very interesting manner. 


NITRO-DERIVATIVES AND TOXIC JAUNDICE. 

The handling of nitro-explosives has long been 
known to be a risk to the health of the operatives 
concerned unless careful regulations are obeyed, 
and a recent event would seem to imply that a 
stricter control of the provisions of the Factory Act 
is desirable now that the number of persons 
employed in such work has been so largely 
increased. That, at all events, was the view of 
a coroner’s jury at an inquiry held this week 
by Mr. Luxmoore Drew into the circumstances of 
a female worker’s death after employment in 
a munitions factory. It can be well understood 
that certain details as to the exact nature of the 
chemical explosive to which the illness and death 
of the operative were traced, according to the 
evidence given by the attending practitioner and 
official medical experts, cannot be disclosed. It 
suffices for the present to record that the illness 
was caused by the handling of a powder which 
contained a proportion of a nitro-hydrocarbon. 
The case in its medical details recalls the instances 
of poisoning by “ dope,” the varnish used in water¬ 
proofing aeroplanes, the toxic action being due 
in that case to the tetrachlorethane used as 
a solvent in the varnish which set up a fatal 
jaundice. Tetrachlorethane, however, is a more 
or less volatile fluid, whereas contact with a 
powder in the case just reported appears to 
have produced similar toxic effects. There would 
obviously be much less difficulty in the removal of 
a vapour from the neighbourhood of the operative 
than the removal of scattered particles of a powder. 
The case was diagnosed by Dr. H. P. Potter, and 
post-mortem appearances were described by Dr. 
B. H. Spilsbury, and Dr. T. M. Legge, H.M. Inspector 
of Factories, and the conclusion was that heart 
failure had supervened owing to a general process 
of degeneracy having been set up in the liver, 
heart, and kidneys by contact with a nitro- 
derivative. It was a case of toxic jaundice, as it 
has occurred in poisouing by ‘‘ dope,” and the body 
showed the typical pigmentation. The jury ex¬ 
pressed their appreciation of the clearness of the 
medical evidence, and returned a verdict of 44 Death 
fiom misadventure,” adding a recommendation that 


there should be fewer persons engaged together in 
a unit of space and that the provisions of the 
Factory and Workshop Acts should be rigidljr 
enforced in such workshops. It may be remembered 
that in the London Gazette of Oct. 12th, 1915* 
the Home Secretary gave notice of an Order under 
Section 73 (4) of the Factory and Workshop Act, 
1901, applying the provisions of the said section ta 
all cases of toxic jaundice occurring in a factory or 
workshop; the Order would apply to jaundice due 
to tetrachlorethane, to nitro- or amido-derivatives 
of benzene, or, indeed, to any other poisonous 
substance. _ 


WANTED, A GOVERNMENT MEDICAL OFFICER IN 
BRITISH COLUMBIA. 

A Canadian correspondent writes: “ There has 
been a rearrangement of the Government of British 
Columbia. The Premier, Sir Richard McBride, 
becomes Agent-General of the province in London, 
and is succeeded by Mr. Bowser, till now Attorney- 
General, and there is a new Cabinet. It is 
an opportune moment to bring to the atten¬ 
tion of medical men a weak spot in the sani¬ 
tary defences of an important province. For 
two years British Columbia has been without a 
medical health officer. Since the resignation of Dr. 
Fagan in February, 1914, his duties have been under¬ 
taken by the Provincial Secretary and Minister of 
Education (Dr. Young), who is a medical man and 
has undertaken to direct the health activities of the 
Government without any designated health officer. 
This system achieved the publication of the annual 
report which was criticised in The Lancet a year 
ago. 1 The new Government is to include a Minister 
specially to look after agriculture, with a permanent 
secretary or deputy Minister under him. Surely the 
Government requires at least a deputy Minister 
with sanitary experience to advise on such matters, 
for example, as the health needs of the children, 
the risks that may arise from industrial camps 
and new urban communities, and the precautions to 
guard the invalids who now reach British Columbia 
in numbers.” 


VARIATIONS IN THE QUANTITY OF UREA IN 
THE BLOOD. 

An interesting monograph on the amount of urea 
in the blood, based upon observations in 211 cases, 
has been published in the Archives of Internal 
Medicine by Dr. Harold Schwartz and Dr. Caroline 
McGill. A review of previous work on the subject 
is given, from which it would appear that increased 
urea in the blood was demonstrated as long ago as 
1823 by Prevost and Dumas working with nephrec- 
tomised animals, while Bostock in 1829 noticed an 
increase in the blood urea of certain patients with 
albuminuria, an observation confirmed in 1836 by 
Bright and his co-workers Prout, Babbington, and 
Christison. Since 1899 a number of observations 
have been made upon the quantity of urea in the 
blood in health and disease by different methods, 
the results of which are summarised in this paper. 
Dr. Schwartz and Dr. McGill have used the urease 
method of Marshall in their investigations. They 
first made some observations upon the blood urea 
in normal cases, which they found during fasting to 
vary from 0*108 to 0*252 gramme per litre. In cases 
of lobar pneumonia there is usually an increased 
blood urea value, and very high values indicate 
a bad prognosis. In syphilis about one-half of 

1 The I.a'Ckt, \ol. i., 1915, pp. 505, 870. 




The Lancet,] 


EUGENICS AND WAR. 


[March 25.1916 6 85 


the cases show an increased percentage of urea 
in the blood, but no relation was found between the 
Wassermann test and the amount of urea. In exoph¬ 
thalmic goitre the blood urea is increased, while 
in myxoedema it is diminished. A definite increase 
was found in most of the cases of the following 
diseases: Primary anaemia, nephrolithiasis, pyelo¬ 
nephritis, pyonephrosis, septicaemia, streptococcic 
meningitis, Rocky Mountain spotted fever, pul¬ 
monary tubercnlosis, diabetic coma, intestinal 
obstruction, malignancy, and common duct obstruc¬ 
tions. No changes were found in the following 
diseases : Psoriasis, pityriasis rosea, epilepsy, 
meningococcic meningitis, diabetes, and functional 
neurosis. No relation was found to exist between 
blood pressure and the amount of blood urea. The 
phthalein test of renal function was carried out in 
96 cases, and it was found that the percentage of 
phthalein excreted was diminished along with an 
increase in the blood urea. We have read the 
important paper by Dr. Schwartz and Dr. McGill 
with special interest, and regard it as a noteworthy 
contribution to the subject. 


EUGENICS AND WAR. 

It has been asserted by some that war is a 
phenomenon necessary for the development of 
humanity and for social evolution—that collective 
assassination is a source of progress, since in the 
struggle the stronger races survive, while the weaker 
succumb and disappear. They regard war as a 
phenomenon of natural selection which justifies and 
confirms Darwin’s theory, or as a hurricane which 
purifies the social surrounding, uprooting weak and 
parasitic growths, leaving the earth free to nourish 
only those more robust and worthy of living, and 
imparting ozone to the social atmosphere. Again, 
and from a more directly medical point of view, 
they consider war as a blood-letting process which 
depletes society, making the activity of each part 
more effective to the advantage of the whole. Dr. 
Dragotti, in a recent issue of II Policlinico , l combats 
this view, saying that it would be difficult to find at 
the present day, and in any part of the world, even in 
those countries which are immune from the scourge, 
anyone who would have the courage to affirm that 
the war imposed on the world by the sins of a 
military caste is a bestower of progress and benefit. 
There can be no doubt that w ar, and specially the 
present one, multiplies the disastrous effects of all 
the factors of decay in the human race. The sole 
advantage from the point of view of eugenics has 
been the suppression of alcohol, but it is doubtful 
whether after the war vodka, absinthe, and beer 
will not take their place again among the vicious 
habits of man. Toil, discomfort, and innutrition 
not only light up hidden foci of tubercle, but afford 
a favourable soil for the implantation of germs, 
the diffusion of which is greatly favoured by over¬ 
crowding in barracks and workshops. Still more 
serious in diffusion and effect are the neuroses. 
Oppenheim, who in the early period of the war 
found cause for congratulation in the extraordinary 
resistance of the nervous system in his compatriots, 
had afterwards to confess that in the space of a 
few months he had come across a number of 
neuropathies largely in excess of that observed 
during the whole of his career. Nor is the 
organism of woman, the static element and pre¬ 
server of the characteristics of the race, spared 
by war, which tends to lower the physical value 


even of the non-combatants. So far Dr. Dragotti’s 
thesis is difficult to assail, but his opinion that 
morality is not rendered more robust by war will 
not be universally shared. He argues that if the spirit 
of sacrifice reaches the sublime, on the other hand 
the men whom the war has turned into homicides, 
thieves, incendiaries, and violators cannot return to 
civil life as more moral beings. After the slaughter 
of the French Revolution and after the Napoleonic 
wars in France there arose a time of luxury. Men, 
satiated with blood and strife, gave themselves over 
to pleasure; the women, now in excessive numbers 
relatively to the opposite sex, increased their wiles 
and their vices; France abandoned herself to the 
most unbridled libertinage. A similar position, we 
must admit, has been observed after many collective 
disasters, and the phenomenon was witnessed after 
the earthquakes in Calabria and Sicily. Certainly 
history does not prove that victorious races are 
necessarily worthy of a greater civilisation, and the 
rest of Dr. Dragotti's arguments are incontrovertible. 
The struggle for existence in races is not shown 
only in a destructive competition between indi¬ 
viduals of the same or allied species, but, in the 
human race, assumes rather the form of a struggle 
towards well-being, a struggle by which man 
tends to subjugate the forces of nature, and 
despoil them for the benefit of the com¬ 
munity, a struggle in which the individual 
sacrifices himself for the general good. In war, on 
the other hand, man destroys himself and his 
works and enfeebles the future generations in the 
conflict which they will have to wage against 
nature. War* is antagonistic to eugenics. It is 
not like the storm that uproots parasitic plants, 
the hurricane which purifies the atmosphere, but 
is the whirlwind that shatters the forest trees, 
beats down the corn and devastates the fields where 
nettles will afterwards flourish. War is not a 
reviving blood-letting, but an exhausting haemor¬ 
rhage, which blanches the life-producing organs 
and prepares the soil for the development of 
pathogenic germs. War scatters the seeds of 
disease, sorrow, hate, and death, all of which cause 
the deterioration of the race. 


The honorary secretaries of King Edward’s Hos¬ 
pital Fund for London issued a statement last 
week to the effect that hospitals in the County of 
London or within nine miles of Charing Cross 
desiring to participate in the grants made by this 
Fund for the year 1916, must make application before 
March 31st to the honorary secretaries, 7, Walbrook, 
E.C. Applications, they add, will also be considered 
from convalescent homes which are situated within 
the above boundaries, or which, being situated 
outside, take a large proportion of patients from 
London, as well as from sanatoria for consumption 
which take patients from London, or which are 
prepared to place beds at the disposal of the Fund 
for the use of patients from London hospitals. 


The Annual Oration of the Medical Society of 
London is to be given this year by Sir StClair 
Thomson, who has selected for his subject Shake¬ 
speare and Medicine. The date has been fixed for 
Monday, May 1st, so as to bring the oration into line 
with the official Shakespearian celebrations. 


The Wellcome Historical Medical Museum, 
54a, Wigmore-street, Cavendish-square, London, will be 
closed for cleaning from April 1st to April 30 tk inclusive. 


i II Policlinico, Practical Sec Mon, Feb. 20th, 1916. 
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FOOD ECONOMICS IN RELATION TO 
THE WAR. 

By Harry Campbell, M.D. Lond., F.R.C.P. Lo.vd., 

PHYSICIAN TO THE WEST END HOSPITAL, LONDON. 


I. 

At the present juncture the nation needs to 
keep in view three prime desiderata—the forging of 
the most effective weapon of war, the maximising of 
wealth production on farm and in factory, and the 
minimising of wealth consumption. The activities 
of every citizen should be organised with these 
three ends in view. 

• As regards production, let us remember that wealth 
is in the main the product of man’s intelligence and 
industry. This is even true of commodities such 
as coal, which nature has already made for us. 
The value of coal is represented by the money 
it will fetch, and this increases with every stage 
in its transit from mine to cellar. In the seam it 
is worth, say, one shilling and sixpence a ton, at 
the pit’s mouth three shillings and sixpence, and 
in the cellar, say, thirty shillings, and these differ¬ 
ences in value represent the skill and labour spent 
upon it. 1 And so with wealth in general. It is 
mainly produced by work, whether of brain, or 
muscle, or both combined. It is imperative that 
the nation should realise this truth. Most of 
us can do something, directly or indirectly, to 
increase the national wealth. There is a large 
number of people in this country whose services 
are unutilised. Thousands of women might, for 
instance, be profitably employed on the land in 
increasing food production. It would be difficult 
to exaggerate the importance at the present time 
of producing all the wealth we can and of 
reducing its consumption to a minimum. 

So far as concerns consumption, the Central 
Powers are more fortunately situated than we are, 
since they are, and have been almost from the 
outset of the war, compelled to economise. This 
is not the case with us. Our ports are open, food 
and luxuries are plentiful, money abounds; but 
instead of profiting by this plenitude and saving 
our excess, we are consuming it all too lavishly 
and thus increasing the debit side of the national 
account. In spending money it has become a duty 
always to consider how far we are thereby 
diminishing the national wealth or directing in¬ 
dustrial activities into undesirable channels. As 
regards production, our chief concern should be 
to increase the home production of food and (apart 
from war essentials) the manufacture of articles for 
export. 

Large Individual Expenditure of Money not 
Necessarily Wrong. 

The mere spending of money does not neces¬ 
sarily diminish the nation’s wealth. From the 
standpoint of national economy it is not, e.g., 
extravagant for a person to give a large price 
for a landed property in this country, or for 
a picture, a piece of old lace, or even for 
a Pekinese pup; nor to pay a liberal fee for 
medical or surgical service. Transactions of this 
kind involve a transference, not a consumption 
of wealth. When, however, a person consumes an 

1 It la true that the middleman Intervenes to swell the price of coal to 
what may appear an unnecessary degree. It has to be remembered, 
however, 'hat, under present conditions at least, he constitutes a 
neoessary part of the machinery of distribution, and that his profits, 
although tbey may be deemed excessive, do actually represent some 
degree of "skill and labour ” 


unnecessary amount of food, coal, or petrol, he 
actually wastes the national wealth. The fact is„ 
the expenditure of money, nationally considered, is 
only harmful when it leads to an unnecessary con¬ 
sumption of wealth, or when it diverts industrial 
energies from urgently needed purposes, such as 
the perfecting of the war machine, the manufacture 
of goods for shipment abroad, or agriculture. 

Just now our people need to exercise great care 
in the matter of spending money. It is obviously 
wrong to consume food, coal, or petrol unneces¬ 
sarily, to make elaborate house improvements in¬ 
volving skilled mechanical labour, or to- order 
elaborate dresses and thus use up energies which* 
might be employed more suitably in other direc¬ 
tions, such as the making of munitions. On the- 
other hand, the judicious expenditure of money on 
certain articles which are not altogether necessary, 
such as children’s toys, may be advantageous if it 
serves to promote home industries. 

Let me give an instance of how those possessing, 
the means may legitimately spend money on them¬ 
selves and their dependents, not only without 
appreciably diminishing the national wealth, but 
with advantage to themselves and to the com¬ 
munity at large. Some seaside places, notably those- 
on the East Coast, have recently suffered greatly 
from the dearth of visitors. Now a person need 
not consume any more of the nation’s wealth at the* 
seaside than at home. His chief extra expenditure 
goes in travelling and lodging, but this extra 
amount represents an exchange rather than a con¬ 
sumption of wealth; he need not consume any 
more food, or wear out any more clothes at the 
seaside than at home. The effect of his visit, so 
far as the national wealth is concerned, will be to 
transfer some of that wealth from a part of the 
country where it is less needed to one where it is 
more needed. Healthy able-bodied people, on whose 
services the country has an urgent claim at the 
present time, should not, of course, think of 
holidays, but others, notably children and their 
wards, are more than justified in making their 
annual holiday excursions. 

Food the Most Important Form of Wealth . 

Wealth is defined by the political economist as 
that which ministers to man’s need and happiness, 
and is at the same time get-at-able (gold in the 
moon would be worth nothing) and limited in 
quantity (the air we breathe, though necessary 
to life, does not constitute wealth). 

Now of all forms of wealth there is one 
which stands out as much the most important,, 
in that it is the one and only indispensable 
form—I mean, of course, food. Man could 
go on living without clothes and even without 
special dwellings, but without food life would 
be impossible. Hence it is that the farmer who 
tills the soil and raises flocks and herds and 
poultry, and the fisherman who reaps the harvest 
of the seas are the most necessary members of the 
community. They it is who have rendered civilisa¬ 
tion possible by setting free a large section of 
the community to devote their energies to other 
purposes than the getting of food and thus render¬ 
ing a complex division of labour possible. I never 
see a peasant working in the fields or a farmer 
directing his operations without feeling the 
importance and dignity of their calling. 

Food Production . 

The most important difference, industrially con¬ 
sidered, between primitive and civilised man lies in- 
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the source of their food. Primitive man obtained 
all his animal food by hunting and fishing and all 
his vegetable food from the uncultivated vegetable 
kingdom, and the daily search for and preparation 
of the food kept the entire primitive community— 
except the very young children—so constantly 
employed that there was little time for any other 
occupation. Hence there was no division of 
labour except in so far as the men were employed 
in hunting and fighting and the women in tending 
the children and in collecting and preparing the 
vegetable food. Civilised man, on the other hand, 
produces practically the whole of his food artifici¬ 
ally by cultivating the soil and breeding live 
stock, and so successful is he in this that quite a 
small section of the community is able to produce 
sufficient food for all, thus liberating a vast amount 
of human activity which can be devoted to other 
ends and rendering a complex division of labour 
possible. What is the exact proportion of the 
world’s population engaged in the production of 
food I cannot say. It is certainly small, and it will 
tend to get less and less with the improvement of 
farming and the increased employment of machinery. 
Consider the fact that with the help of a reaping 
machine and a couple of horses one man can do the 
work of ten men using the scythe. The fact that so 
small a section of the community can provide food 
for all convinces me at least that, by a proper world 
organisation of human activities, it would be 
possible to place a sufficiency of food within the 
reach of everyone. No section of the world’s 
population need ever be at starvation point, except 
as the result of some catastrophe. The like is true of 
the other primary needs of man. Take, for instance, 
the housing question. That by a proper organisation 
of human endeavour everyone might be provided with 
a comfortable dwelling is certain. We at this moment 
are spending, and very rightly spending, some 
£5,000,000 daily in warfare, a sum which would 
suffice to build 10,000 cottages at £500 a piece, or 
something like 3,500,000 in a year! 

Imported Food . 

Food is annually imported into this country to 
the value of some £330,000,000. This constitutes an 
external debt which, now that we are under such a 
colossal war expenditure and now that our export 
trade has fallen so greatly, it is imperative that we 
should reduce to a minimum. To this end it is 
evident that we should bestir ourselves at one and 
the same time to increase the supply of home¬ 
grown food and to economise in every way the 
consumption of food. 

The Supply of Home grown Food. 

The question of increasing the supply of home¬ 
grown food is now engaging the attention of the 
Government, who doubtless have at their disposal 
the best available expert opinion. Such suggestions 
as I have to offer on the matter are merely those of 
the man in the street; yet they will not be useless 
if only they serve to awaken the country to the fact 
that we have it in our power greatly to increase the 
yield of our soil, and that it is urgently necessary 
to set about doing so at once. 

Anyone who has studied, even in a casual way, 
the condition of farming in this country must be 
convinced that the actual food production is much 
below the maximum possible, and it is clearly our 
duty to correct this unsatisfactory state of things. 
Mr. Charles W. Fielding, who has studied this 
question carefully, goes so far as to say that England 
might be made to yield sufficient food for the entire 
population. This does not necessarily mean—I 


may say by the way—that we have acted altogether' 
unwisely in the past in not developing our 
agriculture and stock-breeding resources to the 
utmost. According to a well-known principle of 
political economy it is best that commodities 
should be produced just where they can be pro¬ 
duced most economically, and we have hitherto - 
been able to get some two-thirds of our food more 
cheaply from abroad than we could produce it at 
home, an arrangement which has enabled a large 
number of those who would otherwise have been 
employed on the land to enter factories, shipyards, 
and the like, and to produce wealth other than 
food; and the country has so far thriven under this 
system that it has been able to save annually from 
three to four hundred millions sterling. While, 
however, the neglect of home farming may have 
been in some measure justified in the past, it 
certainly is not justifiable at the present time. 
Every extra sovereign’s worth of food produced by 
us means so much added to the country’s wealth. 

Our comparatively small output of food is due to- 
three main causes: the large amount of unused 
land ; the using as pasture of land which should be 
tilled, especially for the purpose of growing wheat: 
and, finally, bad farming. There is an immense 
acreage of productive ground lying waste. Corners 
of cultivated fields are left untilled ; the cartroads 
and right-of-way paths across them are often 
unnecessarily wide; thousands of acres of grass 
land by the roadside and on railway embankments 
are wasted. Much of this would serve as pasture, if 
for nothing else, for goats, which with the addition 
of a little corn to their pasture food yield a rich 
milk from which the famous camembert cheese is 
manufactured. Many a roadside patch, as the 
French or Swiss peasant would not fail to show, 
would afford good pasture for a cow. The animal 
would be under the care of a woman, and while the- 
one was making milk out of grass the other would 
be using her hands for some equally useful purpose. 
Government is using its influence to induce the 
farmers to grow wheat on the poorer pasture lands,, 
and I need say no more on this head. 

Much of the land in this country is badly farmed. 
Not only is it imperfectly manured and fertilised, 
but vast tracts of what might otherwise be first- 
class pasture land are over-run with nettles,, 
thistles, and rushes, or covered with ant-hills, and 
much of the cultivated land abounds in weeds. 
Not long since I gathered within a few square yards^ 
of a turnip field no less than 28 different kinds of 
weeds, either in flower or seeding, and within a 
few miles of this spot more than 100 gardeners 
were employed in trimming lawns and flower¬ 
beds. Labour spent in improving pasture land—in 
destroying nettles, thistles, and rushes, and “ bank¬ 
ing ” ant-hills, and in clearing cultivated land of 
weeds—results in a direct increase in the national 
wealth, for the better the pasture the greater 
number of sheep and cattle which it can feed, and 
the cleaner the cultivated land the more abundant 
is its yield. Now it is quite evident to me that 
even without any intensive cultivation—simply by 
utilising unused land, by cultivating the poorer 
pasture lands, and by putting more labour into 
neglected pasture and cultivated land—our supply 
of home-grown food could be greatly increased, and 
that very soon. All that is needed is the necessary 
labour and capital . I do not advocate small hold¬ 
ings at present. The time may come when it will 
be possible to work them profitably; hitherto most 
of them have in my experience proved failures. 
For the present at least it is best to work as far as 
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possible on existing lines—to help our farmers by 
placing the necessary capital and labour at their 
disposal. An ample supply of men and women is, 
1 feel assured, available without causing any serious 
dislocation of our industrial organisation. It is 
simply a question of transferring labour from 
where it is less needed to where it is more needed, 
from occupations creating little wealth to an 
occupation capable of creating much wealth. 

I do not propose to indicate in detail the sources 
from which the necessary labour can be supplied. 
The men and women must be drawn from occupa¬ 
tions in which their services are not for the present 
urgently needed. I will mention just a few of them 
by way of illustration. There are many men work¬ 
ing off the land who might well be spared to it. 
Take, for instance, house painters and decorators. 
Much of the work now being done by them is 
unnecessary, or could, at all events, be left until 
after the war. I have myself recently seen numbers 
of men engaged at“ pointing ” brickwork, at best a 
somewhat stupid occupation, hardly more sensible, 
in many cases at least, than the once fashion¬ 
able custom of painting oak so as to imitate 
an inferior wood. To be sure, the men engaged 
in furbishing up houses are in a sense increasing 
the wealth of the country, since a house newly 
done up is more valuable than one which is in 
need of repairs; but no one would contend that 
they increase it in the same sense as the farmer 
who produces food. These men, being accustomed 
to hard work, do not easily tire, and under proper 
direction are capable of doing work now urgently 
needed on the land. The sovereign a week which 
they would earn would go as far in the country as 
308. or more in town, and I cannot but think that a 
change to the country would be as agreeable to 
them as it would be healthful. Then as regards 
women, there must be many able and willing to lend 
a help on farms, and among these I should expect 
to find not a few gentlewomen. A fair proportion 
of women could be released from laundry work. 
This is not a time for glazing shirt fronts" and 
“ getting up ” elaborate frocks. Again, there is a 
large army of women engaged in millinery and 
dress making who assuredly would be more profit¬ 
ably employed in increasing the nation’s wealth 
than in helping to deck their leisured sisters with 
unnecessary finery. As a matter of fact many 
women have, owing to war conditions, recently 
been released, not only from millinery, fashionable 
dress-making and boot-making, but from other 
“ peace ” trades, such as upholstering; and quite 
recently there were many thousands of women 
on the Labour Exchange seeking work, and even a 
larger number on the special war register. It may 
be argued that women are not strong enough to do 
farm work. This argument has little force, for 
from the first dawn of agriculture most of the work 
on the land has been done by women, and on the 
continent to this day much of it still is. It is 
probable that at the present time most of the farm 
work in Germany and Austria-Hungary is in the 
hands of women. We have ample evidence in our 
own country that women are capable of hard work. 
All healthy young women are strong enough for 
domestic service and hospital nursing, both of 
which make a considerable tax upon the powers 
of endurance. No doubt those belonging to the 
leisured classes or engaged in only light occupa¬ 
tions would take some little time to get accustomed 
to work on the land, but they would soon become 

- It takes one ho ar’s strenuous work to glaze a single shirt front. 


adapted to it and find their reward, not only in the 
sense of duty done, but in improved health as well. 
Naturally women would not be expected to do 
heavy work, but there is much light work, such as 
hoeing, required on the land.” There should be no 
difficulty in providing accommodation in the villages 
for the extra farm hands. 

As regards the question of wages, those farmers 
who have not sufficient capital to avail themselves 
of extra labour should be able to borrow money 
from the Government on easy terms. A few millions 
spent in this way would be well spent, inasmuch as 
the expenditure would not lead to any extra con¬ 
sumption of national wealth, for in any case the 
extra farm workers would have to be fed and 
clothed somewhere, and they would not eat appre¬ 
ciably more or wear out more clothes on the land 
than elsewhere. The only difference, financially 
considered, would be that the money needed to 
maintain them would be found by the nation at 
large instead of by sections of it, such, e.g., as 
those who desire freshly painted houses, glazed 
shirt fronts, and pretty frocks. 

(To be continue l.) 


SCOTLAND. 

(From our own Correspondents.) 

Education of Imbecile Children . 

At the fifty-fifth annual meeting of the sub¬ 
scribers and friends of the Scottish National 
Institution (Larbert) for the Education of Imbecile 
Children, the annual report of the superintendent 
stated that the number of pupils on the register at 
the end of the year under review was 432 (415). 1 
This, however, was not the full measure of the 
increased work done in the institution. The 
average daily number in residence was 420 (388) ; 
the highest number on the register on any one day 
was 437, the lowest 415. There had been a great 
change in the population during the year, 102 (81) 
cases having been admitted, and 60 (37) having been 
discharged. In the directors’ annual report the 
decision was recorded to proceed with the building 
of the nurses’ home. The need for better accom¬ 
modation for the staff had been pressing for some 
years. In spite of scarcity of men and material, a 
considerable part of the building was already up to 
roof level. The financial position of the institution 
was at present satisfactory, the strain of the war 
having not yet been seriously felt. That had been due 
to the existence of contracts made before the war 
and to purchases made at pre-war rates. This year, 
however, a great increase in the cost of maintenance 
was anticipated. 

Infantile Death-rate in Dundee and its Prevention. 

Dr. C. Templeman, the medical officer of health 
for Dundee, in his twenty-second annual report 
states that the estimates of population for the city 
show a birth-rate of 22*15, the lowest on record, a 
general death-rate of 21*18, and a death-rate of 
infants under 1 year of 209 per 1000 births. In 
1914 the death-rate was lower than any recorded 
for the previous ten years; in 1915 it was higher 
than it had been for 20 years, due principally to an 
increase of deaths at both extremes of life. In the 
case of children under school age the increase 
was almost entirely accounted for by a severe 
epidemic of whooping-cough and measles, and the 

a The National Political League and other organisations are now 
doing good work in training women for farm work. 

» The corresponding figures for last year are given in brackets. 
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respiratory diseases accompanying such an out¬ 
break. The same factor had been responsible for 
the high death-rate of infants in the first year of life, 
and Dr. Templeman considers that his analysis of 
the serious infant mortality may dissipate the 
alarm caused by what is, even for Dundee, a most 
abnormal figure. As in all industrial centres, about 
one-third of the total first-year mortality generally 
occurs in the first month and fully one half in the 
first three months of life ; but in 1915, as showing 
the abnormal conditions which existed, the exces¬ 
sive mortality occurred in the second six months 
of life. Dr. Templeman considers that the main 
causes of the high infant mortality in Dundee are 
poverty, bad housing, intemperance, and ignorance, 
carelessness not being so important a factor as 
had been alleged, except perhaps in the lowest 
stratum of the population. The incidence of 
diarrhaeal and digestive diseases has been high in 
hand-fed children of the poorer classes living in 
houses where there is no provision for storing milk. 
The milk is generally kept in an open vessel, not 
even covered, and in many of the houses the 
defective ventilation and the presence of ashpits 
and filth in closed back courts provide the house¬ 
fly with plenty of material to contaminate the milk. 
Last year 39 of these deaths occurred in houses 
of one room, 72 in houses of two rooms, 15 in 
houses of three rooms, and 2 in houses of four 
rooms, and none in houses of a larger size. 
The work of the health visitors and baby clinics is 
commended, and the following suggestions are 
made for the consideration of the Council: (1) The 
appointment of a certificated midwife as inspector 
of midwives; (2) the appointment of t#o additional 
health visitors to devote their time exclusively to 
infant- and child-welfare work; (3) that the Local 
Government Board of Scotland be approached to 
enforce a system of compulsory notification of 
measles on the lines already in force in England; 
(4) the medical officer of health to be empowered to 
engage trained nurses temporarily to visit all 
infected homes; (5) the management of the infir¬ 
mary to be asked to institute prenatal clinics in 
connexion with the maternity hospital and to set 
aside a few beds for the treatment of the com¬ 
plications of pregnancy; (6) that the committee 
should consider the advisability of an extension 
of the work at present being carried on by the 
Infant Welfare Committee of the Social Union; 
(7) the district registrars to continue the distribu¬ 
tion of leaflets dealing with infant hygiene—these 
to be explained by the health visitor to the mother; 
and (8) the provision of municipal creches. 

Babies' Open-air Playroom in Edinburgh. 

A scheme was set on foot some months ago to 
find out what exercise, cleanliness, and discipline 
would do, from a health point of view, for the 
child of 14 to 4 years. Mrs. Hope, the super¬ 
intendent, reports that the children came to the 
playroom at first dirty, ragged, and verminous. 
To reach the mother through the child had been 
the aim of the promoters, and so far this object had 
been gained. The effect of movement and cleanli¬ 
ness on the child’s health is testified to by the super¬ 
intendent, who says: “ Many mothers have told me 
of the extraordinary difference, mental and physical, 
in their children since they started to come to the 
playroom. The listless, apathetic, voiceless child 
has been turned into a bright, romping, talkative 
urchin, who is beginning to see that life is worth 
living after all. I get quite long conversations out 
of the little mites now that once sat in a silent 
heap on the floor.” 


PARIS. 

(From our own Correspondent.) 

Resection of the Elbow in Gunshot Injury. 

M. Quenu introduced at the Society of Surgery 
a report by M. Leriche on resection of the elbow. 
M. Quenu classifies these resections into three 
categories: (1) Immediate—i.e., within 24 hours, 
when a free excision must be done; (2) secondary, 
in the presence of an acute arthritis; (3) late, 
to remedy a persistent bony fistula or a bad 
ankylosis. M. Leriche prefers to resect at once 
whenever an elbow has been struck by a bullet, 
even when no infection has taken place, since com¬ 
plete ankylosis always follows. M. Quenu, from a 
recent experience of a dozen resections, dis¬ 
tinguishes between two kinds of useful arm. In 
the one the distal muscles are retained and permit 
of active movement. In the other this is not the case. 
M. Leriche thinks that resection should be followed 
by careful and progressive mobilisation without 
apparatus. In his experience a difficult period of 
treatment succeeds the early improvement before 
final success is assured. M. Quenu exhibited such 
a satisfactory case of resection in his own practice. 

Acute Rheumatic Endocarditis and PeHcarditis at 
the Front. 

M. Nobecourt and M. Peyre have frequently 
observed endocarditis and pericarditis in soldiers 
at the front, especially among the younger men of 
20 to 22 years of age. Articular rheumatism is 
recognised as the principal cause. In its course 
cardiac complications are as frequent in young 
soldiers as in children. The incidence is prac¬ 
tically identical. In neither case does Baillot’s law 
hold, and serous inflammation of the heart is 
not confined to the febrile generalised form of 
rheumatism, but frequently occurs in slightly 
febrile or even afebrile, and in non-articular forms. 
Cervical rheumatism appearing simply as a torti¬ 
collis is also often the cause. This predisposition 
to infection of the endo- and peri cardium need 
cause no surprise, for in young folk of 20 to 22 years 
the body has not yet reached its full development 
and acquired the relative stability characteristic of 
the adult. The heart of the young soldier must 
then be carefully examined, not merely for symptoms 
of frank articular rheumatism, but also for less 
well-marked febrile affections. Cervical rheumatism 
may easily pass unnoticed if attention is not 
specially directed to it. Experience shows that 
even these cardiac cases require care and appro¬ 
priate hygiene long after the acute period. From 
the point of view of military fitness no hasty 
decision can be made. In many cases of isolated 
pericarditis a complete and rapid cure follows a 
period of careful treatment. Endocarditis occurring 
in the army zone necessitates evacuation to a base 
hospital where the treatment can be followed up 
to recovery or the establishment of definite 
valvular disease. In the first case the soldier 
may remain in the service undergoing a methodical 
training before his return to activity. In the 
second he will be temporarily invalided or relegated 
to the auxiliary service. 

Treatment of Trench Enteritis by Condensed Milk 
Diluted with Rice-water. 

Dr. Lassabliere has tried on adults suffering from 
enteritis following service in the trenches a method 
which has given in his hands excellent results in 
the enteritis of children. This consists in admini¬ 
stering to the subject one to two litres of milk 
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•obtained by diluting one part of condensed milk 
with four of rice-water. The author has treated 
:256 persons, the subject of acute enteritis 
arising in the trenches, of which the symptoms 
were extremely grave—stools very frequent, con¬ 
taining mucus or blood, tenesmus being present, 
and the general condition bad. The medication 
with condensed milk diluted with rice-water 
results in a rapid diminution within a few days 
of the number of stools from 30 in the 24 hours to 
a single one, an alteration of their character, dis¬ 
appearance of blood (in. one to three days in 84 per 
• cent, of cases), of mucus and of fetor, a rapid 
improvement of the general condition, and an 
absence of any tendency to the relapse which often 
-attends the return to solid food. Finally, a diminu¬ 
tion by one-half in the duration of the stay in 
hospital was the result with a consequent similar 
reduction in the disability of the combatants. Dr. 
Lassabli&re insists on the practical character of this 
medication, at the same time simple and efficacious, 
and on the advantages of condensed milk in cam¬ 
paigning, due to its small volume, the facility of 
transport, ease of keeping, and absence of fraud. 
Bice-water is also easily prepared at the front. 

March 20th. _ 


THE INSURANCE COMMISSIONERS AND 
SURCHARGING FOR EXTRAVAGANCE 
IN PRESCRIBING. 


We have been furnished by the courtesy of the Insurance 
'Commissioners with reports of their decisions in three 
appeal* by medical practitioners surcharged by Insurance 
•Committees in connexion with alleged extravagance in 
prescribing. The following summaries will call attention to 
the more important of the questions raised and will indicate 
some of the principles which should govern Insurance 
‘Committees in dealing with these matters. 

Case 1.—Surcharges had been made affecting 16 practi¬ 
tioners of whom 13 actually appealed. Representations as to 
excessive prescribing had already been made when the 
Panel Committee came into existence in April, 1914, and 
in Julv. 1914, acting jointly with the Pharmaceutical and 
Insurance Committees it in>tructed Mr. X. a pharmacist, to 
make an analysis of the prescriptions given and to report. He 
made two reports, the first being a statistical analysis showing 
ns its result for all the doctors in the area the average cost 
•of drugs per person attended, the average cost per pre¬ 
scription, and the average cost per insured person, and, in 
the case of certain doctors, the extent to which they had 
•exceeded the average cost per patient of all the doctors on 
the panel taken together. The 16 doctors complained of were 
those who had thus exceeded. In Mr. X’s second report he 
gave particulars of prescriptions given by these 16 doctors 
which appeared prima facie to be specially expensive. The 
Panel Committee having received the first report invited 
the 16 doctors to a conference at which extravagant pre¬ 
scribing was discussed, but no attention was drawn to 
individual prescriptions, and no opportunity to explain or 
justify them was given, and a report in general terms to 
the Insurance Committee, naming no doctors, followed. 
This was considered with Mr. X's two reports by the Insur¬ 
ance Committee, who decided that there had been excessive 
prescribing by the 16 doctors and surcharged them on the 
basis of the general average of the area. Nine of these 
appealed to the Commissioners, who wrote pointing our. that 
the report of the Panel Committee above referred to 
-did not set out for the information of the Insurance 
Committee the facts of individual cases or the grounds upon 
which the Panel Committee considered the cost of the pre¬ 
scriptions in question exceeded what was reasonably necessary 
for the adequate treatment of the patients. It was also 
pointed out that a panel committee's report should give not 
only details upon which to base a surcharge but a recom¬ 
mendation as to what that surcharge should be. The 
Insurance Committee was advised that it should have 


referred back the report to the Panel Committee, and was 
requested to do so. The Panel Committee accordingly made 
a second report dealing with the 16 doctors in detail, but 
this was referred back to it by the Insurance Committee 
with a request that it should see the doctors involved and 
report again. The doctors again attended before the Panel 
Committee and gave general explanations, but were not asked 
to discuss particular prescriptions in relation to the patients 
prescribed for, the Panel Committee or its chairman con¬ 
sidering that this would amount to undue interference 
with the doctor’s treatment. After a series of meet¬ 
ings the Panel Committee confirmed the findings of 
its second report, and the Insurance Committee 
having adopted it the final appeal to the Commis¬ 
sioners took place. On behalf of five of the appellants 
the following points were taken and decided by the Commis¬ 
sioners. 1. That the regulations dealing with surcharges 
were ultra vires of the Act. The three Commissioners 
appointed by the Insurance Commissioners under the regula¬ 
tions to hear the appeal deemed it outside their province to 
consider this. 2. That the Panel Committee had no power 
to deal with surcharges antecedent to its own institution. 
Held, that the regulations in this respect are retrospective. 
3. That the surcharges first made were decided by the Com¬ 
missioners to be bad, and that so the matter was concluded 
and could not be reopened ; and (4) that the Commissioners 
could not remit the matter back to the Insurance Com¬ 
mittee. Held, that the»e points were covered by Article 61 
of the Regulations, which empowered the Commissioners to 
determine an appeal 4 in such manner as they think fit.” 
5. That the Insurance Committee had no power to delegate 
the consideration of the Panel Committee’s report to its 
Medical Ben fit Subcommittee. Held, that this was covered 
by the National Health Insurance (Insurance Committees) 
Regulations (England), 1912. Upon the question whether 
the procedure of the Panel Committee was so defective as 
to have seriously prejudiced its conclusions, the Com¬ 
missioners pointed out that the Panel Committee appeared 
simply to havd considered how a deficiency in the Drug 
Fund had come about aud how it could be made good, which 
did not concern it. The question for it to consider was 
whether the cost of drugs ordered by individual doctors for 
i heir patients exceeded what was necessary for their 
adequate treatment, not merely whether certain doctors 
had prescribed at greater cost than others. The Panel 
Committee had acted on the opinion that it was not 
proper to ask a doc< or why in the treatment of particular 
cases he had prescribed drugs at what, prima facie, seemed 
to be an excessive cost, and the Commissioners held that 
this was a mistaken view. 

While deciding that the failure of the Panel Committee to 
appreciate its duties had caused the imposition of surcharges 
which the methods of the inquiry held did not justify, the 
Commissioners considered that upon the evidence before them 
they could deal with the questions raised without referring 
them back again, and proceeded to do so, accepting the 
explanations as to their prescriptions given by three of the 
doctors and deciding to make no deductions in the cases of 
eight others, the cases as against six being treated as not 
established and against two only in respect of their having 
“ordered drugs to be supplied to insured patients who were 
seen by them when on the point of starting for a voyage ” 
(presumably in connexion with active service). In the cases 
of two others it was held that there had been carelessness 
in repeating prescriptions, with the result that drugs had 
been ordered in excess of what the doctors themselves 
regarded as necessary, and deductions were accordingly 
ordered. One doctor had raised the point that his prescrip¬ 
tions had been wrongfully treated statistically, and this was 
acknowledged to be so, but he had also exceeded in the 
matter of cost in individual prescriptions, and had urged in 
excuse that he had prescribed for insured patients on the 
scale that he was in the habit of using for others, it was 
pointed out that this did not prove that he was not extrava¬ 
gant, and a substantial deduction was ordered. 

Case 2.—In this case a medical man had been surcharged 
with regard to prescriptions in which certain drugs were 
used which had been treated as unduly expensive. The 
Panel Committee had appointed a subcommittee of five of its 
members to hold an inquiry, and the doctor had attended 
before the subcommittee when the question of the drugs 
referred to was raised, but there was some divergence of 
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evidence as to whether it was folly gone into. The 
subcommittee reported to the Panel Committee, which 
in its turn made a report recommending a surcharge, 
and this the Insurance Committee adopted, informing 
the doctor and telling him that he could appeal to the 
Commissioners. At the hearing of the appeal it was 
argued on behalf of the doctor that the Panel Committee had 
no power to delegate its inquiry to a subcommittee. The 
Commissioners held as to this that it was a competent and 
also convenient course, and that the regulations could not be 
construed so as to preclude the Panel Committee from 
adopting it for the investigation of matters of detail. With 
regard to a further point raised, however, that the Panel 
Committee had not heard Dr. X before making its report, 
the Commissioners held that the Regulations gave the medical 
man the right to appear before the full Panel Committee, 
and that any delegation of its duty which deprived the 
medical man of that right would destroy the character of 
the investigation contemplated by the Regulations. In 
directing that the Insurance Committee should refer this 
case back to the Panel Committee, the Commissioners called 
attention to the terms in which the report presented merely 
made recommendations that the doctor should be surcharged a 
certain percentage in respect of certain drugs and bandages. 
The Commissioners said : “This report does not set out the 
facts of the case for the information of the Insurance 
Committee. There is not a word as to the circumstances 
in which the drugs and appliances were ordered, nor is the 
reason for the surcharge stated. It does not appear 
except by inference whether the excess was in respect of 
the character or the quantity of the drugs and appliances.” 
In further indication of the course to be followed the 
Commissioners added : “In this case the Panel Committee 
ought to ascertain the doctor’s reasons for ordering the drugs 
and appliances in question, and if they consider such reasons 
inadequate they should state their grounds for so doing.” 

Case 3.—In this case a deduction of £77 6*. 10<f. had 
been made from the amount due to a medical practitioner 
who had appealed. The Commissioners deputed to hear the 
appeal found that the Panel Committee had before them 
statistical tables showing the average price per prescription, 
the average cost per insured person, and other information 
both in respect of all the doctors in the area and in respect 
of each doctor separately, as well as analyses of particular 
prescriptions apparently excessive in cost. The doctor had 
appeared before the Panel Committee and given explana¬ 
tions. The Panel Committee stated that it had recommended 
the above surcharge or deduction amounting to 25 per cent, 
of the cost of the whole of the doctor’s prescriptions for the 
period named as “an arbitrary but perfectly fair estimate.” 

The Commissioners disagreed with the contention on 
behalf of the doctor that the grounds surcharging him were 
“ purely mathematical,” and considered that statistics show¬ 
ing that a doctor’s prescriptions had exceeded considerably 
the average cost obtaining in the area in which he practised 
constituted prima facie evidence of extravagance, which it 
was open to him to rebut. Explanations as to individual 
prescriptions had been duly heard by the Panel Committee, 
and the doctor’s own evidence before them satisfied the 
Commissioners “that he habitually did not take into his con¬ 
sideration. nor did he apparently think it any part of his 
duty to take into consideration, the cost of drugs ordered 
by him.” They considered that the committee was justified 
in its conclusion that there had been extravagance in 
quantity and quality. The Commissioners, however, questioned 
the principle upon which a deduction of 25 percent, had been 
ordered. The facts did not appear to the Commissioners to 
bear out the finding, and they went on to fay, “Extravagance 
of this character, while its existence may be indisputable, is 
very difficult to bring to a precise measurement in pounds, 
shillings, and pence.” They came to the conclusion that 
“ the committee is given a discretion in fixing the amount of 
the deduction, which is to be such a sum as they may think 
fit—that is to say, as, having regard to all the circumstances 
of the case, they may think fit.” In the case before them 
the Commissioners decided that a deduction of £25 would 
meet the requirements of the regulation, and would not 
be open to any doubt as to the validity of the esti¬ 
mate made. The Commissioners further referred to 
an objection taken to the Insurance Committee having 
delegated to the Medical Benefit Subcommittee the con¬ 
sideration of the Panel Committee’s report, and held as to 


this that by Section 65 of the Act of 1911 all regula¬ 
tions made under the Act are to have effect as if enacted 
in the Act. Ah regulations thus made must therefore be read 
together and the power of delegating given by the National 
Health Insurance (Insurance Committees) Regulations 
(England), 1912, would in this way extend to duties imposed 
upon Insurance Committees by any regulations in which a 
contrary intention is not expressed. The Commissioners 
were therefore satisfied that the objection could not be 
sustained. 


PHYSICAL TREATMENT FOR DISABLED- 
SOLDIERS. 


Since the leading article on the subject of physical treat¬ 
ment for disabled soldiers appeared in our issue of Feb. 12th, 
further light has been thrown on the subject by a perusal of 
the confidential monthly bulletin issued by Dr. Jean Camus, 
Chief of the Central Service for Physical Treatment in the* 
Military Government of Paris, as well as of a report on the 
installation at the Rue d’Artois by Dr. Quiserne, the Chief of 
the Service there. 

Result* of the physical treatment. —The results claimed are 
even more striking than bad been supposed. A very large 
proportion are cured or so greatly improved that they are 
rendered again fit for military service. During the month 
of December, for example, 84 per cent, of the officers and 
men discharged were thus fit after a mean duration of treat¬ 
ment of 40 days. Apart from military efficiency, it is easy 
to see what a saving in grants and pensions such a result 
implies. The insurance companies of Paris have not been 
slow to recognise this fact, and the installation at the 
Rue d’Artois is administered by M. Fontaine, Vice-President 
of the Society for Accident Insurance, which has for a long 
time provided mechanical treatment for the results of* 
accidents. 

Diminution of incapacity. —For the month mentioned the 
mean diminution of incapacity for the offirers and men 
discharged after completion of treatment was 27 per cent. 
In France, as on the continent generally, it has long been 
customary to estimate the incapacity for insurance purposes 
by a percentage. The Quide-Bcurime des Invalid it cs, published 
in Paris, 1 gives the official figures as fixed by the Ministry 
of War, in a decree dated March 24th, 1915, followed by 
an instruction of April 20th, 1915. Medical experts are 
instructed to refer to this list for the figures of reductirn? 
of capacity for work entitling to a gratuity or pension. 
To make this clear by an example : ankylosis of the carpo¬ 
metacarpal articulation of either thumb is given as a 20 per 
cent, invalidity ; the loss of the fingers of both hands except 
one as 100 per cent. ; the loss of the ungual phalanx only of 
the little finger as 2 percent-., and so on. Results calculated 
on this basis have therefore an objective and strictly com¬ 
parative value. A 27 per cent, mean diminution of incapa¬ 
city as the monthly output is an objective factor which 
cannot be gainsaid. 

Illustrative cases. —Two illustrative cases may be given* 
from Dr. Quiserne’s report. 

1. A captain was wounded on March 24th, 1915, on the inner 
side of the right hand by the bursting of a shell, without 
injury to the bone. Grave septic infection followed with 
involvement of a flexor tendon. The limb was immobilised 
for 3$ months. On admission to the institute there was 
functional impotence of the right hand. The little finger- 
was flexed at an angle of 90°, like a hammer On the palmar 
aspect of the hand a large fibrous cicatrix hindered flexion 
of fingers and wrist. The prognosis was stated to be 
doubtful; incapacity of the limb assessed at 60 per cent., 
and the general incapacity 45 per cent. Treatment by eau 
vourante daily for 20 minutes at 46° C., with massage of 
fingers, hand, wrist, and forearm. Manual mobilisation, 
followed by mechanotherapy with a series of apparatus- 
amounting to 31 treatments. After 23 days the paresis of 
fingers and forearm had nearly gone. A plastic operation to- 
sever the contracted tendon was necessary. After 3$ months 
the patient was returned fit for active service. The move¬ 
ments of the hand were sufficient, the incapacity now being 
assessed at 15 per cent, for the limb and 6 per cent, in general. 

2. Fracture of the lower end of the left femur by a bullet had 
occurred on Jan. 6th, 1915. The wound was infected and 
followed by phlebitis and oedema of the limb, necessitating 

1 Parts: Henri Oharles-Lavauzelle. Sditlon militaire. 124, Boulevardi 
St. Germain. 1915. 
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Description of Figures Illustrating the Zander Apparatus. 



Fig. 11. 



Fig. 1. Circumduction of the arm.—A side¬ 
ways position is assumed against the 
stirrup designed to receive the armpit, and 
the seat is raised or lowered until this 
fork touches the bend of the armpit. The 
movable handle is grasped, the arm well 
extended, and the sector is turned. The 
axis around which the movement is made 
is adjustable so that it may assume various 
angles of inclination. 

Fig. 2. Rotation oj the arm (active and 
passive).—A seat is taken in front of the 
apparatus and the forearm is placed on 
the wooden lever, the hand grasps the 
handle, and the elbow is held within the 
iron rim attached to the fixed end of the 
lever, care being taken to hold the arm 
vertical. In order to prevent associated 
movements of the trunk, the other arm is 
firmly fixed by means of the leather strap 
fixed to the upright. The scale plate is 
loaded with one or more flat weights, 
and the forearm yields slowly to 
traction. 

Fig. 3. Lowering of the arms with flexion of 
the forearm.—The exercise consists in 
lowering the arm9 extended vertically 
above the head while bending the 
forearm on the arm. The patient places 
himself under the hanging handler, 
which must be arranged at the height 
of ihe shoulder. He has to grasp them 
and to yield slowly to the action of the 
weights which cause the arms to be ex¬ 
tended vertically. Then he lowers the 
arms until the hands come to the level 
of the shoulders and yields afresh to the 
traction of the weights. 

Fig. 4. Flexion and extension of the wrist.— 
The mechanism of these simple resisted 
movements is sufficiently explained by- 
reference to the illustration. 

Fig. 5. Flexion and extension of the fore¬ 
arm.—A position is taken at the side of 
the apparatus and the arm which is to be 
exercised is attached to the leather straps 
of the supports. The elbow should be 
placed in the axis of the lever; by means 
of planks placed beneath the feet,'persons 
whose height is below the average may 
bring their elbow at the height desired. 
The hand grasps the handle, the palm 
turned forward. In the movement of 
flexion the handle should be below and 
the counterpoise on the half of the double 
lever which is situated in front of the 
patient. In the movement of extension 
the handle should be situated above and 
the counterpoise on the half of the double 
lever which is behind the patient. In 
order to pass from flexion to extension it 
suffices to displace the weight from one 
half to the other of the double lever. 
When it is proposed to exercise the left arm 
after the right arm and vice versa the lever 
with the handle must be shifted on its 
shaft by moving the washer which is 
supplied with clutches ; this action 
withdraws the eyebolts retaining the 
lever, which then turns by 180° around 
its axis. 



Fig. 12. 


Fig. 6. Pronation and 
supination of the fore¬ 
arm (active and semi- 
active movements).--The 
handle of the apparatus 
is brought into 'a horl- 
7ontal position when 
pronation is proposed, 
and into a verticai posi¬ 
tion when supination is 
required. The double 
lever should be in either 
ease in a vertical posi¬ 
tion and the counter¬ 
poise below. At the 
commencement of the 
movement of pronation 
the back of the hand 
is turned down, the 
thumb behind. At the 
beginning of the move¬ 
ment of supination the 
back of the hand is 
turned forward, the 
thumb below. The arm 
should be held firmly 
extended. When the 
active movement is re¬ 
quired one weight is 
placed at the centre 


of the lever and the other at a dis¬ 
tance from the centre which corre¬ 
sponds to the resistance in the patient 
which it is desired to overcome. 
The movement may have another object 
than that of exetcising the rota¬ 
tory muscles of the arm. It may be 
designed to produce a relaxation by a 
stretching of the rotatory muscles, of the 
tendons, and of the articular capsules 
of the arm. In this case one weight is 
placed at each end of the lever, and 
there is no occasion to pay attention 
to the position of the handle and the 
lever. 

Fig. 7. Circumduction of the hand.— The 
forearm rests on the platform to which 
it is firmly strapped. The hand grasps 
the handle attached to a rotating disc 
at an adjustable distance from the 
centre. A handle on the hack of the 
disc makes passive movement possible 
when desired. 

Fig. 8. Flexion and extension of the 
flngers. — The mechanism of these 
simple resisted movements is sufficiently 
explained by reference to the illus¬ 
tration. 

Fig. 9. Extension of the thigh and the 
leg. —The exercise consists in producing 
simultaneous extension of the articu¬ 
lation of the thigh and of the leg. 
A position is taken in front of the 
apparatus, the hands on the wooden 
uprights, a foot is placed on the iron 
pedal which is retained near the level 
of the floor by acatch. Placing the foot on 
this pedal causes it to become discon¬ 
nected, and thereupon an upward move¬ 
ment is produced w hich is slowly yielded 
to. When it is desired to terminate the 
exercise the catch on the arm of the 
lever must be applied. 

Fig. 10. Flexion of the thigh and the leg.— 
The exercise consists in performing 
simultaneous flexion at the hip and 
knee-joints. A position is taken in front 
of the machine, the two feet at the same 
level. The foot which is to lie exercised 
is then introduced under the stirrup. 
The patient supports himself on the 
lateral uprights and raises the foot 
against the adjustable resistance. 

Fig. 11. Flexion and extension of the 
knee.— The exercise consists in bending 
the leg at the knee-joint. The patient 
takes a seat in the armchair and 
slides down until the articulation of 
the knee is at the level of the axis 
of rotation of the apparatus. Flexion. 
The leg which is to be exercised 
is placed on the padded hook of the 
beam ; the hook ought to engage a little, 
above the heel. The thigh is fixed with 
the leather straps of the seat. Exten¬ 
sion. The leg which is to be exercised 
is placed behind the beam; the hook 
should engage just above the ankle- 
joint. The little weight which is placed 
on the single lever is intended to 
counterbalance the weight of the leg 
in the movement of flexion. It ought 
to be fixed, to fulfil this condition, at 
the extremity of the lever seen at the 
level of the patient’s shoulder. In the 
movement of extension it ought to be 
fixed lower down, nearer the axis of 
rotation. Cases of ankylosis of the knee 
may demand forced flexion or extension. 
In order to obtain forced flexion, the 
apparatus is put into a position of ex 
tension. In order to obtain forced 
extension, the apparatus is put in a 
position of flexion. Care must then be 
taken to shift the weight gradually and 
without jerks. 

Fig. 12. Circumduction of the foot.— The 
foot is placed on the iron sole or treadle 
and it is fastened firmly with the binding 
strap. The circumduction is performed 
by a succession of movements of flexion 
and extension of the foot. The amplitude 
of the movement may be determined at 
will by fixing the rod at a greater or 
lesser distance from the axis of the fly¬ 
wheel on the iron sector. The crank 
handle placed on the fly-wheel permits 
of the movement being performed 
passively. 
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a stay of about eight months in bed. Treatment was begun 
on Nov. 9th. The condition was stated to be one of functional 
weakness, with three centimetres of shortening. The knee 
was ankylosed at an angle of 155° from prolonged immobilisa¬ 
tion ; abundant callus was present, tne axis of the femur 
was slightly bent inward, limiting the movement of the 
knee-joint. Some oedema and venous obstruction were still 
present. The left thigh measured 6 cm. more than the 
right, and the left leg 4 cm. in excess of the right leg. The 
treatment applied was eau conrante at 36° C. for 20 minutes, 
with massage and manual mobilisation, followed by 
mechanical movements. In three weeks oedema was 
reduced by one-half, pain was relieved, and flexion in¬ 
creased to 145After three weeks more the oedema was 
disappearing and the man walking more easily, with im¬ 
proving flexion of the knee. The number of treatments was 
33, and the percentage of incapacity had been reduced from 
70 to §0, 

Supervision of results. —Dr. Camus has occasion to repeat 
a warning already given in regard to the necessity of super¬ 
vising the men when the limit of beneficial result has been 
reached and of seeing that they then undergo a further 
special military training. At a certain stage, too, military 
exercises form an excellent supplement to the mechanical 
treatment, and a group of invalided non-commissioned 
officers have been told off for this work and their presence 
exerts a helpful influence on the men’s recovery. The work 
of the medical experts in estimating with rapidity and 
accuracy the invalidity before and after treatment is work 
for which the highest skill is required and the faculty only 
comes with practice. The same experts have been responsible 
for the scientific work of examining candidates for aviation 
by the special methods mentioned recently by the Paris 
•correspondent of The Lancet. 

Mechanical treatment .—The advantages of treatment by 
apparatus of the Zander type have already been discussed. 
The prescription is definitely adapted to the needs of each 
case and states the number of the apparatus to be employed 
as well as the duration and frequency of the treatment, the 
intention being to give the maximum of movement com- 
(Patible with a minimum of fatigue. It has been found that 
movements made with very heavy weights by no means 
give the best results, and that the order in which the 
apparatus is employed is a matter of importance. Fatigue 
lessens the good results, and the application should be 
-continued only as far as the point at which movements 
become painful. The apparatus, as installed in many institu¬ 
tions on the continent, is largely arranged for passive 
movements, and hence requires driving force and machinery 
of a complicated nature. A great simplification for the 
purpose in hand has been introduced by the selection of 12 
relatively simple pieces of apparatus for active movements 
alone. We reproduce illustrations of these 12 machines 
which have been found to provide all the essential move- 
ments, and two sets of which are stated to suffice for quite a 
large institution. The total cost 2 of these 12 apparatus 
. amounts to 3900 francs, or roughly £160. and their total 
• weight to 1391 kilos. Such a model installation might very 
'well be provided in an institution for physical treatment 
such as the Alexandra Institute in which the Committee of 
the Balneological Section of the Royal Society of Medicine 
are interested, where the effect of mechanical treatment 
could then be studied along with hydrotherapeutic and 
.electiical methods. 


THE SERVICES. 


It is officially announced that Surgeon-General W. Babtie, 
V.C., has been appointed to assist Surgeon-General Sir A. 
Keogh, Director-General of the Army Medical Services, 
especially in the work of supervision of invaliding and 
questions connected with the physical fitness of the troops 
at home. Surgeon-General Babtie has been Assistant 
Director-General of the Army Medical Service, Adminis¬ 
trative Medical Officer of the Woolwich District, and 
Inspector of Medical Services. 

Royal Navy Medical 8ervice. 

The undermentioned has l>een entered as a Surgeon for 
temporary service in His Majesty’s FleetG. 8. Mitchell. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. W. Barrett, late Australian Army 
Medical Corps, to be temporary Lieutenant-Colonel. 

* Th»- c»«a tfi quoted by J. Borderel, Construoteur, 46, Rue 
.St. Ferdinand, Paris. 


Major (temporary Lieutenant-Colonel) C. H. Straton to 
retain his temporary rank whilst in command of a Field 
Ambulance. 

The undermentioned Majors to be temporary Lieutenant- 
Colonels while commanding Field AmbulancesE. B. 
Knox, H. B. Connell, and H. Stewart. 

The undermentioned Majors to be temporary Lieutenant- 
Colonels whilst in command of a Casualty Clearing Station : 
J. H. Bruuskill, A. R. C. Parsons, R. H. L. Cordner, and 
H. T. Wilson. 

Temporary Captain (temporary Major) A. N. Minns 
relinquishes the temporary rank of Major on ceasing to 
command a Field Ambulance. 

C. N. Binney to be temporary Captain. 

J. Jenkins to be temporary Major whilst employed at the 
Hammersmith Military Hospital. Major C. V. N. Lvne, 
retired pay, Indian Army, to be temporary Major. 

Temporary Lieutenants to be temporary‘Captains: J. Boyd, 

F. Harris, R. C. Begg, D. Evans, J. R. Forde, H. T. Lukyn- 
W'illiams, S. B. Faulkner, fl. W. Wilson, P. Ashe, C. F. 
Anthonisz, H. W. Fox, F. Graveley, W. H. Anderson, J. E. 
O’Loghlan, G. J. Bowen, C. Hunter, D. S. Brough, A. Fraser, 

G. D. Cairns, A. P. Saint, B. B. Westlake. G. M. Jones, 
S. K. Vines, A. T. Cunningham, S. A. Montgomery, E. S. 
Hall, A. F. Readdie, C. Sullivan, A. C. Turner. R. H. Tribe, 
R. M. Johnston, E. C. Dutton, W. H. Stott, A. J. W. Compton, 
F. C. Macaulay, and E. W. Smerdon. 

The undermentioned to be temporary Lieutenants: J. M. 
Stalker, D. Crellin, P. Black, L. F. fiirst, G. W. Young, 
A. Sandison, R. C. Hewitt, J. C. O’Farrell, Lieutenant T. P. 
Buist (from Unattached List, Territorial Force), W. E. 
Taylor, G. M. De Vine, H. Hannigan* J. W. Wayte, C. H. F. 
Bailey, and A. H. Corley. 

The undermentioned temporary honorary Lieutenants to 
be temporary Lieutenants : E. G.’Dingley and P. H. Wells. 

Temporary Lieutenant F. C. Barlow relinquishes his 
commission. 

Temporary Honorary Lieutenant W. Burt relinquishes 
his commission on ceasing to be employed with the British 
Red Cross Hospital, Netley. 

E. W. Twining is granted the temporary honorary rank of 
Lieutenant whilst serving with the British Red Cross 
Hospital, Netley. 

Canadian Army Medical Corps: A. R. Robertson, A. H. 
Rolph, G. M. Ross, and H. C. Hodgson to be temDorarv 
Captains. Lieutenant E. Re&vley to be temporary" Lieu¬ 
tenant. 

South African Medical Corps: H. R. Mullins to be 
temporary Captain. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains: H. T. 
Chatfteld and A. L. C. Mackenzie. 

Captain P. B. Roth relinquishes his commission on 
account of ill-health. 

Lieutenant (on probation) T. C. Studley relinquishes his 
commission. 

Lieutenant (on probation) F. H. Goss is confirmed in his 
rank. 

Territorial Force. 

Royal Army Medical Corps. 

London Field Ambulance: The appointment of M. J. 
Hackett as Lieutenant is cancelled. 

Wessex Field Ambulance: Captain F. L. Dickson 
relinquishes his commission on account of ill health. 

London General Hospital: The undermentioned Lieu¬ 
tenants to be Captains:-—D. N. Hardcastle, A. W. Bowie, 
L. A. Celestin, W. L. Holyoak, P. G. Doyne, W. J. T. 
Kimber, H. M. Harwood, and H. A. Philpot. 

Northern General Hospital: Captain T. M. Allison to be 
Major. Captain J. W. Heslop, from the Territorial Force 
Reserve, to be Captain. Major E. M. Sympson to be 
Lieutenant-Colonel. 

London Sanitary Company : Lieutenant T. J. Murray to be 
Captain. 

Welsh Border Mounted Brigade Field Ambulance: James 
Derham-Reid to be Lieutenant. 

South Midland Field Ambulance: Captain H. N. 
Burroughes, from Attached to Units other than Medical 
Units, to be Captain. 

East Lancashire Casualty Clearing Station: Lieutenant 
(temporary Captain) T. B. Wolstenholme to be Captain. 

Wessex Casualty Clearing Station: Lieutenant J. Fenton, 
from Attached to Units other than Medical Units, to be 
Lieutenant. 

Lowland Field Ambulance: Lieutenants to be Captains* 

H. T. Findlay and N. Scott. F 

North Midland Field Ambulance : Captain (temporary 

Major) H. A. Howes, The Lincolnshire Regiment, to be 
Major (temporary). 

Western General Hospital: Lieutenants to be Captains* 
R. T. Joms and C. C. Boyle. 

East Lancashire Field Ambulance : Major T. Holt to be 
temporary Lieutenant-Colonel. 
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Attached to Units other than Medical Units .—To be Captains: 
P. G. Williamson (late Captain, The Prince of Wales’s Own 
{We 3 t Yorkshire Regiment)) and Lieutenants C. C. Ling, 
J. le V. Mather, and F. A. Pring. 

Dkaths in the Services. 

Colonel Richard Patrick Ferguson, late R.A.M.C.. recently 
at Southsea, at the age of 76. He joined the Medical Service 
m 1862, and served with the Bhootau Expedition of 1864-5 
{medal with clasp) and in the Afghan War of 1878-9, and the 
Egyptian Expedition of 1882 (medals and Egyptian Expedi¬ 
tion bronze star). He retired in 1899. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8263 births 
and 6215 deaths were registered during the week ended 
Saturday, March 18th. The annual rate of mortality in 
these towns, which had been 15 7, 17*8, and 17 2 per 1000 in 
the three preceding weeks, rose in the week, under notice 
•to 17*9 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of the year 1914. During 
the first 11 weeks of the current quarter the mean annual 
death-rate in these towns averaged 15 5, or 0 5 per 1000 
above that recorded in London. The annual death-rate 
last week ranged from 62 in Southend-on-Sea, 6*3 in 
Ilford, 7 5 in Eastbourne, 81 in Edmonton, and 84 in 
Gillingham, to 24 1 in Dudley, 24 5 in Wolverhampton, 24 7 
in Southport, 261 in Liverpool, and 313 in Bootle. 

The 6215 deaths from all causes were 244 in excess of the 
number in the previous week, and included 378 which were 
referred to the principal epidemic diseases, against 409 
And 345 in the two preceding weeks. Of these 378 deaths, 
127 resulted from measles, 93 from whooping-cough, 68 
irom infantile diarrhoeal diseases, 61 from diphtheria, 19 
from scarlet fever, and 10 from enteric fever, but not one 
'from small-pox. The annual death-rate from these diseases 
was eoual to 1-1, against 10 per 1000 in the previous week. 
'The deaths attributed to measles, which had increased 
from 62 to 124 in the six preceding weeks, further rose 
to 127, and caused the highest annual death-rates of 21 in 
Swansea, 2-5 in Stockport, 3 4 in Leicester, 4 4 in Southport, 
-and 5*0 in Rochdale. The deaths referred to whooping- 
cough, which had declined from 133 to 85 in the four 
preceding weeks, rose to 93, and included 34 in London, 7 
each in Birmingham and Liverpool, 6 in Sheffield, and 4 in 
Manchester. The fatal cases of infantile diarrhoea and 
-enteritis, which had been 57, 65, and 60 in the three pre¬ 
ceding weekB, rose to 68; 20 deaths were registered in 
London. 4 in Manchester, and 3 each in Birmingham, 
•Salford, and Leeds. The deaths attributed to diphtheria, 
which had been 56, 82, and 54 in the three preceding 
weeks, rose to 61, and included 13 in London, 5 
in Birmingham, 4 in St. Helens, and 3 each in East 
Ham, Portsmouth, Manchester, and Stoke-on-Trent. 
The deaths referred to scarlet fever, which had been 14, 
17, and 13 in the three preceding weeks, rose to 19; 5 
deaths were recorded in London, 3 in Middlesbrough, and 
2 in Liverpool. The 10 fatal cases of enteric fever, of 
-which 3 occurred in London, were 1 in excess of the average 
in the earlier weeks of the quarter. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 2257 to 1908 in the eight 
preceding weeks, further fell to 1839 on Saturday last; 
i93 new cases were admitted during the week, against 
194, 234, and 216 in the three preceding weeks. These 
hospitals also contained on Saturday last 1478 cases of 
diphtheria, 209 of whooping-cough, 118 of measles, and 54 of 
enteric fever, but not one of small-pox. The 1604 deaths 
from all causes in London were 137 in excess of the number 
in the previous week, and corresponded to an annual death- 
xate of 18 5 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 284, 373, and 344 
in the three preceding weeks, rose to 405 in the week under 
notice, but were 73 below the number registered in the 
•corresponding week of last year. 

Of the 6215 deaths from all causes in the 96 towns, 171 
resulted from violence and 454 were the subject of coroners’ 
inquests, while 1878 occurred in public institutions. The 
causes of 68, or IT per cent., of the total deaths were not 
-certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheffield, Leeds, Bristol, West Ham, Bradford, 
Hull, and in 73 other smaller towns. Of the 68 uncertified 
•causes, 21 were registered in Birmingham, 19 in Liverpool, 
5 in Manchester, and 3 each in St. Helens and Rochdale. 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,364,500 persons at the middle of this year, 


1139 births and 938 deaths were registered during the week 
ended Saturday, March 18th. The annual rate of mortality 
in these towns, which had increased from 15 5 to 18*7 per 
1000 in the four preceding weeks, further rose to 20*7 per 
1000 in the week under notice. During the first 11 weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 16*1, against a corresponding rate of 15*5 
per 1000 in the large English towns. The death-rate last 
week ranged from 6*2 in Motherwell, 102 in Kirkcaldy, 
and 12*6 in Clydebank, to 25*5 in Greenock, 31 9 in Paisley, 
and 32*7 in Ayr. 

The 938 deaths from all causes were 92 in excess of the 
number in the previous week, and included 89 which were 
referred to the principal epidemic diseases, against 56 and 64 
in the two preceding weens. Of these 89 deaths, 42 resulted 
from measles, 16 from diphtheria, 12 from scarlet fever, 
11 from infantile diarrhoeal diseases, and 8 from whooping- 
cough, but not one from enteric fever or from small-pox. 
The annual death-rate from these diseases was equal to 
2 0, or 0*9 per 1000 above that recorded in the large English 
towns. The deaths attributed to measles, which had been 
28, 23, and 31 in the three preceding weeks, rose to 42, and 
included 21 in Glasgow, 6 in Kilmarnock, and 4 each in Edin¬ 
burgh and Greenock. The deaths referred to diphtheria, 
which had been 8, 10, and 7 in the three preceding weeks, 
rose to 16, of which 6 were registered in Glasgow-, 5 in 
Edinburgh, and 3 in Paisley. The fatal cases of scarlet 
fever, which had been 15, 9, and 6 in the three preceding 
weeks, rose to 12, and included 8 in Glasgow and 2 in 
Paisley. The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 8 in each of the 
three preceding weeks, rose to 11; 6 deaths occurred in 
Glasgow and 2 in Paisley. The 8 fatal cases of whooping- 
cough, of which 3 were recorded in Glasgow, were 4 in 
excess of the average in the earlier weeks of the quarter. 

The deaths referred to diseases of the respiratory system, 
which had increased from 88 to 169 in the four preceding 
weeks, further rose to 195 in the week under notice, and were 
7 above the number registered in the corresponding week 
of last year. The deaths from violence numbered 26, 
against 21 and 29 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 19 town districts of Ireland with populations 
exceeding 10,000 persons at the last Census, 498 births and 
470 deaths were registered during the week ended Saturday, 
March 18th. The annual rate of mortality in these towns, 
which had been 18*0, 21*5, and 24*5 per 1000 m the three 
preceding weeks, fell in the week under notice to 21*3 per 
1000 of their aggregate population, estimated at 1,148,468 
persons at the middle of last year. During the first 11 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 19 7, against corresponding rates 
of 15*5 and 16*1 per 1000 in the English and Scotch 
towns respectively. The death-rate during the week 
was equal to 23*3" in Dublin (against 18 5 in London and 
21*4 in Glasgow), 20*8 in Belfast, 25*8 in Cork, 19*0 in 
Londonderry, 2 a* 0 in Limerick, and 209 in Waterford, 
while in the 13 smaller towns the mean rate was 15*4 
per 1000. 

The 470 deaths from all causes were 70 fewer than the 
number in the previous week, and included 38 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 29 to 51 in the three preceding weeks. 
Of these 38 deaths, 16 resulted from measles, 10 from 
infantile diarrhooal diseases, 8 from whooping-cough, 
2 from scarlet fever, and 1 each from enteric fever and 
diphtheria, but not one from small-pox. The annua) 
death-rate from these diseases was equal to 1*7, against 
corresponding rates of IT and 2*0 per 1000 in the English 
and Scotch towns respectively. The deaths attributed to 
measles, which had been 9, 12, and 18 in the three pre¬ 
ceding weeks, fell to 16, and included 11 in Belfast, and 2 
each in Dublin and Newry. The deaths of infants (under 
2 years) from diarrhoea and enteritis, which had increased 
from 5 to 13 in the four preceding weeks, fell to 10, of 
which 4 occurred in Dublin and 2 in Belfast. The fatal 
cases of whooping-cough, which had been 7, 11, and 10 in 
the three preceding weeks, fell to 8, and comprised 4 in 
Belfast, 3 in Dublin, and 1 in Limerick. The deaths from 
scarlet fever were registered in Belfast and Londonderry, 
that from enteric fever in Dublin, and that from diphtheria 
in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had increased from 68 to 124 in the four preceding 
weeks, fell to 117 in the week under notice, ana were 34 
below the number registered in the corresponding week of 
last year. Of the 470 deaths from all causes, 152, or 32 per 
cent., occurred in public institutions, and 4 resulted from 
violence. The causes of 17, or 3 6 per cent., of the total 
deaths were not certified either by a registered medical 

ractitioner or by a coroner after inquest, and included 

in Dublin, 4 in Belfast, and 3 in Limerick ; in the 
large English towns the proportion of uncertified causes 
did not exceed 1*1 per cent. 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


Committee for the Investigation of Atmospheric Pollution : 

Summary of Reports for Month ending Sept 30 th , 1915 . 



Rainfall 

in 

milli¬ 

metres. 


Metric tons of deposit per square kilometre during month. 


Place. 

Insoluble matter. 

| Soluble matter. 

Total 

solids. 

Included in soluble matter. 


Tar. 

Carbonaceous 
other than tar 

Ash. 

1 

Loss on 
ignition. 

Ash. 

u 

■se 

Is 

Chlorine 

(Cl). 

Ammonia 

(NH,). 

England— 

Birmingham, Central 1 . 











„ Aston ... . 

15 

004 

1-49 

6- 67 

0 70 

280 

11 70 

1-70 

0*20 

0*03 

S.W. ... ... . 

17 

0-03 

1-07 

3-50 

0*60 

2*10 

7*30 

1-20 

0*10 

0*04 

Bolton 2 . 

— 

— 

— 

— 

— 

_ 

_ 

_ 



Exeter ... ... ... ... ... 

27 

0*01 

1-09 

2-40 

0*46 

201 

596 

1*05 

0*13 

0*02 

Kingston-upon-Hull. 

36 

0-12 

3'05 

3-49 

1*83 

3*43 

11*92 

2*21 

0*31 

0*03 

Leicester . 

29 

0*02 

3*01 

4-51 

2*07 

2*53 

12*10 

1*23 

0*23 

0*07 

Liverpool . 

46 

o-io 

3*67 

2*86 

1*39 

3*16 

11-18 

1*95 

0-36 

0*14 

London— 










Meteorological Office . 

48 

0*04 

o-oi 

2*24 

1*92 

3*45 

7*60 

1*44 

0*47 

Trace. 

Embankment Gardens. 

40 

0*39 

376 

5*81 

7*98 

17*75 

35 69 

6*98 

1*63 

005 

Finsbury Park. 

40 

0*08 

0*71 

2*57 

0*56 

2*01 

5*93 

1*32 

0*26 

0*04 

Ravenscourt Park. 

56 

0-04 

1*02 

3*52 

0*67 

290 

815 

1*89 

0-28 

0 07 

Southwark Park .. . 

51 

0*26 

2-34 

8*12 

1*41 

4*55 

1668 

2*67 

0*34 

0*08 

Wandsworth Common. 

40 

0*05 

1*26 

4*11 

0*64 

4*03 

10-09 

2*15 

0-29 

0*06 

Victoria Park. 

42 

0-04 

0-84 

2*31 

1*90 

5*26 

10*35 

3*14 

0*29 

0*10 

Golden Lane . 

51 

0*05 

290 

4*70 

1*22 

3*07 

11*94 

2*02 

0*44 

0*13 

Manchester— 










Ancoats Hospital .. ' 

32 

Oil 

3-26 . 

11*14 

1*41 

3*37 

19*39 

1-63 

0*40 

0*07 

Bowdon . 

22 

0*01 

025 

0*90 

0*38 

1-55 

3*09 

1*13 

0*21 

0*06 

Oheadle 3 . 

— 

— 

— 

— 

— 

_ 

_• 

— 

— 

_ 

Davyhulme . 

27 

005 

1-09 ! 

2*00 

115 

3*67 

7*87 

1*12 

0*38 

Oil 

Fallowfleld . 1 

28 

0*05 

0-65 

1*48 

019 

2*58 

4*95 

1*55 

0-22 

0*04 

Moss-side. 

31 

Oil 

0*62 

1*94 

0*39 

2*99 

6*05 

1*30 

0-40 

006 

Philips Park . 

36 

0T0 

2*45 

615 

1-24 

3*73 

1367 

1*75 

0-70 

0*05 

Queen's Park. 

40 

0*04 

2-36 

7*29 

2*32 

4*76 

16-77 

264 

0*63 

0*04 

School of Technology. 

22 

009 

2*83 

9*41 

1*42 

4*59 

18*34 

1*73 

0-39 

0*07 

Wbitefield . 

47 

006 

1-37 

4*35 

1*52 

5*01 

12 31 

2*59 

0*44 

0*04 

Newcastle-on-Tyne 4 . 

— 


— 

— 

— 

— 

— 

— 

— 

— 

Oldham. 

17 

0T0 | 

3-98 

11*37 

0*90 

2*36 

18*71 

1*32 

0-35 

0*08 

York. 

16 

0*07 

1-08 | 

2-81 

0*53 

0*94 

5*43 

0*47 

0*07 

0*03 

Scotland— 











Coatbridge . 

35 

006 

1-53 

3*65 

1*30 

2*16 

8*70 

1*73 

0*10 

0*11 

Greenock . 

40 

004 

4-38 

6*28 

2*61 

4*62 

17*93 

2*71 

0*92 

0*16 

Leith . 

43 

004 ■ 

0-49 

1*42 

0-69 

1*56 

4-20 

1*04 

0T0 

0*17 

Corrections.— In previous tables the figures respectively 

for Leicester for the month ending June 30th, 1915, and for Fallowfield (Manchester) 

for the month endiDg August 31st. 1915 
Leicester . 

, should be read as under 

79 1 0*03 ; 1-55 

304 

2*55 

3*49 

10*66 

215 

0-25 

0T6 

Manchester— 











Fallowfield . 

74 

0-06 

1*02 

2*41 

0'65 

4-22 

8-36 

2*59 

0-29 

0-06 


1 Gauge tampered with ; results unreliable. * Record lost during transit to laboratory. 3 No returns. 

4 No returns ; gauge removed temporarily. 

“Tar” includes all matter insoluble in water but soluble in CS*. “Carbonaceous’' includes all combustible matter insoluble in water and 
in OS*. “Insoluble ash” Includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to: (a) Approx. 91b. per 
acre; ( b) 2 56 English tons per sq. mile; (c) one gramme per sq. metre: ( d) 1/1000 millimetre of rainfall. 

The public health authorities concerned in the supervision of these examinations were as follows: Dr. J. Robertson, Medical Officer of 
Health of Birmingham; Dr. J. E. Gould, Medical Officer of Health of Bolton; Mr. H. Lloyd Parry, Town Clerk, Exeter ; Mr. A. R. Tankard, 
Public Analyst, Kingston-upon-Hull; C. K. Millard, D.Sc , Leicester ; Dr. E. W. Hope. Medical Officer of Health of Liverpool; The Director of 
The Lancet Laboratory, Meteorological Office, London ; Mr. J. Ollis, Chief Officer. Public Control Department, London County Council, London ; 
Dr. W. J. Howarth, Medical Officer of Health of London ; Mr. W. Osborne Thorpe, Engineer, Urban District Council, Malvern ; Mr. J. Warrington, 
Secretary, Air Pollution Advisory Board. Manchester; Dr. H. Kerr, Medical Officer of Health of Newcastle-on-Tyne; Dr. J. B. Wilkinson, Medical 
Officer of Health of Oldham ; Professor W. P. Wynne, The University, Sheffield ; Dr. E. M. Smith, Medical Officer of Health of York; Mr. A. G. 
Dutch, Sanitary Inspector, Coatbridge; Mr. J. Devine, Sanitary Inspector, Greenock ; Mr. Thomas Bishop, Sanitary Inspector, Leith; and Mr. 
W. W. Kelso. Sanitary Inspector, Paisley. 

The analytical work Involved in these returns was undertaken respectively by J. F. Liverseege, F.I.C., Birmingham; Harry Hurst, B.Sc., 
F.I.C., Bolton ; F. Southerden, B.Sc., F.I.C., Exeter; A. R. Tankard, F.I.C., Kingston-upon-Hull; S. F. Burford. Leicester; w. H. Roberts, 
M.Sc., F.I.C., Liverpool; S. A. Vaaey, F.I.C., Director, Thk Lancet Laboratory (London Meteorological Office collections); J. H. Coste, F.I.C. 
(Embankment Gardens, Finsbury Park, Ravenscourt Park, Southwark Park, Wandsworth Common, Victoria Park collections), London; F. L. 
Teed, D.Sc., Golden-lane, London, E.C.; C. C. Duncan, F.I.C. , Malvern; E. Knecht. Ph.D., M.Sc., Manchester collections; J. T. Dunn, D.Sc., 
Newcastle-on-Tyne; Samuel Urmson, Oldham; Professor W. P. Wynne, Sheffield collections; S. H. Davies, M.Sc., York; Messrs. R. R. Tatlock 
and Thomson, Coatbridge; J. W. Biggart, F.I.C., Greenock; A. Scott Dodd, B.Sc., F.I.C., Leith and Paisley. 


The late Dr. Joseph Barnicot.— The death is 

announced of Dr. Joseph Barnicot, of Hitchin, Hertfordshire, 
from typhoid fever on March 10th. Dr. Barnicot was the 
son of the late Mr. John Barnicot, of Huddersfield, and was 
bom in that town in 1875. He was educated at Marlborough, 
Pembroke College, Cambridge, and St. Thomas's Hospital, 
while he also studied at the Rotunda Hospital, Dublin, but 
after obtaining his B.A. degree he spent some time in 
travelling abroad. In 1902 he took the M.B., B.C. degree 
at the University of Cambridge, and also the diplomas of the 
English Conjoint Board, while directly after qualifying he was 
appointed assistant house surgeon at the Huddersfield In¬ 
firmary, and subsequently held the senior post. In 1905 he took 
the M.D. degree at Cambridge, reading for the purpose an ex¬ 
cellent thesis on the Iodine Reaction in the Leucocytes, which 
work was carried out at Cambridge and in the pathological 
department at St. Thomas’s Hospital. In 1906 he set up in 
practice at Hitchin. There he had built up an excellent practice 


j at the time of his tragic death. He was greatly respected 
! in the town, where he devoted all his time and thought to 
| his patients, rich and poor alike. Dr. Barnicot was a man 
of marked ability, but of a retiring disposition, and for this 
reason-had not a very large circle of intimate friends, but those t 

! who were fortunate enough to be included realise well the i 

loss they have sustained. He was twice married, and had by p 

his first wife one son, and by his second wife two daughters. J 

Donations and Bequests.— The late Miss ’ 

Elizabeth Weir, of Edinburgh, among other bequests left by ’ 

will £5000 to the Royal Infirmary, Edinburgh ; £1000 each c 

to the Royal Hospital for Incurables and the Royal Victoria t 

Hospital for Consumption, Edinburgh ; and £500 to the t 

Royal Edinburgh Hospital for Consumption.—As a memorial 
to his daughter, the late Mrs. Ashley, Sir Ernest Cassel has t 
endowed another free bed in the Royal Sea Bathing Hospital ’ 
by a gift of £1000. 
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Comspaitbnue. 

“Audi alteram partem.” 

CERTIFICATION OF THE CAUSE OF 
DEATH. 

To the Editor of The Lancet. 

Sir, —In The Lancet of March 18th reference 
is made to the views of a coroner’s clerk who 
said that a doctor should give a certificate of 
the cause of death although the doctor had not 
seen the deceased for six months before death. 
Those interested in this question should read the 
recommendations of the Select Committee on Death 
Certification of the House of Commons (1893). This 
Select Committee reported as follows :— 

Your Committee consider that attendance 1 ‘ during last 
illness ” should be defined as meaning personal attendance 
by the person certifying upon at least two occasions, one of 
which should be within eight days of death. 

The Committee also recommended that before 
giving a certificate the doctor should be required 
personally to inspect the dead body, and so verify 
not only the cause of death, but also the fact of 
death. 

Some practitioners carry out these recommenda¬ 
tions, charging a fee for the inspection and a fee 
for the certificate. I would suggest that practi¬ 
tioners obtain this Parliamentary Report with the 
Minutes of Evidence from Eyre and Spottiswoode, 
Harding-street, London, E.C., and that we all put 
these recommendations of the Select Committee 
into practical operation. 

The Minutes contain my evidence relating to the 
above subject, and also to the custom in foreign 
•countries relating to registration of stillborn 
children. The evidence led to the passing of the 
Notification of Births Act, 1907 and 1915. I may 
add that these Acts contain a very great flaw in 
that they provide that stillbirths under seven 
months shall not be notified—as if anyone can tell 
whether a conception is 20 or 30 weeks intra¬ 
uterine life! 

Would it not give good results if the Registrar- 
Oenerals of England, Scotland, and Ireland, in 
combination with the three Local Government 
Boards, adopted standing regulations bearing upon 
certification of deaths ? Why “ wait and see ” ? 

I am, Sir, yours faithfully, 

Liverpool, March 21§t, 1916. ROBERT R. RENTOUL. 

The coroner’s clerk, as we have already said, was 
mistaken wholly.—El). L. 


ALBUMINURIC RETINITIS. 

To the Editor of The Lancet. 

Sir,—I warmly welcome Mr. R. Foster Moore’s 
reply in your issue of March 4th to my note on 
this subject, as he accepts the differentiation of the 
two forms of albuminuric retinitis which I have 
described and called the degenerative and the 
exsudative form. He not only accepts it, but states 
that he believes it to be of great importance. I 
wish he had gone a little further and said that it 
was a distinction which was fundamental. As 
regards the exsudative form and its resemblance 
to that sometimes seen in cerebral tumour. I did 
not intend to imply, nor do I think, that it is similar 
to the optic neuritis commonly seen with cerebral 
tumour, for as a rule the exsudation forms more 
or less extensive areas with soft edges and of a 
yellowish-white colour, widely and irregularly 
dispersed over the fundus; but this may occur 


sometimes in cerebral tumour, and then the 
resemblance is so close that I have on several 
occasions seen the diagnosis confused. As re¬ 
gards the degenerative form, Mr. Moore states 
that though highly characteristic it is not patho¬ 
gnomonic. A universal statement can hardly ever 
be made about anything in medicine, but I can only 
say that it is pathognomonic so far as my experi¬ 
ence goes, and that I have never seen it under any 
other condition than granular kidney. If not abso¬ 
lutely pathognomonic it may safely be regarded as 
practically so. There are cases met with now and 
then in which tiny patches of exsudation show a 
very bright glistening appearance, and these, of 
course, may disappear if the patient gets well; 
but the typical glistening white patches 1 have not 
myself seen to vanish, even when they have been 
quite tiny—I presume because the disease upon 
which they depend is progressive and not curable. 
Mr. Moore says I did not “ define ” granular kidney. 
I hardly thought it necessary. My object was to 
make distinctions, not definitions, and to show how 
necessary it was not to use so indefinite a term as 
“ chronic nephritis,” which includes two conditions 
at least which should be sharply distinguished— 
viz., the chronic or long-standing parenchymatous 
nephritis giving rise to the large white kidney, and 
the chronic degenerative disease of very long dura¬ 
tion and of slow progress called granular kidney. 
The distinction is essential, because the two forms 
of albuminuric retinitis stand in a different relation 
to these two forms of chronic nephritis. 

My own conclusions are based upon long clinical 
observation and I state them as such. I cannot 
doubt that the experience of others who approach 
the subject with an open mind will tally with my 
own. I am, Sir, yours faithfully, 

Wimpole-street. W., March 16th. 1916. SAMUEL WEST. 


THE SIGNIFICANCE OF CERVICAL 
CAPILLARY MARKINGS. 

To the Editor of The Langet. 

Sir, —In reference to cutaneous telangiectases 
about the upper dorsal vertebral spines, a subject 
introduced by Dr. Crawshaw Holt in your issue of 
March 4th under the above heading, I should like 
to express my agreement with Dr. Parkes Weber’s 
remarks in your issue of March 11th as to their 
common occurrence in healthy people; he places 
the incidence among healthy young adults at 50 
per cent. Some time ago I examined 164 school 
children in a healthy London suburb in regard to 
the occurrence of these dilated venules with the 
following result. Of the 164 children 21 were aged 
8 and the remainder 12 or 13 years; the incidence 
of spinal venules was found to be identical in the 
two age groups. 

They were present altogther in 71, or 43*3 per 
cent.; in 16 cases they were noted as strongly 
marked, in 30 as slight, and in the remainder as 
merely “ present.” They extended in most cases 
round the spines of the seventh cervical and first 
or second dorsal vertebra, but in a good number 
reached as low as the third to fifth spine. In 
4 cases similar telangiectases occurred in abund¬ 
ance over the back, shoulders, arms, and chest, and 
in 3 over the cheeks. The chest veins were unduly 
visible in 20 cases (28 per cent.). In 5 cases (7 per 
cent.) of the 71 there was found right-sided para¬ 
vertebral dullness suggestive of glandular enlarge¬ 
ment (bifurcation glands). The children were for 
the most part well nourished, 74 per cent, in this 
group being classed as “ good.” Among the 93 cases 
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(567 per cent.) where spinal venules were absent 
71 per cent, were noted as of “good” nutrition. 
Only 9 cases (9'6 per cent.) showed dilated chest 
veins, and in 3 (3 per cent.) paravertebral dullness 
pointed to enlarged glands. 

The higher incidence of dilated chest veins and 
paravertebral dullness in the first group suggests a 
connexion between the spinal telangiectases and 
enlargement of intrathoracic glands, and hence 
tuberculosis. In an investigation recently made by 
myself into the incidence and characteristics of 
manifest tuberculosis among children from tuber¬ 
culous households it was found that 417 per cent, 
(among 24 children) showed these spinal venules, 
while they were present in only 23 per cent, of 
children (22 in number) drawn from healthy house¬ 
holds in the same neighbourhood. Among the whole 
the incidence of venules where manifest signs of 
disease (mostly glandular) were present was just 
twice that among those with apparently normal 
chests. Here, again, there is evidence tp suggest 
that the dilated spinal venules are, like dilated 
veins over the chest, in many cases at least, of 
pressure origin, and owe their presence, as was 
suggested by W. Overend as long ago as 1901, to 
pressure on right or left superior intercostal vein, 
or on the vena azygos major into which the former 
opens. Their special association with enlargement 
of tracheo-bronchial glands might thus be expected ; 
but, curiously enough, where signs of this occurred 
among the subjects of my investigation mentioned 
above, the spinal venules were more often absent 
than present (in 8 among 10). (n some cases, and 
notably where, as in four cases referred to, 
similar telangiectases are also present over other 
parts of the body, they are very probably of naevoid 
nature and allied to the venules so often present in 
the red parts of the cheek. 

As to the value of the spinal venules in 
diagnosis, this may be readily gauged from their 
presence in over 40 per cent, of healthy young 
people. Even if it must be admitted, as it readily 
would be by myself, that the 40 per cent, were 
probably tuberculous, this knowledge would still 
avail us but little, since in civilised communities 
our diagnosis is not required to discriminate as a 
rule between the tubercle-free and the tuberculous, 
but between the tuberculous “ healthy ” and the 
tuberculous “ diseased.” 

I am, Sir, yours faithfully, 

Queen Anne-tkreet, W.. March 18th, 1916. CLIVE RIVIERE. 

THYMO-BENZENE IN BILHARZIOSIS. 

To the Editor of The Lancet. 

Sir, —Mr. J. F. Briscoe's letter in The Lancet of 
Jan. 15th on bilharziosis induces me to refer to the 
invariably good results of the treatment of this 
infection with thymo- benzene in doses of 2 gr. of the 
former and 3 ss of the benzene. The thymol dis¬ 
solves freely in the benzene. Given in such doses 
on the third day the ova are found in shoals on the 
slides, the majority being black. This is brought 
about, I suppose, by the benzene invalidating the 
outer envelope of the ovum and allowing blood 
pigments to colour the contents, miracidium, Ac. 
In very nearly the same time and with continuation 
of the drugs all the subjective and objective sym¬ 
ptoms abate. Sleep is restored, pain diminishes, 
and the patient rests quietly in bed at night. Giddi¬ 
ness is no longer complained of. The urine soon 
loses all appearance of blood, becomes normal in 
colour, with disappearance of sediment and albumin. 
The aneemia soon disappears, and with returning 
appetite strength and weight improve. 


Mild cases in robust subjects lose all trace of the 
infection in a few weeks, no ova being found in the 
urine after repeated examination. In graver cases 
In depraved constitutions the result is not so good, 
but even here the patient loses all his symptoms 
with the exception of a few ova in the urine. 

I have supposed that in the one case the worms 
have been in some way invalidated, toxins have 
evidently been rendered harmless, while secondary 
infections have been quite abolished. I know of 
no other remedy that can effect such results in this 
infection. It is not poisonous, and the doses above 
referred to have in no case given the slightest 
discomfort.—I am, Sir, yours faithfully, 

St. Mark's, Cape Province, South Africa. Wm. ROBERTSON. 

THE TREATMENT OF HEMORRHOIDS 
BY INJECTION. 

To the Editor of The Lancet. 

Sir, —A simple story is recalled to my mind by Mr. 
A. S. Morley’s able summary of the pros and cons 
of the injection treatment of hemorrhoids in your 
last issue. 

There was once a king in Erewhon who, like many 
a rich layman since his day, thought to ensure his bodily 
health by having a variety of medical advice. So he 
attached to his court two alchemists (or, as some say, phy¬ 
sicians). Their names were Babble and Squeak, and there 
was great rivalry between them. 

Now, in the course of his researches Babble discovered a 
herb with which he claimed he could cure the fundamental 
ailments of the human body. (Bubble was Lhe first procto¬ 
logist in history.) Squeak said that Bubble was a quack and 
that the herb was not only useless but also dangerous. 

One day the king’s wife developed a small pile. She 
consulted Bubble and he cured her. So the king, who was 
a just king, cut off Squeak’s head because be was a liar. 
And later on the king himself developed a pile, but a large 
and troublesome one, which prolapsed and was irreducible 
if he became excited, as kings do. He too tried Bubble's 
remedy, but it failed. So the king, who was a just king, 
cut off Bubble’s head, because he was a liar. 

The herb, though for all we know it had its uses, fell into 
disrepute. This was the result of the exaggeration of the 
enthusiast on the one hand and the bigotry of the sceptic on 
the other. 

I have attempted elsewhere 1 to state the situa¬ 
tion precisely. The truth is that the injection treat¬ 
ment is not quackery, as some have alleged, nor is 
it infallible, as others would have one believe; but 
that in properly selected cases it will often effect a 
cure and thus avoid an operation, to the great 
gratification of the patient. 

I am, Sir, yours faithfully, 

Queen Anne-strcet, W., March 20th. 1916. IVOR BACK. 


SHELL SHOCK. 

To the Editor of The Lancet. 

Sir,—L ieu tenant-Colonel Charles S. Myers in his 
communication on shell shock in The Lanoet of 
March 18th quotes two cases which illustrate a 
principle the application of which has received 
but little attention in connexion with the war. 
Cases 10 and 11 are the only two in which he 
records the visual acuity. In both cases the 
unilateral symptoms mentioned are on the side 
of the eye with the worse visual acuity; in the 
one case, right frontal headache, tremors of the 
right arm and weakened grip of the right hand, 
right hemianalgesia, hemianaesthesia, hemianosmia 
and hemiageusia, loss of stereognostic and vibra¬ 
tion sense on the right side, right nerve-deafness 
and limitation of the right visual field; in 

i Practitioner, March, 1916. 
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the other, tremors of the right arm, right 
hypaigesia, hemianosmia and hemiageusia, and 
limitation of the right visual held. The rule is 
more accurately stated by saying that in the 
presence of binocular vision unilateral functional 
•conditions are, apart from definite trauma, on the 
side of the eye which has the more work to do. 

In the absence of a definite lesion of the eye 
itself or its nerve-supply the visual acuity depends 
almost entirely on the refractive error, and its 
impairment depends upon the fact that the paresed 
ciliary muscle cannot deal with refractive errors it 
was previously perfectly able to correct. Anyone 
who cares to try the experiment can easily prove 
this by taking, say, a dozen cases of shell shock at 
random. £ven a 0*25 cylinder may alter the visual 
acuity from less than 6/60 to 6/6 provided an 
effectual cycloplegic is used. One is forced to the 
conclusion that there are two centres of energy each 
supplying all the structures of one-half of the 
body, especially as functional conditions can 
frequently be transferred from one side of the body 
to the other by accurately correcting the one eye 
and inaccurately correcting the other. 

Neurasthenia, whether following head injury or 
shell shock, is a general condition affecting the 
whole body, and corresponds to a lowering of the 
-efficiency of a battery. The ciliary muscle shares 
in this general weakening. A paresis of the ciliary 
muscle may produce the same effects as a paresis of 
.an external ocular muscle—giddiness, headache, 
nausea, diplopia. A paresed external ocular muscle 
is obvious ; unfortunately, a paresed ciliary muscle 
is not. Yet the eyes are almost the only organs of 
the body upon which any constant voluntary effort 
falls during the period of rest in*bed. The patient 
•at first protects himself as far as possible by keep¬ 
ing his eyes shut. Later the eyes are apt to steal 
away an undue proportion of the diminished 
available energy, because without vision the patient 
can do little or nothing. The rest of the body is 
starved and various functional effects follow. 

Refractive errors are almost universal, and by far 
the most efficient way of treating shell shock and 
other neurasthenic conditions is to accurately 
correct them and so give the weakened battery less 
to do by relieving it of this constant burden. In 
acute cases the effect is dramatic. Needless to say, 
an accurate correction such as will relieve nerve- 
strain, and a correction such as will enable the 
patient to read, say, 6 6, are two utterly different 
things. Unlimited patience is needed, and unless 
the correction is accurate one will probably do at 
least as much harm as good. 

I am, Sir, yours faithfully, 

T. E. Harwood, 

Resident Ophthalmic Officer, the King 
March 21st, 191P. George Hospital, S.E. 


INFECTIOUS DISEASES IN IRELAND. 

To the Editor of The Lancet. 

Sir, —Contrasting Dublin and Belfast for the four 
weeks ending March 4th in the matter of infectious 
disease it appears that in Dublin 154, and in Belfast 
141, cases were notified. The main point of difference 
is that while in Dublin 32 cases of scarlet fever were 
notified, in Belfast they amounted to 93, and that 
while in Dublin 75 cases of “ tuberculous phthisis ” 
were reported, in Belfast the number was appa¬ 
rently only 9, but it is clear there is some factor 
here not explained in the published statistics. 

I am, Sir, yours faithfully. 

Mfirch loth. 1916. HlBEHNICUS. 


Cjic Mar. 


The Casualty List. 

The following names of medical officers appear 
among the casualties announced since our last 

issue:— Killed. 

Lieutenant J. Wilson, R.A.M.C., attached to the 
10th Battalion Dake of Wellington’s Regiment. 

Lieutenant N. M. Gavin, R.A.M.C., qualified in 1901, and 
was a medical missionary in India with his wife, Dr. 
M. M. Gavin, when war broke out. 

Captain R. W. Duncan, R.A.M.C., attached to the 
2nd Leicester Regiment, received his medical education 
at Edinburgh, graduating in 1907. 

Died. 

Lieutenant P. H. Berry, R.A. M.C., attached to the Berks 
Yeomanry, was educated at Cambridge and Guy's 
Hospital, qualifying in 1913. and was in practice at 
Watford prior to joining the RAM C. 

Wounded. 

Captain P. H. Hart, R.A.M.C'., attached to the Rojal Field 
Artillery. 

Captain H. K. Rowntree, I M S., attached to the 53rd Sikhs. 

Captain J. E. M. Boyd, R.A.M.C., attached to the 
Is tConnaught Rangers. 

Muting , Believed Prisoner. 

Captain R. T. Vivian, R.A.M.C., attached to the 
6th Battalion Devon Regiment (T.F.). 


Deaths among the Sons of Medical Men. 
The following sons of medical men must be 

added to our lists of those who have fallen during 

the war:— 

Captain C. G. Giffard, 1/lst K.G.O. Gurkha Rifles, son of 
Mr. D. W. Giffard, M.R.C.S., of Bournemouth. 

Private B. A. Johnson. The Buffs, 5th Weald of Kent (T.F.), 
elder son of Dr. G. L. Johnson, of Hampstead, London. 

Lieutenant L. L&ngdon, 14th Hants Regiment (attached to 
the 2nd Middlesex), second son of the late T. C. 
Langdon, F.R.C.S., of Winchester and Broughton, 
Hants. 

Lieutenant-Commander H. D. Edwards, R.N., D.S.O., sou 
of Lieutenant C. It. Edwards, R.A.M.C., of Cambridge. 

Second Lieutenant V. A. Farrar, 17th Lancashire Fusiliers, 
second son of Major R. Farrar, R.A.M.C., of the Local 
Government Board. 

Lieutenant H. F. Birdwood, 20th London Regiment, attached 
to the Royal Flying Corps, only son of Dr. R. A. 
Birdwnorl, formrely medical superintendent of Park 
Hospital, Hither Green, London, S E. 

Second Lieutenant C. D. Morris, 9th Royal Fusiliers, only 
son of Dr. D. Morris, medical officer of health to the 
Staines Rural District Council. 


Surgeon-General Keogh: A New Post for 
Surgeon-General Babtie. 

The Secretary of the War Office announces that 
Surgeon-General W. Babtie, V.C., has been appointed 
to assist Surgeon-General Sir Alfred Keogh, Director- 
General, Army Medical Service, especially in the 
work of supervision of invaliding and all questions 
connected with the physical fitness of the troops at 
home. 

The Secretary of the War Office adds that the 
reports circulated in various newspapers to the 
effect that Surgeon-General Sir A. Keogh has 
resigned are quite untrue. 

We are very glad to learn that Sir Alfred Keogh 
is continuing to occupy the post of Director- 
General, where his eminent services have had 
such a magnificent effect on the organisation 
over which he presides, and on the health and 
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sanitation of our vast army. The false report of his 
retirement connected it with certain criticisms of 
the hospital arrangements in Mesopotamia, which 
arrangements were at the time in the hands of 
the Indian Government. The rumour gained 
currency owing to the reckless slanders upon the 
work of the Army Medical Service which have 
recently gained promulgation, and which came to 
a head in a speech made last week by Mr. Ronald 
McNeill in the debate upon the Army Estimates. 

Surgeon-General Babtie, who has been appointed 
to assist Sir Alfred Keogh, served in the South 
African War on the staff of the Principal Medical 
Officer in Natal, and gained the V.C. for his 
gallantry at Oolenso, when he assisted to bring 
in Lieutenant Roberts, the 1 only son of the 
Commander-in-Chief, who was lying under fire 
mortally wounded. _ 

The Work of the Army Medical Service. 

There will be found in our Parliamentary Intelli¬ 
gence this week a note on a debate, if debate 
it can be called, which began in the House of 
Commons last week, the, subject being nothing less 
than the behaviour and accomplishments of the 
Army Medical Staff since the beginning of the war. 
Proceedings commenced with an indictment levelled 
by Mr. Ronald McNeill, M.P. for the St. Augustine’s 
Division of Kent, against the work of the Army 
Medical Staff, his accusations being that certain high 
members of the personnel had been responsible for 
grave errors entailing suffering or death upon the 
soldiers ; that the opportunity of using the Medical 
Advisory Board to advise the Director-General had 
not been employed; and that the organisation in 
face of the enemy was incompetent, being old- 
fashioned and not designed to meet either the 
conditions incident upon fighting or those pre¬ 
vailing in trench war. We are glad that Mr. McNeill 
took upon himself the ungrateful task of putting 
into words a lot of vague talk which all of us have 
heard, though he can hardly be absolved from a 
charge of credulity. Some of the accusations which 
he fathered have been suggested, rather than 
made, at different times in different daily papers, 
where undoubtedly they may have given pain 
to those who had relatives in the army, and who 
were thus led to believe that our wounded were 
cared for in such a careless and disorderly fashion 
that the toll of agony and death had been vastly 
aggravated. Mr. McNeill admitted that he relied 
for his information upon hearsay, and almost every 
argument which could be based upon his speech was 
demolished by categorical statements from Colonel 
Arthur Lee, M.P. for the South Division of Hamp¬ 
shire, whose special service with the Expeditionary 
Force enabled him to deal on first-hand observa¬ 
tion with the criticisms of Mr. McNeill, which were 
founded only upon what he and many others have 
been told. Members of the medical profession, both 
those whom Mr. McNeill asserted to be of his way 
of thinking and the vast majority who are familiar 
with the good work of the Royal Army Medical Corps, 
will rejoice that the accusations against its work 
have been largely crystallised in the attack of the 
Member for the St. Augustine’s Division of Kent; 
they have now been dealt with by Colonel Lee from 
the important standing of a speaker who is at the 
same time thoroughly well informed of the facts by 
personal experience and entirely without personal 
interest as to the direction in which right or wrong 
may lie. It seems to us a little lucky for Mr. 
McNeill that he made his speech in privileged 
circumstances. 


Hospital Arrangements in Mesopotamia. 

In the House of Commons on Wednesday last Mr. 
Chamberlain admitted that in his opinion there 
had been a lamentable breakdown of the hospital 
arrangements in Mesopotamia. The Secretary of 
State for India stated that he had been informed 
that there had been an abundance of hospital 
supplies of all kinds at Basra, but there appeared 
to have been an inexcusaole shortage of necessary 
medical appliances above that base, due in all 
probability to the enormous difficulties of river 
transport. Mr. Chamberlain did not, however, con¬ 
sider that the hardships and perils of transport 
accounted for all the deficiencies in medical supplies,, 
and he detailed the measures which were being 
taken to prevent future default. 


Benevolent Funds for the Services Auxiliary 
to the Royal Army Medical Corps. 

It has been suggested that benevolent societies 
be formed for the benefit of the families of officers 
and other ranks of the Medical Services auxiliary 
to the Regular Royal Army Medical Corps— viz. y 
the Special Reserve, the Territorial Force, and New 
Army. Funds would be raised by voluntary sub¬ 
scriptions, and it has been proposed that each 
branch of the Service should appoint a committee 
of 5 to 7 members to administer its own funds. 

A meeting, to be presided over by the Director- 
General, will be held in the lecture theatre of the 
Royal Army Medical College, Grosvenor-road, S.W.. 
on Wednesday, May 10th, 1916, at 3 P.M., and it is 
hoped that as many officers as possible will attend. 
In the meantime any inquiries may be referred to 
Lieutenant-Colonel G. St. C. Thom, R.A.M.C., War 

Office, S.W. - 

Wounded Allies Relief Committee.— Owing 

to a request from the Comitc de Vacances du Soldat, 
arrangements have been made by the Wounded Allies 
Relief Committee to accommodate Belgian soldiers on leave 
from the front at their No. 2 Home, 45, Courtfield-gardens, 
London, S.W. The home is primarily for the benefit of 
Belgian soldiers who have lost a limb or are otherwise 
disabled through the war, and it is satisfactory to know 
that through the supplying of artificial limbs by the com* 
mittee many of the disabled men who have been honsed 
there are now able to be about again and work.—The 
committee has offered to present to the Italian Government 
a motor field operating theatre for the benefit of our wounded 
Italian allies, and the offer has been accepted. 

The Prevention of Trench-foot.— An 

interesting commentary on the means for preventing trench- 
foot, which were discussed at some length in The Lancet 
(Dec. 11th, 1915) at the beginning of the winter, is con¬ 
tained in a letter from the late Lieutenant A. Noel Garrod, 
R.A.M.C., in the March number of the St. Bartholomew* 
Hospital Journal. As regimental medical officer, he describes 
how attached to his staff was an expert masseur, whose duty 
it was to instruct the men in the care of their feet. He 
continues : “All this apparent fuss about massage is really 
of great importance in the prevention of 4 trench-foot,’ of 
which so much was seen last winter. Now an arrangement 
is arrived at by which each man before entering the trenches 
thoroughly washes his feet and then well rubs in either 
whale oil, anti-frost-bite grease, or better, a mixture of 
lard and mustard. This process is continued until the 
feet are quite dry, then dry socks are put on and 
o\er the whole, gum-boots reaching well up to the thighs 
are drawn on. This process, if possible, is repeated every 
24 hours, the greatest importance being paid to keeping the 
feet dry and warm and to seeing that no constriction of any 
sort, such as garters, impedes the circulation in the legs. 
The use of puttees is now, I believe, universally condemned, 
and if they have to be worn, should be very lightly rolled.” 
It is of no little interest to note the evidence here given of 
the putting into practice of all the precautions which we 
foreshadowed. 
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OBITUARY OF THE WAR. 


JOSEPH THORP WAITE, L.R.C.P. k S. Edin., 

LIEUTENANT, 5TH EAST KENT REGIMENT. 

s Lieutenant J. T. Waite, who was killed in action on 
Jan. 21st in Mesopotamia, at the age of 45, held a 
combatant commission, and was the eldest son of the late 
Dr. William Waite, a leading practitioner of Halifax. He 
was educated at Bootham School, York, and studied medi¬ 
cine in Manchester and Edinburgh, taking the diploma of 
L.R C.P. Edin. in 1896. In order to gain a wide experience, 
and at the same time gratify his love of the sea, he took 
service as surgeon with the Orient and Elder Dempster lines, 
and made voyages to Australia and South Africa. He then 
settled down to practice in York, spending such leisure as 
the care of his patients afforded in a small yacht, which 
he sailed himself, with his wife or a friend as crew. 
The spirit of adventure was one of his most marked 
characteristics, and he eagerly accepted the opportunity 
of service abroad which a medical appointment under the 
Colonial Office afforded him in Northern Nigeria. In this 
outpost of empire his administrative capacity had wider 
scope than was possible at home. His activities were by 
no means confined to the practice of his profession, since 

he frequently found 
himself obliged to 
undertake duties of 
a legal and military 
nature. It was in 
the last-named 
capacity that, with a 
handful of men from 
the West African 
Field Force, he 
entered a native 
town and removed 
therefrom two chiefs 
whose views on the 
disagreeable neces¬ 
sity of paying taxes 
did not coincide 
with those of the 
Colonial Office. This 
adventure called for 
a display of that firm¬ 
ness of purpose and 
unobtrusive daring 
which Lieutenant. Waite possessed in a remarkable degree. 
Returning to Eru/land, he settled at Pluckley. in Kent, where 
he held the parish appointment, gave ambulance lectures 
to the railway servants, and wa* medical officer to 
the Pluckley brickworks. These activities proving an 
insufficient outlet for his energies, he accepted a 
commission in the 5th Buffs, with charge of the machine- 
guns. and trained the men who fought with him in 
Mesopotamia. At the outbreak of war he proceeded with his 
regiment to Knmptee, Central Provinces, India, where he 
continued the training of his gunners, and in November, 1915 
left for Mesopotamia, forming part of General Aylmer’s 
relief force. After surviving the terrible fighting of Jan 6th 
to 10'h, in which the regiment earned the high praise of the 
brigadier. Lieutenant Waite fell at the head of his men in a 
desperate attack upon an enormously strong Turkish position. 
Lieutenant Waite married the eldest daughter of the late 
Frederic Smith, of Altrincham, and leaves a widow and 
one son. 


PETERSWALD PATT1SON M B , Ch.B.Edin,, 

LIEUTENANT, ROYAL ARMY MKDICaL CORPS. 

Lieutenant P. Pattison, who died in Lo* don on Feb 22nd, 
at the age of 39 vears. as the result of illness contracted on 
active service, was born at Edinburgh. Educated at the 
Academy, he proceeded to Edinburgh University, graduating 
M B , Ch B. in 1901. and obtaining in 1910 the Diploma of 
Public Health of the Conjoint Hoard in Scotland. After 
graduation bis desire was for a naval surgeonship and sea 
life, but at his father’s request he relinquished the idea, 
undertaking various house surgeonships in Scotland and 
England and filling his years with a sound practical 
experience. In 1911 Dr. Pattison was appointed assistant 
school medical officer and assistant medical officer of health 


for the counties of Fife and Kinross, discharging his 
duties faithfully and well and with eminent common- 
sense. Early in November, 1914, he obtained leave of 
absence to join the Royal Army Medical Corps, and was 
posted to Woolwich Hospital until he left for France in 
May, 1915, being attached to the 4th King’s Own (Yorkshire 
Light Infantry) in the trenches as medical officer a few 
days later. One who knew him well testifies that his know¬ 
ledge of his work and 
his happy effervesc¬ 
ing humour rapidly 
secured for him the 
respect and affection 
of both officers and 
men, and it was with 
genuine regret that 
they parted when 
Lieutenant Pattison 
was invalided home 
at the end of July 
with the grave sym¬ 
ptoms indicative of 
the condition which 
ultimately caused his 
death. The same 
friend adds : 44 His 

kindly tact, patience, 
and happy, genial 
disposition ensured 
his success in his 
school work and also 
in the social sphere ; his keen sense of humour streaked 
lightly the somewhat monotonous routine of school inspec¬ 
tion work. By his death the county of Fife, in which the 
bulk of his work was done, has lost an efficient officer and 
his colleagues a genuine friend.” 


RICHARD GAVIN BROWN, M B., Ch.B. Aberd., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant R. G. Brown, who died on Feb. 14th, as a 
result of dysentery contracted on active service, at the age 
of 33 years, was the only surviving son of Deputy Ir spector- 
General R. Gavin Brown, R.N. He took his medical course 
at Aberdeen Univer- 
sity, graduating in 
1903, and after resi¬ 
dent appointments at 
Lambeth Infirmary 
and Tynemouth, 
settled in private 
practice at Ports¬ 
mouth, becoming 
assistant anaesthetist 
at the Royal Hos¬ 
pital. On the out¬ 
break of war he was 
appointed civil 
surgeon at the 
Alexandra Hospital, 

Cosham, and in 
March, 1915. ob¬ 
tained a temporary 
commission in the 
Royal Army Medical 
Corps. At the be¬ 
ginning of July he 
wa« sent out to 
Gallipoli with the 14th Casualty Clearing Station attached 
to the llt.h Division, which landed at Suvla Bay on 
August 6th under heavy fire. In the engagement which 
followed he attended the wounded for 44 consecutive hours, 
exposed to continuous shelling from the Turkish batteries. 
After three months’ excellent work he was invalided home 
with dysentery, and after apparent convalescence succumbed 
to an acute relapse Dr. Gavin Brown leaves a widow, 
who, during his ahsence abroad did sister’s duties at the 
GraGingwell War Hospital, Chichester. 


Surgeon-Probntioner J. D. Arthur, R.N.V.R., 

one of the survivors of the wreck of H.M.S. Tara who were 
captured by the SenusM is reported by the Admiralty as 
having been rescued from captivity. 
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The Central Medical War Committee: Conferences 
of Re present atives of Local Medical War 
Committees. 


It was announced last week that the Central Medical War 
Committee would hold immediately four conferences in 
l^eeds, London, Birmingham, and Bristol, at which repre¬ 
sentatives of Local Medical War Committees would be 
present. The Conference in Leeds was held on Tuesday, 
March 21st, the chair being taken by Major A. S F. Leyton, 
R.A.M.C. (T.F.), chairman of the Leeds Local Medical War 
Committee, and the arrangements were made by Dr. James 
Allan, honorary secretary of the Leeds Committee. Dr. Alfred 
Coxattended on behalf of the Central Medical War Committee. 
There were present the members of the Leeds Local Medical 
War Committee, some local practitioneis, and the represen¬ 
tatives of the Local Medical War Committees of :— 


English Border Harrogate 
Furness E. Yorks 

Kendal Halifax 

Newcastle on-Tyne Sheffield 
Gateshead Rotherham 

Sunderland Bradford 

Durham Huddersfield 

Bishop Auckland Lincolnshire 
York Kesteven) 


Lincolnshire 
(Holland) 
Chesterfield 
Burnley 
Bury 


Oldham 
Blackburn 
Manchester 
Liverpool 
Hyde 


Ashton-under-Lyne Rochdale 
Leigh Mid Cheshire 

8outhport North North- 

Blackpool umberland 


Dr. Cox, addressing the meeting, said that the main 
business was to enlist the enthusiasm of those present in 
making the Enrolment Scheme a success, and judging from 
the figures of the Committees represented there, there could 
be little doubt of success in most of the areas in the North. 
He dealt with the various objections that had been raised to 
the Enrolment Scheme, and said that it was apparent that 
the method of obtaining recruits for the R.A.M.C. which 
had been used up to now would not do for the future. 
We had got down to a stratum of the profession which 
found it extremely difficult to give up its civil work, and 
therefore closer organisation was required. No alternative 
to enrolment had been suggested except compulsion, 
and it was impossible to apply it to the medical 
profession alone. Those present‘were just as capable 
as the Central Medical War Committee of judging how 
the opinion of the country was tending and whether all¬ 
round compulsion was likely to be introduced. But com¬ 
pulsion, though it would render the task of the profession 
easier by ensuring that no man should escape doing his duty, 
would onjv remove the smallest of the profession’s diffi¬ 
culties. The Local Committees would still be faced with 
the problems of taking the right men in the right order, 
of organising the medical work of the district so as to 
distribute the burden on those remaining as equally as 
possible, and of protecting the interests of those who go. 
These problems were common both to compulsion and 
enrolment, and as practical men we must use the means 
we possessed because the needs of the country could not 
wait. The Enrolment Scheme was an attempt to organise 
the medical profession by the medical profession for the good 
of the nation. Some people asked why the medical profession 
should do this work which really should fall on the State. 
It was to the advantage of the profession to organise itself 
and thus see that local difficulties were dealt with by people 
who knew those difficulties. The Enrolment Scheme, it a 
success, would be fair and economical. It would not he fair 
unless the great majority of the men enrolled, but the 
Central Committee had given its promise that it would not 
victimise the public-spirited men who enrolled by proceed¬ 
ing to call on them if the response was inadequate. What 
should be considered an adequate response could not be 
settled until we knew the total number of men we had 
to deal with, and that could not he ascertained until 
the Local Committees had eliminated from their lists the 
men who were ineligible for enrolment. But if the scheme 
were a success it would be fair, because it would ensure that 
all the men (with exceptions who could always be relied upon 
not to help in any organised scheme) were available fordoing 
their country’s work, whether in the army or by remaining 
at home. The fairness of the scheme lay largely in the fact 
that it was to be worked by the cooperation of Local Com¬ 
mittees, which would bring to bear local knowledge, with a 
Central Committee which could be relied upon to take a 
large and impartial view. In addition, there was the scheme 
of classification, which would serve as a rough guide to 
selection, so that the men with the fewest ties and diffi¬ 
culties would go first. The scheme was economical because 
it would form a reserve for the lioyal Army Medical Corps, 
which could be drawn upon as wanted. Dr. Cox concluded by 
expressing the opinion of the Central Medical War Com¬ 
mittee that the medical profession had now a magnificent 
opportunity of showing its organising capacity and 
patriotism. 

Many questions were asked, and certain difficulties were 
raised which were mainly answered by the experience of the 


representatives present. The meeting was a most satisfactory 
one, and clearly showed that the Central Medical War 
Committee could depend upon the loyal and even enthusiastic 
support of those present 

The Conference in London was held on Wednesday. 
March 22nd, the chair being taken by Dr. C. Butter 
Upwards of 80 persons were present representing the 73 
Local Medical War Committees of London and the Home 
Counties. At the outset Mr. E. B. Turner, F.R.C.S.. 
gave a short address, and the proceedings then took 
the form of a general debate following on question and 
answer, with explanatory remarks from the chair. 
The chief difficulty expressed was that if enrolment should 
not be complete, or nearly so, it would press on those 
who enrolled with the same feeling of hardship as in the 
case of the married man who voluntarily attested for com¬ 
batant service under the Derby Scheme To meet this 
difficulty, an assurance was given on behalf of the Central 
Committee that unless a large proportion of the remaining 
available medical men under 45 enrolled, the scheme would 
be reported a failure and not proceeded with. In this 
case it would be optional for any man to withdraw his 
offer of enrolment. No precise percentage figure was stated, 
but the chairman of the Central Committee undertook to 
bring the urgent desire of some of the London representa¬ 
tives for an exact figure before the next sitting of the Com¬ 
mittee. The hope was expressed that after these assuranoes 
medical men would not hesitate to make the volantary scheme 
a success by enrolling at once. It was understood that 
success was already assured in Scotland, and practically so 
in the North of England, while London and the Home 
Counties were holding back on grounds which the London 
meeting of representatives should do much to meet. 

Confidence in the action of the Central Committee has 
certainly been promoted by the free discussion of difficulties 
at these meetings. _ 


Ambulance Carriages.— The late Captain 
Eric Back, R.N., who perished in H.M.S. Natal , mvltii JlebilU , 
was the first to arrange a convenient ambulance carriage for 
the naval cot in which the sick and wounded are carried. 
He was at that time Commander of H.M S. Excellent (Whale 
Island), the Gunnery School, and made a low tray of bicycle 
tube with four sockets to take the corners of the cot, mounted 
this on a pair of bicycle wheels with pneumatic tyres, and 
turned up the ends of the tray for the convenience of the 
bluejacket who wheeled it. Thus he greatly increased the 
comfort of the sick and injured on their way to hospital. 
Besides, it had hitherto required four men to carry each 
patient down to the boat, while now a single man sufficed 
to wheel the carriage along, and there was no jolting. 
Extemporised under-carriages for stretchers are being used 
at the front, and Major W. W. Reno, of the Medical Corps, 
United States Army, proposes to make all stretchers wheeled, 
for he finds that two men with the ordinary stretcher will 
only carry about half the men they can collect in the same 
time if their stretcher be put on wheels. He has two wheels, 
34 in. in diameter, on a 3 ft. 6 in. axle, from which rise two 
uprights, ending each in a clutch which holds one pole of 
the service stretcher. These under carriages take little 
room, and are carried easily in the mule ambulance, which 
is the standard pattern of the United States service. 
Further, shafts oan be adapted to this Reno stretcher, 
ana it can be drawn either by one of the mules or by a 
motor-bicycle. The undcr-carriage has several other useful¬ 
nesses, as detailed by the inventor in the Military• 
Surgeon for February. But another and a very different 
proposal also comes from the United States Army, for 
Major Nelson desires to facilitate the evacuation of wounded, 
seven of them at one time, in a light motor-ambulance 
carrying three stretchers and weighing 15 cwt. and drawing 
a 6} cwt. trailer holding four stretchers. The trailer can be 
hooked on at either end (does not require to be turned) and 
its under-carriage is so arranged that its wheels track with 
those of the ambulance. Thus, it can carry seven wounded 
at a time on good roads, and at the very worst it can always 
move three. The ambulance and trailer cost, to commence 
with, just the price of the general service mule ambulance 
and its team and harness and the upkeep is infinitely less ; 
the daily usefulness measured in number of wounded evacu¬ 
ated and the comfort to the wounded should he immensely- 
increased, as is all laid out in detail in Major Nelson's note. 
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Sib CHARLES BENT BALL, Bart., M.D. Dub., 
F.R.C.S.Eng. and Irel., 

REGIUS PROFESSOR OF SURGERY IN THE UNIVERSITY OF DUBLIN ; 

SURGEON TO SIR PATRICK DUN'8 HOSPITAL; HONORARY 
SURGEON TO H.M. THE KING IN IRELAND. 

We regret to announce the death of Sir Charles 
Bent Ball, which occurred in Dublin on March 17th, 
at the age of 65 years. The event was not un¬ 
expected, for he had been ill for some months. 

Nearly the whole of Sir Charles Bent Ball’s life 
was spent in Dublin. His father, Robert Ball, 
LL.D., was director of the Dublin Museum of 
Science and Art, and Sir Robert Stawell Ball, the 
astronomer, was his elder brother. He himself had 
a successful career as a student at Trinity College, 
obtaining his degree in Arts in 1871 and in medi¬ 
cine in the following year. After a brief period of 
practice in South Wales, he obtained a Poor-law 
appointment in Dublin and settled there per¬ 
manently, being soon appointed surgeon to Sir 
Patrick Dun’s Hospital. In 1879 he took the 
Fellowship of the Royal College of Surgeons in 
Ireland, and, resigning his Poor-law appointment, 
devoted himself thenceforth entirely to surgery. 
In 1895 he became University Anatomist, and in the 
same year he succeeded the late Sir George Porter 
as Regius professor of surgery in the University of 
Dublin, posts which he held until his death. 
He was for many years a member of the Council 
of the Royal College of Surgeons in Ireland, 
and in 1900 he was elected an honorary Fellow of 
the Royal College of Surgeons of England. Honours 
and distinctions now came quickly to him. In 1902 
he went to San Francisco as Lane lecturer; in 1903, 
the year in which he received his knighthood, he was 
Erasmus Wilson lecturer at the Royal College of Sur¬ 
geons of England ; in 1911 he was given a baronetcy, 
having been for some years past honorary surgeon to 
the King in Ireland. In 1914, after the outbreak of 
war, he was appointed consulting surgeon to the 
troops in Ireland with the rank of lieutenant-colonel. 
For the past 10 years he was the representative of 
Dublin University on the General Medical Council; 
he was President of the Royal Academy of Medicine 
in Ireland from 1909 to 1912, and he was more 
recently President of the Royal Zoological Society 
of Ireland, in the working of which society he took 
great interest. He was consulting surgeon to a 
large number of institutions in Dublin; among 
these were Dr. Steevens’, the Orthopaedic, the 
Dental, and Monkstown Hospitals, the Stewart 
Institution, and the Masonic Girls’ School. He was 
also Lord Chancellor’s consulting surgical visitor 
in lunacy, and medical referee for Dublin under the 
Workmen’s Compensation Act. 

It will be seen that he was a veritable 
pluralist in public work. In professional work, 
though a good all-round surgeon, he was 
best known as a specialist in rectal diseases. 
His hand-book on u The Rectum and Anus, their 
Diseases and Treatment,” published in 1894, 
had a well-merited success, and in 1908 he 
published another book entitled “ The Rectum, 
its Diseases and Developmental Defects,” which 
showed both his learning and his practical equip¬ 
ment. The book was to a certain extent founded 
upon, or a reissue of, his earlier work, brought 
up to date, and including the Lane lectures and the 
Erasmus Wilson lectures, in which discourses he 
had dealt with different rectal conditions and 


diseases. He contributed the article on rectal 
surgery to “ Treves’s System of Surgery,” 
and occasionally sent papers to the surgical 
journals. In his teaching he was clear and 
definite, with the gift of arranging a discourse in 
logical order. He was an ingenious and cool 
operator, ready for every emergency. In his 
judgment on a case he took a wide view, and 
physicians who asked for his help always felt that 
he gave full weight to other than narrowly surgical 
points. 

For many years Sir Charles Ball was the most 
prominent figure in Irish surgery. He married a 
daughter of the late Mr. D. Kin ah an, of Roebuck 
Park, Dublin, by whom he had four daughters and 
three sons, the eldest of whom, Mr. C. Arthur 
Kinahan Ball, F.R.C.S. Irel., surgeon to Sir Patrick 
Dun’s Hospital, succeeds to the title. 


Utefckal Htfos. 


Royal College of Surgeons of Edinburgh.— 

At the reoent dental examinations the following candidates 
were successful:— 

First Dental Examination. 

Edward Clive Smith, E. Lorlng Kelly. Mclndent de Villiers, Oscar 
U. Gottlieb Reinecke, John Sharpe, Nioo Hofmeyr Albertyn. 
and Cayetano Botbenoourt. 

Chemistry and Physics.— Egbert Johan Charle Steyn, Gordon Smith 
Richardson, Alexander Phillips, Andrew John Molyneaux, Alan 
Wilson Hart, and Mary Constable Adam. 

Final Dental Examination. - 

William Alexander K&nkin, Glasgow ; Aubrey Claud Forster Barrow. 
Birmingham; George William Young, Kidderminster; Hamish 
Mackay Cranna, Fraserburgh ; James Leo Farnon. Morpeth ; John 
Forbes Campbell. Kincardineshire; Douglas Mitchell Mackenzie. 
Inverness; William Archibald Mein, Bombay; David Ooupar 
Laraond, Dundee; Johannes Jacobus de Witt. South Africa; and 
Henry Cecil Mackenzie Morgan. Stornoway. 

University of Durham: Faculty of Medicine. 

—At ex&mina’ions held recently the following candidates 
were successful:— 

First Examination for the Degree of Bachelor of Medicine. 
Elementary Anatomy and Biolagy, Chemistry, and Physics— Tom 
Hugh Ronald Anderson, Neil Robertson Beattie, Dorothy Olga 
Sutherland Blair, Robson Christie Brown (second-class honours), 
Richard Leslie Dagger (second-class honours), Nan Coxon, Hugh 
Leslie Mather, Robert Paulin Wanless, and Phllomena Rytand 
Whitaker. 

Elementary Anatomy.— Mark Julius Erdberg, Kun Piu Leung, May 
Raw', and Robert Sanderson. 

Second Examination for the Degree of Bachelor of Medicine. 
Anatomy and Physiology — John Maurice Brydson (second-class- 
honours). Sujan Raj Ubatterjl, Rev. Samuel Foskett. Ibrahim 
Girgis, Samuel Elijah Goulstine, John Parkinson High&m, James- 
Richard Hughes (second-class honours), David Levinstein, Habib 
Toma, Hans Wilhelm Walther, and George Roebuck Woodhead. 
Anatomy.— Iris Marjorie Cheeseright. 

First-Aid Instruction.— The President of the 

United States has appointed a commission to investigate 
first-aid methods, packages, the standardisation of first-aid 
equipment, and an identical course of instruction to be 
followed throughout the country. General W. C. Gorgas, 
Surgeon-General of the United States Army, is President - r 
Rupert Blue, Surgeon-General of the Public Health Service, 
is Vice-President; and the American Medical Association, 
Association of Railway Surgeons, and Sargical Association 
are represented. Great interest in first-aid has developed 
everywhere throughout the United States. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the committee of this society 
was held at 300, High Holborn, W.C., on March 17th, Dr. 
F. J. Allan being in the chair. The accounts presented 1 
showed a margin in favour of the society in the sickness 
expectation—a rather unusual event at this time of the year. 
With so many members serving their country in all parts of 
the world, it is impossible to regard the experience as 
normal. The new business was satisfactory, but the fees 
for locum-tenents are higher, which influences the sum 
necessary to cover this expenditure. The permanency of the 
contract for sickness benefit should appeal to members of 
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the profession. No matter what claims are made, the con¬ 
tract holds good until the age of 65, and at that age the 
annuity scheme, which is being offered for approval at the 
annual meeting, would prove a useful and valuable benefit 
in place of the sickness benefit. 

Health Visitors and Infant Welfare 

Certificates. The next course of training, for which two 
scholarships are offered, will commence in September next. 
The certificatrs awarded by the governing body of the 
Battersea Polytechnic to successful students who have 
attended the seven months’ course of training for health 
visitors and infant welfare workers are recognised by the 
Local Government Board. 

Edinburgh Eye Infirmary.—A t the annual 

meeting of the contributors to the Edinburgh Eye, Ear, and 
Throat Infirmary attention was drawn to the fact that six of 
the medical officers were absent on military duties, with the 
result that the work had been necessarily cur ailed. It was 
reported that the number of patients treated during last year 
was 3993. as compared with 4692 in 1914 and 5102 in 19i3 

Order of the Excellent Ck*»p. —Mr. Gordon 

O’Neill, professor of obstetrics in the Peiyang Medical 
College, Tientsin, has been given permission by the King 
to accept and wear the decoration of the Seventh Class of 
the Oder of the Excellent Crop, which has been conferred 
upon him by the President of the Republic of China in 
recognition of valuable services rendered 

The death in announced of Miss Fanny 

Cresswell Paris at the great age of 102. Miss Paris was the 
second daughter of John Ayrton Paris, M.D., F.R.S., D.C L., 
who was President of the Royal College of Physicians of 
London so far back as 1844 


arliamentarg Intelligence. 

NOTES ON CURRENT TOPICS. 

Organisation of the Army Medical Sendee*. 

Considerable interest was shown at Westminster in con¬ 
nexion with the criticisms which Mr. R. McNeill made in 
a speech on the organisation of the Army Medical Services. 
The principal reply on behalf of the Government was made 
by Colonel A. Lee, the Parliamentary Secretary (Military) 
to the Ministry of Munitions, who for nine mouths watched 
the practical working of U-e medical services in the field. 
He maintained that trie criticisms were unjustifiable and ill- 
informed. _ 

HOUSE OF COMMON8. 

Wednesday, March 15th. 

Organisation of the Army Medical Service*. 

In the debate on Army Estimates, 

Mr. R. McNeill, in the course of a long speech, drew 
attention to matters concerned with the organisation of the 
Army Medical Service. He referred to the reorganisation 
which followed on the South African War, and contended 
that the moment that war broke out the Advisory Board 
ought to have been called together. It ought to have been 
strengthened by some of the best of the younger generation 
of scientific men, but the very first moment the war broke 
out the Board was scrapped. Its very important functions 
were usurped by Director-General Sir Arthur Sloggett. Did 
he possess the organising skill of Napoleon and the 
scientific genius of Lister and Paget? He was given complete 
control over the administration of the Army Medical Service 
and within a week took sick leave from the War Office. 
Advantage was not takeu of his disappearance to appoint to 
this tremendously responsible post some young, vigorous, and 
up-to-date surgeon of the new school, hut a stop-gap deputy, 
Surgeon General Macpherson, undoubtedly a man of very 
considerable ability in many respects, who possessed many 
academic degrees, was appointed, of whom Mr. McNeill said, 
his information from responsible (planers was that he was 
unfit for the post. At the end of nine weeks he went as 
surgeon-general to the First Army in France, and in that 
capacity and in a later appointment he was, said Mr. 
McNeill, responsible for a terrible breakdown at one place 
and a greater failure at auotlier, when ho became head of 
our army medical arrangements at Salonika. Mr. McNeill 
went on to speak of the appointment of Sir Alfred Keogh as 
Director-General, and expressed regret that lie had not 
brought the organisation of the Advisory Board into 
operation. He also criticised the organisation of the 


Army Medical Service on the basis of the divisional system, 
and the selection of Foperinglie as a clearing station for 
Ypresat the time of the first battle. At Hooge the doctors of 
one division whose troops were engaged were working for 30. 
40, and 50 hours on end. There were numbers of doctors of 
other divisions actually in the town at the time not doing a 
hand's turn simply because they belonged to otherdivisions, 
the troops of which had not been engaged. The Under 
Secretary for War might say that the battle of Ypres was 
early in the war and that the arrangements had not been 
perfected. Let him therefore give an example from the 
battle of Loos. When the fighting was going on at 
Loos wounded men were left lying all night out in 
the open and in the fields and streets of Chogne, 
Lapoguy, Delair, and other villages because all the hospitals 
were overfull and the staffs were overworked. The saddest 
part of it was—and this brought them back again to the 
question of organisation—that within a very short distance, 
within a few miles, there were hundreds of doctors of 
other divisions who could easily have been brought there 
by motor-cars. He was not laying the smallest blame upon 
the doctors. He recommended :i system of movable hospitals 
all the way along the front, within easy access by motor-car 
of the firing line, placed as far as possible off the main road, 
so that it might be kept clear for transport and supplies. 
Operation cases should be retained in the movable hospitals. 
With regard to the question of abdominal surgery at the front, 
as recently as January 1st, he said, Sir Anthony Bowl by, 
writing in The Lancet, emphasised the possibility of saving 
life by immediate operations in abdominal cases. There 
could have been no occasion to do that unless it was the 
case that the practice had not beeom- established and he 
was agitating for its adoption. The War Office was failing 
to make the best possible use of the talent at the disposal 
of the nation, as no attempt was made to use the medical 
man’s special qualifications at the points where those special 
qualifications were most wanted. A very large body of 
highly instructed medical opinion held the views which lie 
had been trying to put before the House, and he pressed for 
an investigation. 

Thursday, March 16th. 

Organisation of the Army Medical Services. 

On the resumed debate on Army Estimates, 

Colonel A. Lee (Parliamentary Secretary to the Ministry 
of Munitions) sard: I think an unfair attack was made 
yesterday by the honourable Member for St. Augustine's 
(Mr. R. McNeilI) upon the medical arrangements of our 
armies. He delivered an indictment covering the whole 
medical service in the field, its work and organisation, and 
disfigured that speech by bitter personal attacks upon dis¬ 
tinguished officers of the'Royal Army Medical Corps. I feel 
bound to repudiate some of Dhe grosser charges which were 
levelled by my honourable friend against the reputation 
and record of the Royal Army Medical Corps in the field. 

I say, speaking with some personal knowledge of the 
subject, that there is no corps in the British Army, no branch 
of the service wnich has doue finer, more effective, and more 
gallant service during the present war. In its officers, its 
men, and the no *le women who have been associated with it 
in the nursing services, there is no section of the British 
Army that (les-rves more praise and gratitude from the 
people of this couutry. Let me state my reason for inter¬ 
vening in this debate. * At the commencement of the war I 
accepted an appointment as Lord Kitchener's special per¬ 
sonal representative to proceed to the front to watch and 
report upon the practical working of the medical services in 
the field, especially with regard to the collection, care, 
and evacuation of the wounded at the frout. I do 
not profess, of course, that I had any technical know¬ 
ledge in regard to these matters or any special quali¬ 
fications beyond those possessed by any layman who 
has taken an interest in this matter for some years past, and 
who also, as a soldier, has some knowledge of the practical 
difficulties which distinguish war conditions from those of 
peace. After all, it is necessary, in considering this matter, 
to realise that war conditions are not the same as those of 
p-ace, and that is often forgotten by critics who, whilst no 
doubt animated by the purest and most disinterested 
motives—I am referring now to professional critics, whether 
they come from Glasgow or Porfcland-place or any other 
locality—are apt not to realise the difficulties with which the 
medical services are confronted under the actual conditions 
of war, and this has led them in many instances to be 
grossly unfair to their colleagues overseas. I spent some 
nine mouths doing nothing else but investigating these 
matters on the spot, and I duly reported the results 
to Lord Kitchener. During the whole of those nine 
months I had unique opportunities of watching the 
daily and nightly work of the medical services at the 
battle of the Aisne, at both battles of Ypres, at Neuve 
Chapelle, Festubert, and others. All 1 can say as the result 
of that experieuce is that I utterly fail to recognise in the 
harrowing tale which my honourable friend gave of the 
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medical services anything which in the faintest degree 
corresponded to the facts as I saw them. He has been 
misled by over-zealous informants. 

The Attack upon Dint in finished Officers. 

I will deal in a few words with what I can only call the 
very unfair personal attack which my honourable friend 
made upon two distinguished officers. My honourable friend 
was careful and guarded in his references to Sir Alfred 
Keogh. It is well, because if there is any official at 
the War Office who is universally recognised as a success 
in. view of his great talents, his alert and far-seeing 
mind in regard to these matters of medical service, 
his wisdom, patience, and urbanity in dealing with the 
innumerable complaints and representations which come 
before him, it is Sir Alfred Keogh; and I think that 
what he has had to do in this war entitles him to the 
highest praise. But there was no specially bitter attack 
on him. There was, however, a very bitter and vicious 
attack made upon two other distinguished officers, Sir 
Arthur Sloggett and Surgeon-General Macpherson. When my 
honourable friend went out of his way to sneer at Sir Arthur 
Sloggett because at the commencement of the war he was 
taken ill and had to be absent from office, it was a taunt 
unworthy of any Member of this House. Of Sir Arthur 
Sloggett, the honourable Member for St. Augustine’s 
askeu, “ Does he combine the organising skill of Napoleon 
with the scientific genius of Lister and Paget?” I do 
uot know whether the distinguished informants who 
supplied him with material for his attack fancy that they 
possess these high qualifications, but I must confess that I 
have met at home in this country surgeons who had not 
made the sacrifices which these gallant officers had made, 
hut who have given me the impression that they probably 
field a higher view of their qualifications than is held 
generally by their colleagues and b\ the profession at large. 
Sir Arthur Sloggett lias great qualities for the head of the 
services in the field. He has experience, tact, and great 
lowers of dealing with the difficult personal situations 
which are bound to arise, like that which arose at the 
beginning of the campaign between the Koval Army 
Medical Corps and the Red Cross. 1 believe that hardly 
any other man would have settled that matter in the 
amicable way in which it was settled. He is exceedingly 
accessible to suggestions, and lie was responsible for 
establishing in the field that advisory council of eminent 
civilian consultants who meet periodically and give him 
and the Medical Services the benefits of their advice. Mv 
honourable friend made an even more bitter attack upon 
Surgeon-General Macpherson. He said that he was the 
officer who was responsible for the terrible breakdown in the 
medical arrangements at the battle of Festubert. The only 
objection to that statement is that there was no breakdown 
at the battle of Festubert. I was specially commissioned to 
watch the medical arrangements throughout that battle. 
Not only was there no breakdown, but the care and evacua¬ 
tion of the wounded proceeded almost without a hi ten, in 
spite of the fact that an enormous number of wounded had 
to go through one clearing station. There was no criticism 
whatever at the time. There was no complaint either by the 
officersor the men. My honourable friend has been very much 
misinformed in this'matter. He said that as a result 
this distinguished officer was removed from the First 
Army to another army. That is absolutely untrue; he 
remained in the First Army. My honourable friend suggested 
that he was subsequently removed on account of his failure 
and sent to Salonika. ' That again is absolutely untrue. 
When the Expeditionary Force of the Mediterranean was 
set up the Service was asked for an officer who had the 
highest experience in actual work in the field in France, and 
Surgeon-General Macpherson was selected on account of his 
high qualifications. These are personal matters and I do 
not dwell upon them unduly. I must, however, confess that 
I feel some indignation at these attacks behind their backs 
upon gallant officers who are doing their utmost in the field 
by armchair critics at home. 

Organisation of the Medical Service in the Field. 

My honourable friend passed on to make an attack on the 
organisation of the medical service in the field. What he 
wished to do would deprive the divisional medical arrange¬ 
ments of their mobility, and I say that it would be a fatal 
mistake to do as he suggests. One of the chief anxieties of 
heads of the medical staff all through this campaign lias 
been the fear ldst the sedentary character of the war at the 
moment would deprive the medical service of its flexibility, 
I>ower of rapid movement, of adapting itself to new con¬ 
ditions, and all those other necessities in the event of 
an army advancing. He instanced Ypres. I was present 
throughout the first and second battles of Ypres, and 1 
really cannot understand what my honourable friend is 
driving at. What he has said bears'no relation to the facts. 
He talks, for example, of the mistake that was made in 
establishing a clearing station at Poperinghe. Poperinghe 
was the only town within easy reach of Ypres where there 


were any buildings of any sufficient size. We have had to 
do with lesser accommodation since. It was not under fire, 
and it was suitable in every way. My honourable friend 
talks about how much better it" would have been if the 
wounded had been diverted by the natural communications 
to the other clearing stations. If he knew anything 
of the conditions of war. in what state the roads 
were then, and if he knew the atrocious agony which 
the wounded suffer even in the best motor ambulances in 
trying to negotiate these impossible side roads in Flanders, 
he would realise that his suggestion was really one with¬ 
out substance and one which would only increase the suffer¬ 
ings of the wounded. As a matter of fact, the wounded were 
not evacuated from Y'pres by motor ambulance at all. They 
were evacuated by train, in which there were no possibilities 
of the troubles to which he refers. I saw practically every 
wounded man evacuated and taken out of the area, i 
remember that on Oct. 31st. 1914, we evacuated 1600 men 
in the course of the night without any hitch. The 
achievement is one which reflects the greatest credit 
on the Army Medical Service. Then the honourable 
Member went on to talk about the condition of things 
at Hooge, and about doctors working there 40 or 50 
hours at a stretch. That is not an impossible occurrence in 
time of war with the wounded so close up to the tiring line. 
When my honourable friend talks about these doctors being 
overworked whilst the medical stalls of other divisions were 
waiting in Ypres with nothing to do, because their troops 
were not engaged, he has simply forgotten the fact that we 
were so hard pressed for men that when the great Anal 
German attacks came ami the Prussian Guards were pushed 
forward every man was put into the firing line. Does he 
really imagine that within two or three miles there were 
divisions of troops and that there were medical services 
perfectly free? Such a suggestion is perfectly ludicrous. 
There was not one single unit that was not "engaged in 
the battle. 

Wounded on the flat tie field. 

The honourable gentleman spoke about wounded men 
lying out on the field. Has he any conception of the 
difficulties of clearing a battlefield during the night amid a 
constant rain of shell Are? Does lie think that directly a 
man is wounded and is on the ground he is surrounded'by 
nurses who cool his fevered brow and put him into bed. The 
men who are lying out in the open are lying there because it 
is one of the inevitable conditions of war. The collection of 
the wounded and their evacuation have been carried out 
with a despatch and regularity which have never before 
been known in war. I challenge the honourable Member to 
produce evidence that would satisfy any reasonable man 
that there has been anything approaching a breakdown in 
any of these great battles. I have interrogated thousands of 
wounded officers and men and so far from there being any 
complaint, there has been one long story of gratitude anil 
praise for the way in which they had been treated by the 
medical service. 

Field Ambulances. 

Mv honourable friend asks that the wounded should 
be attended by a system* of movable hospitals with 
easy access by' motor-car. That is exactly what exists 
at the present time and has always existed. If by 
hospitals he means buildings or rather perhaps marquee's 
fitted with operating-rooms and supplied with surgeons, 
nurses, anesthetists, and everything which is neces¬ 
sary for operating under modern conditions, then they 
exist already as close to the bring as is compatible with 
not being under shell fire. That is rather an important 
point. Are they to be within the zone of shell fire or are 
they not? Does my honourable friend realise what the 
moral and physical effect of high-explosive shells dropped on 
a hospital is? Does he realise what it must be to attempt 
operations under these conditions? It is not a ques¬ 
tion of whether you are afraid or not afraid, but 
whether it is physically and mentally possible to conduct 
operations under such conditions. If my honourable friend 
wishes it, I will show him a map of the arrangements for 
hospitals at the front, and he will then see that the clearing 
stations where these facilities exist are close up to the zone of 
shell fire all along the British front, and they cannot be 
nearer without being under direct shell lire. In cases when 
they have been pushed up further there have been deplorable 
results to the patients and staff. The honourable Member 
said that they ought to be off the main road with easy lateral 
communications. It is a thing absolutely impossible. 
Following up this idea, I understand that the suggestion is 
that there should be some new form of movable hospital 
pushed up in close proximity to the firing line, where 
incidentally the military authorities would not allow it for a 
moment because it would hamper their operations and 
where it would instantly be spotted by the enemy aeroplanes 
and become the constant mark of artillery tire. What are you 
going to do with the wounded man after he is operated upon 
in a movable hospital? Every doctor knows that after an 
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abdominal operation a man must be kept quiet for a week. 
A movable hospital has to move on. What is to be done 
with the man? As a matter of fact, the only possible 
advantage would be that a man could be operated on 
a few minutes, at the outside half au hour, sooner 
than lie would be in the clearing station, where every 
proper facility is provided. The honourable Member says 
that abdominal surgery has only recently been introduced 
at the front. It was, in fact, in operation during the whole 
time I was at the front. In Standing Orders to the Medical 
Service of March 27th, 1915, there is reference to the condi¬ 
tions under which abdominal operations should be con¬ 
ducted, not merely in the clearing stations, but, if necessary, 
in the held ambulances nearer the front; and the honourable 
Member knows that the abdominal operations have been 
singularly successful, there having been a very large propor¬ 
tion of recoveries. Really, he has once more succeeded in 
discovering what Lord Morley used to describe in this House 
as nidus equinus. 

A Vigorous Protest. 

The honourable gentleman demands a disinterested investi¬ 
gation. How well we know that demand. The tree must 
always be turned up by the roots to see how it is growing. 
I hope the honourable*Member will allow that at any rate 
in my services I was disinterested. But 1 do feel compelled 
by the sense of common justice and decency to make a 
vigorous protest against this unjustifiable,* violent, ill- 
informed, and, as I think, baseless attack upon a body of 
as highly skilled, devoted, and gallant men as ever served 
the State. In my judgment—and I venture to say I have 
had unique opportunities to study the work as a disinterested 
observer—I say the Army Medical Service deserves not 
censure, not carping criticism, not personal libels, but the 
whole-hearted gratitude of the whole community. 

Mr. Hodge urged that something should be done for nurses 
who had broken down on army service. 

The Vnder Secretary's Reply. 

Mr. Tennant (Under Secretary of State for War) said that 
it was not necessary for him to say how much the War Office 
appreciated the devotion and self-sacrificing services rendered 
by the nurses throughout this war. He would take care 
to see that proper action was taken. He hoped that the 
honourable Member for St. Augustine’s might come to 
think that he had been mistaken in many respects. The 
position of the Medical Advisory Board had been changed by 
the Esher Committee. The Army Council was set up, and 
he thought that during the time Mr. Arnold Forster was 
Secretary for War the present practice of an Advisory 
Board was adopted. The members had been constantly 
consulted. Sir Alfred Keogh (the right honourable gentle¬ 
man proceeded to say), when he arrived after the unfortunate 
illness of Sir Arthur Sloggett, was engaged on the important 
work of sanitation. At the outbreak of war sanitation 
is more important than anything else. The members of 
the Advisory Board were Dr. Newsholme, Dr. Robinson, Sir 
Frederick Treves, the sanitary officer at Aldershot, and 
General Anderson, and the responsibility for sanitation in 
France was placed upon this body. It gave advice as to 
this most important service. Dr. Leonard Hill, the 
remaining member of the Board, was placed on the 
Committee as a physiologist to deal with poisonous 
gases. The work done by this body against the gas 
attacks of the enemy had been quite extraordinary. “ It 
does not really rest with me,” he added, “to contradict 
the statement made by the honourable Member about 
the battle of Loos. I do not know what impression 
the honourable Member gave to the House, but my own 
impression was that so far from his speech being accurate it 
was nothing of the kind. After all, the proof of the pudding 
is in the eating. My honourable friend will admit that 
the work done by the Army Medical authorities has been 
admirable.” 

Mr. McNeill : I never contested it. 

Mr. Tennant : Did not his speech yesterday convey an 
entirely opposite impression? 

Mr. McNeill : No. 

Mr. Tennant : I say it did, and I appeal to any honourable 
Member in the House whether the impression it conveyed 
to the House was not that here you had an Army Medical 
Service which, if the Advisory Board had only been used, 
would have saved suffering and misery. 

Mr. McNeill: So they would. 

Mr. Tennant: I say it is absolutely untrue. The medical 
service generally lias been extraordinary. To convey an 
opposite impression is a very great disservice to the State, 
because you are going to frighten people and make the 
relatives of those who have husbands, brothers, ami sons 
out at the front feel that if they should have the misfortune 
of being wounded, they would go through the misery of being 
left on the battlefield for a very long time. As we know, they 
are often brought into hospital within two and a half hours 
and three and a half hours, the quickest time on record in 
such circumstances. I do regret very much, and I resent 


on behalf of my medical advisers, any false impression such 
as that which would have been created by the honourable 
Member if it had not been for tbe speech of the Member for 
Fareham. 

Mr. McNeill : It is quite obvious that I was not speaking 
from my own knowledge, and to that extent my honourable 
and gallant friend who spoke this afternoon, of course, had 
the advantage of me. He was able to speak to the House 
from what he had himself seen, but I think it is only just to 
myself to say that I said nothing in the course of my speech 
which I had not from the information of people who had 
seen quite as much as my honourable and gallant friend, 
and were in many respects much more qualified to judge. 

Mr. Tennant :*That really is a matter of opinion. I con¬ 
fess it amazes me to hear the honourable Member say what 
he has said, for every soldier who has been at the front, 
whom I have ever seen, and all persons who come from the 
front, say that the medical service has really left nothing to 
be desired. It has been wonderful. 

Tuesday, March 21st. 

Medical Arrangements in Mesopotamia. 

Sir John Jardine asked the Under Secretary for War 
what description of boat was used for the conveyance of 
wounded soldiers from Nasiryeh, on the Euphrates, to the 
base hospital at Basra; and whether the garrison hospital 
at Nasiryeh had sufficient supplies of instruments, medicines, 
and other requisite articles for the wounded and the 
sick.—Mr. Tennant answered: I have no doubt that 
every available boat would be used, but I have received 
no official report on this matter. As regards the second part 
of the question, nc demands have been made upon the War 
Office for instruments. I could not definitely state that there 
had been no shortage of instruments, medicines, &c., at 
Nasiryeh, without ascertaining by cable, but no report of 
shortage has been received. 

Answering Sir E. Cornwall, Mr. Lloyd George said that 
he was informed that no information had been received as to 
the health of the troops and the condition of the wounded 
under General Townshend’s command. 

Venereal Disease in Egypt and Salonika. 

Colonel Lockwood asked the Under Secretary for War to 
state the percentage of admissions to hospital for venereal 
diseases of the troops in Egypt and Salonika up to the end 
of February.—Mr. Tennant answered : In Egypt during the 
last eight weeks the percentage of admissions has averaged 
0 09 per week. This, I understand, is equal to an average 
annual admission-rate of 46*8 per 1000. No figures have been 
received for Salonika. 

Ik)pc Poisoning. 

In the course of a reply to Mr. Rowlands regarding a 
death from dope poisoning, Mr. Brace (Under Secretary 
for the Home Department) said: The obstacle to the 
use of non-poisonous dope is that one of the essential 
ingredients is not produced commercially in this 
country at present and sufficient quantities of it are not 
available, but the departments concerned are making 
every effort to arrange for an increased supply. Meanwhile 
new instructions embodying further administrative measures 
for guarding against the danger have been issued by the Home 
Office to all aircraft factories, and steps are being taken to 
extend the use by contractors of a dope made under War 
Office supervision which contains as little tetrachlorethane as 
possible. 

Wednesday, March 22nd. 

Medical Arrangements in Mesopotamia. 

On the motion for the second reading of the Consolidated 
Fund Bill, 

Colonel Yate raised questions regarding the Mesopotamia 
Expedition, and said that the medical arrangements there 
had broken down. 

Mr. Chamberlain (Secretary for India), in the course of his 
reply, said that the Mesopotamia campaign began as a small 
operation within the resources of the Indian Government. It 
had grown until it had exceeded those resources and the con¬ 
trol was now exercised by the Imperial General Staff. He was 
afraid that he had to admit that in his opinion there had 
been a lamentable breakdown of the hospital arrangements, 
lie would not seek to palliate the state of things which he 
had learned had taken place, but he would beg the House to 
remember that this campaign had been carried on under 
circumstances of very great difficulty. According to the 
latest information which he had, there had been an abund¬ 
ance of hospital supplies of all kinds at Basra at all times, 
but he thought without doubt there had been a grave, and 
he was inclined to think an inexcusable, shortage of 
the necessary medical supplies above Basra. This in 
large part was no doubt due to the enormous diffi¬ 
culties of river transit. There had been a shortage 
of transport. River transport of a suitable draft was 
not easily provided. The Government had swept India. 
Egypt, and this country to secure it, but a certain 
quantity had been lost en route. He did not think that a 
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shortage of transport accounted for all that had happened. 
Neither the Home Government nor the Government oi India 
were satisfied with the state of things. He went on to say that 
General Bingley and Sir William Vincent, who had been 
appointed to go to Mesopotamia and investigate the 
facts, had begun their inquiry in Bombay, where they 
were able to see a number of officers invalided from 
the Mesopotamian front. They had also transmitted 
to this country a series of questions which they desired 
should be addressed to certain officers here, also invalided 
from Mesopotamia. These two gentlemen had already 
proceeded to Mesopotamia to carry out their inquiries on 
the spot. He hoped that the measures taken would prevent 
any repetition of what had been complained of. The House 
would be glad to know that in regard to the last action in 
which our troops had taken part, General Aylmer had 
informed the Chief of the Imperial General Staff that he 
was extremely satisfied with the arrangements made for 
the wounded 'in the field and on their arrival at Wadi. 
They were all progressing favourably. 


^ointments. 

Successful applicants for vacancies. Secretaries of Public Institutions , 
and others possession information suitable Jor this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bolton, S. J., L.R.C.P. AS. Edln., L F.P.8. Glug., has been appointed 
Certifying Surgeon under the Factory and Workshop Acta for the 
Agbadowey District of the county of Londonderry. 

Liddf.ll, r. M- . M.B., Ch.B. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Wolaton 
District of the oounty of Warwick. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Bklgraye Hospital for Children. Clapham-road, S.W.—Resident 
Medical Officer for six months. Salary at ia e of £100 per annum 
with board, residence, and washing. 

Birmingham and Midland Eye Hospital, Church street.—Resident 
Surgeon. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, lire, lights, and 
attendance. 

Bolton Infirmary and Dispensary.— Female Second House 8urgeon 
and Female Third House Surgeon. Salary £200 and £180 per 
annum respectively, wMth apartments, board, and attendance. 

Bootle Borough Hospital.— Junior House Surgeon. Salary £170 
per annum, with board, lodging, and laundry. 

Bournemouth. Royal Victoria and West Hants Hospital.— 
Honorary Electro-therapeutist. 

Bristol General Hospital.— Casualty House Surgeon. Also House 
Physician. Both for six or three months. Salary at rate of 
£175 per annum each, with board, residence, kc. 

Bristol Royal Hospital for Sick Children and Women.— Female 
House Surgeon and House Physician. Salary £150 per annum, 
with board, rooms, attendance, and laundry. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Burnley, Victoria Hospital.—F emale House Surgeon. Salary £160 
per annum, with residence, board, and washing. 

Cardiff, King Edward VII. ’s Hospital.— Two House Surgeons for 
six months. Salary at rate of £140 per annum each, with board, 
residence, and laundry. 

Charing Cross Hospital.— Resident Medical Officer. Also Medical 
Registrar. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£150 per annum, with residence, board, and washing. 

Durham County Hospital.— House Surgeon. Salary £150 per annum, 
with board, lodging, Ac. 

Bvelina Hospital for Sick Children, Southwark, S.E.—House 
Surgeon Salary at. rate of £160 per annum, with board, residence, 
and washing. Also Clinical Assistants in Out-patient Departments. 

Great Northern Central Hospital, Ilolloway-road. N.— House 
Physician for six months. Salary at rate of £100 per annum, with 
board, residence, and laundry. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
8alary £150 per annum, with board, residence, and laundry'. 

Huddersfield Royal Infirmary.— Junior House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

Leeds Public Dispensary.—F emale Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Liscard. Wallasey. Victoria Central Hospi i al.— House Surgeon. 
Salary £250 to £300 per annum, all lound. 

Liverpool, David Lewis Northern Hospital.— One House Phj'sician 
and Two nouse 8urgeons for six months. Salary at rate of £150 
per annum. wlFh board, kc. 


Liverpool Infirmary for Children, Myrtle-street —Resident House 
Phvsician and Resident House Surgeon for six months. Salary 
£30 each, with board and lodging. • 

London Homceopathic Hospital, Great Ormond-street, W.C.- 
House Surgeon. Also Two Resident Medical Officers. Salary at 
rate of £80 per annum, with board, apartments, and laundry. 

Manchester Children’s Hospital, Pendlcbury, near Manchester.— 
Tw'o Female Resident Medical Officers for six months. Salary 
at rate of £100 per annum. 

Manchester Union, Booth Hall Infirmary for Children, 
Charlestown-road, Blackley.—Temporary Resident Medical Officer. 
Salary 7 guineas per week, with board, residence, Ac. 

New Hospital for Women. Euston-road. N.W.—Female Radiographer. 
Salary £30 per annum. Also Female Assistant Pathologist. Salary 
£100 per annum. Also Female Senior Clinical Assistant to Out¬ 
patient Department. 

Norfolk, Hempton. Fakbnham, 2 1st South Midland Mounted 
Brigade.— Three Medical Officers. 

Portsmouth Workhouse Infirmary, Workhouse, and Children s 
Home.— Female First Assistant Medical Officer. Salary £180 per 
annum, with apartments, rations, Ac. 

Putney Hospital, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with rooms, board,and laundry. 

Rochester. St Bartholomew’s Hospital. Kent.—Senior Resident 
House Surgeon. 

Royal London Ophthalmic Hospitai. City-road, E.C.—Out-patient 
Surgical Officer. Salary at rate of £50 per annum. 

Sr. Pancras Infirmary, London.—Senior Assistant Medical Super¬ 
intendent of South Infirmary, Pancras-road, N.W., and Senior 
Assistant Medical Officer of House adjacent. Also Locum Tencns 
at above Institutions. Salary at rate of £7 Is. per week, with 
usual residential allowances. 

Salisbury General Infirmary.— House Surgeon and Assistant 
House Surgeon. 8alary £150 and £100 per annum respectively, 
with apartments, board! lodging, and washing. 

Sheffield Royal Infirmary.— House Surgeon. 8alary £100 per 
annum, with board and residence. 

Southampton Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

South London Hospital for Women, 88-90, Newlngton-causewajv 
S.E. -Female Assistant Physician and Assistant Surgeon. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Surgeon. 8alary by arrangement, with board and lodging. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 


JirtJjs, Carriages, anfc JtatJjs. 


BIRTHS. 

De Zilwa. —On Feb. 2nd, at Villa Mlreille, Ward-place. Cinnamon- 
gardens. Colombo, Ceylon, the wife of Lucian de Zilwa, M.D., 
B.Sc. Lond., of a daughter. 

Gaskell.— On March 20th, at Lad broke-grove, W.. the wife of 
John Foster Gaskell, M.D Cantab.. Captain, R.A.M.C. (T.). of a son. 

Gibson.— On March 18th. at Carl isle-road. Hove, the wife of Charles W. 
Gibson. M.R.C.S.. of a daughter. 

Gutteridof. — On March 13tb, at Northlands-road, Southampton, the 
wife of Temporary Captain B. G. Guttcridge, R.A.M.C., of a son. 

Orlerar. —On March 11th, the wife of Jeffrey Alexander Amherst 
Orlebar, M.B., Pakyns Manor, Hurstpierpont, near Brighton, tern 
porary Lieutenant. R A.M.C., of a son. 

Pearcf..— On March 17th. at Enfield House, Bury Old-road, Man 
Chester, the wife of Dr. P. Leslie Pearce, of a daughter. 

Shann.— On March 16th. at St. Dunstans, Canterbury, to Dr. and Mrs. 
Thornhill Shann. a son. 

Warner. —On March 16th, at Croydon, the wife of Thomas Warner. 
M.D.. temporary Lieutenant, R.A.M.C., of a son. 

Young.— On March 13th. at Holly Bank, King’s Heath, Birmingham, 
the wife of Graham Pallister Young, M.B , H.3. Lond.. M.R.C.S., 
L.R.C.P. Lond., of a daughter. 


MARRIAGES. 

Bell—Austin.—O n March 15th, at Morfronball-road, Edinburgh, 
Francis Gordon Bell, M.D. Edin., F.R.C.S. Eng., temporary 
Captain, R.A.M.C., to Marion Welsh Berry, elder daughter of Mr. 
and Mrs. Austin, of Bank of Scotland House, Kilmarnock. 


DEATHS. 

Ball.— On March 17th, at his residence, Merrion-square, Dublin, Sir 
Cbarlee Bent Ball, temporary Lieutenant-Colonel, R.A.M.C., 
aged 65 years. 

Chav ass F.—On March 12tb, in his29th year, of broncho-pneumonia, at 
No. 2 General Hospital. B.E.F.. Captain Arthur Ryland Cbavasse, 
M.B.Oxon., R.A.M.C., only son of Ladj T Cbavasse and the Ute 
Sir Thomas Cbavasse, of The Lint hurst Hill, Barnt Green, 
Worcestershire. 

Felck.— On March 20th. at Firlands, Burgess Hill. Sussex, Stamford 
Felce, M.R.C.P.E.. M.R.C.S., late of Paddington, aged 80 years. 

Gavin.— On Marcli 12th, in France, accidentally killed by a fall from 
bis horse, Neil Murphy Gavin, F.R.C.S. Edin., temporary Lieu¬ 
tenant. R.A.M.C., aged 42 years. 

Murdoch —On March 20th, after a short illness, Dr. Mary Charlotte 
Murdoch, of Hull. 

Stocker. -On March 19th. at Withington, Glos., James Reginald 
Stocker, M.B. Lond., M.K.C.S., M.R.C.P., in his 72nd year. 


N.B.—A fee of 5s. is charged for the Insertion oj Notices of Births. 
Marriages, and Deaths. 
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•Bates, Sjwrt Continents, nnb ^nstoers 
to Correspanbeitts. 

HEALTH OF MAURITIUS. 

A related report on the Blue-book of Mauritius for the 
year 1914 has just been presented to Parliament. It gives 
the estimated total population of the island as 376,233, 
exclusive of the dependencies (7024). There were 14,024 
births registered during the year. The law allows a delay 
of 45 days for free registration, and the number of births 
which were not registered owing to death intervening 
before registration was 1205. The total number of births 
was accordingly 15,229, of which 7520 were males and 
7709 females, giving a proportion of 40 8 infants born to 
1000 persons living. The deaths registered numbered 
12,134, giving a proportion of 32*5 deaths to 1000 persons 
living. The birth rate amongst the general population 
was 38 per 1000 as compared with 38*2 in 1913, and amongst 
the Indian population 42 per 1000 as compared with 
41-9 in 1913. The death-rate amongst the general and 
Indian populations was 30*4 and 33 4 per 1000 respectively, 
as against 36-3 and 36-6 respectively in the previous year. 

The general health conditions (luring the year were not 
favourable. The number of patients treated at the public 
hospitals and dispensaries showed an increase over that 
recorded in 1913. From the returns of the civil status 
officers it appears that the diseases which caused the largest 
number of deaths in 1914 were malaria (3914). pneumonia 
(919). tuberculosis (974», and influenza (268); but it should 
be observed that a medical certificate is not required in all 
cases. The statistics from the public hospitals and dis¬ 
pensaries also show that the rise in admissions was prin¬ 
cipally due to malaria and influenza, the admissions for 
those diseases being more numerous between March and 
August. There were 125 cases of plague, this being the 
lowest number in any year since the outbreak of the 
disease ; 111 cases were fatal, giving a death-rate of 88*8 per 
cent. In 1913 there were 313 cases with 261 deaths, giving 
a death-rate of 83*4 per cent. The number of cases of 
enteric fever increased! from 172 in 1913 to 234 in 1914. The 
cases occurred principally in the districts of Plaines 
Wilhems, Port Louis, and Moka. The spleen census and 
the treatment of school children with quinine, as well as 
the free house-to-house distribution of quinine, have been 
continued under the supervision of the sanitary wardens, 
and major anti-malarial works have been carried out at 
various’ centres. The number of children presented for 
vaccination at the public vaccine stations was 12,537, 
as compared with 8925 in 1913. Of this number, 12,460 
were certified by the public vaccinators to have been 
successfully vaccinated. 

SUGAR, WAR, AND WEALTH. 

To the Editor of The Lancet. 

Sir, —With reference to the article in The Lancet last 
week showing the growth of the use of sugar, the total 
produce of the world in 1911-12 is stated to be of beet sugar 
6,800.000 tons and of cane sugar 9,000,000 tons. Of the beet 
sugar Germany and Austria-Hungary together produced 
2,611,000 tons." Of the cane sugar India produced 
2,390,000 tons. An American estimate for 1911 gives the 
world production as follows: Beet, 8,560,346 English tons; 
cane, 5,441,183 English tons; or a total of 17,001,529 tons. 
In that same year the United States produced of beet sugar 
a total, curiously given in pounds, of 1,238,280,000 lb. In the 
late sixties ’’ the average was 896,0001b. per annum only. 
The growth of the use of sugar in Great Britain is well 
shown bv Mulhall’s figures as follows per inhabitant: In the 
year 1730, 9 lb.; in 1780, 14 lb.; in 1830, 20 lb.; in 1880, 68 lb. 

It takes about 7 tons of beet to make 1 ton of sugar, but it 
used to take more like 12 or 14 tons of beet to make 1 ton of 
sugar in the * fifties.’’ If the bounty-giving Government 
fixed as a liasis of taxation that 10 tons of sugar could come 
from 100 tons of beet and the producer made 12 tons of sugar 
instead, he derived considerable benefit in building up the 
trade. That is where the improvements of science have 
benefited trade, and it shows that applied science pays, as 
the Government later on participates in the benefit of the 
improvements. 

In “ The Commercial Handbook of France,” by Frederick 
Martin (l867i, the author, after setting out a table showing 
the quantities of sugar manufactured in France from 1848 to 
1865 (in the first-named year 56.287,000 kilogrammes, and in 
the latter 209,648,000 kilogrammes) sta tes that “ the enormous 


manufacturers have paid large sums to chemists for bringing 
the latest scientific discoveries to bear upon the process. 
With war and the reduction of wealth the consumption of 


sugar is also being reduced, so there is still the connexion 
between the three being made strikingly obvious, and also 
the fact that sugar is still regarded as a ” luxury,” although 
many years ago writers stated that the aforetime “ luxury M 
had become a “ necessity,” as tea is now considered by the 


majority a “ necessity,” but was once a “ luxury.” Different 
points of view are, however, taken in this regard. The ques¬ 
tion of tea is involved with that of sugar, for the housewife 


now has difficulty in purchasing sugar without at the same 
time buying tea. The extra tea purchased will require more 
sugar unless the oriental fashion of tea without sugar, or 


with lemon juice or some other addition should become the 
vogue. I am, Sir, yours faithfully, 

London, March 20th, 1916. * F. W. 


THE PROPHYLAXIS OF TELEPHONE TROUBLE. 

The Controller of the London Telephone Service has 
circulated a little pamphlet, entitled ” Telephone Trouble: 
by a Journalist,” containing a few simple rules for tele¬ 
phone working. The writer points out that no other 
public service depends so completely on the intelligent 
and sympathetic cooperation oi the public. All are 
agreed that the telephone service needs speeding up. 
The writer of the pamphlet states his honest belief that 
a general attitude of confidence in and of courtesy to 
the operator would do more than any other single tiling 
to give us an immediate and substantial improvement 
in the telephone service. We cordially agree with this 
view, and press it upon our readers. 


LIBRARY OF THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA : ANNUAL REPORT FOR 
THE YEAR 1915. 

The most interesting book added to this library during the 
year is the first edition of the first work printed on 
obstetrics: Der swangern Frauwen und Heebamen 
Rosengarten, by Eucharius Roslin (Argentine, Flach, 
1513, quarto). It is based on a manuscript by Moscliion, 
a writer of the second century. Of the 31 universities and 
faculties of medicine, with whom exchanges are generally 
made, only five were heard from during the year: 
Amsterdam, Basel, Bern, Leiden, and Lund. Some 250 
periodicals ceased to arrive at the library and 20 others 
were received at irregular intervals. Most of the books 
received during the year, other than English and French, 
came through Amsterdam. In comparison with the 
number of new publications received during the year 1913 
there was a loss of about 90 per cent, of the books 
published in the Frencli language, 69 per cent, of the books 
published in the German language, and 34 per cent, in the 
publications of Great Britain. 

THE VALUE OF WOOLLEN CLOTHING. 

A firm of woollen manufacturers with a well-known 
registered trade-mark writes stating that the Govern¬ 
ment insisted on clothing the troops practically from top 
to toe in nothing but woollen garments, despite the greatly 
enhanced price of wool, with the result, as they believe, 
that the troops stood the winter life in the trenches in 
Flanders wonderfully well. They suggest that had the 
men’s clothing not been woollen a very different story would 
have been told, and they solicit the opinion of leading 
medical men in France in confirming the importance of 
wool from the health standpoint. 

DELAYED POST-MORTEM SYMPTOMS IN CARBONIC 
OXIDE POISONING. 

In a case of carbonic oxide poisoning due to the escape of 
this gas from a gas-heated boiler at Eastbourne Dr. James 
Adams, the Eastbourne police surgeon, reported that in 
his first post-mortem examination he could find no 
evidence of disease to account for death. On examining 
the body on the following day he noticed a striking altera¬ 
tion. TThere was then some pink staining on the lower part 
of the sides of the body and elsewhere, which, as the coroner 
(Mr. G. V. Benson, M.'R.C.S., L.R.C.P., of Lewes) suggested, 
meant that some chemical change was going on in the 
blood. This was proved on Dr. Adams making a further 
examination a day later, when the pink staining had much 
increased in intensity and area. Subsequent testing of 
the blood proved the presence of carbonic oxide. Only a 
coroner who is a qualified medical man could have pointed 
out that, to quote his own words, if a person has been ill and 
has died as a result of carbonic oxide poisoning it may not 
be suspected, because the signs may not be evident till 
some considerable time after death.” In most cases, he 


increase in the production <>t beetroot sugar during the 
period in the foregoing table was due chiefly to the discovery 
of improved means of manufacture tending to extract the 
utmost quantity of saccharine matter from the raw material, 
lu tiie district of Valenciennes (‘specially the greatest 
efforts have been made to arrive at this result, ami many 


added, the body would be examined shortly after death. 

HOSPITAL SUNDAY FUND AT BRISTOL. 

£2355 have been raised as a result of the Hospital Sunday 
collections in Bristol. This is the largest sum that has 
been collected, the highest previous amount being £2093. 
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JT. M. McD .—The substance of the letter appeared in 
The Lancet of Jan. 8th, and was the subject of an anno¬ 
tation on teething as a cause of symptoms in infants. 

M.D. (Machynlleth) has omitted to enclose his card. 


METEOROLOGICAL READING 8. 

(Taken dotty at 8 JO a.m. by 8tevoard:* Instruments.) 

Thi Lutcmt Office, March 22nd, 1916. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wlmpole-street. W. 

MEETINGS OF SECTIONS. 

Tuesday, March 28 th. 

PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham): 
at 8.30 p.m. 

Paper: 

Dr. Bernard Hart: The Psychology of Rumour. 


LBOTUBES, ADDRESSES, DEMONSTRATIONS. *c. 

BOTAIi COLLEGE OF PHYSICIANS OF LONDON. Pall Hall Baat. 
Thursday— 5 p.m., Lumlciau Lectures .—Dr. P. E. Batten : Acute 
Poliomyelitis. (Lecture I.) 

ROYAL COLLEGB OF SURGEONS OF ENGLAND. Lincoln s Inn 
Fields, W.C. 

Course of lectures on the Anatomy of the Human Body, for First aid 
and Ambulance St udents (open to all members of ambulance com¬ 
panies and first-aid clas.-esi: — 

Monday, Wedm>i»av, am* Friday.— 5.30 p.m., Prof. A Keith. 
4 pm. to 7 p.m.. Exhibition of Anatomical Preparations and 
Specimens in the Theatre on lecture days, and between 10 a.m. 
and 5 p.m. in the Hall of the Museum on the following day. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Hannan : Diseases of the Bye. Dr. Simaou t 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Raya. Mr. 
Addison: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 

Wedn K8DAY.— 10 A.M., Dr. Saunders : Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose,and Bar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Slmson: Diseases of Women. 

Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.— 10 a.m., Dr. Slmson: Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Addison: Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis x Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m.. Surgical Out-patients (Mr. K. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr.T. R. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m., Medh-al 
In-patients (Or. R. M. Leslie). 

Tuesday.— 2.30 p.m.. Surgical Operations (Mr. Carson). Clinics:— 
Medical Out patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Evans) ; Nose, Throat, and Bar Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

Wednesday.— Clinics:—2.30 p.m., Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham); Eye Out¬ 
patients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
Barber). 5.30 p.m.. Bye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m., Gyn{ecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. R. M. Leslie). 

Friday.— 2.30 p.m.. Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients fMr. B. Gillespie); Bye Out-patients (Mr. B. P. Brooks). 

ROYAL SANITARY INSTITUTE. Physics Theatre. University. 
Liverpool. 

Friday.— 3.30 p.m.. Discussion on Tubercular Diseases of Children 
and Milk Supply (opened by Prof. J. M. Beattie). Dr. T. W. N. 
Barlow*. Dr. H. J. Cates, Dr. W. A. Daley, Dr. W. Hanna, Dr. 
fi. W. Hope, and Dr. M. Young will take part in the discussion. 
General discussion is invited. 

Saturday. —Arrangements will be made to enable Members inter¬ 
ested in Housing, Port Sanitary Administration, Tul>erculosis 
Work, Are., to see the practical results in operation. 


THE THROAT HOSPITAL. Golden square. W. 

Monday.— 6.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m:.. Clinical Lecture. 

ROYAL INSTITUTION OF GRBAT BRITAIN, Albemarle-street» 
Piccadilly, W. 

Saiurday.—3 p.m., Prof. Sir J. J. Thomson, O.M.; Radiations from 
Atoms and Electrons. (Lecture IV ) 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ewolusively “To the Editor/* and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice at the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily lor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used 


BOOKS, ETC.. RECEIVED. 


Allkn. (iKOBflH. AND Unwin. Limitkd. London. 

Reflections on Violence. By Georges Sorel. Translated by T. M 
Hulme. Price 7*. 6d. net. 

Baillikke, J. B., ft Fils, Paris. 

Formulaire des Medicaments Nomeaux pour 1916. Par H. Bocquillon 
Limousin, Paris. Introduction par le Pr Albert Robin. Prix 3fr. 
Butikrworth and Co., and Shaw and Sons, London. 

Housing of the Working Classes Acts. 1590-1909. and the Housing 
Acts, 1914. By Charles K. Allan, M.A., LL.D., and Francis J. 
Allan. M.D., D.P.H. Fourth edition. Price 12**. 6d. net. 
Churchill, J. and A.. London. 

Surgery in War. By Alfred J. Hull, Major, R.A.M.C. With a 
Prelace by Sir Alfred Keogh. K.C.B., Director-General. Army 
Medical Ser\ices. Price IP*. 6<l. net. 

Text-book of Anatomy and Phvdolngy f• »r Training Schools and other 
Educational Institutions. By Elizabeth R. Bundy, M.I). Fourth 
edition, revised and enlarged. Price 8*\ 6d. net. 

Sight Testing Made Easy. By W. Wright Hardwieke, M.D. St. And., 
AI.R.C. IV Edln. Third edition. Price 2.<. 6d net. 

Hkixkmann. William. London. 

Vive La France. By K. A. Powell. Price 3»\ 6il. net. 

Text-book ot Operative Dentistry by Various Authors. Edited by 
C. X. Johnson, M.A., L.D.S . D.D.S. Third edition, revised and 
enlarged. Price 25s. net. 

Human Motives. By J. J. Putnam. M.D. Harvard University. 
Price 5s net. 

The Meaning of Dreams. By J H. Coriat, M.D. Price 5-. net. 

Sleep and Sleeplessness. By H. A. Bruce. Price 5*. net. 

Laurik, T. Wkrner. London. 

How 1 1 * Win tiie War . The Financial Situation. By Thomas Farrow 
and W. Walter Crotch. With introduction by Right lion. L<»id 
Devon port. Priee 1,-e net. 

Leonard. W. M.. Boston, Ma-s. 

Starvation Treatment of Diabetes By Lewis Webb Hill. M.D.. and 
h’enn S. Kckman. With Introduction by Richard C. Cabot. 
M.D. Second edition. Price * 1.00. 

Longmans, Gkkkn. and Co., London. 

The Endocrine Organs. An Introduction to the St udy of Internal 
Score’ion. By Sir Edward A. Schafer, D.Sc.. M.D., F.U.S. Price 
10*. 6*/. net. 

Mfthukn and Co., London. 

Care of the Body. By* Francis Cavauagh. M.D. Priee 1*\ net. 

Health of the Skin. By George Pernet, M.I). Price ls\ net. 

Eyes of Children. By X. Bishop Harman. M.A., M.B. Cantab. 
Price D\ net. 

Oi Fin; oi- Si'Rgron-Gknkkal. Washington. 

Index Catalogue of the Library of the Surgeon General’s Office. 
U.S. Army. Second Series. )nl. XX. V.—Waterworks. 

Phil< u’OLts Press, St. Paul-buildings. San Francisco. 

New Concepts In Diagnosis and Treatment: Physico-Clinical Medi¬ 
cine. By Albert Abrains. A M.. LL.D., M.D. Heidelberg, F.K.M.S. 
Pollard and Co.. Exeter. 

Practical Guide to the Inspection of Meat and Foods. By A. E. 
Bonham. Chief Sanitary" Inspector, Public Abattoirs. Exeter. 
Poor-law Publications. Limited. F urn I val-street, E.C. 

Children’s Nursing Lectures to Probationers. B.v C. Seymour Yapp. 
Price 2 *. 6d. net. 
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Saunders, W. B., Company, London and Philadelphia. 

Sexual Impotence. By Victor G. Veokl, M.D., Consulting Genito¬ 
urinary Surgeon to the Blount Zion Hospital, San Francisoo. 
Fifth edition. Price 10s. 6 d. net. 

Neurology. By 0. Judson Herrick, Ph.D., Professor of Neurology in 
the University of Chicago. Price 7s. 6d. net. 

Nutritional Physiology. By Percy Goldthwait Stiles, Instructor in . 
Physiology at Harvard University. Price 6#. net. 

Bandaging. By A. D. Whiting, Bl.D., Instructor in Surgery at the 
University of Pennsylvania. Price 6*. net. 

Pathogenic Bacteria and Protozoa. By Joseph McFarland, M.D., 
Professor of Pathology and Bacteriology, Medico-Chirurgical 
College of Philadelphia. Eighth edition. Price 18*. net. 

Cancer of the 8tomach. By Frank Smithies, M.D., Gastro-enter- 
ologist to August&na Hospital, Chicago. With a chapter on 
Surgical Treatment. By Albert J. Ochsner, M.D., Professor of 
Clinical Surgery, University of Illinois. Price 24s. net. 

Practical Cystoscopy. By Paul M. Pilcher, M.D., Consulting 
Surgeon to the Eastern Long Island Hospital. Second Edition. 
Price 25 s. net. 

Bono Graft Surgery. By Fred. H. Albee, M.D., Professor of Ortho¬ 
pedic Surgery, New York Post-Graduate Medical School. Price 
25#. net. I 

Medical Clinics of Chicago. Vol. I. Parts 2. 3, and 4. Price per | 
year of six numbers, paper 35s., cloth 50s. 


Southern Surgical and Gynecological Association, 148, Eighth 
Avenue N., Nashville, Tenn. 

Transactions of the Southern Surgical and Gynecological Association, 
Vol. XXVII. Edited by W. D. Haggard, M.D. 

Surgery Publishing Company, 92, William-street, New York. 

Surgical Operations with Local Anaesthesia. By Arthur B. Hertaler, 

A.M., M.D., Ph D., F.A.C.S. Second edition. Price $3. 
Westminster Press. Henrietta-street, W.C. 

The Log of H.M.S. Bristol. May, 1914, to December, 1915. By William 
Buchan, Leading Signalman. Price 4«. net. 


The following magazines, journals, fee., have been received 

Dublin Journal of Medical Science, 8t. Bartholomew’s Hospital 
Journal, Philippine Journal of Science, Journal of State Medicine, 
Journal of Laryngology, Rhlnology, and Otology, La Clinique Oph- 
talmologique. Annall [d’lgiene, La Clinica Ostetrica, British Journal 
of Children's Diseases, Medicine Mllltar, Review of Neurology and 
Psychiatry, Brain, The Military Surgeon, Surgery. Gynecology, and 
Obstetrics, Medical Times. Albany Medical Annals, Archives of 
Pediatrics, Medical Journal of South Africa, Archives of Radiology 
and Electrotherapy, British Journal of Dental Science. American 
Journal of Orthopedic Surgery. Pediatrics, Indian Journal of 
Medical Research. Canadian Medical Association Journal, Public 
Health, Canadian Practitioner and Review, Dominion Medical 
Monthly. Tropical Diseases Bulletin, American Journal of Medical 
Sciences, British Dental Journal. Ac. 


Communications, Letters, Ac., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Array and Navy Male 
Nurses' Co operation, Lond., 
Hon. Secretary of; Sir Clifford 
Allbutt, Cambridge; Lieutenant 
Mark Anthony, R.A.M.C., Hors¬ 
ham ; Dr. J. F. Anderson, Lond.; 
Dr. A. Aitchison, Bournemouth; 
Messrs. Arnold and Sons, Lond.; 
Ardath Tobacco Co., Lond.; 
Dr. James Adams. Eastbourne; 
Dr. J. L. Aymard, Johannesburg. 

B. —Mrs. G. J. Blalkie, Finchley; 
Messrs W. H. Bailey and Son, 
Lond.; Messrs. Burroughs Well¬ 
come and Co., Lond.; Messrs. 

C. Barker and Sons, Lond.; 
Mr. E. Baker, Birmingham; 
Mr. A. Bernard. Lond.; Messrs. 

F. P. Baker and Co., Lond.; 
Mr. E. Bougault, Paris : Mr. J. 
Berry. Lond.; Dr. A. Bernard, 
Liverpool; Dr. H. Bayon, Lond.; 
Battersea Polytechnic, Principal 
of; Captain St. J. D. Buxton; 
Dr. Edward Balm, Nagpur. 

C. —Mr. Frank Collins, Wan steal; 
Messrs. K. Cook and Co.. Lond.; 
Messrs. J. and A. Churchill. 
Lond.; Mrs. Close, Lond.; 
Dr. R. A. Campbell, Batley; 
Professor V. Zachary Cope, 
Lond.; Mr. O. C. Coker. Loud.; 
Mr. G. H. Colt, Aberdeen ; 
Dr. B. Cureton, Shrewsbury; 
Mr. F. Richardson Cross, Bristol . 
Chadwick Trust, Lond.. Secre¬ 
tary of; Dr. Veliizquez de Castro, 
Grenada; College of Physicians 
Library of Philadelphia. 

O.—Mr. F. Dey. Calcutta; Messrs. 
W. Dawson and Sons, Lond.; 
Durham County Hospital, Secre¬ 
tary of: Captain George Davis, 

R.A.M.C.; Mr. L. S. Dudgeon, 
Lond. 

E. — Mr. F. W. Edwards. Lond.; 
Dr. C. T. Ewart. Woodford 
Bridge; Mr. G. S. Elllston, 
Lond.; Captain H. R. Evans, 

K.A.M.C., Valetta; K. 8. P.; 
Mr. F. Swinford Edwards, Lond.; 
Mr. F. Claude Bvill, High 
Barnet. 

F. —Lieutenant C. J. Fernandes, 

I.M.S.; Dr. Eugene Lyman 
Fisk, New York; Mrs. B. Francis, 
Bexhill-on-Sea; Messrs. Fannin 
and Co., Dublin. 

•Q.—Mr. John J. Grace, Lond.; 
Mr. H. H. G. Grattan, Lond.; 
Miss N. Gordon, Lend.; Sir James 
Grant, Ottawa; Lieutenant 
Olaf Gleeson, R.A.M.C.(T >; 
Captain A. C. Gibson, R.A.M.C.; 
Glasgow, School Board of. 

H. —Dr. Philip A. Harry, Roch 
dale; Messrs. Holder and Hard 
ingh&m, Lond.; H. W. L.; Messrs. 

D. Hamilton and Co., Lond.; 
Messrs. Hirschfcld Bros., Lond.; 
Hudson's Bumenthol Chemical 
Co., Sydney. 

I. —Insurance Committee for the 
County of London, Clerk of. 

J. —Dr. H. W. Jubb, Dewsbury. 


K. —Mr. J. F. Kelly, Sutton; 
Messrs. G. Kelly and Co.. Lond.; 
King Edward’s Hospital Fund 
for London, Hon. Secretaries 
of. 

L. —Mr. F W. Lowndes, Liverpool; 
Local Government Board, Lond.; 
Local Government Board, Edin¬ 
burgh. Secretary of; London 
Homoeopathic Hospital,Secretary 
of; Dr. F. Lishman, Vontnor; 
Laborstoire de Recherches, Gif ; 
Mr. Arthur Layman. Lond ; 
London Telephone 8ervice, Con¬ 
troller of. 

M. — Dr. W. Parry Morgan, Lond.; 
Medico Legal Society, Lond.; 
M.D., Machynlleth; Captain 
H. J. McGrigor. R.A.M.C.; Dr. 
Albert E. Morrison, 8underland ; 
Dr. Edward Malins, Birmingham; 
Dr. S. G. Moore, Huddersfield; 
Dr. James McIntosh, Lond.; 
Mr. W. M. McDonald, St. John's, 
Antigua; Mr. I. Meller, Lond.; 
Maltine Manufacturing Co., 
Lond.; Messrs. Mabie, Ti>dd, and 
Co., Lond.; Dr. A. C. N. 
Me Hat tie, Ikom. Southern 
Nigeria; Malvern Improvement 
Association, Hon. Secretary of; 
Dr. Hector Mackenzie, liond.; 
Messrs. John Menzies and Co., 
Edinburgh; Midland Counties 
Herald. Birmingham: Manches¬ 
ter Guardians, Clerk to the; 
Messrs. C. Mitchell and Co., 
Lond.; McGill University Medical 
Library, Montreal, Assistant 
Librarian of; Dr. J. A. Mitchell, 
Cape Town. 

N. -The Nurses' Co-operation, 
Lond.; Nemo; Mr. A. Norman, 
Wembley; National Health In¬ 
surance Commission (England), 
Solicitors’ Department; National 
Food Reform Association, Lond. 

O. —Mr. J. Offord, Lond.; Mr. Sam 
Osborn, Datchet. 

P. —Portsmouth Guardians. Clerk 
to the; Messrs. B. T. Pearson 
and Co.. Lond.; Mr. B. W. Pryce, 
Bournemouth. 

R. — Dr. Robert R. Rentoul, Liver¬ 
pool : Royal Meteorological 

Society, Lond.; Royal Academy of 
Medicine in Ire! md, Dublin; 
Royal Society of Medicine, 
Loud., Editor of "The Proceed¬ 
ings ” -. Lieutenant-Colonel R. D. 
Rudolf, France; Rochester and 
Chatham Printing Co.; Messrs. 

E. J. Reid and Co., Lond.; 
Messrs. Richardson and Co., 
Lond.; Royal Institute of Public 
Health. Lond., Acting Secretary 
of; Dr. Clive Riviere. Lond.; 
Mr. Hugh Richardson, Newcastlo- 
on-Tyne; Mr. G. W. RooerUon, 
Cape Town; Dr. W. Robertson, 
Cape Province: Royal Institu¬ 
tion of Great Britain, Lond. 

S. —Dr. K. W. Scripture, Lond.; 
St. Bartholomew's Hospital 
Journal, Lond., Editor of; Dr. 
H. V. Scarborough, Oakdale, 


U.S.A.; South London Hospital 
for Women, Secretary of ; Messrs. 

G. Street and Co., Lond.; 
Messrs. Spiers and Pond, Lond., 
Messrs. W. H. Smith and Son, 
Lond.; Messrs. Slmpkin, Mar¬ 
shall and Co , Lond.; Major D. 
Sage Sutherland, R.A.M.C.(T.), 
France; Southampton Free Eye 
Hospital Secretary of ; Professor 

G. Elliot 8mlth, Manchester; 
Dr. Florence 8toney, Lond.; 
Professor W. Stirling, Manches¬ 
ter ; Dr. G. Arbour Stephens, 
Swansea. 

T.— Dr K. Taylor, Rls Orangis; 
Mr. F. Torrance, Ottawa ; Messrs. 
W. Thacker and Co., Lond.; 
Temperance Association of Male 
Nurses, Lond.. Secretary of; 
Mr. J. Thin, Edinburgh; Dr. J. 
Taylor, Lond. 


U. —University of London Press, 
Manager of; University of Dur¬ 
ham College of Medicine. 

V. —Victoria Central Hospital, Os¬ 
car d, Secretary of. 

W. —Dr. R. 0. Welsh, Biggles¬ 
wade : Mr. A. Wilson, Lond.; 
Dr. W. N. Walker, Letrerkenny; 
Messrs. Williams and Co., Lond.; 
Messrs. A. J. Wright Lond.; 
Dr. A. M. Wilkinson, Melbourne ; 
Mr. J. J. Wills. Great Tey ; Wills, 
Ltd., Lond.; Lieutenant T. Whit¬ 
tington, R.A.M.C.; Staff-Surgeon 
R. T. Willan. M.V.O., Lond.; 
Mr. R. L. Wason, Okehampton; 
Dr. Samuel West. Lond.; Messrs. 

i R. Walker and Sons. Leicester; 
I Dr. Percy C. Woollatt, Haslar; 
j Dr. F. J. Waldo, Lond. 

Y.-Dr. G. P. Yale, Cupar. 


Letters, each with enclosure, are also 
acknowledged from— 


▲.—Dr. J. H. Ashworth, Margate ; 
Mr. W. Armstrong. Buxton; 
Hon. Mrs. Alexander, Great 
Malvern. 

j B.—Dr. T. H. Brown, Lond.; 
Messrs. C. Birchall, Liverpool; 
Dr. R. M. Buchanan, Glasgow ; 
Bisbopstone House, Bedford, 
Medical Superintendent of; 
Messrs. B. Brown and Son, 
Huddersfield. 

C. —Mr. J. B. Coulson, Lond.; 
Central London Throat, &c.. 
Hospital, Secretary of; Captain 

L. Colebrook, R.A.M.C., Lond.; 
Coventry and Warwickshire Hos¬ 
pital. Secretary of: Dr. C. Clarke, 
Hereford; Ctrlow District Lunatic 
Asylum, Medical Superintend¬ 
ent of. 

D. —Dr. n. A. Dunkerley, Mans¬ 
field; Captain H. M. Davies, 
R.A.M.C., Lond.; David Lewis 
Colony, Manchester, Secretary 
of. 

£.—B. W. D.; Mr. J. Everidge, 
Lond.; Empire Hospital, Lond., 
Secretary of. 

F. —Dr. T. F. Fisher, Torquay; 
Dr. S. G. Felce, Lond. 

G. — Dr. S. Gill, Formby ; Great 
Yarmouth Hospital, Secretary of; 
Guest Hospital, Dudley; Secre¬ 
tary of. 

H. —Mr. W. Hayes, Greysfcones; 
Hulme Dispensary, Secretary of; 
Dr. W. P. Hood, Lond.; Mr. 

J. E. Hancock. Hurst Green; 
Lieutenant W. J. G. Henderson, 
R.A.M.C., Egypt; Messrs. Abel 
Haywood and Son, Manchester ; 
Dr. A. D. Hamilton, Deganwy; 
Messrs. J. Hey wood, Man¬ 
chester. 

[.—Ingham Infirmary, South 
Shields, Secretary of. 

J. —Miss Johnson. Cheltenham; 
J. B. M. 

K. — Dr. F. T. Keyt. Hong Kong; 
King Edward VII. Hospital, 
Windsor, Secretary of. 


L. —Mr. T. S. Logan, Stone; 
Messrs. H. K. Lewis and Co., 

Lond.; L. L. 

M. —Lieutenant T. McCririck, 
R.A.M.C., Egypt; Mount Vernon 
Hospital, Loint., Secretary of; 
Dr. A. A. Mumford. Manchester; 
Mr. N. H. J. Miller, Harpenden; 
Messrs. Macmillan and Co., 
Lond.; Dr. E. Mecredy, Lond.; 
Dr. N. M. Maclehose, Lond.; 
Dr. F. G. Miranda. Grenada^; 
Captain R. K. MacGregor. 
R.A.M.C.. France. 

N— North Devon Infirmary, Barns- 
r.taple, Secretary of; North 
Riding Infirmary, Middlesbrough, 
Secretary of. 

P.—Dr. R. F. Priestley, Hnelva; 
Dr. P. Pope, Lond.; P. A. D.; 
Mr. A. Partridge, Brighton. 

R. —Dr. M. J. Ryan, Monmouth; 
Or. J. H. Reynolds, Lond.; 
Lieutenant A. A. Rutherford. 
R.A.M.C., France. 

S. —Dr. A. H. Samv, Diklmls; 
Salford Guardians. Clerk to the; 
Dr. F. E. Shipway, Lond.; 
Captain T. H. Scott. R.A.M.O., 
France ; Captain W. J. Simpson, 

I.M.S.; Lieutenant E. A. Shirvell, 
R.A.M.C., Padstow. 

T. -Dr. F. Thomson, Lond.: Mr. 

H. B. H. Traov, Bury 8t. 
Edmunds; Dr. W. J. Tulloch, 
Broughty Ferry. 

V. —Messrs. Gorth Van Wyk and 
Co., Lond. 

W. —Mr. W. Watson. Leeds; Messrs. 

E. West and Beynon, Lond.; 
Mr. J. Whitehead, Pocklington; 
Miss Wnlker, Lond.; West Ham 
Hospital, Lond., Secretary of; 
W. B. P.; Messrs. Whiteley. 
Lond ,; Women’s Hospital for 
Children, Lond . Secretary of; 
Dr. S. A. K. Wilson, Lond.; 
Colonel C. Wallace, A.M.S., 
France; W. M.; Captain H. F. 
Woolfendcn, R.A.M.C., France. 
Messrs. Wymsn and Bon, 
Lond. 

X. —X., Birmingham. 
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COMMITTEE FOR THE INVESTIGATION 
OF ATMOSPHERIC POLLUTION 

FIRST REPORT 

(April, 1914 , to March , 1915) 


47, Victoria Street, 

Westminster, S.W. 

T HE movement for the systematic investigation 
of atmospheric pollution may be said to date 
from the conference of delegates of municipal 
authorities and others held in connexion with the 
Smoke Abatement Exhibition in 1912. 

Before that conference, inquiries bearing in 
various ways upon the investigation had been 
conducted in London by The Lancet, in Leeds 
by Professor J. B. Cohen, and in Glasgow by the 
Corporation, and elsewhere. It was felt that the 
time had arrived for the various efforts to be 
coordinated so that the information could be put 
in the form of results which would be reasonably 
comparable for the same place, from month to 
month, from season to season, from year to year, 
and for different places for the same periods. It is 
only in this way that the information can be effec¬ 
tively utilised as an index of present effort and a 
guide to future action. 

A Committee was therefore appointed to “ draw 
up details of a standard apparatus for the measure¬ 
ment of soot and dust and standard methods for 
its use.” 

For this line of development, precedent in various 
stages of completeness may be found in the regis¬ 
tration of births, deaths, and marriages, the regis¬ 
tration of the elements of the weather, and in 
many other forms of economic inquiry. It is, indeed, 
the established line of development for nearly all 
forms of inquiry connected with the science of 
demography. 

The coordination of observation is the legitimate 
work of a Committee. The design of new apparatus 
and methods for carrying out any particular inquiry 
may properly be left to individual effort, but 
the selection of a method for the special work of 


comparison, the specification of common conditions, 
and the coordination of the results are essentially 
matters for cooperative action, and can only be 
carried out by a representative body. Indeed, in 
the case of inquiries of cooperative character, it is 
the function of a Committee to prevent the better 
from becoming the enemy of the good. 

The Committee appointed by the conference of 
delegates has held several meetings in furtherance 
of its object. It has drawn up specifications of a 
standard collector or 44 pollution gauge ” and of an 
appropriate method of analysing the products. 

As originally appointed it had power to add to 
its numbers, and it now consists of the following:— 

Mr. C. J. P. Cave (Past President of the Royal 
Meteorological Society). 

Mr. J. G. Clark. 

Professor J. B. Cohen, B.Sc., Ph.D., F.R.S. (Leeds 
University). 

Dr. H. A. Des Vceux (Hon. Treasurer, Coal Smoke 
Abatement Society). 

Dr. Hawkesley (Assistant Medical Officer of Health, 
Liverpool). 

Mr. J. B. C. Kershaw, F.I.C. (Hamburg Smoke 
Abatement Society). 

Dr. R. Lessing, F.C.S. 

Dr. J. S. Owens (Coal Smoke Abatement Society), 
Honorary Secretary . 

Dr. E. J. Russell, Director of the Rothamsted 
Experimental Station, Harpenden. 

Sir Napier Shaw, Sc.D., LL.D., F.R.S. (Director 
Meteorological Office), Chaiitnan. 

Mr. E. D. Simon (Smoke Abatement League of Great 
Britain). 

Bailie W. Smith (Convener of the Air Purification 
Sub-Committee of the Glasgow Corporation). 

Mr. S. A. Vasey, F.I.C., F.C.S. (The Lancet). 

Mr. F. J. W. Whipple (Superintendent of the 
Instrument^ Division. Meteorological Office). 
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The Committee met for the first time on June 21st. 
1912, and since that time has held 12 meetings. 

On the recommendation of a Sub-Committee, 
consisting of the Hon. Secretary, Mr. J. G. Clark, 
and Mr. Bailie Smith, it has approved the specifica¬ 
tion of a standard gauge for collecting the atmo 
spheric impurity which falls on an exposed surface 
together with that which comes down with the 
rainfall. It has arranged for the manufacture of 
the gauge and has been successful in securing the 
cooperation of the authorities of 19 cities and towns 
by whom gauges have been installed and provision 
made for the analysis of the collected products. 
The first gauge was sent by the makers to London 
for approval, and after some modification the 
delivery of completed gauges began in February, 
1914, and by April 1st, 1914, 12 gauges were in 
operation, and after the lapse of a year from that 
date the Committee is in a position to present a 
Report on the work accomplished. 

The Committee has also had under consideration 
a filter designed by Dr. J. S. Owens for measuring 
the amount of solid pollution in the atmosphere 
from hour to hour. A number of observations have 
been obtained, but the discussion of the results is 
not yet complete. 

In presenting the Report of a year’s investigation 
into the nature and degree of atmospheric pollu¬ 
tion in the British Isles, the Committee considers 
that it would be well to place on record those 
aspects of the question of atmospheric purity which 
were kept in view in planning the inquiry, and to 
give an account of certain preliminary experiments 
which were made. 

Normal air may be regarded as consisting of 
a mixture of various gases in the following 


proportions:— 


Table I. 


Oxygen . 

. 20’94 

Nitrogen . 

. 78*09 

Argon . 

. 094 

Carbon dioxide. 

. 0*03 

Helium, krypton, neon, &c. 

. traces. 


100 00 


In addition to these gases, there exists a quantity 
of water vapour, varying according to certain well- 
known physical conditions. 

The term “ pollution” in its widest sense may be 
regarded as applicable to anything that disturbs 
the above-described constitution of the air, but in 
the present investigation a more limited view was 
taken. 

For instance, an excess of the watery con¬ 
stituent, represented by excessive rain or an 
abnormal quantity of carbonic acid, may be 
regarded as pollution; but these constituents need 
no further consideration here. 

The Committee’s interpretation of the term 
“ pollution ” relates to such matter, solid, liquid, or 
gaseous, as reaches the surface of the earth or falls 
upon the buildings, &c., either by its own gravity 
or with the assistance of falling rain. 

Solid Pollution . 

The atmosphere, as we know it from everyday 
experience, contains suspended solid matter which 
cannot be regarded as a normal part of its constitu¬ 
tion. Its significance from the physiological point 
of view is realised when we remember that an 
adult human being inhales about 400 cubic feet of 


air per day. No doubt a large proportion of this 
suspended matter is arrested in the filtering 
mechanism of the respiratory organs, but investiga 
tion has shown that suspended matter of a gritty 
nature will sometimes bring about bronchial 
inflammation. 

Much of the solid pollution consists of com¬ 
bustible sooty matter, and those who have had 
occasion to handle shrubs, trees, and other plants 
in or near towns are familiar with the sooty stains 
that are left on the hands. This constituent is the 
source of much trouble in towns, where it gives a 
distasteful murky appearance to works of art, 
delicate fabrics, buildings, &c. Mural paintings are 
frequently found seriously obscured by a deposit 
which has its origin in the pollution suspended in 
the air. 

In order to ascertain the nature of the suspended 


pollution, a member of the Committee made a 
chemical analysis of the matter intercepted by the 
ventilator filters of a large institution in London. <i 

This matter existed in the air in the form of s 

suspended particles and was arrested in the 
filters through which the air was compelled to pass j] 

before entering the rooms of the building. a 

The following constituents were found :— 


Table II. 


Sodium chloride . 

Trace. 


Calcium carbonate 

2*17 per c ent. 

31 

Ferric oxide . 

... 2*44 

A 

Calcium sulphate. 

... 5*09 

A 

Alumina. 

... 8*34 

X 

Magnesium carbonate 

... 0*33 

at 

Sand. 

... 37*99 

iQ 

Carbon . 

... 35*48 

at 

Ammonium sulphate ... 

... 577 

A 

Tar (extracted by CS 2 ) 

... 1*49 

ol 

Fibrous matter . 

... 0*95 

M 

e h 


100*05 

will be observed that 

sand and carbon are 

k 


approximately equal in amount and together 
represent about two-thirds of the total. The table 
may be taken as representing the sort of suspended 
pollution of the air which the Committee had in 


view. 

The large proportion of free carbon in the 
suspended matter clearly explains the dirtying 
effects that are too obvious in our towns and 
cities; but, in addition, there are sulphates present, 
the effect of which on building stones is notorious. 
In the matter alluded to in the above analysis 
the sulphur takes the form of calcium sulphate, 
ammonium sulphate, and a very minute quantity 
of free sulphur, the latter probably having its 
origin in the oxidation of sulphuretted hydrogen 
evolved from the imperfect combustion of raw coal. 
(See Table IV.) 

Prior to the commencement of the systematic 
investigation, a number of experiments were made 
to determine at their sources the chemical character 
of certain kinds of pollution. 

The combustion of certain kinds of fuel is one of 
the sources of atmospheric pollution, and in this 
connexion the following analyses are interesting 
and useful in interpreting the data subsequently 
dealt with in this Report. 

Soot has its origin in the imperfect combustion 
of bituminous fuel, such as coal or wood, and its 
nature and amount varies with the conditions under 
which the fuel is used. The following two partial 
analyses (made by a member of the Committee) 


asi 
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indicate the chemical character of this material, the 
two samples being obtained from widely different 
sources; but in each case the fire was of the 
domestic type, consuming bituminous coal:— 

Table III. 


Sample No. 1. Sample No. 2. 

SO, . 6 2 per cent. 5*8 per cent. 

H a O . 4*4 4*0 

CaO . 1*4 2*5 

Fe 2 O.H . 2*2 2*5 

Cl. 7*7 7*9 

Ether extract 

(tar). 28*6 17*7 

NH a (combined) 4*7 3*8 

Other con¬ 
stituents ... 44*8 ., . 55*8 „ 


While these two specimens present several points 
of similarity, there are some important differences, 
and it is well known that even more marked 
differences would be found if a larger number of 
specimens were examined, especially if samples 
from larger furnaces were included. That there 
should be differences is not surprising when we 
remember the complex character of coal—the com¬ 
plexity of its decomposition when used in a grate, 
and the variety of temperature conditions that exist 
in fire-grates when fresh coal is put on the fire. 

The above analyses refer to that portion of the 
products evolved from a coal fire which clings to 
the walls of the chimneys, and which necessitates 
the periodical sweeping for its removal. The 
matter that passes through the chimney into the 
atmosphere in the form of smoke would be similar 
in its chemical character to the soot found 
attached to the walls of the chimney, except that 
there would be in addition a considerable quantity 
of noxious gases and vapours. 

In a particular case the following constituents 
were found in the smoke passing through a 
chimney under which a domestic coal fire was 
burning:— 

Table IV. 

Formaldehyde. 3*94 parts per 100,000 

Sulphuretted hydrogen 51*35 „ „ „ 

Carbonic oxide . 1*55 „ „ „ 

Having regard to the large volume of air that 
usually passes through a coal-fire chimney, these 
proportions are significant. The first two* ingre¬ 
dients would probably undergo oxidation in the 
air, especially in the presence of sunlight. 

In addition to these three gaseous impurities, 
other gases, such as sulphur oxides and ammonia, 
together with carbonic acid, were present in very 
large quantities, but were not estimated. 

Tables III. and IV. refer to coal burned in 
domestic grates, but there can be little doubt that 
similar results obtain when coal is imperfectly 
burned in steam boilers, either land or marine, or in 
works where coal is used for purposes other than 
steam-raising, as, for instance, in the manufacture 
of earthenware appliances, &c. 

Although the sulphur oxides and the ammonia 
are described here as forming gaseous pollution, 
they are usually found in the combined state as 
ammonium sulphate, which is normally a soluble 
solid. The sulphur, however, seems to lose none of 
its destructive effect on buildings by this union; in 
fact, experiments which have been made for the 
Committee indicate that the sulphur oxides in union 
with the ammonia are even more destructive than 
when they are free. This seems to arise partly from 


the fact that the basic substances of certain building 
stones have a natural tendency to displace ammonia 
from its salts and unite themselves with the acid 
component; and partly from the fact that the 
soluble solid ammonium sulphate, in the presence 
of moisture, has a much greater penetrating and 
continuous effect upon building stones than would 
be the case with the gaseous sulphur oxides. 

Stones which are largely composed of carbonates 
of lime and magnesia suffer seriously in this way. 
A reaction takes place between the ammonium 
sulphate and the carbonates of lime and magnesia, 
the latter being converted into sulphates, with the 
formation of ammonium carbonate. The formation 
of those substances causes the stone to disintegrate, 
the process of destruction being hastened by the 
action of rain. 

Vaporous and Gaseous Pollution. 

These have been alluded to to some extent in the 
notes on solid pollution. 

The vapours to which the attention of the Com¬ 
mittee has been given were the tarry hydrocarbons. 
This tarry matter attaches itself to the carbon 
particles and gives them very great adhesive power, 
so that when they have deposited on and attached 
themselves to building stones, plants, &c., they 
cannot be readily washed away by rain, as would be 
the case if the tar were not there. 

The gaseous pollutions kept in mind by the 
Committee were the sulphur oxides and ammonia. 
Coal contains on the average about 1 per cent, of 
its weight of sulphur (say, 20 to 30 lb. for each 
ton of coal). Under conditions of perfect combustion 
this sulphur would be evolved as either di-oxide or 
tri-oxide of sulphur or both, but, as was illustrated 
in Table IV., if the combustion is not perfect, 
sulphuretted hydrogen appears—in fact, it is 
probably always safe to assume that when visible 
smoke is evolved from coal sulphuretted hydrogen 
accompanies it. 

The Committee recognises that during recent 
years many thousands of smoke-producing coal 
fires have been supplanted by gas cooking and 
heating stoves, and, still more recently, the electric 
stove has been introduced. The products of com¬ 
bustion from a gas fire consist mainly of C0 2 and 
water vapour, together with a minute quantity of 
sulphur oxides. There is a total absence of those 
tarry and carbonaceous substances that are pro¬ 
duced by the use of raw coal, and as the sulphur is 
so exceedingly small in amount the gaseous method 
of heating is comparatively innocuous. As regards 
heating capacity, a coal fire consuming 21 lb. of coal 
per day would be about equal to a gas fire con¬ 
suming 200 cubic feet of gas per day, but whereas the 
coal would evolve about 1500 grains of sulphur in 
various forms, as well as the tar, carbon, &c., 
already alluded to, the gas would contribute only 
50 to 60 grains of sulphur in the form of sulphur 
oxides. Electric stoves do not evolve products of 
combustion, and therefore their use also tends to a 
cleaner air. 

Apart from the polluting effect of the 20 to 30 lb. 
of sulphur for each ton of coal consumed, it is 
regrettable that this valuable material should be 
wasted. Its total amount must be huge. The Com¬ 
mittee recognises that much of this waste of material 
is avoided when coal is utilised in the gasworks. 

The preceding notes indicate briefly the aspects 
of the question of atmospheric pollution as it was 
approached by the Committee in the investigation 
now reported on. 
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METHODS OF WORK. 

Introductory. 

The first duty of the Committee was to consider 
the method of investigation to be adopted. As in all 
such cases the choice of method is governed mainly 
by the object to be attained, so in the present 
instance it was necessary to define in exact terms 
what were to be the aims of the Committee. - 

The investigation of suspended impurity may be 
dealt with in one of two ways 

(a) We may measure the amount deposited from 
the air in a given time and area. 

(b) We may measure the amount suspended in 
the air at any given time and place. 

These aspects of the question have each their 
own special interest and importance; for example, 
the deposited matter is that which chiefly affects 
our buildings and vegetation; while the suspended 
impurity is responsible for smoke, fogs, and obstruc¬ 
tion of light, as well as for certain deleterious 
effects on the respiratory organs. 

While the atmospheric impurity may be thus 
regarded from two distinct standpoints, there is no 
such natural line of demarcation as appears to be 
suggested into deposited and suspended matter, 
since all suspended matter is probably in the 
course of being deposited. This division may there¬ 
fore be regarded as simply a convenient one made 
for the purpose of this investigation. 

The method of measuring deposited impurity was 
capable of a simple and easy development, and 
hence it was decided to put this in operation first, 
leaving the measurement of suspended impurity 
until a suitable instrument could be devised. 

It may be well now to review shortly the methods 
which have been or might be used for the purpose 
of measuring atmospheric impurities. The objects 
in view may be thus stated:— 

(a) To measure the amount of matter deposited 
from the air on a given area at any place during a 
fixed period. 

( b) To measure the amount of. impurity held in 
suspension in the air at any time and place. 

(c) To find the nature and composition of the 
deposited or suspended matter. 

It will be convenient in what follows to refer to 
these objects by their letters (a). ( b) y or (c). 

1. A measured volume of air may be filtered 
through cotton or asbestos wool and the weight of 
the deposit ascertained. This method was used by 
Dr. W. J. Russell for the Meteorological Office, and 
the details of his experiments are given in the 
Monthly Weather Reports for 1884-5; it has also 
been used since by different observers. In order to 
ascertain the weight of deposit on the filter the 
wool has to be very carefully dried and weighed 
before and after the air is drawn through, and it is 
in this part of the process that the greatest diffi¬ 
culties arise. It is by no means easy to get the 
wool dried to constant weight, and the amount of 
matter caught from the air by the filter is so small 
that large errors may be thus introduced. There 
is also the difficulty of obtaining a filter which 
removes all the suspended matter from the air. 
The method can, however, be used to obtain the 
amount of impurity, although it is not easy to find 
its nature owing to the difficulty in separating it 
from the filter. It may be said to fulfil condition 
(6) but not (a) or (c). In fact, no single method can 
fulfil both conditions (a) and (6); that is, measure 
the amount of deposited and suspended impurity. 

2. All rain and deposited matter falling on a 
gauge vessel of known catchment area may be 


collected, the water evaporated or filtered, and 
the residue weighed and analysed. This method 
was used for an investigation conducted by 
The Lancet during the years 1910 and 1911 into 
the soot-fall of London. The experiments w T ere made 
under the auspices of The Coal Smoke Abatement 
Society and the analytical work was done in 
The Lancet Laboratories under the direction of Mr. 
S. A. Vasey. The gauge used consisted of a vessel of 
4 square feet catchment area, having a conical bottom 
so arranged that all rain falling in the gauge vessel 
was collected in bottles placed underneath. These 
bottles were removed at intervals of one month 
and their contents analysed. The gauge vessel 
was of enamelled sheet-iron, square in plan, and 
supported in a frame on four iron legs; it was 
surrounded by a cage of wire-netting open at the top 
to prevent birds from contaminating the deposit. 

It was at first thought that the gauge might be 
fitted with a filter which would retain all the solid 
matter washed into it by the rain. For this purpose 
a glass vessel, 3 inches in diameter and 6 inches 
deep, terminating in a conical bottom with a small 
central opening, was fixed to the bottom of each 
gauge vessel; this was filled with fine glass wool 
tightly packed between two screens formed of 
nickel gauze with asbestos wool between. It was 
found, however, that this filter frequently showed 
a loss instead of a gain in weight after receiving a 
month’s rainfall, probably due to the solubility 
of the glass wool. The method was therefore 
abandoned in favour of one in which all water and 
deposit were retained for examination. As modified 
in this way it has been adopted as the standard by 
the Committee and with certain alterations in the 
form and details of construction as indicated below 
has been that used by all authorities which are 
cooperating with the Committee, and the results 
of whose observations are embodied in the present 
Report. It will be noted that the method fulfils 
conditions (a) and (c). 

3. Aitken'8 Dust Counter .—This is an ingenious 
instrument devised by Dr. John Aitken, F.R.S., and 
described fully in the Transactions of the Royal 
Society of Edinburgh, vols. xxx. to xxxvi. It is 
intended for counting thd number of dust particles 
in the air, but no attempt is made to ascertain 
their composition. It is questionable whether the 
number of particles is a fair measure of the 
amount of impurity present, since this must 
depend also upon their size and composition. It 
would therefore appear that a small number of 
large particles may, according to this instrument, 
indicate a purer air than where a large number of 
smaller particles were present, whereas the amount 
of impurity may be greater in the former than in 
the latter case. According to Aitken, there are 
about 300 to 3000 dust particles in a cubic centi¬ 
metre of country air from Argyllshire, whereas 
that of London contains 48,000 to 150,000 in the 
same volume of air. The method adopted is to 
cause the moisture in a small measured volume of 
air to be precipitated as rain on the glass slide of a 
small microscope, when the number of drops which 
fall can be counted. It is assumed that each drop 
has for its nucleus a dust particle. The method 
has the drawbacks above indicated, and does not 
seem to fulfil any of the conditions laid down above. 

4. Glass plates may be exposed to the air for a 
known length of time, then washed in water and 
their opacity measured. This method was devised 
by Professor Cohen, of Leeds, and used there by 
him. It is primarily intended for measuring the 
amount of tarry soot which falls at a given place, 
Bince tar, or some sticky matter insoluble in water, 
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is necessary to enable the deposit to adhere to the 
plate when washed. The indication given provides 
a rough basis of comparison between the deposits 
at different places. It was not, however, regarded 
as fulfilling the conditions necessary for the purpose 
in view by the Committee. Briefly, the opacity of 
the plate must depend upon the stickiness of 
the deposit, not on its amount. Also it appears 
probable that during the period when the greatest 
amount of deposit reaches the ground—that is, 
during rain, the plate would be unable to retain it 
owing to its surface being wet. 

5. A jet of air of standard size and velocity may 
be caused to strike a glass plate or a white paper 
placed at a fixed distance from the nozzle, and the 
opacity of the plate or discolouration of the paper 
measured after a definite time. The plate might be 
coated with some sticky substance, so that all the 
particles striking it adhere, and the method might 
be used in one of two ways :— 

The air jet may be caused to play on the plate 
for a fixed time and the opacity measured by com¬ 
parison with a specially prepared scale, or the jet 
may be made to play on the plate for such a time as 
will cause a fixed and predetermined opacity, the 
time required being compared with a calibrated 
time-scale. One of the advantages of such a method 
is that it would permit of making a complete 
measurement in a very short time. In cities where 
fogs are prevalent it is usual to find great varia¬ 
tions in their density during short periods; hence 
it is essential that the time required for an observa¬ 
tion should be as short as possible. This method 
does not seem, however, to give sufficient accuracy 
for the purpose required, especially as there would 
be no certainty that all the suspended particles in 
the air struck and adhered to the plate or paper. 

6. A measured volume of air may be drawn 
through filter paper and the degree of discoloura¬ 
tion produced on the paper compared with a 
calibrated scale. Or the air may be drawn through 
the paper until a predetermined degree of dis¬ 
colouration has been produced, the volume required 
being measured. The method has been tried in 
Glasgow with considerable success by Mr. Peter 
Fyfe. It was subsequently experimented with and 
developed by Dr. J. S. Owens with the object of 
devising a standard form of instrument. Such an 
instrument has now been in use for some time and 
enables a rapid measurement of the degree of 
pollution by suspended matter to be made. Briefly, 
it consists of two bottles used as aspirators, water 
allowed to syphon from one to the other draws a 
measured volume of air through a disc of filter 
paper of standard size, the discolouration of which 
is compared with a scale of shades. An observa¬ 
tion can be taken in about ten minutes, and the 
instrument has been adopted by the Committee for 
the measurement of suspended impurity. 

7. An optical method might be used by which 
the opacity of a column of air of a given length to 
a standard light is measured. This might be 
arranged to give quantitative results by preparing 
a scale of opacity from measurements taken with 
air containing known amounts of suspended 
matter, but the results would probably not be of 
great accuracy. The presence of water vapour 
would have to be guarded against in some way, 
also the indication given would depend rather on 
the power of the suspended matter to obstruct light 
than on the quantity present, since the size of the 
suspended particles would not be taken into account. 

8. The rain might be caught and its opacity, after 
a thorough shaking, compared with a standard 


scale made by adding definite proportions of soot to 
distilled water. A method somewhat similar to 
this has been used for measuring smoke issuing 
from chimneys, but for our present purpose it is 
open to objection since it cannot be said to fulfil 
with accuracy any of the conditions laid down. 

9. Boxes having a collecting surface of known 
area may be exposed for a definite time, their con¬ 
tents collected and analysed. The method was used 
by Mr. Peter Fyfe, Chief Sanitary Officer, Glasgow, 
with some success in that city. It is really a crude 
form of method No. 2 described above and does not 
call for further description in this connexion. 

The Standard Gauge. 

The results which are considered in the present 
Report are all obtained by the use of Method No. 2 
above described. This may therefore be now con¬ 
sidered in greater detail. The standard form of 
deposit gauge was the subject of very careful con¬ 
sideration by the Committee; provision had to be 
made to prevent contamination by bird-droppings 
and by matter from the gauge itself, also to prevent 
the access of dead leaves and other large wind¬ 
blown particles. It was necessary at the same 
time to obtain a fair and representative sample of 
the matter deposited in the neighbourhood. Great 
care had to be exercised that the gauges wore not 
set up in such positions as to give fallacious 
results. The circular of instructions, a copy of 
which is given on page vi., was issued to each 
cooperating authority. This will explain the de¬ 
tailed construction and use of the standard gauge. 

The question of the treatment of the water and 
solid impurities caught by the gauge was gone into 
most carefully. A Sub-Committee of skilled chemists 
was appointed to draft a standard method of analysis; 
this was printed and sent to each cooperating 
authority, and the analyses were carried out in 
most cases by the public analyst. The results were 
sent to the Committee monthly on a special form of 
report. The instructions for analysis are given on 
page vii. (Form A), also the blank form of report 
upon w hich the monthly returns were made by each 
cooperating authority (Form B). 

Turning to the report Form B, it will be 
observed that under “gauge number" is given 
“ Factor F for gauge." It w r as found that all the 
gauge vessels differed slightly in superficial area. 
They were intended to be 4 square feet in area, but 
owing to slight alterations in shape resulting from 
the process of enamelling with vitreous enamel, 
which had to be done after the gauge vessels were 
turned to size, and the consequent warping, it was 
necessary to measure the catchment area of each 
gauge separately. Again, although the analyst’s 
figures were obtained in the first instance in 
grammes, it was decided by the Committee that the 
most suitable unit to use would be metric tons per 
square kilometre. A factor was therefore worked 
out for each gauge vessel which took into account 
the area of the vessel; this factor was called “ F," 
and it enabled the grammes of deposit to be con¬ 
verted directly into metric tons per square kilo¬ 
metre by simple multiplication. Similarly, the 
volume of water in litres multiplied by the factor 
F gave the rainfall in millimetres. This factor, of 
course, differed for each gauge owing, as above 
pointed out, to slight differences in area, but it was 
usually equal to about 2'5. 

The choice of “metrictons per square kilometre” 
as the unit for final comparison of figures was made 
by the Committee after careful consideration; it 
was influenced partly by the hope that the results 
would be of international as well as local interest, 
i 4 
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THE STANDARD GAUGE 



Height from ground to top of gauge vessel 4 feet. 


Description of Standard Gauge. 

The standard gauge, which is here illustrated, 
consists of a galvanised iron stand, support¬ 
ing a circular enamelled iron gauge vessel of 
4 square feet superficial area. Projecting 
above the gauge vessel is a wire screen 
open at the top, intended to prevent birds 
from settling on the edge of the vessel. The 
gauge vessel is conical at the bottom and 
communicates, by means of a glass tube and 
rubber connexion, with a group of three or 
more bottles connected together; designed to 
hold one month’s rainfall. The rain and 
deposited matter falling on the gauge are 
collected in the bottles, and removed once a 
month for analysis. 


Instructions for use of Standard Gauge. 

1. The gauges are to be placed, if possible, on the 

ground level in open spaces free from abnormal 
dust. 

2. The bottles containing the water and deposit are 

to be removed on the last day of each month 
and replaced by thoroughly cleaned empty 
bottles. 

3. Ilefore removing the bottles the gauge vessel is 

to be washed down with some of the collected 
water, a brush aud squeegee of standard 
pattern being used to remove any adherent 
matter. 

4. A chemical analysis of the water and deposit is 

to be made by a standard method, details of 
which will be provided. 

5. A report, on form provided, is to be sent monthly 

to the offices of the Committee, and a duplicate 
retained for reference. 
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FORM A. 

COMMITTEE FOR INVESTIGATION OF ATMO¬ 
SPHERIC POLLUTION. 

Instructions for Analysis of Rain Water and Solids 

DEPOSITED IN THE STANDARD GAUGE. 

1. The bottles, properly labelled with name and number of 
station and the period of collection, are to be kept standing 
at the laboratory for several days until completely settled. 
The approximate volume should be ascertained at the time 
of receipt. 

Undissolved Matter. 

2. The whole of the amount collected should be used for 
estimating suspended undissolved matter. 

Filtration. 

3. The filtration is best done in the following manner. A 
syphon tube is inserted into the bottle to within about 
one inch of the bottom. The bottle should stand at a height 
above the vessel in which the filtrate is to be collected, 
sufficient for an easy and adjustable discharge of the liquid. 
The filtering medium which has given the best results 
consists of a layer of pulped filter paper, suitably disposed in 
a Gooch crucible. The Gooch crucible should be fitted, by 
means of an adapter, in the top of a graduated bottle of at 
least the same capacity as the station bottle. The stopper 
of the bottle is to be provided with another tube leading to a 
vacuum pump. The filter is prepared by weighing a 12 5 cm. 
filter paper or by tareing it against another paper of the 
same size, and heating this with about 200 c.c. of the collected 
water, which is separately syphoned over into a flask for 
this purpose. By violent shaking a very finely divided pulp 
is produced, and part of this is placed in the Gooch crucible. 
Gentle suction is then applied and the filter is ready for 
use. Should it get clogged up, the pulp, together with any 
solids collected, may be removed and kept for further 
treatment and a fresh lot of pulp used. After the clear 
part of the liquid has been filtered, the bottom turbid part 
may be shaken up and poured on, and the bottle washed 
out with some filtrate. Any paper pulp left over or 
previously removed is then put on top of the matter 
collected in the crucible. Should there be more than one 
station bottle, it is best to filter the clear liquid of all of 
them first, and then the part containing the solids which 
have settled on the bottom. 


Total Undissolred Matter. 

4. The Gooch crucible, after its contents havq been 
washed with distilled water, is dried to constant weight; 
the difference from the empty crucible plus filter paper 
representing the total undissolved matter. 

Tarry Matter. 

5. The crucible is then placed in an extraction apparatus 
and contents extracted with carbon bi-sulphide. The differ¬ 
ence found after drying represents the tarry matter. 

Ash. 

6. The residue from above is ignited for the determina¬ 
tion of ash. Care must be taken that any particles which 
might possibly drop through the holes in the crucible 
bottom are not lost. 

Dissolved Matter. 

Loss on Ignition and Ash. 

7. 250 c.c. evaporated to dryness on water bath for total 
dissolved solids ; residue gently ignited. 

Loss : Organic matter soluble in water. 

Residue : Soluble inorganic matter. 

Sulphate. 

8. One litre, concentrated, acidified with hydrochloric 

acid, boiled, barium chloride added, filtered, and barium 
sulphate weighed. Chloride. 

9. 500 c.c. titrated with N/10-AgNO ;J solution. 

Ammonia. 

10. One litre just acidified with dilute sulphuric acid and 
concentrated to 100 c.c. This after making decidedly 
alkaline distilled into N/10-acid and the ammonia calculated. 

(Alternative : From 10 c.c. to 25 c.c. of the water 
with 1 c.c. Nessler reagent.) 

Lime. 

11. One litre to which solution of ammonia oxalate and a 
few drops of ammonia have been added to be concentrated 
to 100c.c., the calcium oxalate to be filtered, dried, and 
gently ignited and weighed. 

Alkalinity or Acidity. 

12. 500 c.c., if alkaline, to be titrated with N/100 hydro¬ 
chloric acid ; if acid, with N/100 sodium hydroxide, using 
methyl orange as indicator ; acidity to be calculated as 
H.,S0 4 and alkalinity as NH V j. s. Owens, Hon. Sec., 

47, Victoria Street, London, S.W. 

Note.—A fter the experience gained in the year under 
review these instructions have been modified in some details. 


FORM B. 


No. of Report. 

COMMITTEE FOR THE INVESTIGATION OF ATMOSPHERIC POLLUTION. 


Report of Observations for Month Ending. 19. 


Centre . 

Collector . 

Volume of Water Collected 
Total Solids dissolved .... 
Total Insoluble matter .... 


1 Gauge No. 

t Factor “ F ” for gauge 


litres = .Millimetres of rainfall. 

...grammes 1 drjed ^ 105 o C . 

. . . ,, 


Total Solids Collected.grammes =.tons per sq. Kilometre. 


Composition of Undissolved Matter : 

Soluble in CS„ (tarry matter) . 

Grammes. 

/ Q of Total 
Solids. 

Metric tons 
per square 
Kilometre. 


=.% 


Combustible matter insoluble in CS, ... 

. 

=.% 


Ash . 


=.% 

. 

Total undissolved matter... 
Composition of Dissolved Matter : 

Loss on ignition . 








=.% 


Ash . 


=.% 






Total dissolved matter... 

Sulphate as SO, . 





=.% 


Chlorine as Cl . 


=.% 


Ammonia asNHT. 


=.% 


. _ 





Remarks: 


Signed 


Daf.p 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 
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TABLES OF RESULTS FOB THE YEAR ENDED MARCH 31, 1915, WITH MAPS SHOWING THE 

POSITIONS OF THE GAUGES. 

Gauges have been set) up as follows:— 


Place. No. of Gauges. Correspondent. Analyst. 


Birmingham. 

3 

Dr. ,J. Robertson, M.O.H. 

Mr. J. F. Liverseege, F.I.C. 

Bolton . 

1 

Dr. J. E. Gould, M.O.H. 

Mr. Harry Hurst, B.Sc., F.I.C. 

Exeter . 

1 

Mr. F. SOUTHERDEN 

Mr. F. Southerden, B.Sc., F.I.C. 

Kingston-upon-Hull 

1 

Mr. A. R. Tankard 

Mr. A. R. Tankard, F.I.C. 

Liverpool . 

1 

Dr. E. W. Hope, M.O.H. 

Mr. W. H. Roberts. M.Sc., F.I.C. 

County of London ... 

6 

1 Mr. J. Ollis, Chief Officer. Public 1 
i Control Dept., L.C.C. i 

Mr. J. H. Coste. F.I.C. 

Meteorological' 
Office, London » 

1 

Director, Meteorological Office 

'Mr. S. A. Vasky. F.I.C., 

The Lancet. 

City of London 

1 

Dr. W. J. Howarth, M.O.H. 

Mr. F. L. Teed. D.Sc. 

Malvern . 

1 

1 M r. W. Osborne Thorpe,' 

( Engineer, U.D.C. i 

Mr. C. C. Dr scan. F.I.C. 

Manchester. 

10 

• Mr. J. Warrington, Secretary, Air 1 
Pollution Advisory Board • 

Mr. E. Kxecht. Ph.D.. M.Sc. 

Newcastle-upon-Tyne 

1 

Dr. H. Kerr, M.O.H. 

Mr. J. T. Dunn. D.Sc.. F.I.C. 

Oldham . 

1 

l)r. J. B. Wilkinson. M.O.H. 

— 

Sheffield 

4 

Prof. W. P. Wynne. The University 

Prof. W. P. Wynne. 

York. 

1 

Dr. E. M. Smith, M.O.H. 

Mr. S. 11. Davies, M.Sc. 

Coatbridge. 

1 * 

' Dr. A. G. Dutch, Chief Sanitary' 
i Inspector » 

Messrs. R. R. Tatlock and 
Thompson. 

Greenock 

1 

Mr. J. Devine, Sanitary Inspector 

Mr. J. W. Biggart. F.I.C. 

Leith . 

1 

\ Mr. Thomas Bishop, Sanitary ( 
l Inspector * 

Mr. A. Scott Dodd. B.Sc.. F.I.C. 

Paisley . 

1 

Mr. W. W. Kelso, Sanitary Inspector 

Mr. R. M. ( lark. B.Sc. 

Stirling . 

1 

Mr. John Fyfe, Sanitary Inspector 

Prof. J. R. Watson. 


The results obtained are set out in detail in the following tables. The gauges are on the 
ground level except where indicated. 

BIRMINGHAM, Central (Map L. p. ix.). 

! Metric tons per square kilometre. 


Rainfall Insoluble matter. 



in milli¬ 
metres. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

1914. 

May . 

35*60 

0T8 

4 79 

15*92 

June. 

54*36 

0*2 

4-48 

11*76 

July . 

99*0 

0*20 

4*80 

12*20 

August 

55-0 

010 

2-50 

7-50 

September . 

22 

OJO 

2*80 

8-50 

October .. . 

39 

0*12 

4-36 

12*37 

November . 

86 

0*11 

4*17 

1005 

December 

158 

0*56 

5*36 1 

! 15-42 

1915. 

January . 

72 

| 015 

5*29 

1316 

February . 

89 

, 019 

, 3*04 

7-57 

March 

20 

! 0*12 

1 3*90 

12-38 

Total. 

729*96 

1 203 

45*49 i 

126*83 

Monthly mean 

66*36 

, 0*18 

4*14 

11-53 


Soluble matter. Included in soluble matter. 


Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(SO,!. 

Chlorine 

(Cl). 

Ammonia 

(NHs). 

1-71 

7-26 

29-86 

2*99 

1-57 

0*48 

1-96 

4*7 1 

23-1 

2*36 

1-20 

1-36 

1-40 

5-70 

24-30 

2*60 

0-80 

0*20 

0-90 

3-20 

14-20 

1-70 

0-30 

010 

1-30 

3-40 

1610 

2*10 

0-20 

010 

1-54 

4-81 

23-20 

2*72 

0-31 

009 

1-47 , 

6-30 

22-10 

3*66 

0*52 

0-05 

2-53 ( 

10-42 

34-29 

5*52 

1 JO 

013 

2-70 

7-00 

28*30 

4*40 

0-60 

0-04 

1-60 ! 

5-80 

18-20 

3-60 

0*60 

0*07 

1-30 

4*20 

21-90 

2*60 

0-40 

003 

18-41 

62-79 

255-55 

34-25 

7-60 

2-65 

1*67 

5-71 

23-23 

311 

0-69 

0-24 
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MAPS OF DISTRICTS SHOWING THE POSITIONS OF THE 

STANDARD GAUGES. 

(SCALE OXE INCH TO THE MILE.) 


BIRMINGHAM —(1) Central, (2) Aston, and (3) South-West. 

Map I. 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb 26 , 1916 


BIRMINGHAM, Aston (Map I., p. ix.). 


Metric tone per square kilometre. 



Rainfall 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 


in milli¬ 
metres. 


Carbon¬ 


Loss 

on 

ignition. 


Total 

Sulphate 

as 

(SO,). 





Tar. 

aceous 
other 
than tar. 

! 

Ash. 

Ash. 

solids. 

Chlorine 

(Cl). 

Ammon i 
(NHa). 

1914. 











October . 

39 

0-04 

2-68 | 

2-38 

1*17 

305 

9-32 

1-25 

0-20 

004 

November . 

79 

0*04 

1-44 ! 

358 

0-56 

4-28 

9-90 

215 

0-56 

004 

December . 

153 

0-11 

2*70 

7*53 

1-83 

6-25 

18-42 

3-64 

0-99 

0-06 

1915. 











January . 

67 

008 

111 ; 

3-43 | 

110 

400 

9-70 

200 

0-40 

004 

February. 

83 

009 

2-55 i 

7-76 

1-40 

: 4-80 

16*60 

3-10 

0-40 

| 0-04 

March . 

18 

010 

112 | 

3*68 

0-80 

1 280 

8-50 

1-70 

0-20 

002 

Total. 

439 j 

0-46 

11-60 

28-36 

6-86 

2518 

72-44 

13-84 ; 

2-75 

0-24 

Monthly mean 

73 1 

0 07 1 

1-93 1 

4-73 

! 1-14 1 

419 i 

i 12-07 1 

2-31 

0-46 

! 004 


BIRMINGHAM, S.W. (Map I„ p. ix.). 


1914. 

October . 

42 

004 

0-89 

1-86 

0-83 

208 

5-70 

0-91 

019 

003 

November . 

78 

0-02 

0-65 

1-34 

0-47 

2-35 

4-83 

0-96 

0-43 

003. 

December . 

185 

006 

0-92 

2-39 

0-56 

417 

810 

1-68 

0-93 

002 

1915. 

January . 

80 

005 

0-75 

2-20 

0-70 

2-60 

6-30 

1-20 

0-40 

002 

February. 

99 

005 

0-52 

1-33 

0-70 

2-30 

4-90 

100 

0-40 

003 

March . 

20 

003 

0*92 

2-85 

0-50 

2-10 

6-40 1 

1-20 

0-20 

002 

Total. < 

504 ! 

1 0-25 

i 4 65 

1 11-97 

3-76 

15-60 

36-23 

6-95 

2-55 

015 

Monthly mean i 

84 

004 

1 0-77 i 

1-99 

0-63 

2-60 . 

6-04 i 

116 

0-42 

1 0-02 


BOLTON (Map II., p. xi.). 


1914. 

July . 

1350 

009 

216 

4-75 

5-43 

5-43 

17-86 

3-35 

1-19 

006 

August . 

89-0 

0-20 

2-94 

6-15 

2-49 

6-41 

18-02 

3-66 

0-49 

006 

September . 

126 

008 

2*02 

. 7-54 

707 

7-57 

24-28 

405 

1-88 

0*09 

October . 

72 

0-21 

1-85 

7-52J 

317 

8-34 

21-10 

4-73 

0*92 

006 

November . 

156 

010 

1-77 

3-89 

7-12 

14-25 

2713 

8-46 

2-63 

0*14 

December . 

171 

010 

2-89 

8-88 

4-77 

11-59 

28-23 

6-47 

3-24 

015 

1915. 

January . 

158 

003 

1-12 

3-30 

5-67 

9-44 

1 

19-56 

4-88 i 

2-24 

0-13- 

February. 

114 

005 

1-24 

3-29 

3-63 

8-63 

16-82 

500 

205 

008 

March . 

1 58 

015 

305 

11-59 

2-56 

5-57 

22-92 

3-72 

1-04 

006 

Total. 

10790 

1-01 

1904 

56-91 

41-91 

77-23 

195-92 

44-32 

1 15-68 i 

| 0-82 

Monthly mean 

1 119-9 

Oil 

212 1 

6-32 

4*66 

1 8-58 

21-77 

4-92 

1*74 

0-09 


EXETER (Map III., p. xi.). 


1914. 

April. 

32-30 

004 

205 

4*71 

0-97 

1-61 

9-38 

0-74 

0-29 

002 

May . 

41-80 

005 

2-37 

3-56 

0-79 

1-97 

8-74 

0-77 

0*31 

000 

June. 

32-50 

007 

1-78 

2-83 

0-83 

104 

6-55 

0-45 

0098 

000 

July . 

850 

005 

1-76 

3-42 

1-50 

1-70 

8-42 

0*75 

0-30 

o-oo 

August . 

590 

003 

108 

2-25 

0-91 

1-95 

6-21 

0*79 

012 

001 

September . 

65 

004 

1-62 

3-20 

0*78 

1-98 

7-63 

0*74 

0-39 

0-00 

October . 

34 

004 

1-37 

3-22 

0-68 

1-41 

6*73 

0-76 

0*27 

0*01 

November . 

81 

003 

1-21 

2-12 

1*94 

3-75 

906 

1-67 

0-65 

004 

December . 

185 

005 

1-42 

2-59 

2*96 

7-71 

14*73 

2*83 

1-86 

006 

1915. 

January . 

83 

004 

j 1-03 

2-34 

1-56 

359 

8*56 

1-50 

100 

002 

February. 

138 

003 

1-41 

2-63 

2*66 

4-49 

11*22 

2-57 

1*24 

005 

March . 

9 

004 

2-81 

4-25 

0*51 

1*81 

9-42 

100 

0*12 

002 

Total. 

845-60 

0-51 

19-91 

3712 

16*09 

33-01 

106*65 

14*57 

6-648 

0-23 

Monthly mean 

70-47 ) 

004 

1-66 

309 

1-34 

2-75 

8-89 

1-21 

0-554 

002 
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BOLTON. 




Map IV. KINGSTON-UPON-HULL. 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


|Feb. 26, 1916 


KINGSTON-UPONHULL (Map IV., p. xi.). 


Metric tons per square kilometre. 



Rainfall 
in milli¬ 
metres. 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 


Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(SO,). 

Clorine 

(Cl). 

Ammonia 
(N H;<). 

1914. 

April. 

10-25 

0-08 

2-71 

4-76 

0-94 

2-50 

10-99 

1-34 

0-31 

0-03 

May . 

44-61 

016 

3-86 

4-51 

2-50 

3-39 

14-42 

1-74 

0-52 

005 

June. 

39-60 

008 

307 

4-52 

111 

3-64 

12-42 

1-70 

0-59 

0005 

July. 

660 

009 

4-57 

3-98 

1-22 

3-70 

13-56 

1-91 

0-40 

005 

August . 

570 

008 

3-26 

3-55 

1-60 

3-21 

11-70 

1-75 

0-22 

003 

September ., 

31 

010 

2-80 

3-48 

1-54 

2-70 

10-62 

1-55 

0-36 

001 

October . 

58 

0*13 

3*68 

5-44 

5-26 

702 

21-53 

4-24 

118 

001 

November . 

55 

0-05 

2-05 

294 

110 

3-91 

1005 

2-33 

0-60 

005 

December . 

100 

0-06 

2-84 

588 

215 

5-94 

16-87 

312 

0-92 

0-11 

1915. 

January . 

64 

008 

2-34 

418 

2-69 

4-22 

13-51 

2-90 

0-48 

0-08 

February . 

79 

005 

202 

413 

2-53 

507 

13-80 

2-61 

0-76 

007 

March . I 

31 

008 

2-23 

4-85 

1-95 

4-20 

1 13-31 

2-45 

0-43 

1 

0-04 

Total. 

635-46 

104 

35-43 

52-22 

24-59 

49-50 

| 162-78 

27-64 

6-77 

0-535 

Monthly mean 

52-95 

009 

2-95 

4-35 

205 

4-12 

13-56 

2-30 

0-56 

0045 


LIVERPOOL (Map VII., p. xx. 


1914. 

April. 

22-23 

0-36 

218 

801 

2-40 

302 

15-97 

1-93 

0-61 

015 

May . 

56-14 

016 

411 

8-96 

2-47 

4-94 

20-64 

3-37 

0-72 

0-22 

June. 

3802 

0-46 

2-26 

8-93 

1-37 

3-27 

16-29 

2-07 

0-35 

016 

July . 

1030 

2-55 

2-37 

9-41 

4-72 

5-34 

24-39 

3-63 

0-95 

0-31 

August . 

580 

008 

1-63 

6-52 

2-68 

4-90 

15-81 

2-86 

0-37 

0-2A 

September . 

81 

016 

302 

7-30 

5-49 

3-88 

19-86 

2-93 

1-49 

0-21 

October . 

52 

019 

2-28 

9-50 

3-13 

3-87 

18-97 

303 

0-59 

0-17 

November . 

79 

0-24 

3-22 

6-85 

3-15 

4-41 

17-87 

3-57 

1-34 

0-21 

December . 

125 

0-40 

2-61 

9-84 

5-99 

3-75 

22-59 

411 

1-77 

0-2S 

1915. 

January . 

93 

0-22 

203 

7-25 

2-22 

4-44 

1617 

3-47 

0-59 

2*56 

February.. 

62 

0-25 

1*70 

515 

2-24 

5-62 

14-96 

2-83 

0-82 

012 

March . 

39 

0-42 

1*93 

11-48 

217 

505 

2103 

2-86 

0-83 

Oil 

Total. | 

808-39 

5-49 

29-32 

99-20 

3803 

52-49 

224-55 

36-66 

10-43 

4-69 

Monthly mean J 

67-37 

0-46 

2-44 

8-27 

317 

4-37 

18-71 

3-05 

0-87 

0-39 


COUNTY OF LONDON, Roof of Meteorological Office (Map V., pp. xii. and xiii.). 


1914. 

April. 

18-70 

005 

2-43 

5-63 

1-87 

2-61 

12-59 

1-46 

0-98 

0-11 

May . 

35-20 

005 

1-57 

2-96 

000 

211 

6-69 

114 

0-82 

0-21 

June. 

35 00 

008 

1-84 

5-81 

3-22 

2-53 

13-53 

1-73 

0-60 

006 

July. 

380 

002 

0-77 

2-74 

2-58 

1-68 

7-81 

1-57 

0-40 

007 

August . 

28-0 

003 

1-69 

2-27 

1-33 

3-46 

8 80 

1-72 

0-40 

002 

September . 

210 

005 

1-97 

1-92 

1-28 

1-94 

716 

1-21 

0-45 

005 

October . 

26 

008 

0-61 

1-70 

213 

2-98 

7-52 

1-62 

0-54 

002 

November . 

74 

0T4 

1-68 

4-29 

3-89 

5-36 

15-30 

2-98 

1-21 

Oil 

December . 

114 

019 

1-25 

4-58 

6-36 

6-48 

18-86 

410 

1-44 

0-11 

1915. 

January .. 

82 

0-21 

109 

607 

6-67 

5-86 

19-90 

3-22 

117 

007 

February... ... — 

72 

010 

005 

2-66 

2-78 

518 

11-00 

2-30 

0-33 

Traces. 

March .- 

16 

013 

0-32 

701 

1-66 

400 

1300 

1-62 

0-82 

003 

Total. ... 

559-90 

113 

15-27 

47-63 

33-77 

4419 

142-16 

24-67 

916 

0-86 

Monthly mean 

47-66 

009 

1-27 

3-97 

2-81 

3-68 

11-85 

2-06 

0-76 

0*07 
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COUNTY OF LONDON, Embankment Gardens (Map V., pp. xii. and xiii.). 


Metric tons per square kilometre. 



Rainfall 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 


in milli¬ 
metres. 

Tar. 

Carbon¬ 
aceous 1 
other 
than tar. 

Asb. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(S0 4 ). 

1 

Chlorine Ammonia 

(Cl). ! (NH«). 

! 

1914. 

April. 

15-61 

0-27 

5-38 ; 

6-31 

0-72 

303 

15-71 

1*40 

0-39 

004 

May . 

21-47 

0-61 

718 | 

6-51 

0-86 

2-62 

17-78 

109 

0-30 

001 

June. 

3400 

0-24 

4-52 

7-31 

0-90 

3-31 

16-28 

1-38 

0-32 

007 

July. 

330 

017 

408 

5-49 

1-50 

3-65 

14-86 

105 

0-42 

0-02 

September . 

26 

0-61 

6-41 * 

9-60 

0-78 

10-88 

28-27 

1-74 

109 

002 

October . 

i 26 

014 

314 1 

4-86 

3-80 

10-62 

22-56 

313 

1-70 

002 

November . 

64 

0-21 

2-84 1 

5-84 

2-55 

i 3-95 

15-40 

2-73 

0-79 

010 

December . 

126 

019 

4-41 

7-90 

0-25 

910 

21-85 

4-75 

1-61 

010 

1915. 

January . 

90 

014 

3-18 

6-42 

0-71 

8-08 

18-55 

4-47 

0-95 

0-07 

February. 

74 

0-50 

4-16 

10-70 

207 

8-45 

25-88 

3-42 

1-92 

008 

March . 

! 17 

0-23 

2-63 

812 

1-69 

4-36 

1703 

2-41 

0-84 

008 

Total. 

527 08 

3-31 

, 47-93 

79-06 

15-83 

68-05 

21417 

27-57 

10-33 

0-61 

Monthly mean 

47-92 1 

0-30 

4-36 1 

719 

1-44 

619 

19-47 

• 2-51 

0-94 

006 


COUNTY OF LONDON, Finsbury Park (Map V., pp. xii. and xiii.). 


1914. 

September . 

October . 

November . 

December . 

1915. 

January . 

February. 

March . 

300 

31 

40 

108 

107 

78 

25 

Oil 

0-08 

014 

0-62 

014 

012 

012 

2-87 

0-98 

2-58 

2-69 

1-68 

1-52 

1-08 

615 

2-21 

5-21 

5-42 

318 

4-92 

4-61 

1-80 

0-68 

1- 85 

2- 59 

2-56 

0-31 

0-74 

3-60 

2*96 

3- 79 

8-43 

4- 69 

5- 77 

2-57 

14-53 

6-91 

13-59 

19-75 

12-25 

12-64 

912 

2- 17 

1-28 

1- 57 

3- 04 

3-12 

2- 37 

1-57 

0-40 

0-22 

0-37 

0-69 

0-68 

0-66 

0-21 

007 

004 

0-03 

004 

015 

003 

003 

Total. 

4190 

1-33 

13-40 

31-70 

10-53 

31-81 

88-79 

1512 

3-23 

0*39 

Monthly mean 

59-8 

019 

1-91 

4-53 

1-50 

4-54 

12-68 

216 

0-46 

005 

COUNTY OF LONDON, Ravenscourt Park 

(Map V., pp. xii. 

and xiii.). 


1914. 











September 

22-0 

001 

0-55 

1-47 

0-26 

1-10 

3-39 

0-43 

0-30 

003 

October . 

22 

003 

0-78 

1-46 

0-57 

1-51 

4-35 

0-74 

0-25 

006 

November 

51 

o-io 

113 

2-84 

1-01 

2-73 

7-81 

1-33 

0-39 

007 

December . 

150 

001 

1-58 

4-23 

0-90 

7-51 

14-23 

3-21 

0-32 

007 

1915. 











January . 

80 

006 

096 

218 

0-67 

608 

9-95 

2-10 

0-74 

003 

February. 

65 

004 

116 

3-81 

1-68 

3-50 

1019 

1-94 

0-64 

008 

March . 

19 

004 

0-78 

2-59 

1-13 

4-62 

916 

2-90 

0-28 

007 

Total. 

4090 

0-29 

6-94 

18-58 

6-22 

27-05 

5908 

12-65 

2-92 

0-41 

Monthly mean 

58-4 

004 

0-99 

2-65 

0-89 

3-86 

8-44 

1-81 

0-42 

006 

COUNTY 

OF LONDON, Southwark Park 

(Map V. 

pp. xii. and xiii.). 



1914. 










l 

September . 

19-0 

005 

3-27 

6-73 

0-32 

3-26 

13-63 

1-67 

0-37 

005 

•October . 

31 

002 

3-98 

6-48 

107 

5-33 

16-88 

2-93 

0-47 

006 

November . 

69 

0-06 

2-86 

5-17 

1-51 

5-77 

15-37 

2-99 

0-63 

008 

December . 

152 

0-22 

4-47 

7-84 

3-33 

1214 

28-00 

5-55 

1-18 

017 

1915. 











January . 

% 

010 

3-63 

608 

2-11 

6T4 

1806 

3-41 

0-71 

0-13 

February. 

79 

004 

2-03 

4-94 

0-63 

5-69 

13-35 

302 

0-78 

005 

March . 

21 

o-io 

2-63 

709 

0-83 

4-56 

15-21 

2-33 

0-41 

004 

Total. 

467 0 

0-59 

22-87 

44-33 

9-80 

42-89 

120-50 

21-90 

4-55 

0-58 

Monthly mean 

66-7 

0-08 

3-27 

6-33 

1-40 

613 

17-21 

313 

0-65 j 

008 









rvi THl LlNOBT, 


INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26, 1916 


COUNTY OF LONDON, Wandsworth Common (Map V., pp. xii. and xiii.). 



Rainfall 
in milli¬ 
metres. 

Metric tons per square kilomet 

Insoluble matter. 1 Soluble matter. 

Carbon- t T 

Tar. =' 1 Ash. I r r Ash. solul8 - 

than ter. j ignition. 

re. 

Included in soluble matter. 

[' 

Chlorine Ammonii 

-so,). ici '- : < Nii 

1914. 











September . 

100 

002 

0-54 

1 31 

1-25 

2-76 

5-88 

1-50 

0-41 

0*01 

October . 

29 

003 

1-64 

316 

0-70 

3-45 

8-98 

1-76 

0-37 

0*03 

November . 

42 

008 

0-36 

104 

0-41 

2-57 

4-49 

1-37 , 

0-29 

0*02 

December . 

127 

005 

1-47 

4 03 

1-02 

1018 

16-75 

513 

0-81 

0*06 

1915. 



1 








January . 

78 

003 

0-65 

216 

1-40 

2-97 

7-21 

2-23 

0-44 

0-02 

February . 

39 

000 

0-39 

1-75 

1-95 

4-92 

901 

2-94 

0-58 

0*03 

March . 

19 

002 

0-75 

2-92 

2-96 

6-86 

13-51 

414 

0-70 

0-M 

Total. 

344 0 

0-23 

5-80 

16-37 

9-69 

33-71 

65-83 

1907 

3-60 

0-23 

Monthly mean 

49 1 

003 

0-83 

2-34 

1-38 

4-81 

9-40 

2-72 

0-51 

003 


COUNTY OF LONDON, 

Victoria 

Park (Map V., 

pp. xii. and xiii.). 



1914. 




, 







September . 

300 

005 

0-99 

2-29 

2-49 

6-61 

12-44 

3-60 

0-73 

0*04 

October . 

19 

006 

1-23 

1-96 

1-56 

4-56 

9-37 

205 

0-28 

0*05 

November . 

42 

004 

0-92 

1-76 

1-25 

4-49 

8-46 

2-65 

0-31 

0*04- 

December . 

149 

005 

1-33 

291 

1-79 

6-89 

12-97 

3-41 

0*95 

008 

1915. 











January . 

96 

007 

1-78 

3-56 

3-27 

6-74 

15-42 

5-20 

0-71 

005 

February . 

68 

003 

1-60 

4-28 

1-22 

6-21 

13-34 

3T5 

0-67 

0*05 

March . 

22 

004 

0-79 

1-96 

0-88 

3-18 

6-85 

1*71 

0-30 

0-01 

Total. 

4260 

0-34 

8-64 

1 18-72 

12-46 

38-68 

; 78-85 

21-77 

3-95 

0*32 

Monthly mean 

608 

0-05 

1-23 

2-67 

1-78 

5-52 

| 11-26 

3 11 

0-56 

0(H 


CITY 

OF LONDON, Golden L 

ane (Map 

V., pp 

xii. and xiii.). 






(56 

feet above ground.) 





1914. 



i 








April. 

19*27 

003 

1-41 

2-24 

115 

2-24 

7 06 

1-38 

0*42 

0*07 

May . 

46*74 

008 

. 3-37 

5-72 

1-68 

3-74 

14-59 

2-40 

0-65 

0*16 

June. 

29-92 

003 

1-70 

3-26 

108 

1-67 

774 

1*21 

0-46 

0*11 

July . 

360 

004 

2-66 

3-86 

1-02 

2-61 

1017 

1*51 

0-44 

0*13 

August 

310 

003 

1-36 

2-37 

0-99 

2-35 

709 

1-44 

0-36 

010- 

September 

220 

002 

2-50 

3-64 

1-27 

2-44 

9-87 

1-69 

0-37 

009 

October 

26 

006 

3-30 

5-24 

1-53 

3-58 

13-71 

2-39 

0-45 

0*13 

November . 

74 

0*07 

3-78 

4-67 

2 06 

5-59 

15-67 

3-67 

0-89 

0*16 

December . 

144 

012 

316 

4-76 

4-61 

8-64 

21-29 

605 

1-43 

0*17 

1915. 











January . 

94 

007 

2-46 

3-83 

2-36 

4-51 

1312 

3-64 

0-73 

0*10 

February 

80 

008 

1 304 

5-21 

3-54 

708 

18-94 

4-74 

1-26 

0*19 

March . 

18 

006 

3-49 

6-68 

1-39 

3-35 

14-96 

2-22 

0-51 

008 

Total. 

620-93 

0-69 

32-23 

51-48 

22-68 

47-80 

154-21 

32-34 

7-97 

1*51 

Monthly mean 

51-74 

0-06 

2-69 

4-29 

1-89 

3-98 

12-85 

2-69 

0-66 

013 







Thb Lancet,] 


INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26, 1916 xvii 


MANCHESTER — (1) Ancoats Hospital, (2) Bowdon, (3) Cheadle, (4) Davyhulme, (5) Fallowfield, 
(6) Moss-side, (7) Philips Park, (8) Queen’s Park, (9) School of Technology, 

Map VI. (10) University, and (11) Whitefield. 



3 


















xviii TitbLanobt,! 


INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26.1916 


MALVERN (Map VIII.. p. xx.). 




Metric tons per square kilometre. 


Rainfall 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 


in milli¬ 
metres. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(SO,). 

Chlorine. 

(Cl). 

Ammonia 

(NH,). 

1914. 











April. 

3219 

0-00 

014 

0-21 

0-39 

103 

1-76 

0-34 

014. 

0-02 

May.. 

34-76 

002 

0-27 

0-41 

0-69 

1-25 

2-69 

0-59 

0-18 

0-02 

Jane. 

73 00 

001 

0-24 

0-38 

0-88 

1-32 

2-83 

0-74 

0-23 

0*03 

. 

80-0 

0-01 

0-33 

0-37 

0-80 

0-96 

2-47 

0-56 

0-35 

0-05 

August . 

36-0 

0-01 

0-25 

0-45 

0-43 

0-87 

2-01 

0-47 

013 

003 

September . 1 

22-0 

001 

0-22 

0-58 

0-21 

0-51 

1-55 

018 

012 

o-oo 

October . 

36 

000 

0-20 

0-22 

0-50 

0-79 

1*72 

0-43 

019 

002 

November . 

61 

001 

0*18 

0-27 

0-95 

0-97 

2-38 

0-53 

0-36 

001 

December . 

80 1 

001 

0-21 

0-62 

095 

1-59 

3-39 

0-79 

0-56 

0-02 

1915. 











January . 

64 

Trace. 

005 

007 

054 

1-39 

206 

0-74 

0-24 

| 001 

February. 

57 

000 

0-08 

017 

0-57 

090 

1-72 

0-41 

0-28 

0-01 

March . 

19 | 

000 

008 

013 | 

0-27 

0-54 

101 

0-28 

010 

001 

Total. 

594-95 j 

008 

2-25 

3-88 

7-18 

12-12 

25-59 ; 

606 

2-88 

0-23 

Monthly mean 1 

49-58 1 

0-01 1 

019 ! 

0-32 I 

0-61 

1-01 

213 . 

0-50 

0-24 

1 0-02 


MANCHESTER, Ancoats Hospital (Map VI., p. xvii.). 


1915. 

January . 

128 

1 008 : 

4-82 

12-23 

2-25 1 

11-21 

30-59 

6-59 

1-53 

Oil 

February. 

71 

Oil ‘ 

3-65 

9-40 

1-82 

7-83 

22-81 

4-33 

109 

008 

March . 

34 

■ 

015 

4-95 

1308 

1-77 

7-03 

26-98 

4-17 

0-76 

0-06 

Total. 

233 

0-34 

13-42 

34-71 * 

5-84 

26 07 

80-38 

' 15-09 j 

j 3-38 j 

0-25 

Monthly mean 

' 77-7 

Oil i 

4-47 1 

11-57 ' 

1-95 

8-69 

26-79 1 

503 

113 ! 

008 


MANCHESTER, Bowdon (Map VI., p. xvii.). 


1915. 

January . 

106 

1 

001 

0-50 

1-56 

0-72 

3-46 

6-25 

1-86 

0-83 

007 

February. 

68 

001 

0-29 

1-14 

0-70 

2-52 

4-66 

1-33 

0-51 

005 

March . 

32 

002 

0-69 

2-64 

0-57 

2-23 

615 

1*22 

0-32 1 

1 

0*03 

Total. 

206 

004 

1-48 

5-34 

1-99 

8-21 

17-06 

4-41 

1-66 

015 

Monthly mean 

1 69 

001 

0-49 

1*78 

0-66 

2-74 

5-69 

1-47 

0-55 1 

005 




MANCHESTER, 

Cheadle (Map 

VI., p. xvii.). 




1914. 

, 


| 

| 

1 


i 


i 


August . 

83-0 

Oil 

219 i 

1-55 

1-47 

3-40 

8-72 

! 1-63 

0-61 

008 

September . 

600 

009 

1-89 i 

2-34 

1-52 

2-96 

8-80 

! 1-88 

0-86 1 

004 

October . 

29 

005 

1-98 

219 

2-20 

6-48 

120 

3-17 | 

1*18 

002 

December . 

109 

008 

1-32 

207 i 

100 

2-83 

7-30 

1-74 

0-86 

008 

1915. 



j 








January . 

109 

006 

2-29 

3-62 

1-08 

3-58 

10-63 

2*22 

0-84 

006 

February . 

53 

006 

0-95 

2-53 

103 

2-04 

6-61 

1-35 

0-60 

0 05 

Maroh . 

33 

006 

2-14 

3-95 

0-53 

2-68 

9-36 

1-53 

0-34 

005 

Total. 

4760 

; 051 

1 12*76 

18-25 

8-83 

23-97 

63-42 

13-52 

5-29 

0-38 

Monthly mean 

68 

0-07 

1-82 

2-61 

1-26 

3-42 

906 

1-93 ; 

0-75 

005 


November, 1914, frost. 













Thi Lancet,] 


INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26, 1916 xix 


MANCHESTER, Davyhulme (Map VI., p. xvii.). 


Metric tons per square kilometre. 


Rainfall Insoluble matter, 

in milli- . ; ; 



metres. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

1914. 

August . 

640 

002 

0-81 

0-82 

September . 

640 

0-04 

116 

318 

October . 

390 

0-02 

1-41 

4-69 

December . 

121 

004 

0-95 

319 

1915. 

January . 

104 

001 

0-90 

3-90 

February. | 

60 

001 

0-86 

4-05 

March . 

28 

0-02 

114 

4-56 

Total. 

480-0 

016 

7-23 

24-39 

Monthly mean 1 

69 

002 1 

' 103 

3-48 


Soluble matter. | Included in soluble matter. 


Loss 

on 

ignition. 

! 

Ash. 

Total 

solids. 

! 

Su phate 
as 

(804). 

: 

Chlorine 

(Cl). 

Ammonia 

(NHd). 

0-56 

206 

4-26 

1-38 

0-28 

006 

1-73 

3-50 

9-61 

2-38 

0-95 

010 

0-51 

412 

10-75 

2-61 

0-35 

006 

1-45 

600 

11-63 

3-37 

1*17 

0*13 

112 

6-75 

12-68 

3-48 

108 

008 

1-03 

4-29 

10-24 

2-36 

0-78 

010 

0-71 

4-40 

10-83 

2-61 

0-42 

0*06 

711 

3112 

7000 

1819 

503 

0-60 

101 

4*44 

1000 

2-60 

0-72 

008 


November, 1914, frost. 


MANCHESTER, Fallowfield (Map VI., p. xvii.). 


1914. 

August . 

890 

0*02 

0-73 

105 

0-78 

202 

4-60 

1-44 

0-31 

005 

September . 

670 

005 

1-36 

306 

0-9* 

305 

8-46 

203 

0-73 

0-05 

October . 

38 

006 

1-50 

4-78 

0-91 

4-25 

11-50 

2-53 

0-51 

004 

December . 

108 

008 

1-19 

3-75 

113 

5-76 

11-91 

300 

0-89 

006 

1915. 

January . 

116 

007 

1-47 

j 

4-61 

111 

5-98 

13-24 

3-35 

0-97 

0*07 

February. 

57 

004 

j. 112 

4-97 

0-71 

3-63 

10-47 

2-46 

0-39 

004 

March . 

33 

006 

1-62 

5-59 

0-81 

409 

1217 

2-36 

0-43 

0*04 

i 

Total. 

5080 

0-38 i 

8-99 

27-81 

6-39 

28-78 

72-35 

1717 

4-23 

0-36 

Monthly mean 

73 

005 

1-28 

3-97 

0-91 

411 

10-34 

2-45 

0-60 

005 


November, 1914, frost. 


MANCHESTER, Moss-side (Map VI., p. xvii.). 


1915 

January . 

125 

I 0*19 

2-32 

612 

1-70 

8-36 

18-69 

4-59 

1-37 

0-13 

February. 

65 

012 

1-54 

5-23 

1-36 

5-53 

13-78 

2-87 

104 

007 

March . 

34 

! o-io 

217 

6-25 

1-25 

4-57 

14-34 

2-49 

0-72 

0*06 

Total. 

224 

j 0-41 

603 

17-60 

4-31 

18-46 

46-81 

9-95 

313 

0*26 

Monthly mean 

75 

014 

201 

5-86 

1-44 

615 

15-60 

3-32 

104 

009 



MANCHESTER, 

Philips 

Park (Map VI., p. xvii.). 




1915 

January . 

120 

1 013 

318 

7-47 

2-93 

8-88 

22-59 

513 

1-69 

006 

February . 

62 

1 006 

2-96 

6-75 

2-13 

6-95 

18-85 

3-63 

1-69 

0*04 

March 

31 

015 

305 

8-99 

1-29 

616 

19-62 

3-44 

0-79 

0*04 

Total. 

213 

0-34 

917 

1 23-21 

6-35 

21-99 

6106 

12-20 

417 | 

| 0*14 

Monthly mean 

71 

Oil 

306 

j 7-74 

212 

7-33 

20-35 

! 4 07 

1-39 

1 0*05 



MANCHESTER, 

Queen’s 

Park (Map VI., p 

). xvii). 




1915 

January . 

123 

008 

1-84 

7*77 

1-33 

916 ( 

2018 

5-43 | 

1-38 

006 

February . 

68 

007 

1-51 

6-52 

1-36 

7-19 

16-65 

3-77 | 

1-29 

0*04 

March . 

32 

1 008 

2-24 

7-85 

103 

511 

16-31 

2-95 i 

0-63 

0*03 

Total.. 

223 

0-23 

5-59 

2214 

3-72 

21-46 

5314 ! 

12-15 

3-30 

013 

Monthly mean 

74 

008 

1-86 

7-38 

1-24 

7-15 

! 17-71 i 

i 

405 

1-10 

0-04 
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The Lancet,] 


INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26,1916 yti' 


MANCHESTER, School of Technology (Map VI., p. xvii.). 




Metric tons per square kilometre. 


Rainfall 
in milli¬ 
metres. 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 


Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(S0 4 ). 

Chlorine 

(Cl). 

Ammonia 

(NH„). 

1914. 

July . 

1050 

015 

4-47 

920 

2*77 

7-74 

24-33 

3-87 

2-03 

0-15 

August . '... 

79*0 

007 

3-23 

5*96 

1-31 

3-76 

14-33 

2-31 

0-64 

007 

September . 

730 

010 

334 

6-63 

1*63 

4-92 

16-62 

3-39 

109 

009 

October . 

42 

012 

5-04 

912 

1-26 

4-41 

19-95 

2-94 

0-52 

006 

November . 

91 

0*14 

369 

616 

1-27 

640 

17-66 

3-77 

1-38 

010 

December . 

117 

0*15 

203 

2-88 

1-45 

6*26 

12-77 

3-46 

1-41 

010 

1915. 

January . 

118 

012 

373 

940 

1*89 

7*37 

22-51 

4-45 

1 1-41 

010 

February . 

64 

007 

219 

4-96 

1T7 

5-34 

13-73 

2-75 

105 

005 

March.. 

32 

012 

3-31 

7-76 

1-30 

4-14 

16-63 

2-28 

0-73 

004 

Total. 

7210 

104 i 

3103 

6207 

j 1405 

50-34 

1 158*53 

j 29-22 

10-26 

0-76 

Monthly mean 

1 80 

012 

345 

690 

! 156 

5-59 

17-61 | 

! 3-25 

1-14 

008 


MANCHESTER, University (Map VI., p. xvii.). 


1914. 

August . 

710 

009 

1-74 

303 

0-79 

1-75 

7-40 

117 

0-39 

007 

September . 

670 

0T3 

2-46 

5-66 

1T8 

2-98 

12-41 

1-51 

0-90 

008 

November . 

86 

013 

301 

6-82 

1-62 

5-82 

17-40 

317 

1-25 

009 

Total. 

224 0 

0-35 

7-21 

15-51 

3-59 

10-55 

37-21 

5-85 

2-54 

0-24 

Monthly mean 

75 

012 

2-40 

517 

1-20 

3-52 

12-40 

1-95 

0-85 

008 



MANCHESTER 

Whitefield (Map VI., p. 

xvii.). 




1914. 

August . 

1010 

005 

1-28 

1-89 

0-98 

4-47 

8-66 

2-52 

0-47 

006 

September . 

760 

003 

1-60 

4-69 

1-72 

4-99 

13-03 

2-75 

1*07 

005 

October . 

56 

0-03 

1-36 

4-83 

0-59 

5-77 

12-58 

3-32 

0-39 

004 

December . 

133 

006 

1-56 

5-51 

3-67 

10-20 

2100 

514 

3-43 

1-85 

1915. 

January . 

124 

005 

1-40 

5-42 

1T9 

7-47 

15-53 

4-45 

1-06 

008 

February. 1 

86 

003 

1-37 

5-42 

0-89 

5-99 

13-70 

3-44 

0-90 

006 

March . 

38 

001 

1-63 

5-87 

0-93 

5T9 

13-63 

3-12 

0-46 

OO* 

Total. 

6140 

0-26 

10-20 

33-63 

9-97 

4408 

9813 

24-74 

7-78 

218 

Monthly mean ' 

88 

004 

i 1-46 

4-80 

1-42 

6-30 

14-02 

3-53 

111 

0-31 


November, 1914, frost. 


NEWCASTLE-UPON-TYNE (Map IX., p. xx.). 


1914. 

April. 

15-31 

017 

4-05 

10-55 

0-98 

217 

17 92 

1-27 

0-24 

0-0* 

May . 

2919 

012 

318 

5-56 

0-93 

1-93 

11-72 

1-37 

0-25 

004 

June. 

9601 

0-20 

3-83 

6-55 

2-30 

307 

15-95 

1-70 

0-47 

019 

July . 

690 

0T4 

3-42 

5*19 

0-96 

2-75 

12-46 

1-84 

0-31 

0-20 

August . 

320 

012 

3-87 

6-52 

0-78 

2T4 

13-44 

1-30 

0-22 

008 

September . 

47-0 

007 

2‘97 

503 

0-76 

1-51 

10-33 

1-30 

0-22 

007 

October . 

42 

018 

3-74 

5-78 

1-91 

415 

16-47 

2-34 

0-60 

013 

November . 

82 

0-i9 

4-22 

6-81 

2-46 

508 

18-77 

300 

0-67 

0-21 

December . 

88 

012 

4-71 

8-35 

1-75 1 

7-53 

22-46 

312 

1-38 

0-42 

1915. 

January . 

50 

012 

3-65 

5-36 

2-97 

3-77 

15-87 

2-85 

0-32 

013 

February . 

65 

009 

3-25 j 

5-72 

2-47 

506 

16-59 

2-86 

0-64 

018 

March . 

52 

010 

3-38 

5-50 

1-66 

394 

14-59 

2-50 

0-48 

015 

Total. 

667-51 

1-62 

44-27 

76-92 

19-93 

43-10 

186-57 

25-45 

580 

1-84 

Monthly mean 

56 

013 

3-69 

6-41 

1-66 

3-59 

15-55 

212 

0-48 

015 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26, 1916 



SHEFFIELD —(1) Attercliffe Burial Ground, (2) Hillsborough Park, 
Map XI. (3) Meersbrook Park, and (4) Weston Park. 
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1914. 

Auguafc . 

September . 

October . 

November . 

December . 

1915. 

January . 

February. 

March . 

Total. 

Monthly mean 

1914. 

July . 

August . 

September . 

■October . 

November . 

December . 

1915. 

January . 

February. 

March . 

Total. 

Monthly mean 

1914. 

July. 

August . 

September . 

October . 

November . 

December . 

1915. 

January. 

February. 

March . 

Total. 

Monthly mean 

1914. 

July. 

August . 

September . 

October . 

November . 

December . 

1915. 

January . 

February. 

March . 

Total. 

Monthly mean 


INVESTIGATION OF ATM08PHERIC POLLUTION. [Feb. 26, 1916 xxiii 


OLDHAM (Map X., p. xxii.). 


Metric tons per square kilometre. 


Rainfall 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 

in milli¬ 
metres. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

! 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(S0 4 ). 

Chlorine 
| (Cl). 

1 

Ammonia 

(NH S ). 

920 

016 

3*25 

8*26 

1*84 

5*53 

1904 

1*48 

1 

0*59 

0*16 

420 

0-27 

5*06 

12*90 

1*56 

3*12 

22*10 

1 1*21 

0*68 

0*10 

62 

0-62 

6*65 

15*80 

1*49 

4*47 

29-00 

1 2*54 

0*44 

0-29 

112 

0*26 

6-55 

14*60 

2*68 

7*60 

31*70 

4-36 

0*79 

1*84 

120 

0-27 

7*61 

17-40 

2*88 

8*66 

36*80 

3*99 

! 1*41 

0*17 

119 

0-27 

5*68 

11*69 

4*78 

11*46 

33*80 

5*11 

0*93 

0*14 

105 

0-44 

9*57 

17*40 

3*78 

9*68 

40*90 

4*21 

1*34 

0*16 

46 

0-38 

6*49 

20*4 

2*41 

6*30 

36-0 

2*59 

0*89 

0*13 

6980 

2-67 

50*86 

118*45 

21*42 

56*82 

249*34 

25*49 

7*07 

2*99 

87 

0-33 

6*36 

14-81 

2-68 

710 

31-17 

319 

0*88 

0*37 


SHEFFIELD, 

Attercliffe (Map XI., p. 

xxii.). 




620 

0*36 

3*49 

11*86 

1-79 

6*53 

24*03 

3*17 

1*28 

0*06 

320 

0*48 

3-45 

10*62 

1*36 

5*43 

21*34 

2*68 

1*08 

0*05 

300 

0*69 

3*16 

10*21 

1*42 

5*51 

20*99 

2*50 

1*12 

0*07 

51 

0-27 

4*78 

8*73 

1*58 

685 

22-21 

3*08 

1*76 

0*16 

72 

012 

401 

9*36 

1*80 

7*61 

22*90 

3-59 

1*74 

0*05 

100 

0*13 

4*02 

8*77 

2*31 

7*25 

22*48 

3*44 

1*82 

0*07 

62 

013 

3*78 

8*46 

1*49 

6*17 

20*03 

2-45 

1*79 

0*15 

77 

019 

3*20 

7*07 

2*30 

6*26 

19*02 

2*66 

1*94 

0*10 

32 

014 

3*84 

8*36 

2*05 

4*43 

18*82 

1*91 

1*61 

0*03 

518 0 

2-51 

33*73 

83*44 

16*10 

56*0* 

191*82 

25-48 

14*14 

0*74 

58 

0*28 

3*75 

9*27 

1*79 

6*23 

21*31 

2*83 

1*57 

0*08 

SHEFFIELD, Hillsborough Park 

(Mai* XI. 

, p. xxii.) 

• 



54-0 

0*47 

0*29 

2*20 

0*52 

3*44 

6*92 

1*18 

1*00 

0*05 

32*0 

0*36 

0*74 

3*01 

0*89 

2*36 

7*36 

1*18 

0*58 

0*03 

390 

0*10 

0*26 

2*71 

0*76 

2*62 

6*45 

1*43 

0*81 

0*07 

49 

006 

1*49 

404 

1*26 

3*79 

10*64 

2*22 

0*76 

0*04 

91 

0*06 

1*44 

4*86 

1*17 

4*90 

12*43 

2*66 

1*08 

0*03 

108 

009 

1*42 

3*32 

0*50 

6*35 

11*68 

2*51 

1*28 

0*07 

71 

0*08 

1*27 

4*54 

1*25 

4*94 

12*08 

2*04 

0*64 

0*04 

75 

0*11 

1*48 

4*43 

1*50 

4*21 

11*73 

1*90 

0*70 

0*04 

35 

0*08 

1*47 

4*09 

0*95 

4*13 

10*72 

2*28 

0*67 

0*03 

554-0 

1*41 

9*86 

33*20 

8*80 

36*74 

90*01 

17*40 I 

7*52 

0*40 

62 

0*16 

1*09 

3*69 

0*98 

4*08 

10*00 

1*93 1 

' 0*84 

0*04 

SHEFFIELD, Meersbrook 

Park (Map XI., 

p. xxii.). 




660 

0*06 

1*40 

2*06 

1*27 

2-55 

7*36 

1*44 

0*78 ' 

0*06 

500 

0*48 

0*45 

1*80 

0*64 

205 

5*42 , 

0*98 

0*67 ! 

004 

31 0 

0*42 

0*45 

2*60 

0*87 

3*03 

7*37 

1*35 

0*56 

0*04 

56 

0*13 

1*43 

3*38 

0*72 

4*74 

10*40 1 

1*97 

0*86 , 

0*04 

78 

0*05 

1*18 

3*13 

0*75 

5-48 

10*59 

2*32 

1*00 

0*04 

124 

0*10 

0*91 

217 

I 

2*67 

4*16 

10*01 I 

2*81 

1*50 

j 

0*06 

76 

0 08 ' 

1*56 

4-03 

1*52 

4*70 

11*89 

2*20 

0*85 

005 

85 

0*08 ! 

1*34 

3*38 

1*50 

4*08 

10*38 

2*53 

0*80 1 

0*05 

33 

0*08 

1*88 

5*22 

0*88 

5 00 | 

13*06 

2*13 

0*66 

0*03 

599 0 

1*48 

10*60 

27*77 

10*82 

35*79 

86*48 | 

17*73 

7*68 

0*41 

67 

0*16 

1*18 

3*08 

1*20 

3-98 ' 

9*61 | 

1*97 

0*85 | 

0*04 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26, 1916 



Man XIII. COATBRIDGE. 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26, 1916 xxv 


SHEFFIELD, Weston Park (Map XI., p. xxii.). 







Metric tons per square kilometre. 





Rainfall 
in milli 
metres. 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 



Tar. 

! 

Carbon 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(SO,). 

Chlorine 

*CJ). 

Ammonia 

(NH:0. 

1914. 

July . 


560 

0-48 

0-95 

3-72 

0-90 

3-57 

9-63 

1-37 

0-95 

0-08 

August . 


360 

0-55 

0-34 

2-92 

1-50 

2-94 

8-25 

1-20 

0-47 

003 

September 


410 

0-40 

0-89 

4-15 

1-22 

2-64 

9-30 

1-55 

0-60 

0-06 

October . 


50 

Oil 

1-53 

303 

1-45 

4-30 

10 42 

2-58 

0-74 

0-04 

November 


87 

Oil 

2-04 

5-77 

1-60 

4-51 

14-03 

2-39 

0-97 

003 

December 


111 

012 

1-36 

3-20 

1-77 

5-68 

12-13 

2-56 

1-21 

0-04 

1915. 

January . 

... 

83 

008 

1-38 

3-79 

1-53 

5-65 

12-43 

2-72 

0-93 

004 

February . 


72 

009 

0-94 

211 

1-61 

316 

7-91 

213 

0-64 

005 

March . 


36 

005 

1-45 

4-42 

2-03 

4-43 

12-38 

2-77 

0-65 

003 

Total. 


5720 

1-99 

10-88 

3311 

13-61 

36-88 

%-48 

19-27 

716 

0-40 

Monthly mean 

64 

0-22 

1*21 

3-68 

1 51 

410 

10-72 

2-14 

0-79 

0-04 

1914. 

April. 


13-23 

Oil 

YORK (Map XII., p. xxi 

217 1 3-26 1 0-96 

V.). 

1-69 

819 

0-78 

0-34 

0-52 

May . 


33-73 

002 

0-85 

315 

108 

1-35 

6-45 

0-91 

0-38 

0-10 

June. 


51 00 

010 

1-47 

3-51 

101 

2-83 

8-92 

119 

0-47 

019 

July . 


1160 

008 

1-30 

1*61 

1-39 

3-24 

7-61 

1-27 

0-50 

0-54 

August . 


390 

Oil 

1-89 

3-67 

0-78 

2-32 

8-79 

104 

0-27 

0-25 

September 


270 

005 

1-69 

3-22 

0-76 

1*31 

702 

0-86 

0-33 

018 

October . 


41 

008 

1-43 

308 

1-49 

1-83 

7-91 

1-48 

0-46 

0-28 

November 


70 

013 

1-92 

303 

1-68 

3-64 

10-41 

210 

0-67 

0-50 

December 


106 

0T4 

1-92 

3-34 

1-70 

5-11 

12-21 

2-85 

1*21 

0-80 

1915. 

January . 


65 

Oil 

1-49 

314 

2-34 

3-63 

10-71 

1-71 

0-64 

0-50 

February . 


62 

0T0 

1-50 

3-53 

1-25 

3-49 

9-86 

2-37 

0-71 

0-55 

March . 


28 

008 

108 

4-63 

1-09 

2-8 

10-41 

1-49 

0-44 

007 

Total. 


651% 

1*11 

18-71 

3917 

15*53 

33-24 

108-49 

18-05 

6-42 

4-48 

Monthly mean 

54 

009 

1-56 

3-26 

1-29 

2-77 

9-04 

' 1-50 

0-53 

0-37 

1914. 

October . 


f 

41 

C 

0-05 

OATBRI 

1-12 

DGE (Map XIII., 

2-30 0-56 

p. xxiv.). 

1-73 

5-76 

0-90 

0-21 

0-05 

November 

... 

107 

0-14 

2-33 

5-54 

115 

214 

11-30 

1-39 

0-33 

010 

1915. 

March . 


62 

I 

008 

1*21 

2-36 

103 

1-94 

6-62 

113 

0-27 

010 

Total. 


210 

_ 

0-27 

4-66 

10-20 

2-74 

5-81 

23-68 

3-42 

0-81 

0-25 

Monthly mean 

70 

009 

1-55 

3-40 

0-91 

1-94 

7-89 

114 

0-27 

0-08 

1914. 

April. 

... 

94-70 

0-03 

GREENOCK (MAP XIV., p 

1-32 3 13 1-71 

. xxiv.). 

1 

3-45 

9-64 

1-37 

0-81 

! 0-07 

May . 


52-30 

004 

1-93 

4-51 

1-39 

2-25 

10-12 

101 

0-22 

0-08 

June. 


25-00 

005 

206 

3-88 

0-74 

1*17 

7-90 

0-71 

013 

0-03 

July . 


410 

005 

201 

400 

1-89 

200 

9-94 

1-49 

014 

009 

August . 


1200 

003 

1-64 

2-69 

1-80 

2-39 

8-54 

103 

0-21 

006 

September 


580 

006 

1-50 

3-61 

0-69 

1-50 

7-37 

0-74 

0-29 

005 

November 


118 

009 

1-58 

2-37 

1-50 

3-81 

9-36 

1-69 

0-89 

0-14 

December 


193 

009 

2-39 

4-79 

2-92 

7-04 

17-22 

3-54 

1*81 

0-26 

1915. 

January . 


87 

i 

(Bottle burst by frost.) 

1-32 

2-74 

000 

1-53 

0-67 

Oil 

February . 


209 

012 

3-53 

6-38 

3-23 

5-58 

18-86 

3*31 

0-90 

0-24 

March . 


! 77_ 

006 

3-84 

6-78 

1-93 

2-79 

15-41 

2-25 

0-29 

016 

Total. 

... 

1075 00 

0-62 

21-80 

4214 

1912 

| 34-72 

114-36 

18-67 

6-36 

1-29 

Monthly mean 

98 

006 

1-98 

3-83 

1-74 

3T6 

1 

10-40 

1-70 

0-58 

i 

012 

1 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26, 1916. 



Map XV. 


LEITH. 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26, 1916 xxvii 


LEITH (Map XV., p. xxvi.). 


Metric tons per square kilometre. 



Rainfall 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 


in milli¬ 
metres. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(S0 4 ). 

Chlorine 

(Cl). 

Ammon i 
(NH;,). 

1914. 


i 

1 

i 

1 

1 

I 






April. 

24-63 

008 

1-01 

3-27 

1-53 | 

102 

6-91 

0-79 

0-21 

0-05 

May . 

4610 

005 

0-79 | 

209 

1-19 

119 

5-32 

0-98 

018 

009 

June. 

1800 

005 

1-24 ! 

2-32 

1-41 

0-47 

5-50. 

0-54 

0-33 

0-09 

July . 1 

6000 i 

007 1 

1-44 | 

2-63 

0-94 

2-20 

7-28 

113 

015 

0-12 

August . 

430 

010 

1-76 

4-27 I 

0-44 

2-21 

8-78 

103 

010 

006 

September . 

130 

003 

0-91 

1-79 

0-20 

0-80 

3-74 

0-49 

009 

003 

October . 

44 

008 

2-40 

4-72 1 

114 

3-86 

12-20 

1-80 

0-53 

009 

November . 

55 

007 

1-88 

4-47 

2-83 

1-41 

10-66 

1-65 

0-48 

0-32 

1915. 











January . 

23 

003 

0-80 

2-88 

1-20 

1-82 

6-73 

0-97 

0-20 

0-18 

February. 

35 

007 

0-92 

307 

202 

2-75 

8-83 

1-34 

0-32 

Oil 

March . 

33 

006 

0-76 

317 

1-47 

3-34 

8-80 

1-38 

0-88 

013 

Total. 

395-73 

0-69 

13-91 

34-68 

14-37 

2107 

84-75 

1210 

3-47 

1-27 

Monthly mean 

36 

006 

1-26 

315 

1-30 

1-91 

7-70 

110 

0-31 

Oil 




PAISLEY (Map XVI., p. xxvi.). 





1914. 







I 




April. 

75-80 

008 

417 

6-46 

2-42 

2-73 

15-87 

1-67 

0-76 

009 

May . 

| 4968 

015 

4-53 

6-66 

1-20 

1-99 

14-55 

0-89 

0-35 

002 

Jane. 

13-82 

010 

3-66 

706 

0-44 

1-22 

| 12-48 

0-61 

010 

0-26 

July. 

590 

009 

2-65 

4-26 

213 

1-66 

10-79 

102 

0-28 

006 

August . 

1070 

, Oil 

2-57 

415 

2-57 

3-42 

12-82 

1-32 1 

0-38 

009 

September . 

430 

j 012 

3-62 

4-04 

2-23 

1-55 

11-56 

0-99 1 

0-40 

005 

October . 

36 

014 

2-89 

3-21 

201 

215 

10-40 

1-40 1 

0*25 

008 

November . 

137 

0-33 

4-97 

710 

605 

5-50 

23-95 

1 205 

1-23 

014 

December . 

194 

1 0-33 

3*80 

4-83 

6-20 

9-29 

24-45 

1 3-18 

3-29 

0*21 

1915. 

January . 

67 

016 

4-92 

5-82 

2-66 

3-20 

16-76 

i 

1-72 

0-49 

006 

February. 

140 

0-28 

302 

4-65 

4-46 

4-47 

16-88 

2-64 

0-47 

010 

March . 

46 

0-20 

4-44 

7-84 

1-84 

3-32 

17-64 

j 1-33 

018 

005 

Total. 

i 

968-30 

209 

| 45-24 

6608 

34-21 

40-50 

18815 

! 18-80 

818 

1-21 

Monthly mean 

810 

0-17 

3-77 

5-50 

2-85 

3-37 

15-68 

1 1-57 

0-68 

010 




STIRLING (Map XVII., p 

. xxvi.). 





1914. 

t 




1 

| 

1 


I 


December . 

1 171 

014 

3-51 

j 1-41 

! 411 

3-56 

12-74 

' 185 

1-77 

010 

1915. 






j 



i 

i 

January . 

42 

0-23 

2-04 

2-36 

,1-84 

1 2-54 

901 

1-73 

0-45 

; 008 

February . 

147 

0-45 

1-41 

3-44 

1-97 

3-98 

' 11-25 

2-96 

010 

1 0-20 

Total. 

360 

0-82 

6-96 

7-21 

7-92 

1008 

1 

| 3300 

6-54 

2-32 

0-38 

Monthly mean 

i 120 

0-27 

2-32 

, 2-40 

i 

2-64 

j 3-36 

1100 

1 

2-18 

1 

0-77 

1 

j 0-13 
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DISCUSSION OP THE RESULTS OF THE 
YEAR'S OBSERVATIONS. 

(See Tables and Maps. pp. viii. to xxrii.) 


I.—Comparison of Stations on the Basis of the 
Mean Values of the Six Months, 
October, 1914, to March, 1915. 

It must be understood from the beginning that 
with the brief experience which has already been 
gained it is not possible to use the methods of 
checking and criticising the various figures of the 
returns which are customary in dealing with 
meteorological returns. With so intricate and 
elaborate an investigation it is too much to hope 
that the final figures are entirely devoid of errors. 
In this first discussion of the results the figures 
have been accepted, and some of the peculiarities 
noticed may have no more basis than some over¬ 
sight on the part of the analyst or computer. The 
comparison of the rainfall measurements with the 
meteorological returns shows some peculiarities 
which are not accounted for. (See Appendix I.) 

The analysis of Atmospheric Pollution has neces¬ 
sarily been guided by the facilities of chemical 
analysis to separate the different constituents of 
atmospheric impurity. The elements evolved are:— 

(1) Tar and other carbon compounds soluble in 
carbon bisulphide. 

(2) Carbonaceous matter which is not soluble in 
that reagent. 

(3) Ash which is included in the residue after the 
first filtration. 

(4) Loss on ignition—i.e., the volatile and com¬ 
bustible parts of the compounds dissolved in the 
rain water. 

(5) The residual ash from these compounds— 
after the ignition. 

These five together make up the total solids 
collected in the gauge (6). A separate estimate is 
given of the amount of sulphates as S0 4 (7), of 
chlorides as Cl (8), and of ammonia as NIL (9). 

With reference to these elements we may note: 

(1) The tar in the atmosphere is produced by the 
imperfect combustion of coal or wood and, recently, 
by the introduction of the practice of tarring roads; 

(2) the carbonaceous matter other than tar may 
consist of coal-dust or of unconsumed carbon 
carried into the atmosphere by draughts through 
fires, also any fragments of animal or vegetable 
matter, animal refuse, pollen, and blown seeds; 

(3) the insoluble ash includes the dust of mineral 
origin carried from roads or open country by the 
wind; and (4) and (5) deal with the acids and salts 
dissolved in the rain water which are included in 
the products of combustion of coal. ’The loss on 
ignition is due to the soluble organic matter, 
ammonia salts, the carbonates of the alkaline 
earths. The sulphuric acid referred to is included 
in the soluble portion. The chlorine may get into 
the atmosphere in the form of chloride of sodium 
from the spray of sea water. Ammonia is produced 
with tar by destructive distillation in the com¬ 
bustion of coal and by the decay of animal 
refuse. 

For 25 out of the whole number of 39 stations 
the results for the six months October, 1914, to 
March, 1915, are available, and for these monthly 
means have been taken of the various elements 
which are specified in the table of results. Monthly 
means for other stations have been included in the 


table, although the whole number of months from 
October to March is not complete; the number 
upon which the mean depends is indicated. 

In order to enable the reader to make an effective 
comparison of the different stations at a glance, the 
numerical results for each element have been 
arranged in four groups or classes. The principle 
of classification has been to draw dividing lines 
based upon the following law:— 

Class A includes the stations which have less 
than 1 unit of deposit per square kilometre. 

Class B, the stations which have between 1 and 3 
units of deposit per square kilometre. 

Class C, the stations which have between 3 and 5 
units of deposit per square kilometre. 

Class D, the stations which have 5 or more units 
of deposit per square kilometre. 

The unit has been adjusted to suit each separate 
element, but the proportional division has been 
kept the same throughout. Thus for “ total solids ” 
the unit is 5 tons and the law of classification is— 

Class A, less than 5 tons per square kilometre 
per month. 

Class B, from 5 to 15 tons per square kilometre 
per month. 

Class C, from 15 to 25 tons per square kilometre 
per month. 

Class D, from 25 or more tons per square kilo¬ 
metre per month. 

It will be understood that the figure 5 belongs to 
Class B, not Class A, and so on. 

The units and limits in the several cases are as 
follows:— 

Insoluble Matter. 


Unit. 


Limits. 



Tons 

A 



D 


per 

K* per 
month 

Less 

than 

B 

C 

Over 

Tar . 

0-05 

005 

005 to 015 

015 to 0-25 

0-25 

Carbonaceous 
other than 
tar . 

1 

1 j 

1 

1 

1 to 3 

3 to 5 

5 

Ash . 

2 

2 ! 

2 to 6 

6 to 10 

10 



Soluble Matter. 



Loss on igni¬ 
tion . 

0-75 

j 0-75 

0*75 to 2-25 

2-25 to 3-75] 

3-75 

Ash . 

1-5 

1-5 

1*5 to 4-5 

4-5 to 7-5 j 

7-5 

Total solids 

5 

5 

5 to 15 

15 to 25 

25 

Sulphates ... 

1 

1 

1 to 3 

3 to 5 j 

5 

Chlorine ... 

0*3 

0-3 

0-3 to 0*9 

0*9 to 1*5 

1-5 

Ammonia ... 

005 

005 

0 05 to 015 

015 to 0-25 i 0*25 


The limits have been selected with the view of 
including a few stations in Class A and a few in 
Class D, leaving the majority of the stations to be 
included in one or other of the intermediate 
Classes B and C. The selection might be improved 
by reducing the unit of “ Carbon other than tar ” to 
0‘75, because the constituent units would then add 
up almost exactly to the unit for total solids, but 
with the limited experience available the change is 
not worth the labour involved in it, and, moreover, 
the middle values between the B and C classes 
agree very well with the means of the recorded 
values. 

The results are shown in the table following. 
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Monthly Means of the Several Elements of Pollution . 



005 

1 

! 2 

0*75 

1-5 

5 

1 

0-3 

005 

ABCD 

Birmingham Central . 


6 

77 

1 

C 

C 

Dt 

B 

C 

_ 

c 

i c 

B 

B 

0 3 5 1 

,, Aston . 


6 

1 73 

B 

B 

B 

B 

B 

B 

B 

B 

A 

18 0 0 

„ s.w. 


6 

84 

A 

A 

A 

A* 

B 

B 

B 

B 

, At 

5 4 0 0 

Bolton . 


6 

121 

B 

B 

C 

D* 

I)* 

C 

D* 

I)* 

B 

0 3 2 4 

Exeter 


6 

88 

A 

B 

B 

B 

B 

B 

B 

B 

A 

2 7 0.0 

Kingston-npon-Hull . 


6 

64 

B 

B 

B 

C 

C 

B 

■ B 

B 

B 

0 7 2 0 

Liverpool. 


6 

75 

Dt 

B 

C 

C 

C 

c 

C 

C 

D* 

0 16 2 

London- 














Meteorological Oftice . 


6 

64 , 

B 

A 

B 

Dt 

(’ 

B 

! B 

(’ 

B 

15 2 1 

Embankment Gardens . 


6 

66 

C 

c 

C 1 

B 

C 

C 

C 

c 

B 

0 2 7 0 

Finsbury Park 

! 

6 

65 

C 

B 

B 

B 

C 

B 

1 B 

B 

B 

0 7 2 0 

Ravenscourt Park 


6 

64 

B 

B 

B 1 

B 

B 

B 

B 

B 

B 

0 9 0 0 

Southwark Park . 

1 

6 

75 ; 

B 

C 

c ; 

B 

C 

C 

1 C 

B 

B 

0 4 5 0 

Wandsworth Common. 


6 

56 ; 

A 

A 

B | 

B 

<- 

B 

B 

B 

A 

3 5 10 

Victoria Park. 


6 

66 

B 

B 

B 

B 

c 

B 

C ! 

B 

B 

0 7 2 0 

Golden Lane 


6 

73 

1* 

C 

B | 

C 

c 

c 

! C , 

B 

R 

0 4 5 0 

Malvern . 


6 

i 53 ' 

A* 

A* 

A* 1 

A* 

A* 

A* 

A* 

At 

A* 

9 0 0 0 

Manchester— 



! i 







■ 




Ancoats Hospital . 


3 

78 1 

B 

C 

D 

B 

Dt 

I)t 

Dt 

(’ 

B 

0 3 2 4 

Bowdon . 


3 

69 

At 

At 

At 

A 

B 

B 

« 

B 

B 

4 5 0 0 

Cheadle . 


5 

; ^ : 

B 

B 

B 

B 

B 

B 

1 B 

B 

B 

0 9 0 0 

Davyhulme . 

1 

5 

70 ! 

A 

B 

B 

B 

C 

B 


B 

B 

17 10 

Fallowfleld 

j 

5 

| 70 : 

B 

B 

B 

B 

C 

B 

; B ; 

B 

B 

0 8 10 

Moss-side. 


3 

75 i 

B ! 

B 

B 

B 

C 

C 

<• ; 

(’ 

B 

0 5 4 0 

Philips Park . 


3 

71 

» 1 

C 

C 

B 

C 

c 

1 c 

C 

R 

0 3 6 0 

Queen’s Park. 

j 

3 

74 

B 

B 

C 

B 

c 

C 

1 c 1 

C 

A 

13 5 0 

School of Technology. 


6 

77 1 

B 

C : 

c 

B 

c 

C 

| c 

C 

R 

0 3 6 0 

University. 


1 

86 | 

B 

C 

c 

B 

c , 

C 

1 c 

c 

B 

0 3 6 0 

Whitefleld. 


5 

87 ! 

A ! 

B 

B 

B 

c 

B 

c 

(' 

1 D 

14 3 1 

Newcastle-upon-Tyne. 1 


6 

63 ! 

B 

C 

C 

B 

c 

C 

R 1 

B 


0 4 5 0 

Oldham . 


6 

94 1 

D 

D* 

D* 

C 

D 

D* 

<■ i 

C 

D+ 1 

0 0 3 6 

Sheffield Attercliffe . 


6 

66 ' 

C 

C : 

C 

B 

c 

C 

! B i 

Dt 

B 

0 3 5 1 

„ Hillsborough Park . 


6 

71 | 

B ! 

B 

B 

B 

c 

B 

i B ! 

B 

A 

17 10 

„ Meers brook Park . 


6 

75 

R ! 

B 

B 

B 

c ; 

B 

B ! 

C 

B 

0 7 2 0 

„ Weston Park . 


6 

73 j 

B I 

B 

B 

B 

c 1 

B 

B 

B 

A 

17 10 

York . | 


6 

62 

B 

B 

B 

B 

B 

B 

I R ; 

B 

Df 

0 8 0 1 

Coatbridge. ] 


3 

70 ! 

B 

B ! 

B 

B 

B 

B 

B ' 

A* 

i R 

18 0 0 

Greenock. ] 


5 

1 137 ! 

B 

B i 

B 

B 

B 

B ' 

B 1 

C 

C ! 

0 7 2 0 

Leith. 


5 

38 : 

B 

B 

B 

B 

B 

B 

B ' 

B 

C 1 

0 8 10 

Paisley 


6 

' 103 

C l 

C 

B 

D 

C : 

C 

b | 

C - 

B 

0 35 1 

Stirling . 


3 

120 , 

D | 

B 

B 

! 

C 

B ' 

B 

B | 

-1 

15 : 

0 7 11 


* Indicates the letters representing the highest and lowest records for each element in the list of stations, 
f Indicates the second (if there is one) in Class A or Class D. 


The thirty-nine stations group themselves in the several classes as follows :— 

A B C D A B C D 

. Tar . 7 24 5 3 Total solids 1 22 14 2 

Insoluble - Carbonaceous matter other than 5 22 u x Sulphuric acid (SO,) . 1 23 13 2 

'Ash . 3 23 10 3 Chlorine (Cl). 2 21 14 2 

Soluble j Loss on ignition . 3 28 5 3 Ammonia (NH .) . 8 24 3 4 

’’(Ash . 1 11 24 3 
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Remarks on the Table deposit includes wind-carried dust and is there¬ 

to “ Tons ” in these Table, are Metric Ton, of SS05 lb,.) *° re a « ood deal dependent upon the exposure of 
v J the gauge. 

The table enables us to make a comparison _ . „ - _ _ . . , M , 

between different localities. Note, for example, in Soluhle Consntnenu. Lon on Igmtton and A,h. 

passing that in Manchester the School of Techno- Tons P®* Tons per 

logy with six months’ record gives the same Highest. month Ii0we8t - month 

results as the University, not far away, with only Loss on 


one. Davyhulme and Fallowfleld are similar, 
except that Davyhulme gets the better mark for 
tar. Fallowfleld and Moss-side are similar, except 
that there are more of the soluble constituents and 
acids at Moss-side. Similarly, Bowdon makes a 
very exemplary record, but gives way to Malvern, 


ignition ... Bolton ... 4*49 ... Birmingham) 

S.W. - 0-65 
Malvern J 

London Meteoro-) , Q1 Manchester, ) 
logical Office j 4 91 *** Bowdon } 0 

Paisley ... 3*87 


particularly in the matter of acids. Birmingham Ash .Bolton ... 9*64 ... Malvern ... 1*03 


Central is almost identical with Sheffield (Atter- 
cliffe), but Birmingham has more sulphuric acid 
in its air and Sheffield much more chlorine. 


Ancoats ... 8*69 

Oldham ... 8*03 


Birmingham (Aston), Ravenscourt Park, Cheadle, 
Leith, and York run entirely together with a 
succession of B’s until the ammonia column is 
reached, when Birmingham (Aston) takes an A, 
Ravenscourt Park and Cheadle a B, Leith a C, and 
York a D. Exeter and Fallowfleld would go with 
them, but the first gets an A for tar as well as for 
ammonia. Coatbridge would also present a uni¬ 
form set of B’s but for the striking absence of 
chlorine. The comparatively large figures for 
soluble ash indicated by the C’s of the London, 
Manchester, and Sheffield stations, with Bolton, 
Newcastle, and Oldham, are striking as compared 
with the B’s for Birmingham and Scottish stations. 
Malvern is obviously conspicuous by its row of 
A’8, Bolton, Ancoats, and Oldham by their D’s. 

Tar, Other Carbonaceous Matter , and Insoluble Ash . 


Tons per Tons per 

Highest. K 2 per Lowest. K 2 per 
month. month. 

Tar .Oldham ... 0*37 ... Malvern ... 0*00 


Liverpool... 0*29 ... Manchester, [ 0 . 01 
Bowdon | 


Stirling ... 0*27 ... Manchester, ) 

Davyhulme I u 

Other carbonaceous 

matter .Oldham ... 7*09 ... Malvern ... 0T3 

Manchester, ) n . 4Q 
Bowdon \ u w 


} 0-77 


The loss on ignition is relatively conspicuous at 
the Meteorological Office, Paisley and Stirling, the 
ash in the urban districts, where, as a rule, it is 
indicated by C’s as compared with B’s for the loss 
on ignition; this is especially noteworthy at 
Ancoats. Both are relatively abundant at Kingston - 
upon-Hull, and conspicuously so at Bolton. 


Highest. 


Total Solids. 


Tons per K 2 
per month. 


Lowest. 


Tons per K- 
per month. 


Oldham . 34*70 . Malvern.2*05 


Manchester, [ 
Ancoats ). 


The lowest figure next to Malvern is Bowdon 
with 5‘69 tons and the next Birmingham S.W. with 
6'04 tons, both of which are in Class B. Twenty-two 
stations get between 5 and 15 tons per square kilo¬ 
metre per month and 14 between 15 and 25 tons. 
The most interesting point about these figures is 
the differences shown by the stations in the same 
district, thus:— 


Of 3 Birmingham stations ... 2 get B and 1 C. 

„ 8 London stations ... 5 get B and 3 C. 

„ 13 Stations including 
Manchester, Bolton, 

and Oldham ... 5 get B, 6 C, and 2 D. 

„ 4 Sheffield stations ... 3 get B and 1 C. 

1 Scottish station gets C, the rest B. 


insoluble ash ... Oldham ...16*21... Malvern ... 0*25 

Manchester, ) •. t7Q 
Bowdon ; 1 ' 8 

Birmingham j 

Tar and other carbonaceous matter do not follow 
one another very closely. Exeter gets an A for tar 
and a B for other carbonaceous matter, so do 
Ravenscourt Park, Victoria Park, Davyhulme, White- 
field ; and other carbonaceous matter is relatively 
worse than tar at Golden Lane (London), Ancoats, 
Philips Park, School of Technology, University (Man¬ 
chester), and Newcastle-upon-Tyne. On the other 
hand, the Meteorological Office get6 a B for tar 
and an A for other carbonaceous matter, and 
Liverpool a D for tar and only a B for other 
carbonaceous matter, and so does Stirling. The 
insoluble ash is relatively prominent at Liverpool, 
the Meteorological Office, and Wandsworth Common, 
but relatively inconspicuous at Embankment 
Gardens, Southwark Park, Golden Lane, in Central 
Manchester (School of Technology and University), 
Newcastle-upon-Tyne, Paisley, and Stirling. This 


Sulphuric Acid , Chlorine , and Ammonia. 


Sulphuric acid 
&8 (SO4) 

Highest. 

Bolton 

Tons per 
K 2 per 
month. 

... 5*54 ... 

Lowest. 

Malvern 

Tons per 
K 2 per 
month. 

... 0*53 


Manchester, 

Ancoats 

\ 5-03 ... 

Coatbridge 

... 1*14 




Birmingham 

Aston 

\ 1*16 

Chlorine (Cl)... 

Bolton 

... 2-02 ... 

Coatbridge 

... 0*27 


Sheffield ) , 

Attercliffei 1 ' 8 * 

Malvern 

... 0*29 

Ammonia 

(NH:;) . 

Liverpool 

... 057 ... 

Malvern 

... 0O1 


York 

Oldham 

■ 0*45 ... 

Birmingham 

S.W. 

0 

6 

CO 




Exeter 

... 0*03 


Sulphuric acid is generally in the same propor¬ 
tion as the total solids; the agreement is quite 
striking. The exceptions are Bolton, London 
(Victoria Park), Manchester (Whitefield), compara- 
I tively richer in acid, Newcastle-upon-Tyne, Oldham 
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Deposit per Acre per Month. 


- 

Tar. 

Carbonaceous 
other than 
tar. 

Ash. 

Loss on 
ignition. 

Ash. 

Total 

solids 

SO, 

Cl 

NH, 

Class A 

lb. 

lb. 

lb. 

1 lb. 

lb. 

lb. i 

! 

lb. 

lb. 

lb. 

(The Malvern type) ... 
Class B 

(The Ravenscourt Park 

0-23 

4-5 

9 

5*4 

1 

68 


4*5 

1-4 

0-23 

or Cheadle type) 

Class C 

(The Liverpool or Em¬ 
bankment Gardens 

09 

18 

36 

135 ; 

1 

1 

27 

! 

90 

18 

5-4 

09 

type) . 

Class D 

1*8 

36 

72 

27 

54 

180 

36 

108 

1*8 

(The Oldham type) ... 

Over 2-25 

Over 45 

Over 90 

Over 34 | 

Over 68 

Over 225 ( 

Over 45 

Over 14 

Over 2 3 


Sheffield (Attercliffe), and Paisley comparatively 
poorer, bat there is only the difference of one class 
in any case. Chlorine is rather more irregular; 
the classification agrees with that for sulphuric 
acid in 28 cases. The chlorine is relatively con¬ 
spicuous by its presence at the Meteorological 
Office, Sheffield (Attercliffe and Meersbrook Park), 
Greenock, and Paisley, specially so at Sheffield 
(Attercliffe), and relatively in defect at Birmingham 
Central, London (Southwark Park, Victoria Park, 
and Golden Lane), Manchester (Ancoats), and 
Coatbridge. 

Ammonia .—The results for ammonia are very 
similar to those for tar. The great majority of 
the stations, 24 out of 39, get B’s, Greenock, Leith, 
and Newcastle-upon-Tyne get C’s, and, with a con¬ 
siderable interval, Liverpool, York, Oldham, and 
Manchester (Whitefield) get D’s. The Liverpool 
result is much influenced by a very large figure for 
a single month. 

The Ordinary Air we Breathe. 

So far as this group of stations is concerned 
we may regard the dividing line between Class B 
and Class C as representing the average atmo¬ 
sphere of the winter months; and it is therefore 
interesting to state that the average atmo¬ 
sphere may be expected to deposit upon a square 
kilometre in any one winter month 15 tons of 
solid matter, which may be regarded as made up 
of 0T5 ton of tarry matter, 3 tons of carbonaceous 
matter other than tar, 6 tons of insoluble inorganic ! 
dust, besides soluble salts, which include 3 tons of 
sulphuric acid, a ton of chlorine, and 0’3 ton of i 
ammonia. Taking 250 acres to the square kilo¬ 
metre, 1 ton per square kilometre works out at 
rather less than a hundredweight to 12i acres, or 
91b. per acre. Hence, on the average, the atmo¬ 
spheres of the several classes represent deposit 
per acre in a month as shown in the table of 
deposit per acre given above. 

In the preceding discussion we have dealt with all 
the nine elements into which the pollution has been 
analysed, as though each one of them was indepen¬ 
dent of the rest. This is, of course, not really the 
case, because the figures for total solids represent 
the aggregate of the figures for the five elements 
which are enumerated first, and the sulphuric acid, 
chlorine, and ammonia are also included in the 
total solids. If we confine our attention to the 
first five elements we may avoid the cumulative 
effect upon the general result. We can thus 
summarise the results for the winter by giving the 


number of A’s, B’s, C’s, and D’s for each station in 
the five columns of the table appropriated to tar, 
carbon, insoluble ash, loss on ignition, and ash in 
the soluble portion; the results work out aa 
follows:— 


ABC 
5 0 0 
4 10 

»» 

2 2 1 
14 0 
13 1 

n 

12 1 
0 5 0 


0 4 1 


0 3 ' 2 


0 14 
0 2 3 


0 2 1 

0 3 1 
0 14 
0 13 


0 0 1 


D 

0 Malvern 
0 Birmingham, S.W. 

Manchester, Bowdon 
0 London, Wandsworth Common 
0 Exeter 

0 Manchester, Davyhulme 
„ Whitefield 

1 London, Meteorological Office 
0 Birmingham, Aston 

London, Ravenscourt Park 
Manchester, Cheadle 
York 

Coatbridge 

Greenock 

Leith 

0 London, Victoria Park 
Manchester, Fallowfield 
„ Moss-side 
Sheffield, Hillsborough Park 
„ Meers brook Park 

„ Weston Park 

0 Kingston-upon-Hull 
London, Finsbury Park 
Manchester, Queen's Park 
0 London, Embankment Gardens 
0 „ Southwark Park 

„ City, Golden Lane 
Manchester, Philips Park 

„ School of Technology 

,, University 
Newcastle-upon-Tyne 

2 Bolton 

Manchester, Ancoats 
1 Stirling 

0 Sheffield, Attercliffe 
1 Birmingham, Central 
Liverpool 
Paisley 
4 Oldham 


In considering these results regard should be 
had to the positions selected for the gauges and 
their surroundings. These are indicated on a 
strictly uniform scale in the series of maps 
on pp. ix.-xxvi., which have been taken from 
the one-inch Ordnance maps, and in which the 
positions of the several gauges ore indicated by 
circles. 
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'II. The Relation of Pollution to the Seasons 
of the Year and to Weather. 

By the use of the method indicated above we 
can gain an insight into the relation between the 
various elements of atmospheric pollution and the 
season of the year. It may be expected beforehand 
that there should be a relation, because the pro¬ 
duction of pollution by domestic fires is one of 
the most noteworthy characteristics of the colder 
seasons ; the question which is put here, therefore, 
is for which of the elements the variation is most 
conspicuous. Another point is suggested by the 
fact that the closing months of 1914 were extremely 
rainy, and the exaggerated rainfall of December is 
certainly associated, as a rule, with large amounts 
of pollution collected. This is in itself surprising, 
because with frequent rainfall the roads and roofs 
are kept well washed. The only explanation seems 
to be that the December pollution came down 
locally with the rain instead of being dispersed 
over a wider area; but this conclusion can only 
apply to those gauges which are near sources of 
pollution, such as Embankment Gardens, to take a 
special instance. With a properly distributed series 
of gauges for the country as a whole we ought to 
find an improvement of the atmosphere in country 


localities in consequence of the “ washing ” of the 
air in the neighbourhood of centres of production 
of pollution. 

The question of the relation of the coUection of 
pollution to wind is obviously an easy one to ask 
but not at all easy to answer. It is better to wait 
until the question can be formulated in a more 
tractable form. 

In dealing with the seasonal variation attention 
will be directed exclusively to the results for those 
stations which have contributed figures for not 
less than eleven months—viz., Birmingham Central, 
Exeter, Kingston-upon-Hull, Liverpool, London 
(Meteorological Office, Embankment, and Golden 
Lane), Malvern, Newcastle-upon-Tyne, York, Leith, 
and Paisley. 

Taking the limits A, B, C, D for the measures 
of a month’s pollution, as they were defined in 
the examination of the mean monthly results of the 
winter half-year, we get a series of tables for each 
element in which the amount of pollution is indi¬ 
cated by a letter for each station and for each 
month. An * shows which of the monthly results 
for each station is the highest, and a + which is the 
lowest. The highest and the lowest record for the 
whole table is given at the foot of each table, with 
some notes of the most striking inferences. 


Insoluble Matter : Tar . 


- 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

January. 

February. 

March. 

Birming h a m 
Central . 


C 

C 

C 

b: 

b: 

B 

B 

D* 

C 

C 

B 

Exeter. 

A 

B 

B 

B 

A 

A 

A 

A 

B 

A 

AI 

A 

Kingston-unon- 
Hull . 

B 

C* 

B 

B 

B 

B 

B 

b; 

B 

B 

B 

B 

Liverpool . 

D 

C 

D 

D 

b; 

C 

C 

C 

D 

C 

D 

D 

London- 

Meteorological 
Office. 

B 

B 

B 

A! 

A 

' 

B 

B 

B 

C 

C* 

B 

B 

Embankment 

Gardens 

D 

I)’ 

C 

C 


D 

BI 

C 

C 

b: 

D 

c 

Golden Lane.. 

A 

B 

A 

A 

A 

a: 

B 

B 

B* 

B 

B 

B 

Malvern . 

A 

A* 

A 

A 

A 

A 

A 

A 

A 

A 

A 


Newcastle-upon - 
Tyne 

C 

B 

C* 

B 

B 

BI 

C 

C 

B 

B 

B 

B 

York . 

B 

a: 

B 

B 

B 

B 

B 

B 

B* 

B 

B 

B 

Leith . 

B 

B 

B 

B 

B* 

a: 

B 

B 

— 

a: 

B 

B 

Paisley . 

b; 

• C 

B 

B 

B 

B 

B 

D* 

i D * 

L-L~ 

D 

1 C 

i 

Sit nt ma ry 

A B C D 

A B C D A B C DjA B C D ( A B C DA B C D 

ABCDABCD 

A B C D 

ABCD 

i 

ABC D,A liCD 

13 5 12 

2 5 4 1 

2 6 3 1 

3 6 2 1 

4 7 0 0 

4 6 11 

2 8 2 0 

2 6 3 1 

15 2 3 

3 5 4 0 

2 6 13 

2 7 2 1 

Monthly rain- ) 
fall in milli¬ 

23 

40 

43 

70 

45 

35 

38 

76 

1 

118 

71 

79 

27 

metres . 1 









: 





Highest, 2*55, Liverpool, July. 

Lowest, 0*00, Malvern, June to December. 

The letters in italics are interpolated to complete the set. 

The asterisks in the column for December and July, which were wet months, indicate that tar comes down with 
the rain, but the effect is not very conspicuous. 
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Insoluble Matter : 

Carbonaceous Matter other than Tar. 




- 

April. 

- - 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

January. 

February. 

March. 

H i rm'i ugh a in 
Central . 

__ 

Cj 

C 

c 

b; 

13 

C 

C 

D* 

D 

C 

C 

Exeter . 

B 

B 

B 

13 

b 

13 

B 

B 

13 

b; 

B 

13* 

Kingston * upon- 
Hull. 

B 

C 

C 

(’• 

c 

B 

C 

13 

B 

B 

b; 

13 

Liverpool . 

B 

c- 

B 

B 

b; 

C 

B 

C 

13 

B 

B 

« 

London - 

Meteorological 
Office . 

B* 

B 

13 

A 

13 

B 

A 

B 

13 

13 

a: 

A 

Embankment 

Gardens 

D 

IP 

c 

C 

__ 

D 

C 

B , 

13 

C 

C 

d: 

Golden Lane. . 

B 

C 

b 

B 

b: 

13 

C 


c i 

B 

c 

c 

Malvern . 

A 

A 

A 

A- 

a 

A 

A 

A 

A 

AI 

A 

A 

Newcastle-upon- 
Tyne . 

C 

C 

C 

C 

C 

b: 1 

C 

C 

C* 

c 

1 C 

c 

York . 

B 

a; 

B 

B 

13 

B 

13 

B 

13 

B 1 

! 13 

1 13 

Leith . 

11 

A 

B 

B 

13 

A 

13' . 

B 

— 

A 

i A 

a: 

Paisley . 

C 

C 

C 

13 

b; 

C 

B 

C* 

C 

c 

j C j 

c 


t A 13 C D A B C D A B C D A B C d'a 13 C D A B C D A B C D A B C D A B C D A B C DjA B C D A B C D 
/ 17 2132 6 1 1 1 6 5026 4 0 1 1 8 2 0*2 7 21125 5016 5016 3126 3 1'3 4 5 0 j 3 5 40 


Highest, 718, Embankment Gardens. May. 
Lowest, 0’05, Malvern, January. 

The results appear to be independent of rain. 

Insoluble Matter: Ash. 



April. 

"P, 

June. 

July. 

J August. 

1 

f 

| September. 

I 

V. 

0) 

1 

o 

1 November. 

1 

December. 

January. 

February. 

i 

& 

S 

B i r m i n g h a m 
Central . 


D* 

D 

D 

c; 

C 

D 

D 

I) 

D 

C 

1) 

Exeter. 

B* 

B 

B 

13 

13 

13 

13 

b: 

13 

13 

B 

B 

Kingston - upon - 

Hull. 

B 

B 

B 

13 

13 

13 

13 

131 

13* 

13 

13 

13 

Liverpool. 

C 

C 

<: 

C 

c 

C 

C 

C 

C 

C 

b: 

D* 

London 
Meteorological 
Office. 

B 

13 

13 

b 

13 

A 

a; 

13 

13 

V 

B 

C* 

Embankment 

Gardens 

( 

( 

c 

B 

— 

C 

b: 

13 

C 

c 

D* 

i C 

Golden Lane... 

b : 

13 

B 

13 

B 

B 

13 

13 

13 

B 

13 

C * 

Malvern 

A 

A 

A 

A 

A 

A 

A 

A 

A 

a: 

A 

A 

Newcastle-u|»on- 
Tyne 

IP 

B 

C 

13 

C 

b; 

13 

C 

(' 

b 

B ! 

13 

York . 

B 

13 

B 

b; 

13 

B 

13 

B 

B 

i B 

! 13 

B‘ 

Leith . 

13 

B 

B 

13 

B I 

1 a: , 

B 

13* 

— 

1 B 

! B 

! B 

Paisley 

( 

C 

C 

13 

13 

13 

b; 

l C 

B 

i B 

I 13 1 

! 

1 C* 

j 

A B C DA H C DA B C DjA BCDAltC DA BCDABC DA B C 

! 1 

D|A B C D A B C DlA B C D 

A 13 C I) 

Summary \ 

16 3 1 

17 3 1 

! 1 6 4 1 

i 

19 11 

17 3 0 

3 6 3 0 

2 8 11 

1731 | 1631 

17 3 1 

19 11 

15 4 2 


Highest, 15*92, Birmingham Central, May. 

Lowest, 0*07, Malvern, January. 

March gives the most, April, December, and June come next, July, October, and February are the 
most free from this form of impurity. 










xxxiv Thb Lancet,] 


INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Feb. 26,1916 


Soluble Matter : Loss on Ir/nition. 


- 

April. 

a 

a 

June. 


August. 

September. 

2 

3 

o 

November. 

December. 

January. 

February. 

a 

Birmingham 
Central ...' ... 


B 

B 

B 

b; 

B 

B 

B 

C 

C» 

B 

B 

Exeter . 

B 

B 

B 

B 

B 

B 

A 

B 

C* 

B 

C 

a: 

Kingston-upon- 
Hull. 

b; 

c 

B 

B 

B 

B 

D 

B 

B 

C" 

C 

B 

Liverpool . 

c 

c 

b; 

D 

C 

D 

C 

C 

D* 

B 

B 

B 

London- 

Meteorological 
Office. 

B 


c 

C 

B 

b; 

B 

D 

D 

1>" 

C 

It 

Embankment 
Gardens ... 

A 

B 

B 

1 B 

_ 

B 

D* 

C 

a; 

A 

B 

U 

Golden Lane... 

B 

B 

B 

B 

b: 

B 

B 

B 

D* 

C 

C 

B 

Malvern . 

A 

A 

B 

B 

A 

a: 

A 

B* 

B* 

A 

A 

A 

Newcastle-upon- 
Tyne . 

B 

B 

c 

B 

B 

b: 

B 

C 

B 

C* 

C 

B 

York . 

B 

B 

B 

B , 

B 

b; 

B 

B 

, B 

C* 

B 

B 

Leith . 

B 

B 

B 

B , 

A 

a: 

B 

C 

— 

B 

B 

IV 

Paisley . 

C 

B 

a: 

1 

B 

! 

C 

b 

i 

B 

D 

D + 

C 

D 

It 

Summary ...- 

| ABCD 

ABCD 

ABCDABCD 

i!ii. 

A B C DA B CDAH C D A B C DA H C DA U C D A B C D A B C D 

12 7 2 0 

18 2 0 

19 2 0 

0 10 1 1 

2 7 2 0 

2 9 0 1 

2 7 12 

064214242361 

15 5 1 

2 10 0 0 


Highest, 6*67, London, Meteorological Office, January. 

Lowest, 0*20, Leith, September. 

The asterisks also show that these volatile or combustible salts come down with the rain. 


Soluble Matter: Ash. 


- 

April. 

5* 

a 

June. 

j July. 

! i 

j 

August. 

September. 

October. 

November. 

December. 

January. 

February. 

March. 

Bir m i ngh am 
Central . 


c 

C 

C 

b: 

B 

C 

c 

D* 

C 

C 

B 

Exeter . 

B 

B 

a; 

B 

B 

B 

A 

B 

D* 

B 

B 

B 

Kingston-upon- 













Hull. 

b; 

B 

B 

B 

B 

B 

C* 

B 

C 

It 

C 

B 

Liverpool . 

b; 

C 

B 

C 

C 

B 

B 

B 

It 

B 

C* 

C 

London- 













Meteorological 
Office. 

b 

B 

B 

B; 

B 

B 

B 

C 

C* 

C 

C 

It 

Embankment 













Gardens ... 

B 

b; 

B 

B 


D* 

D 

B 

D 

D 

D 

B 

Golden Lane. 

B 

1 B 

b; 

B 

B 

B 

B 

C 

D 

C 

C 

It 

Malvern . 

A 

A 

A 

A 

A 

a: 

A 

A 

It* 

A 

A 

A 

Newcastle-upon- 













Tyne . 

B 

B 

B 

B 

B 

b; 

B 

C 

D* 

It 

n 

It 

York . 

B 

A 

B 

B 

It 

a: 

B 

B 

C* 

It 

B 

B 

Leith . 

A 

A 

a: 

i B 

B 

A 

B" 

A 

— 

B 

It 

It 

Paisley . 

■ B 

B 

a; 

B 

B 

B 

B 

C 

D # 

B 

B 

It 

\ 

A B C L) A B C D A B C D A 11 CDABCDABCD 

ABCD 

ABC DABCDABCD 

A B C D Alt C 

Summary ...-^ 

2 9 0 0 

3 7 2 0 

4 7 10 

19 2 0 

19 10 

3 8 0 1 

2 7 2 1 

2 5 5 0 

0 2 3 6 

17 3 1 

14 6 1 

1 10 


Highest, 10*88, London, Embankment Gardens, September. 
Lowest, 0*47, Leith, June. 

The preponderance of D’s in December is very striking. 
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Total Solids. 


— 

April. 

1 

1 

June. 

July. 

August. 

September. 

u 

& 

s 

o 

C 

November. 

December. 

January. 

February. 

^ 1 

2 

a 

5S 

Birmingham 
Central . 


i 

D 

C 

C 

b: 

! 1 

C 

1 1 

c 

1 

C 1 

1 1 

D* 

D 

C 

1 c 

Exeter . 

B 

B 

B 

B 

! b: 

B 

B 

B 

B * 

B 

B 

B 

Kingston-upon - 
Hull. 

B 

B 

B 

B 

B 

| 

B 

C* 

b: 

c j 

B 

, B 

B 

Liverpool . 

C 

C 1 

C 

C* 

: c 

C 

c i 

c 

c 

C 

b: 

c 

London- 

Meteorological 
Office. 

1 

i? 

b: 

| 

B 

B 

B 

! i 

B 

1 

1 

B 

c 

c 

C* 

i 

B 

B 

Embankment 
Gardens ... 

C 

i 

c 

c 

b: 

_ 

D* 

C 

c 

c 

c 

D 

C 

Golden Lane... 

b: 

B 

B 

i b 

B 

B 

B 

c 

c* 

B 

C 

B 

Malvern . 

a 

A 

A 

A 

A 

A 

A 

A 

A* 

A 

A 

a; 

Newcastle-upon- 
Tyne . 

c 

B 

1 C 

B 

B 

b: 

! c 

C 

C # 

C 

1 C 

B 

York . 

B 

b: 

B 

B 

B 

b 

B 

B 

B* 

B 

l B 

B 

Leith . 

B 

B 

B 

B 

B 

a: 

B* 

B 

— 

B 

B 

B 

Paisley . 

C 

1 B 

B 

B 

B 

b 

b: 

i i 

C 

c* 

C 

i C 

C 

Summary ...) 

AB CDAB C DABCDABCD 

ABCDABCDABCDABCD 

ABCD 

*ABC DABCDABCD 

16 4 0 

18 2 1 

17 4 0 

19 2 0 

19 10 

2 7 2 1 

16 5 0 

14 7 0 

12 7 1 

15 5 1 

16 4 1 

17 4 0 


Highest, 34 29, Birmingham Central, December. 

Lowest, l’Ol Malvern, March. 

The effect of the November and December rainfall is very conspicuous in this table, but the 
rainfall of July has little apparent influence. 


Sulphuric Acid. 


- 

April. 

>•* 

cB 

! 

June. 

i 

1 

July 

i 

" 

00 

P 

to 

p 

< 

i 

1 

September. 

October. 

November. 

December. 

January. 

February. 

March. 

Birmin g h a m 
Central . 


B 

B 

B 

BI 

B 

» 

C 

D* 

C 

C 

B 

Exeter . 

A 

A 

a: 

A 

A 

A 

A 

B 

B* 

B 

B 

B 

Kingston-upon- 
Hull. 

b: 

B 

B 

B 

B 

B 

C* 

B 

C 

B 

B 

B 

Liverpool . 

b: 

C 

B 

C 

B 

B 

C 

C 

C* 

C 

B 

B 

London— 

Meteorological 
Office. 

b 

b: 

B 

B 

B 

B 

B 

B 

C* 

C 

B 

B 

Embankment 
Gardens ... 

B 

B 

B 

b: 

i 

B 

c 

B 

C* 

C 

c 

B 

Golden Lane... 

B 

B j 

b: 

b 

B 

B 

B 

C 

D' 

C 

c 

B 

Malvern . 

A 

A 

A 

A 

A 

a; 

A 

A 

A* 

A 

A 

A 

Newcastle-upon- 
Tyne . 

b: 

B 

B 

B 

B 

B 

i B 

C 

C* | 

B 

B 

B 

York . 

a: 

A j 

B 

B 

B 

A 

1 H 

B 

B* 

B 

B 

B 

Leith. 

a 

A 

A 

B 

B 

a: 

B 


1 — 

A 

B 

B 

Paisley . 

B 

A 

a: 

B 

B 

A 

B 

B 

C* 

B 

» 1 

B 

c , ti 

ABCDABCDA BCDABCDA BCD 

ABCD 

ABCDABCDABCDABCDA B C D A B C D 

Summary 

4 7 0 0 

5 6 10, 

4 8 0 0 

2 9 10 

2 9 0 0 

5 7 0 0 

2 7 3 0 

17 4 0 

12 6 2 

2550 1830 

1 11 0 0 


Highest, 6*05, Golden Lane, December. 
Lowest, 0T8, Malvern, September. 

The effect of the December rainfall is again very marked. 
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Chlorine . 


- 

i 

ludy 

c8 

a 

June. 

3 

ha 

August. 

September. 

October. 

November. 

1 

i 

December. 

January. 

February. 

March. 

Birmingham 
Central . 

_ 

D* 

C 

B 

B 

a: 

B 

B 

C 

B 

B 

B 

Exeter. 

A 

B 

a: 


A 

B 

A 

B 

D* 

C 

C 

A 

Kingston-upon - 

B 












Hull. 

B 

B 

B 

a: 

B 

C“ 

B 

C 

B 

B 

B 

Liverpool. 

B 

B 

BI 

C 

B 

c 

B 

C 

D^ 

B 

B 

B 

London- 

Meteorological 













Office . 

c 

B 

B 

B 

B 

B 

B 

C 

C* 

C 

b: 

B 

Embankment , 







D 

B 





Gardens ... 

B 

b: 

B 

B 

— 

C 

D 

C 

D* 

B 

Golden Lane... 

B 

B 1 

B 

B | 

b: 

B 

B 

B 

C* 

B 

C 

B 

Malvern . 

A 

A ' 

A 

B ; 

a 

A 

A 

B 

B* 

A 

A 

a: 

Newcastle-upon- i 








1* 


B 

B 


Tyne . 

A 

i A 

B 

B 

AI 

a: 

C* 

B 

York . 1 

B 

B 

B i 

B 

a: 

B i 

B | 

B i 

C" 

B 1 

B 

B 

Leith . 

A 

A 

B | 

A 

a 

a: i 

B 

B 

— 

A 

B i 

B* 

Paisley . 

B 

| * 1 

a: j 

B 

B 

B 

1 

A 

C 

D* 

B 

B 

A 

Summary ...,| 

ABC DA B C DA B C D A B C D 

ABCDABCD 

A B C D 

ABCDABC I)A BCD 

ABC i > 

A B C D 

4 6 10 

3 8 0 1 

3810 

1 10 1 0 

6 5 0 0 

4 6 2 0 

3 7 11 

0 9 3 0 

0 16 4 

2 7 3 0 

1 8 2 1 1 

3 9 0 0 


Highest, 3*29, Paisley, December. 
Lowest, 0 09, Leith, September. 
The effect of the December rainfall is again conspicuous. 


Ammonia. 



April. 

c3 

a 

June. 

July. 

August. 

September. 

October. 

1 

| November. 

December. 

January. 

1 

February. 

March. 

B i rm ingham 
Central . 


D 

D* 

C 

B 

B 

B 

B 

B 

A 

B 

a: 

Exeter . 

A 

a: 

— 

a: 

A 

a; 

A 

A 

B* 

A 

B 

A 

Kingston - upon- 








B 

B 

B 

B 


Hull. 

A 

b 

a: 

B 

A 

A 

A 

A 

Liverpool. 

B 

c 

c 

D 

C 

c 

C 

C 

C 

D* 

B 

b: 

London— 
Meteorological 










B 



Office . 

B 

c* 

B 

B 

A 

B 

a: 

B 

B 

— 

A 

Embankment 













Gardens ... 

A 

a: 

B 

A 

— 

A 

A 

B 

B* 

B 

B 

B 

Golden Lane... 

b: 

c 

B 

C 

B 

14 

B 

C 

C 

B 

C* 

B 

Malvern . 

A 

A 

A 

B* 

A 

a; 

A 

A 

A 

A 

A 

A 

Newcastle-upon- 



1 






D* 

B 



Tyne . 

a: 

a: 

C 

C 

B 

b 

C 

C 

i C 

C 

York . 

D 

B 

c 

D 

D 

c 

I) 

D | 

D + 

D 

! D 

b: 

Leith . 

B 

B 

B 

B 

B 

a: 

B , 

D* 

- 

C ! 

! B 

B 

Paisley . 

B 

| 

a; 

D* 

B 

B 

B 

1 B 

B 

C 

B 

! B 

B 

Summary ... .j 

|a B C D 

ABCDABC DA BCD 

ABC DA BCD 

ABC D'A B C D A B C D A B C D|A BCD 

ABC D 

5 5 0 1 

5 3 3 1 

2 4 3 2 

2 5 3 2 

4 5 11 

5 5 2 0 

5 4 2 1 

2 5 3 2 

15 3 2 

3 6 12 

17 2 1 

5 6 10 


Highest, 2*58, Liverpool, January. 
Lowest, 0*00, Malvern, September. 
The effect of the December rainfall is less marked in this table. 


There are many interesting points about the (March-May), summer (June-August), autumn 
tables which it would be tedious to refer to in (September-November), and winter (December- 
detaih We may arrive at some general conclusions February) respectively, and, combining on the one 
by counting the whole number of A’s, B’s, C’s, and hand the A’s and B’s and on the other the C’s and 
D’s for all the stations in the four seasons, spring D’s, we get the results shown in the table following 
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Spring 
Summer .. 
Autumn ... 
Winter ... 


Tar. 


Carbon- i 
aceous 
matter. | 


Soluble Total 

ash. solids. 


AABCAD 
24 11 

28 7 

28 8 

; 22 13 


AAB CAD 

21 14 

24 11 

23 13 

22 13 


Insoluble 

ash. 


|AAB CAD 
I 21 14 

j 25 10 

27 9 

I 25 10 


Loss 

on ignition. 

AAB CAD 
30 4 

29 6 

26 10 

16 19 


AAB CAD 
32 3 

31 4 

27 9 

I 15 20 


AAB CAD 

24 11 

28 7 

21 15 

16 19 


SO, 

Cl 

NH 

AAB CAD 
34 1 

AAB CAD 
33 2 

AAH CAD 
29 6 

34 

1 

33 

2 

22 

12 

29 

7 

29 

7 

26 

10 

19 

16 

19 

16 

23 

11 


A seasonal variation with a maximum in winter 
and a minimum in summer is clearly disclosed in 
the summary for total solids. There are 19 C’s 
and D’s in winter and only 7 in summer, and the 
same characteristic is emphasised in soluble ash 
and even more so in sulphuric acid ; to less extent 
also in loss on ignition and also in tar. 

Spring is the most productive of grit, summer 
and winter are equal in this respect, and autumn 
is least. 

Carbonaceous matter other than tar (smuts and 
fragments of plants) shows no discrimination 
between the seasons; the slight preponderance 
of spring over summer may be regarded as 
fortuitous. 

Aipmonia is the only one which shows itself as a 
summer product; the number of C’s and D’s are 
twice as great in summer as in spring, and one 
and a half times as great as in autumn and 
winter. 


The effect of the exceptionally wet month of 
December or July is a noticeable feature perhaps 
in tar, and certainly in the soluble compounds, loss 
on ignition, and soluble ash. It also appears quite 
clearly in total solids, and as it is not specially 
noteworthy in insoluble ash or smut the principal 
effect of the rain must be looked for in the dissolved 
constituents. The rain apparently takes out the 
dissolved constituents without much effect upon 
the insoluble ones. It may be that the effect which 
the rain would have in bringing down mineral dust 
is compensated by the absence of solid constituents 
of that nature in rainy weather, while the supply of 
dissolved or soluble constituents is undiminished. 

The effect of the rainy month is clearly shown in 
the tables for sulphuric acid and chlorine, but less 
so with ammonia. How far the marked preponder¬ 
ance of the various products in winter is due to the 
fact that the particular winter under review was a 
rainy one is an open question. 


APPENDIX I. — Comparison of the Amounts of Rain Collected in the Soot Gauges of the 
Stations of Table I., with the Amounts Recorded in Rain Gauges of the Normal Type at 
Meteorological Stations in the Immediate Vicinity. 


The results are given in millimetres and repre¬ 
sent the difference between the results obtained 
from the soot gauge and the record of a normal 
rain gauge. 


| The sign + indicates that result obtained from 
the soot gauge is in excess; the — indicates that 
result obtained from the normal gauge is in 
excess. 


— 

April. 

May. 


July 

August. 

September. 

October. 

November. 

December. 

i 

January. 

! 

% 

u 

S3 

fi 

March. 


mm. 

mm. 

mm. 

mm. 

mm. 

mm. 

mm. 

mm. 

mm. 

mm. 

mm. 

mm. 

Birmingham . 


- 3 

-17 

4 2 

4- 1 

- 2 

- 2 

- 7 

4 3 

+ 1 

- 5 

+ 1 

Bolton 




-17 

- 3 

0 

0 

- 1 

0 

0 

0 

0 

Exeter 

- 7 

4 1 

- 9 

-11 

f 8 

-14 

-48 

+ 12 

4 5 

-11 

+ 10 

- 8 

Kingston-upon- 













Hull. 

+ 1 

- 1 

4 5 

-19 

- 5 i 

- 3 

0 

- 5 

-18 

- 8 

- 8 

- 4 

Liverpool! 

London- 

+ 8 

-18 

-16 

1 

- 3 

+24 

^14 

+ 9 

4 9 

+15 

+ 14 

- 1 

i 

+ 13 

Meteorological 













Office. 

Embankment 

-f 3 

- 3 

4 i 

4- 1 

- 1 

* 1 

4 1 

+ 6 

-53 

-16 

| ~ 7 

- 1 

Gardens ... 

0 

-17 

0 1 

- 4 

... j 

t- 6 

+ 1 

- 4 

-41 

- 8 

- 5 ; 

0 

Golden Lane 

+ 3 

4 9 

- 4 

- 1 

+ 2 

4 2 

4 1 

4 6 

-23 

- 4 

+ 1 | 

+ 1 

Malvern . 

Newcastle-upon- 

- 5 

! - 4 

- 4 

-30 

- 2 

i 

-12 ; 

1 

- 3 

-22 

-71 

-i3 

-32 | 

i 

- 4 

Tyne . 

- 2 

. - 8 

^13 

-30 

-20 

- i 

-4 7 

4 21 

+ 14 

- 7 ! 

- 1 1 

+ 6 

York . 

0 

! - 2 

i 1 

- 22 

4 6 , 

- i 1 

- 6 

4 3 

6 

1 -10 

- 2 | 

+ 1 

Leith. 

4 4 

-14 

0 

1 

4 2 

- i i 

4 3 

-K) 


- 5 

- 2 ! 

- 2 

Paisley . 

1 

+- 6 

4 2 

i 

f 2 . 

-13 

+io : 

- i 

i 

- 5 

-12 

1 

1 ~ U i 

- 3 

- 4 i 

, 1 

4- 1 


t The normal gauge is at the Liverpool Observatory at Bidston in Cheshire, not in Liverpool itself. 

Nate —Differences of rainfall as recorded in neighbouring gauges may arise from various causes—as, for example, 
(1) difference of level above ground ; (2) differences of site as regards freedom of exposure; (3) difference of the positions of the 
gauges in relation to eddies of wind. These causes might reasonably be held to account for the differences shown for Paisley, 
Leith, York. Kington-upon-Hull, and Birmingham, but the differences indicated for individual momhs at Exeter, London 
(Meteorological Office), and Malvern cannot be accounted for without further inquiry. In the mode of procedure with the 
soot gauge accidental losses are possible, and it is noteworthy that the largest differences are in the direction of loss or 
omission. 
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APPENDIX II. —The Ratio of Pollution to Rainfall. 

Table Shmtiitfi the Amount of each Constituent of the Total Deposit for Six Months , October, 1914, to March , 1915, per 

100 mm. of Bain fall. 

Metric tons of deposit per square kilometre during month. 


Place. 


Birmingham- 
Central . 

Aston. 

8.W. 

Bolton. 

Exeter. 

Kingston-upou-Hull. 

Liverpool . 

London- 

Meteorological Office. 
Embankment Gardens 

Finsbury Park . 

Havenscourt Park 

Southwark Park. 

Wandsworth Common 

Victoria Park . 

Golden Lane. 

Malvern . 

Manchester— 

Ancoats Hospital 

Bowdon . 

Cheadle . 

Davyhulme . 

Fallowfield . 

Moss-side . 

Philips Park . 

Queen’s Park. 

School of Technology.. 

University . 

Whitefleld . 

Newcastle-upon-Tyne 

Oldham. 

Sheffield— 

Attercliffe . 

Hillsborough Park 
Meersbrook Park 

Weston Park. 

York . 

Coatbridge. 

Greenock . 

Leith . 

Paisley. 

Stirling. 

Glasgow— 

Alexandra Park . 

Bly the wood Square 

Botanic Gardens. 

BellahouBton Park 

Richmond Park . 

Ruchill Park. 

South Side Park 
Tolloross Park 
Victoria Park. 


Insoluble matter. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

0-269 

5-60 

15*22 

0-105 

2-64 

6-45 

0050 

0-92 

2-38 

0-088 

1-64 

5-28 

0-043 

1-75 

3:22 

0116 

3-92 

708 

0382 

306 

1114 

0*227 f 

1-30 

6-85 

0-356 

5-13 

1106 

0-314 

2*71 

6-56 

0-073 

1-65 

4-42 

0120 

4-37 

8-39 

0 063 

1-58 

4-50 

0-073 

1-93 

4-15 

0106 

4-42 

6-97 

0-006 

0*25 

0-47 

0-146 

5-75 

14-90 

0-019 

0-72 

2-60 

0 093 

2-61 

4-31 

0-028 

1-49 

5-79 

0-088 

1-91 

6-74 

0183 

2-70 

7-85 

0160 

4-31 

10-90 

0-103 

2-51 

9-92 

0155 

4-30 

8-68 

0-151 

3-50 

7-94 

0041 i 

1-68 

6-20 

0-211 

6-06 

9-90 

0-397 

7-54 

17-25 

0-249 

6-00 

12-89 

0112 

i 1-95 

5-89 

0-115 

1-84 

4-72 

0-128 

1-98 

5-08 

0172 1 

' 2-51 

5-58 

0-128 

2-22 

4-86 

0-053 

1-66 

2-97 

0162 

3-54 

9-59 

0-232 

! 3-88 

5-39 

0-228 

1-93 

2-02 

0-099 

6-96 

7-40 

0 030 

1 8-30 

6-27 

0086 

2-53 

1 5-16 

— 

1-84 

3-78 

0-048 

2-22 

4-78 

0080 

5-28 

5-52 

0054 

415 

3-67 

0011 

4-98 

5-95 

0057 

515 

3-26 


Soluble matter. 


Total 


Loss 

on 

ignition. 

Ash. 

solids 

2-39 

8-27 

31-80 

1 56 

5-73 

16-50 

0-75 

309 

7-18 

3-69 

7-93 

18-61 

1-95 

4-29 

11-28 

405 

7-85 

2302 

4-20 

6-03 

24-80 

6-12 | 

I'll 

22-30 

2-79 

11-23 

30-51 

2-24 

7-25 

19-10 

1-54 

6-71 

14 40 

2-12 

8-85 

23-85 

2-53 

9-27 

18-00 

2-52 ; 

8-10 

16-78 

3-56 

7-52 

22-45 

1-19 

1-95 

3-88 

2-51 1 

11-20 

34-50 

0-97 

3-99 

8-28 

1*75 

5-29 

13-80 

1-37 

7-27 

* 1600 

1-33 

6-74 

16-90 

1-92 

8-25 

20-92 

2-98 ' 

10-30 

28-70 

1-67 

9-61 

23-81 

1-80 

7-31 

22-25 

1-79 i 

6-77 

20-22 

1-67 

7-95 

17-52 

3-49 

7-80 

27-50 

3-20 

8-52’ 

36-93 

2-92 

9-78 

31-82 

1-55 

6-60 

16-20 

1-78 

6-23 

14-70 

2-28 

6-32 

15-80 

2-57 

5-52 

16-58 

1-30 

2-77 

11-28 

1-59 

3-21 

8-90 

4-54 

6-90 

24-72 

3-75 ! 

4-50 

17-50 

2-20 

2-78 

9-16 

11-20 

17-87 

43-51 

6-72 

10-76 

32-10 

6-17 

8-82 

22-75 

4-93 ! 

4-50 

1505 

7-77 

6-32 

21-15 

2-60 

8-45 

21-95 

2-02 

403 

13-92 

7-65 

14-25 

32-83 

8-52 i 

7-91 

24-88 


Included in soluble matter. 


Sulphate 

as 

(SO,). 

Chlorine 

(Cl). 

Ammon 

(NH,). 

4-83 

0-76 

0-088 

3-16 

0-63 

0-055 

1-38 

0-51 

i 0 028 

4-56 

1-66 

0 084 

1-95 

0-97 

0 038 

4-56 

113 

0-093 

4 "42 

1-32 

0-760 

4-13 

1-43 

0 089 

5-27 

1-97 

0113 

3-33 

0-73 

0082 

316 

0-68 

0 098 

4-52 

0-93 

0-118 

5-26 

0-96 

0066 

4-58 

0-81 

0 071 

5-22 

1-21 

0191 

1-03 

0-55 

! 0025 

6-47 

1-45 

0-107 

2-14 

0-81 

0073 

3-00 

1-15 

0 078 

4-10 

1 08 

0-125 

3-90 

0-91 

0071 

4-45 

1-40 

0116 

5-73 

1-96 

0-066 

5-45 

1-48 

0-058 

4-23 : 

1-40 

0-097 

3-69 

1-45 

0-105 

4-47 

1-43 

0-474 

4-14 

1-08 

0-322 

4-04 

1-03 

0-484 

4-35 

2-72 ! 

0-142 

3-17 j 

0-12 i 

0058 

3-09 

1-25 

0-060 

3-46 

1-17 

0-052 

3-23 

Ml 

0-726 

1-63 

0-39 

0019 

1-80 

0-67 

0133 

3-74 j 

1-26 

0-435 

1-98 

0-95 

0-103 

1-82 

0-65 

0106 

13-55 

1-01 

0-487 

6-91 

0-52 

0-426 

5-90 | 

0-48 

0191 

2-94 

0-66 

0-298 

5-57 

0-41 

0-174 

5-36 

055 

0-151 

3-33 | 

0-38 

0-330 

6-60 

0-59 

0179 

6-65 

0-53 

0-516 


Column 2 includes all matter insoluble in water but soluble in CS*. Column 3 inoludes all combustible matter 
insoluble in water and in CSa. Column 4 includes all earthy matter, fuel, ash, Ac. One me trie ton per square kilometre 
is equivalent to—(a) Approx. 91b. per acre; (b) 2-56 English tons per square mile ; (c) one gramme per square metre 
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The notes that have been added to previous 
tables indicate that the amount of deposit collected 
depends in some way, at present indistinct, upon 
tbe amount of rain which falls. 

In order to examine this aspect of the question 
l)r. Owens has compiled a table of the amount of 
the various elements of the deposit which is 


associated with 100 mm. of rainfall during the 
six winter months. (See table on preceding 
page.) 

It is evident from the table that there is no fixed 
ratio between the quantities, the ratios for different 
stations ranging over a scale of about 1 to 10 for 
most of the elements. 


APPENDIX 111.— Measurements of 

At the same meeting of the Committee at which 
the foregoing discussion of the results was presented, 
Mr. Bailie Smith handed in the results of the 
analysis obtained from nine gauges exposed in 


Atmospheric Pollution at Glasgow. 

various parts of the City of Glasgow during 
the three months January, February, and March, 
1915. The results are given in the following 
tables. 


GLASGOW. Alexandra Park. Blythkwood Square, and Botanic Gardens. 


Metric tons per square kilometre. 

_ — j — 

Rainfall Insoluble matter. I Soluble matter, j Included in soluble matter. 



metres. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

1 

Total 

solids. 

Sulphate 

as 

(SO,). 

Chlorine 

(cn. 

i 

1 Ammonia 

(NHn). 

Alexandra Park 
January, 1915 ... 

I . if 

51 

0-13 

i 

2-57 

4*99 

5*33 

11-44 

24-46 

900 

0-75 

0-24 

February ,, 

89 

003 

7-24 

3-65 

10-55 

10-74 

32-21 

8-50 

0-55 

0-33 

March ,, 

22 

- 

1-46 

3*36 

2-28 

6-76 

13-86 

400 

0-33 

0*22 

Total. 

162 

0-16 

11*27 

1200 

1816 

28-94 

70-53 

21-50 

1-63 

0-79 

Monthly mean 

54 

005 

3*76 

4-00 

605 

9-65 

23-51 

7-17 

0-54 

0-26 

Blythswood 8quare— 
January, 1915 

59 

0-01 

3-34 

5-31 

4-52 

8-78 

21-96 

5-58 

0-55 

0-42 

February „ 

110 

0*04 

8-90 

2*53 

6*60 

8-37 

26-44 

6-08 

0-38 

0-39 

March 

33 

001 

4*55 

4-83 

2*46 

4-60 

16-45 

2-28 

012 

i 005 

j 

Total 

202 

006 

16 79 

12-67 

13-58 

21-75 

! 64-85 

13-94 

105 

! 0-86 

Monthly mean 

67 

002 

, 5-60 

4*22 

, 4-53 

7-25 

21-62 

4-65 

0-35 

! 0-29 

Botanic Gardens - 
January, 1915 

62 

016 

1-88 

2-34 

3-73 

6-20 

14-31 

4-29 

0-43 

009 

February ,, 

111 

001 

1-30 

1*84 

6*92 

6-03 

1610 

5T4 

0-29 

0*11 

March ,, 

26 

-- 

1-85 

606 

, 1-63 

5-30 

14-84 

2-29 

0-21 

i 018 

Total. 

199 

017 

1 5*03 

10-24 

12-28 

17-53 

45-25 

11-72 

0-93 

0-38 

Monthly mean 

66 

0-06 

1-68 

3-41 

409 

5-84 

1508 

3-91 

0-31 

013 

GLASGOW, 

Bellahouston 

Park, 

Richmond 

Park, and Ruchill Park. 


Bellahouston Park 
January 1915 

52 

_ 

098 

1-74 

4-60 i 

2-72 

10*04 

1-83 ! 

0-56 

0-03 

February 

75 


0-56 

103 

2-40 * 

1-81 

5-80 

1-81 

0-30 

0-37 

March ,, 

21 


1*18 

2-81 

0*30 ! 

213 

6-42 

0-72 

012 

004 

Total. 

148 


2-72 

5-58 

7-30 

6-66 

22-26 

4-36 

0-98 

0-44 

Monthly mean 

49 

- 

0-91 

1-86 

2-43 

2-22 

7-42 

1-45 ! 

0-33 

015 

Richmond Park 
January 1915 

69 

006 

217 

3-75 

5-25 

6-90 

18-13 t 

I 

4-42 | 

0-33 

1 

016 

February' ,, 

114 

004 

0-80 

114 

8-57 1 

2-57 

1312 

507 

0-36 

Oil 

March ,, 

24 


1-63 

5-00 

2-27 

3-61 

12-51 ; 

2-05 | 

015 

009 

Total. 

207 

0J0 

4-60 

9-89 

1609 

1308 

43-76 

11-54 

0-84 

0-36 

Monthly mean 

69 

003 

1-53 

3-30 

5-36 j 

4-36 

14-59 

3-85 

0-28 

012 

Ruchill Park— 
January, 1915 

65 

Oil 

2 21 

5-23 

2-22 i 

6-24 

1601 

i 

4-58 | 

0-43 

014 

February 

113 

003 

7*27 

1-67 

2-94 

5-44 

17-35 

4-20 , 

0-45 

Oil 

March ,, 

34 

003 

1*72 

4-80 

0-35 

6J8 

1308 

«r 

2-58 ; 

0-29 

007 

Total. 

212 

017 

11-20 

11-70 

5-51 

17-86 

46-44 

11-36 1 

1 *17 

0-32 

Monthly mean 

71 

006 

3'73 

3-90 

1-84 i 

5-95 

15-48 

3-79 

0-39 

Oil 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Fbb. 26, 1016 


GLASGOW, South Side Park, Tollcross Park, and Victoria Park. 






Metric tons per square kilometre. 




Rainfall 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 


in milli¬ 
metres. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(SO,). 

Chlorine 1 Ammonia 

(Cl). (NH a ). 

South Side Park— 
January, 1915 .. 

55 

007 

0-78 

1-48 

066 

2-34 

5-33 

219 

0-31 

007 

February ,, 

106 

— 

5-63 

1-76 

213 

213 

11-65 

2-88 

0-28 

016 

March 

24 

003 

1*26 

3-54 

0-95 

2-99 

8-77 

110 

Oil 

0-38 

Total. 

185 

010 

7-67 

6-78 

3-74 

7-46 

25-75 

6-17 

0-70 

0-61 

Monthly mean 

62 

0-03 

2-56 

2-26 

1-25 

2-49 

8-58 

206 

0-23 

0-20 

Tollcross Park— 
January, 1915 ... 

53 


1-61 

2-90 

4*96 

8-21 

17-68 

6*02 

0-53 

016 

February ,, 

108 


6-31 

2-66 

6-94 

12-57 

28-48 

5-87 

0-36 

008 

March ,, 

24 

002 

1-31 

5-44 

2-25 

5-56 

14-58 

0-32 

0-21 

009 

Total. 

i 185 

002 

9-23 

11-00 

14-15 

26-34 

60-74 

12-21 

110 

033 

Monthly mean 

62 

001 

3-08 

3-67 

4-72 

8-78 

20-25 

4*07 ' 

0-37 

0*11 

Victoria Park— 
January, 1915 

66 

010 

1-36 

2-39 

7-28 

6-18 

17-31 

5*76 

0-56 

0-39 

February ,, 

112 

— 

823 

1-55 

8-32 

6-27 

24-37 

5-96 

0-41 

0-49 

March 

35 

002 

1-37 

300 

2-54 

4-37 

11-30 

2-45 

015 

0-22 

Total. 

213 

012 

10-96 

6-94 

18*14 

16-82 

52-98 

1417 

1*12 

1*10 

Monthly mean 

i 71 

004 

3-65 

2-31 

605 

5-61 

17-66 

1 

4*72 

0-37 

0-37 


Analysing these in the same manner as the tables for six months given on page xxix. we get the 
following results:— 


Insoluble. Soluble. 


Units in tons per K' 2 per month. 


Stations. 

Number 

of 

months. 

Rainfall mean 

u 

(H 

Carbonaceous 
other than 
tar. 

i 

< 

Loss on 
ignition. 

-d 

4 

Total solids. 

2 

'u 

jsS 
38 : 

p 

30 

Chlorine. 

, 

^ i Summary 

§ 

2 

0 

< 


. 


0*05 

1 

2 

0-75 

1-5 

5 

1 

0-3 

0-05 

ABCD 

Glasgow, Alexandra Park . 

1 3 

54 

Bf 

C 

B 

D # 

D* 

C* 

D* 

B* 

D 

0 3 2 4 

,, Bellahouston Park . 

3 

49 


A* 

A* 

c 

B* 

B* 

B w 

B 

C 

2 4 2 0 

,, Blythswood Square 

3 i 

67 

At 

D* 

B” 

D 

C 

C 

C 

B 

D* 

12 3 3 

,, Botanic Gardens . 

3 

66 

B* 

B 

B 

D 

C 

C 

C ! 

B 

B 

0 5 3 1 

,, Richmond Park 

3 

69 

A 

B 

B 

D 

B 

B 

C | 

A 

B 

2 5 11 

,, Ruchill Park . 

3 

71 

B* 

C 

B 

B 

C 

C 

C 

B 

B* 

0 5 4 0 

,, South Side Park . 

3 

62 

! A 

B 

B 

B* 

1 B 

B 

B 

A* 

c 

2 6 10 

Tollcross Park 

3 

62 

A* 

! c 

B 

D 

D 

C 

C 

B 

B* 

13 3 2 

,, Victoria Park 

3 

1 W 

1 

A 

1 c 

B 

D* 

C 

C 

C 

B 

D 

12 4 2 


The summary of results for the set of nine stations is as follows :— 




A 

B 

C 

D 


A 

B 

C 

D 


Tar 

5 

3 

0 

0 

Total Solids . 

. 0 

3 

6 

0 

Insoluble 

■ Carbonaceous matter other than 

I tar . 

1 

3 

4 

1 

Sulphuric Acid (SO i> 

. 0 

2 

6 

1 


Ash 

1 

8 

0 

0 

Chlorine (Cl) ... 

. 2 

7 

0 

0 

Soluble... 

, Loss on ignition 

0 

2 

1 

6 

Ammonia (NHm) 

. 0 

4 

2 

3 

1 Ash . 

0 

3 

4 

2 




























































